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Prehospital Care Policy Change Advisory 
 
 

Notice: February 13, 2009 
 
 
The EMS Agency is providing notification of several pending EMS policy changes, and 
open comment periods of two proposed policy revisions.  Several of the policy changes 
were precipitated by the pending closure of Community Hospital of Los Gatos on April 
10, 2009.  The list has been configured in order of effective date.  In addition to the list 
below, a copy of each document has been provided for your review.  Please distribute 
to all prehospital care providers working for your agency. 
 
 
The policy and application identified in this section become effective on March 1, 2009 
 
Policy 617 
EMS System 
Identification 

 New policy.  Policy developed to identify and document all of the 
preexisting Agency procedures on prehospital credentialing practices. 

 A copy of the policy included to this document. 
 

EMS 901 
EMS Personnel 
Application 

 Application changed to encompass all of the policy requirements related 
to prehospital credentialing. 

 A copy of the application included to this document. 
 
The policy identified in this section become effective on April 1, 2009 
 
Policy 613 
EMT Personnel Markings 
& Protective Gear 

 Policy revision related to the County issuance of personal protective 
equipment (helmets and jackets to all private ground ambulance service 
prehospital care providers working in the Santa Clara County EMS 
System. 

 Policy identifies specific marking requirements for helmets 
 Policy identifies specific situation / conditions in which PPE is to be worn. 
 A copy of the revised policy included to this document. 

 
 
The policies identified in this section become effective on April 10, 2009 
 
Policy 101 
Provider Codes 
 
 

 Section II; Removed; Community Hospital of Los Gatos from the list. 
 Section II; Added mutual aid air ambulance provider Air Med Modesto 

“AMM” to the list.  
 Section II; Added mutual aid air ambulance provider Medi Flight Modesto 

“MFM” to the list. 
 Section II: Added EMS Director “DIR” and EMS Commander “CMDR” to 

the list. 
 A copy of the revised policy included to this document. 

 



  

Policy 602 
Prehospital Patient 
Destination 
 
 

 Schedule A (Approved Facilities Table); Removed Community Hospital of 
Los Gatos from the table. 

 Schedule A (Approved Facilities Table); Added Watsonville Community 
Hospital [WCH] as an approved prehospital destination. 

 Schedule A (Approved Services Table); Removed Community Hospital of 
Los Gatos from the table. 

 Schedule A (Approved Services Table); Added Watsonville Community 
Hospital to the Basic Emergency Facility section. 

 Schedule A (Approved Services Table); Added “Helipad” section to the 
table.  Section denotes Santa Clara County hospitals that have 
CALTRANS approved helipads.  List includes Good Samaritan Hospital, 
Kaiser Santa Clara, Palo Alto Veteran’s Hospital, Regional Medical 
Center of San Jose, Saint Louise Hospital, Stanford University Hospital 
and Valley Medical Center.  

 A copy of the revised policy included to this document. 
 

Policy 603 
Emergency Department 
Diversion & Trauma 
Center Bypass 
 
 
 
 

 Revised the following sections of the policy as a result of the pending 
Community Hospital of Los Gatos closure scheduled for April 10th. 

 Section III (C); Removed Community Hospital of Los Gatos from the table 
illustrating diversion zones. 

 Section III (C); Changed the diversion zone identified as “Western” to 
“Southern.”  Change made to better reflect geographical representation of 
the zone. 

 Section III (C); Saint Louise Hospital added to the “Southern” zone which 
includes Kaiser San Jose Medical Center and Good Samaritan Hospital. 

 Section III (C); Changed the diversion zone identified as “Downtown” to 
“Central.”  Change made to better reflect geographical representation of 
the zone. 

 Section III (F); Removed language related to diversion rules for Saint 
Louise Hospital. 

 A copy of the revised policy included to this document. 
 

 
The policies identified in this section are open for stakeholder commentary.  Please email 
your comments to John Blain at john.blain@hhs.sccgov.org.  Comments and suggestions 
are due by March 15, 2009. 
 
Policy 208 
EMS Field Supervisor 
Accreditation 
 

 Section III; Added language that applicants must complete Policy 214 
[Prehospital Training Standards] requirements. 

 Section III; Removed language related to the requirement the complete 
the EMS Agency Command and Control Workshop Series. 

 Section III; Changed requirement to complete IS 800A to complete IS 
800A or IS 800B.  IS 800A is no longer offered by the Department of 
Homeland Security. 

 Section III; Removed all continuous education requirements listed in the 
section to Section VI. 

 Section IV; Added language that applicants for Acting EMS Field 
Supervisor Accreditation must complete Policy 214 [Prehospital Training 
Standards] requirements. 

 Section VI (C); Changed requirement to complete IS 513 to complete IS 
513 or IS 230.  IS 513 is no longer offered by the Department of 
Homeland Security. 

 A copy of the proposed revised policy attached to this document. 
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Policy 214 
Prehospital Training 
Standards 
 

 Removed extraneous language documenting EMS Supervisor 
Accreditation requirements.  That information is already identified in 
Policy 208 [EMS Field Supervisor Accreditation]. 

 Removed all other language related to training recommendation that was 
not a requirement of the policy. 

 A copy of the proposed revised policy attached to this document. 
 

 
 
Completed by: John Blain, EMS Specialist, Santa Clara County EMS Agency 
 

 



Emergency Medical Services Agency 
Prehospital Care Manual 

Policy 617 
  

EMS SYSTEM IDENTIFICATION 
 
 
Effective Date  March 1, 2009   
Replaces   New 
 
 
Resources 
EMS Personnel Application (EMS 901) 
Policy 200 – Eligibility For Certificates and Credentials 
Policy 201 – EMT Certification 
Policy 204 – Paramedic Intern Recognition 
Policy 205 – Paramedic Accreditation 
Policy 207 – Mobile Intensive Care Nurse Accreditation 
Policy 208 – EMS Field Supervisor Accreditation 
Policy 211 – Ambulance Strike Team Leader 
Policy 212 – BLS Coordinator 
Policy 213 – Paramedic Coordinator 
Policy 214 – Prehospital Training Standards 
Policy 215 – CCT By Paramedic Optional Scope of Practice Authorization 
Santa Clara County Ambulance Permit Regulations  
 
I. Purpose 
 

To establish identification credentialing standards and procedures for all 
Santa Clara County EMS System providers. 

 
II. Identification Requirements 
 

A. All EMS personnel must carry valid government issued photo 
identification at all times. 

 
B. Private EMS providers must display a Santa Clara County EMS 

System Identification Badge which is visible at all times when on 
duty. 

 
III. Types of EMS System Identifications 
 
 A. EMT 
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 B. Paramedic 
 
 C. Paramedic Intern 
 
 D. Critical Care Transport Paramedic 
 
 E. Critical Care Transport Nurse 
 
 F. Mobile Intensive Care Nurse 
 
 G. EMS Supervisor 
 
 H. Ambulance Strike Team Leader 
 
 I. EMS Manager 
 
 J. Emergency Medical Dispatcher 
 
 K. Medical Volunteers / Medical Reserve Corps 
 
 L. EMS Agency 
 
IV. Application Process 
 

A. Meet the minimum eligibility requirements identified in Policy 200 
(Eligibility For Prehospital Certificates and Credentials). 

 
B. Meet the minimum requirements and qualifications identified by 

policy for the credential being applied for. 
 
C. Submit completed EMS Personnel Application (EMS 901).  

Incomplete applications will not be processed and are subject to 
application denial. 

 
1. Employment verification section(s) signed by authorized 

employer representative 
2. Paramedic Interns Recognition applicants must have the 

Paramedic Training Program Director sign application prior 
to submission 

 
D. If required by policy, provide appropriate medical credentials.  May 

include one of the following: 
 

1. EMT Certification (issued by an approved California 
certifying entity) 

2. State of California Paramedic License  
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3. State of California Registered Nurse License 
 

E. Provide two (2) of the following current government issued photo 
identification credentials: 

 
1. State driver’s license 
2. State identification card 
3. US Military identification card 
4. US passport 
5. US resident alien identification card 

 
F. If applicant is unable to provide more than one (1) of the required 

credentials identified in Section C, the applicant may provide one of 
the following government issued identification credentials as an 
alternative: 

 
1. Social Security Account Number Card 
2. College photo identification card issued by the University of 

California System 
3. College photo identification card issued by the California 

State University System 
4. College photo identification card issued by a Community 

College District located in the State of California 
 

G. Complete the DOJ Criminal Offender Record Information 
background check.  Public Safety personnel exempt, if their 
affiliated employing agency provides the EMS Agency with all 
subsequent arrest and conviction notifications. 

 
H. Pay the established fee. 

 
 
V. Issuance of EMS System Identification 
 

A. EMS System identification badges are property of the County of 
Santa Clara. 

 
B. The identification badge will expire on the same date as the 

individual’s professional medical credential (EMT certification, 
paramedic license, or RN license), or remain valid for a maximum 
of two (2) years from date of issue. 

 
C. The Agency shall issue a wallet size photo identification badge to 

eligible individuals who successfully complete the application 
requirements. 
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D. Identification credentials will be issued to the individual’s affiliated 
Santa Clara County EMS System provider agency for distribution to 
the individual. 

 
 
VI. Replacement  
 

A. Loss or stolen identification badges shall be reported to the Agency 
(Submission of EMS Form 903). 

 
B. Replacement costs for lost or damaged badges are the 

responsibility of the individual prehospital care provider. 
 

 
VII. Surrender of EMS System Identification 
 

A. EMS System Identification badges are property of the County of 
Santa Clara, and shall be surrendered to the EMS Agency upon 
separation from service with an authorized Santa Clara County 
EMS System Provider. 
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County of Santa Clara 
Emergency Medical Services Agency 

EMS Personnel Application (EMS 901) 
 
 
A.   General Information - All Applicants 
 
○    EMT Certification     ○   EMS System Identification      ○    MICN Accreditation 
○    Paramedic Intern  ○   CCT Nurse                       ○    AST Leader Accreditation 
○    Paramedic Accreditation  ○   CCT Paramedic                       ○    Card Replacement 
○    Paramedic Preceptor  ○   Supervisor Accreditation 
 
Last Name: _________________________________________________________ 
 
First Name:_______________________ Middle Name:_______________________ 
 
Home Address:______________________________________________________ 
 
City:_____________________________ State:___________ Zip:______________ 
 
Mailing Address (If different from home address): 
 
PO Box / Address:____________________________________________________  
 
City:_____________________________ State:___________  Zip:______________ 
 
Home Phone: ______________________ Mobile Phone: _____________________ 
 
Email:______________________________________________________________ 
 
SSN: ___________________________   Are you at least 18 years of age?     ○ Yes 
 
Driver’s License #: __________________________ Issuing State: _____________ 
 
EMT Training Program Attended:________________________________________ 
 
Santa Clara County EMS Employer: _____________________________________ 
 
Work Address:_______________________________________________________ 
 
Work Phone Number:_________________________________________________ 
 
If you are currently or have been previously certified, licensed, or accredited; please 
provide the following: 
 
Type: ______________________________________________________________ 
 
Authority/Agency: ____________________________________________________ 
 
Expiration Date: ____________________________ Number: _________________ 
 
 

B.   Background – All Applicants 
 
 
If the answer to any of the following questions is “Yes”, additional 
documentation is required explaining the situation. 
 
1.   Have you ever been denied certification or licensure or accreditation as an EMT, 
      paramedic, or MICN by this or any other agency?    ○ No  ○ Yes 
 
2.   Are you currently the subject of any investigation, including a formal prehospital 
      care personnel certificate, accreditation or license review?      ○ No   ○ Yes 
 
3.   Within the past seven years, have you been convicted of a crime (misdemeanor 
      or felony), plead guilty, including nolo contendere, accepted a plea bargain, or  
      been given a suspended sentence by any court (traffic, criminal, military); been  
      placed on probation, placed on parole, been made ward of any court or have  
      been placed on any censure?  ○ No   ○ Yes 
 
4.   Are you currently on parole and/or probation, following the conviction of any 
      crime?     ○ No   ○ Yes 
 
5.   Are there any local, State or Federal charges pending against you? ○ No  ○ Yes 
 
 
I declare, under penalty of perjury, that I have answered all questions in Section B 
truthfully; that all of the information I provided on this and with this application is true 
and correct; and that I am not precluded from any prehospital credentialing for 
reasons defined in Section 1798.200 of the California Health and Safety Code 
[Section C “Eligibility Statement”]  .  I further understand that if I violate any of the 
items listed in Section C, my certification, accreditation, and/or prehospital 
credentials may be revoked, suspended, or placed on probation and that I may face 
criminal and/or civil charges.  I hereby state that I am not precluded from 
certification for any reason.  I understand incomplete applications will not be 
processed and are subject to denial. 
 
 
Applicant Signature:__________________________________ Date:___________ 
 
 
Document executed at: (City)___________________________ (State):__________ 
 
 
 
 EMS Personnel Application (EMS 901) revised 02/03/2009 OVER     → 
 



 
 

 
 
C.   Eligibility Statement  – All Applicants 
 
Health and Safety Code Section 1798.200, Division 2.5 states that the EMS Medical 
Director may place a certificate holder on probation, suspension, or revoke any 
certificate issued under the following provisions in accordance with the California 
Emergency Medical Services Authority.  Upon the finding of the Medical Director of 
an imminent threat to the public health and safety as evidenced by the occurrence 
of any of the following: 
 

• Fraud in the procurement of a professional certificate. 
• Gross negligence 
• Repeated workplace negligent acts. 
• Incompetence in workplace performance. 
• The commission of any fraudulent, dishonest, or corrupt act, which is 

substantially related to the qualifications, functions, and/or duties of a 
prehospital care provider. 

• Conviction of any crime which is substantially related to the qualifications, 
functions, and/or duties of a prehospital care provider. 

• Violating or attempting to violate any federal, state, or local statute, or 
regulation, which regulates narcotics, dangerous drugs, or controlled 
substances. 

• Violating or attempting to violate directly or indirectly, or assisting in, or abetting 
the violation of, or conspiring to violate, any provision promulgated by the 
California EMS Authority pertaining to prehospital care. 

• Addiction to the excessive use of, or misuse of, alcoholic beverages, narcotics, 
dangerous drugs, or controlled substances. 

• Functioning outside the scope of practice of a prehospital care provider as 
determined by certification, licensure, or accreditation. 

• Demonstration of irrational behavior or occurrence of physical disability 
reasonable to cause to believe that the ability to perform the duties normally 
expected may be impaired. 

 
 
D.   Employment Verification for EMS System Identification, CCT Paramedic,   
      CCT Nurse, Paramedic Preceptor, MICN, Supervisor, & Ambulance Strike   
      Team Leader Credentials 
 

 

 
Applicant’s Name:_______________________________________________ 

 
E.   Paramedic Accreditation Authorization 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To Be Completed By Employer
 

The individual named on this application is affiliated with our (agency) 
____________________________________.  All licenses, certificates, and 
credentials have been verified.  Copies are maintained on file and available to the 
Agency upon request.  As the authorized representative of the agency named 
above, I will notify the EMS Agency within 30 days of application if accreditation is 
requested). 
 
Paramedic Coordinator: _____________________________ Date: __________ 
 
Signature: ________________________________________________________ 

 
F.   Paramedic Intern Recognition 

 
Internship Provider Agency: ____________________________________________ 
 
Assigned Preceptor Name: _____________________________________________ 
 
Preceptors Paramedic License Number: __________________________________ 
 
Paramedic Training Program: ___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

To Be Completed By Paramedic Training Program Director
 

As the Paramedic Training Program Director, I certify that the individual named 
on this application is approved to begin field internship.  I further certify that the 
program will monitor the individual throughout the field evaluation of the paramedic 
training program. 
 
Training Director:_____________________________ Date: _______________ 
 
Signature:________________________________________________________ 
 
Phone:_____________________  Email:________________________________ 

To Be Completed By Employer
 

The individual named on this application is currently employed by __________ 
____________________________________. Copies of employees’ records are 
on file and available to the Agency upon request.  As the authorized representative 
of the agency named above, I will notify the Agency immediately of any change in 
employment with the individual named on this application. 
 
BLS/Paramedic Coordinator: __________________________ Date: _________ 
 
Signature: ________________________________________________________ 

EMS Personnel Application (EMS 901) revised 02/03/2009 



Completion Instructions for EMS Personnel Application (EMS 901) 
 
Section A (General Information – All Applicants) 
• To be completed by the applicant 
• Include full name (first, middle and last) 
• Include current residential address 
• Include current mailing address, if different from the residential address 
• If employed with an approved Santa Clara County EMS Provider, include agency’s 

name, address, and phone number 
• First time EMT certification applicants must document which approved EMT training 

program they attended 
• If previously credential by Santa Clara County or other credentialing agency, include 

type of credential (certification, accreditation, licensure, etc.), name of Agency, 
expiration date and control number 

 
Section B (Background – All Applicants) 
• To be completed, signed and dated by the applicant 
• Applicants must document in which City and State they signed the document (ie: 

San Jose, CA) 
• All “Yes” answers require additional information/documentation that explains the 

situation which resulted in a “Yes” answer 
 
Section C (Eligibility Statement – All Applicants) 
• Read by the applicant 
 
Section D (For All Applicants Employed by Santa Clara County EMS Provider Agency) 
• Completed by employing Santa Clara County EMS Provider Agency BLS or 

Paramedic Coordinator 
• Include agency name and BLS or Paramedic Coordinator’s name 
• Section signed and dated by the BLS or Paramedic Coordinator 
 
Section E (For Paramedic Accreditation Applicants Only) 
• Completed by applicant’s affiliated Santa Clara County Paramedic Provider Agency 
• Include agency name and Paramedic Coordinator’s name 
• Section signed and dated by the Paramedic Coordinator 
 
Section F (For Paramedic Intern Applicants Only) 
• Completed by the Paramedic Training Program Director 
• Include internship provider agency name 
• Include preceptor’s full name and paramedic license number 
• Section signed and dated by the Training Program Coordinator 
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Emergency Medical Services Agency 
Prehospital Care Manual 

Policy 101  
  

PROVIDER CODES 
 
Effective Date  April 10, 2009 
Replaces   January 22, 2007   
 
 
Resources 
None 
 
I. Purpose 

To provide a standard list of commonly understood provider codes for use in 
charting response and event activity in Santa Clara County. 

II. Codes 
ACF   Alameda County Fire 
AMM   Air Med Modesto 
AMR   American Medical Response 
ASH   Agnew State Hospital 
BSH   Bayshore Ambulance 
CAL   California Shock Trauma Air Rescue 
CCA   Central Coast Ambulance Service 
CDF   CAL FIRE 
CFS   San Mateo County Fire 
CNT   Santa Clara County Fire Department 
CMDR  EMS Commander 
CRZ   Santa Cruz County Fire 
DIR   EMS Director 
DOM   Dominican Hospital 
ECH   El Camino Hospital 
EMDC   EMS Agency Duty Chief 
EMS-3  EMS Agency Staff 
EMS-4  EMS Agency Staff 
EMS-5  EMS Agency Staff 
EMS-6  EMS Agency Staff 
EMS-7  EMS Agency Staff 
EMS-8  EMS Agency Staff 
EMS-9  EMS Agency Staff 
EPS   Emergency Psychiatric Services 
GIL   Gilroy Fire Department 

Deleted: May 12

Deleted: 8

Deleted: ¶

Deleted: EMS-1 EMS Agency 
Director¶
EMS-2 EMS Agency Prehospital 
Programs Manager¶
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GMS   Golden State Medical Services 
GSH   Good Samaritan Hospital 
HHH   Hazel Hawkins Hospital 
KFF   Kaiser Permanente Medical Center Fremont 
KRC   Kaiser Permanente Medical Center Redwood City 
KSC   Kaiser Permanente Medical Center Santa Clara 
LIF   Stanford Life Flight 
LSP   Louise Packard Children’s Hospital 
MFM   Medi Flight Modesto 
MLP   Milpitas Fire Department 
MOF   NASA-Ames Fire Department 
MTV   Mountain View Fire Department 
OCH   O'Connor Hospital 
PAF   Palo Alto Fire Department 
PAV   Palo Alto Veterans Administration Hospital 
POM   Priority One Medical 
RCH   REACH Air Medical Services 
RSJ   Regional Medical Center of San Jose 
SBN   San Benito Fire 
SEQ   Sequoia Hospital 
SJS   San Jose Fire Department 
SLH   St. Louise Regional Hospital 
SMG   San Mateo County General Hospital 
SNC   Santa Clara Fire Department 
SNY   Sunnyvale Department of Public Safety  
SPV   Spring Valley Volunteer Fire Department 
STH   Kaiser Permanente San Jose Medical Center 
SUH   Stanford University Medical Center 
SVA   Silicon Valley Ambulance Service 
UTC   United Technology Corporation 
VMC   Santa Clara Valley Medical Center 
WCH   Watsonville Community Hospital 
WMA   Westmed Ambulance 
 
  

Deleted: LGH Community 
Hospital of Los Gatos¶
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Policy 101  
  

PROVIDER CODES 
 
Effective Date  April 10, 2009 
Replaces   January 22, 2007   
 
 
Resources 
None 
 
I. Purpose 

To provide a standard list of commonly understood provider codes for use in 
charting response and event activity in Santa Clara County. 

II. Codes 
ACF   Alameda County Fire 
AMM   Air Med Modesto 
AMR   American Medical Response 
ASH   Agnew State Hospital 
BSH   Bayshore Ambulance 
CAL   California Shock Trauma Air Rescue 
CCA   Central Coast Ambulance Service 
CDF   CAL FIRE 
CFS   San Mateo County Fire 
CNT   Santa Clara County Fire Department 
CMDR  EMS Commander 
CRZ   Santa Cruz County Fire 
DIR   EMS Director 
DOM   Dominican Hospital 
ECH   El Camino Hospital 
EMDC   EMS Agency Duty Chief 
EMS-3  EMS Agency Staff 
EMS-4  EMS Agency Staff 
EMS-5  EMS Agency Staff 
EMS-6  EMS Agency Staff 
EMS-7  EMS Agency Staff 
EMS-8  EMS Agency Staff 
EMS-9  EMS Agency Staff 
EPS   Emergency Psychiatric Services 
GIL   Gilroy Fire Department 
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GMS   Golden State Medical Services 
GSH   Good Samaritan Hospital 
HHH   Hazel Hawkins Hospital 
KFF   Kaiser Permanente Medical Center Fremont 
KRC   Kaiser Permanente Medical Center Redwood City 
KSC   Kaiser Permanente Medical Center Santa Clara 
LIF   Stanford Life Flight 
LSP   Louise Packard Children’s Hospital 
MFM   Medi-Flight Modesto 
MLP   Milpitas Fire Department 
MOF   NASA-Ames Fire Department 
MTV   Mountain View Fire Department 
OCH   O'Connor Hospital 
PAF   Palo Alto Fire Department 
PAV   Palo Alto Veterans Administration Hospital 
POM   Priority One Medical 
RCH   REACH Air Medical Services 
RSJ   Regional Medical Center of San Jose 
SBN   San Benito Fire 
SEQ   Sequoia Hospital 
SJS   San Jose Fire Department 
SLH   St. Louise Regional Hospital 
SMG   San Mateo County General Hospital 
SNC   Santa Clara Fire Department 
SNY   Sunnyvale Department of Public Safety  
SPV   Spring Valley Volunteer Fire Department 
STH   Kaiser Permanente San Jose Medical Center 
SUH   Stanford University Medical Center 
SVA   Silicon Valley Ambulance Service 
UTC   United Technology Corporation 
VMC   Santa Clara Valley Medical Center 
WCH   Watsonville Community Hospital 
WMA   Westmed Ambulance 
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Emergency Medical Services Agency 
 Prehospital Care Manual 

Policy 602  
  

PREHOSPITAL PATIENT DESTINATION 
 
Effective Date  April 10, 2009 
Replaces   August 4, 2008 
 
 
Resources 
None 
 
I. Purpose 
 

To assure that all patients who require emergency ambulance service are 
transported, consistent with the patient’s health care rights, to the 
approved facility most appropriate for their needs and regardless of their 
ability to pay.   
 

II. In-Extremis Patient Destination  
 

A. In-extremis patients shall be transported to the Most 
Appropriate/Accessible Receiving (MAR) facility.   

 
B. Basic Life Support Ambulances shall always transport in-extremis 

and emergency patients to the closest facility if unaccompanied by 
paramedics (in accordance with Policy 607 – BLS Ambulance 
Utilization). 

 
III. Specialty Care Destination 
 

A. Major Trauma Victim (MTV) 
 

1. Patients identified as a Major Trauma Victim, in accordance 
with the Prehospital Trauma Triage Policy.   

  
2. Catchment areas are established to assist in the appropriate 

routing of trauma patients to assist in ensuring that 911 
patients do not unnecessarily overwhelm any one Trauma 
Center (Refer to Policy 403). 

 
 
 

Deleted: xxxx 
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B. Psychiatric Hold 
 

1. Psychiatric patients shall be transported to a facility 
equipped to provide appropriate care.  Psychiatric patients in 
need of medical evaluation shall be transported to the 
facilities identified on the attached table.   

 
2. Patients who require psychiatric services shall be 

transported to an appropriate facility in accordance with their 
medical needs as a priority.  The receiving facility may 
transfer the patient to a psychiatric facility after stabilization. 

 
3. Patients with no medical complaint may be transported to 

the destination established by the law enforcement agency 
responsible for executing the 5150 hold including direct 
admit to Emergency Psychiatric Services (EPS). 

 
C. Burn 
 

1. Patients identified for triage to the Burn Center in 
accordance with the burn treatment protocol are to be 
transported to a recognized burn center. 

 
D. Suspected Sexual Assault 
 

1. Adult and pediatric patients identified as victims of a 
suspected recent sexual assault (<72 hours) should be 
transported to a designated Sexual Assault Response Team 
(SART) facility. 

 
2. If transport to a SART facility would adversely affect the 

patient’s medical condition, the prehospital care provider 
may select a closer facility. 

 
E. Stroke 
 

Patients meeting Stroke Alert Criteria, in accordance with the stroke 
treatment protocol, are to be transported to the closest approved 
Primary Stroke Center in accordance with Policy 603 – Emergency 
Department Diversion & Trauma Center Bypass. 
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 F. STEMI 
 
Patients meeting STEMI Alert Criteria, in accordance with the 
Cardiac Ischemia (A08) protocol, are to be transported to the 
closest approved STEMI Receiving Center in accordance with 
Policy 603 – Emergency Department Diversion & Trauma Center 
Bypass. 

   
G. Pregnant patient’s greater than twenty-four (24) weeks gestation 

shall be transported to a facility providing obstetrical services. 
 
IV. Special Circumstances 
 

A. Under certain circumstances, destination determination may be 
altered including: 

 
1. Multi-Casualty Incidents 
2. Direction provided by the Base Hospital or Agency 
3. Hospital Diversion 

 
V. Patients Rights 
 

A. Patients shall be transported to the patient’s facility of choice if 
travel time and services are equivalent to those of the MAR facility, 
regardless of their ability to pay. 

 
B. Patients who are alert and oriented shall be advised of all of the 

available means of transportation to the hospital, based on the chief 
complaint and condition.  This may include private vehicle, taxi, 
family, etc. The patient shall be provided adequate information to 
make an informed health care destination decision. 
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Policy 602 – Schedule A 
Approved Facilities 
 
(Bold indicates facilities located in Santa Clara County) 
 
Facility ID Facility ID 

Dominican Sisters Hospital DOM Palo Alto Veterans 
Hospital 

PAV 

El Camino Hospital ECH Regional Medical Center 
of San Jose 

RSJ 

Emergency Psychiatric 
Services 

EPS Saint Louise Hospital SLH 

Good Samaritan Hospital GSH Kaiser Permanente San 
Jose Medical Center 

STH 

Hazel Hawkins Hospital HHH Sequoia Hospital SEQ 
Kaiser - Fremont KFF Stanford University 

Hospital 
SUH 

Kaiser - Santa Clara KSC Valley Medical Center VMC 
Kaiser - Redwood City KRC Watsonville Community 

Hospital 
WCH 

O’Connor Hospital OCH Washington Township 
Hospital 

WTH 

 
Approved Services 
 
Service Facility 

Basic Emergency Facility 
(*Comprehensive) 

DOM, ECH, GSH, HHH, KSC, KFF, 
KRC, OCH, PAV, RSJ, SEQ, SLH, STH, 
SUH, VMC*, WCH, WTH 

Burn Center VMC 
Psychiatric Receiving Facility ECH, EPS, PAV, SUH, VMC 
Obstetrics DOM, ECH, GSH, HHH, KSC, KRC, 

OCH, RSJ, SEQ, SLH, STH, SUH, VMC, 
WTH 

Primary Stroke Center ECH, GSH, KSC, OCH, RSJ, STH, SUH, 
VMC 

Sexual Assault Response Team DOM, VMC, WTH (Adult Only) 
STEMI Receiving Center ECH, GSH, KSC, OCH, RSJ, STH, SUH, 

VMC 
Trauma Center SUH, VMC, RSJ 
Helipad GSH, KSC, PAV, RSJ, SLH, SUH, VMC  
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Emergency Medical Services Agency 
 Prehospital Care Manual 

Policy 602  
  

PREHOSPITAL PATIENT DESTINATION 
 
Effective Date  April 10, 2009 
Replaces   August 4, 2008 
 
 
Resources 
None 
 
I. Purpose 
 

To assure that all patients who require emergency ambulance service are 
transported, consistent with the patient’s health care rights, to the 
approved facility most appropriate for their needs and regardless of their 
ability to pay.   
 

II. In-Extremis Patient Destination  
 

A. In-extremis patients shall be transported to the Most 
Appropriate/Accessible Receiving (MAR) facility.   

 
B. Basic Life Support Ambulances shall always transport in-extremis 

and emergency patients to the closest facility if unaccompanied by 
paramedics (in accordance with Policy 607 – BLS Ambulance 
Utilization). 

 
III. Specialty Care Destination 
 

A. Major Trauma Victim (MTV) 
 

1. Patients identified as a Major Trauma Victim, in accordance 
with the Prehospital Trauma Triage Policy.   

  
2. Catchment areas are established to assist in the appropriate 

routing of trauma patients to assist in ensuring that 911 
patients do not unnecessarily overwhelm any one Trauma 
Center (Refer to Policy 403). 
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B. Psychiatric Hold 
 

1. Psychiatric patients shall be transported to a facility 
equipped to provide appropriate care.  Psychiatric patients in 
need of medical evaluation shall be transported to the 
facilities identified on the attached table.   

 
2. Patients who require psychiatric services shall be 

transported to an appropriate facility in accordance with their 
medical needs as a priority.  The receiving facility may 
transfer the patient to a psychiatric facility after stabilization. 

 
3. Patients with no medical complaint may be transported to 

the destination established by the law enforcement agency 
responsible for executing the 5150 hold including direct 
admit to Emergency Psychiatric Services (EPS). 

 
C. Burn 
 

1. Patients identified for triage to the Burn Center in 
accordance with the burn treatment protocol are to be 
transported to a recognized burn center. 

 
D. Suspected Sexual Assault 
 

1. Adult and pediatric patients identified as victims of a 
suspected recent sexual assault (<72 hours) should be 
transported to a designated Sexual Assault Response Team 
(SART) facility. 

 
2. If transport to a SART facility would adversely affect the 

patient’s medical condition, the prehospital care provider 
may select a closer facility. 

 
E. Stroke 
 

Patients meeting Stroke Alert Criteria, in accordance with the stroke 
treatment protocol, are to be transported to the closest approved 
Primary Stroke Center in accordance with Policy 603 – Emergency 
Department Diversion & Trauma Center Bypass. 
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 F. STEMI 
 
Patients meeting STEMI Alert Criteria, in accordance with the 
Cardiac Ischemia (A08) protocol, are to be transported to the 
closest approved STEMI Receiving Center in accordance with 
Policy 603 – Emergency Department Diversion & Trauma Center 
Bypass. 

   
G. Pregnant patient’s greater than twenty-four (24) weeks gestation 

shall be transported to a facility providing obstetrical services. 
 
IV. Special Circumstances 
 

A. Under certain circumstances, destination determination may be 
altered including: 

 
1. Multi-Casualty Incidents 
2. Direction provided by the Base Hospital or Agency 
3. Hospital Diversion 

 
V. Patients Rights 
 

A. Patients shall be transported to the patient’s facility of choice if 
travel time and services are equivalent to those of the MAR facility, 
regardless of their ability to pay. 

 
B. Patients who are alert and oriented shall be advised of all of the 

available means of transportation to the hospital, based on the chief 
complaint and condition.  This may include private vehicle, taxi, 
family, etc. The patient shall be provided adequate information to 
make an informed health care destination decision. 
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Policy 602 – Schedule A 
Approved Facilities 
 
(Bold indicates facilities located in Santa Clara County) 
 
Facility ID Facility ID 

Dominican Sisters Hospital DOM Palo Alto Veterans 
Hospital 

PAV 

El Camino Hospital ECH Regional Medical Center 
of San Jose 

RSJ 

Emergency Psychiatric 
Services 

EPS Saint Louise Hospital SLH 

Good Samaritan Hospital GSH Kaiser Permanente San 
Jose Medical Center 

STH 

Hazel Hawkins Hospital HHH Sequoia Hospital SEQ 
Kaiser - Fremont KFF Stanford University 

Hospital 
SUH 

Kaiser - Santa Clara KSC Valley Medical Center VMC 
Kaiser - Redwood City KRC Watsonville Community 

Hospital 
WCH 

O’Connor Hospital OCH Washington Township 
Hospital 

WTH 

 
Approved Services 
 
Service Facility 

Basic Emergency Facility 
(*Comprehensive) 

DOM, ECH, GSH, HHH, KSC, KFF, 
KRC, OCH, PAV, RSJ, SEQ, SLH, STH, 
SUH, VMC*, WCH, WTH 

Burn Center VMC 
Psychiatric Receiving Facility ECH, EPS, PAV, SUH, VMC 
Obstetrics DOM, ECH, GSH, HHH, KSC, KRC, 

OCH, RSJ, SEQ, SLH, STH, SUH, VMC, 
WTH 

Primary Stroke Center ECH, GSH, KSC, OCH, RSJ, STH, SUH, 
VMC 

Sexual Assault Response Team DOM, VMC, WTH (Adult Only) 
STEMI Receiving Center ECH, GSH, KSC, OCH, RSJ, STH, SUH, 

VMC 
Trauma Center SUH, VMC, RSJ 
Helipad GSH, KSC, PAV, RSJ, SLH, SUH, VMC 
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Emergency Medical Services Agency 
 Prehospital Care Manual 

Policy 603  
  

EMERGENCY DEPARTMENT DIVERSION &  
TRAUMA CENTER BYPASS  

 
Effective Date  April 10, 2009 
Replaces   August 4, 2008 
 
 
Resources       
None 
 
I. Purpose 
 

Facility diversion is a management tool that may be used temporarily by 
local hospitals when the patient load exceeds emergency department or 
specialty center resources.   
 
Facility diversion is a last resort when emergency department/specialty 
center resources continue to be overwhelmed after internal procedures to 
manage the situation have been implemented.   
 
Facility diversion does not replace the need for effective patient volume 
management procedures or plans to address seasonal patient volume 
increases. 

 
II. ED Diversion/Trauma Bypass Requirements  
 

A. Emergency Departments and Trauma Centers may request 9-1-1 
System ambulance diversion/bypass in accordance with the 
following: 

 
1. The facility shall have an Agency approved patient volume 

management plan that utilizes the guidelines established by 
the Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) as a minimum.  This plan shall be 
revised and submitted annually for review and approval by 
the Agency. 
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2. The facility has determined, based on the approved patient 
volume management plan that it can no longer care for 
additional patients in the emergency department or specialty 
care areas.  Lack of in-patient or ICU beds is not sufficient 
cause to implement ambulance diversion. 

 
3. All Santa Clara County Emergency Departments and 

Trauma Centers must use EMSystem for maintaining 
availability status.  As such, the following must occur: 

 
a. EMSystem must be monitored at all times in each 

facility.  This includes ensuring audible and visual 
alerting tools are activated and functioning at all 
times. 

 
b. Facility personnel must be aware of the content of this 

Policy including the criteria for implementing ED 
Diversion and Trauma Center Bypass. 

 
B. A hospital may close to all patients (both walk-in and ambulance) if 

the facility or a portion of the facility is in a state of Internal Disaster 
as defined by the California Department of Health Services.  In 
such cases, the facility shall attempt to change to Black (Internal 
Disaster) status via EMSystem.  If it is not possible to change the 
status via this method, contact County Communications 
immediately.  The facility shall report this status to the Department 
of Health Services in accordance with applicable requirements. 

  
III. ED 911 System Ambulance Diversion Process 
 

A. In order to fully realize the benefits of an ambulance diversion 
program, all hospitals in the County must be included in the 
program.   

 
The Palo Alto Veterans Administration (PAV) Hospital is federally 
exempt from this requirement but would continue to receive 9-1-1 
System patients who request transport to PAV.  The facility will 
assist in the case of multi-casualty incidents/disaster situations.   

  
B. All hospitals in the County are able to divert 9-1-1 System 

ambulance traffic (not including those in-extremis).   
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C. One (1) facility may be on ambulance diversion (red) at any one 
time in a Diversion Zone.  If an additional hospital within the same 
Diversion Zone wants requests 9-1-1 System ambulance diversion 
status at the same time, they must wait until the red hospital opens 
and then make the change through EMSystem.   
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
D. Facilities may remain on ambulance diversion status for no more 

than 90 minutes per occurrence.  A hospital that has closed to 
ambulance diversion must remain open for at least 90 minutes 
before being able to divert again. 

 
E. When the EMS System is being negatively affected by ambulance 

diversion, the EMS Agency may require a Zone or all hospitals to 
open as necessary. 

 
 

F. When the facility is directed by the Agency and/or County 
Communications to open/remain open, they shall do so 
immediately.  If facility staff considers the direction inappropriate, 
they may discuss the situation with the Agency during regular 
business hours; however, additional diversion time shall not be 
granted. 

 
 

G. Each facility shall request no more than thirty-six (36) hours of  
9-1-1 System ambulance diversion within a calendar month. 

 
H. The facility shall immediately notify County Communications of 

any/all changes in facility status via EMSystem.  County 

Northern Diversion Zone
Stanford University Hospital 

El Camino Hospital 
Kaiser Santa Clara 

 
Central Diversion Zone 

Regional Medical Center of San Jose 
Santa Clara Valley Medical Center 

O'Connor Hospital 
 

Southern Diversion Zone 
Good Samaritan Medical Center 
Kaiser San Jose Medical Center 

Saint Louise Hospital 
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Communications will not make any status changes by phone or 
radio unless EMSystem has failed. 

 
I. Agency staff may perform unannounced site visits to hospitals to 

ensure compliance with these requirements. 
 

J. Failure to fulfill these requirements may result in the facility losing 
its diversion privilege. 

 
IV. Emergency Department Receiving Status 
 

The following status conditions apply to Emergency Departments that 
request the diversion of 9-1-1 System ambulances. 

 
A. Open (Green)  

 
Accepting all 9-1-1 System ambulance patients. 

 
B. Service Limitation Advisory - CT Scanner Not Available (Orange) 

 
Identifies that the CT scanner is not available, allowing prehospital 
personnel to make a destination determination for patients having a 
need for immediate CT scans.  Stroke Alert patients shall not be 
transported to facilities without CT scanner services. 

 
Service Limitation Advisory - STEMI (Orange) 
 
Identifies that the hospital staff believes that they would not be able 
to achieve a “door to balloon” time of 90 minutes or less. STEMI 
patients shall not be transported to facilities without STEMI 
services. 

 
Advanced Life Support personnel (flight crews and paramedics) 
shall consider the specific type of service limitation and may either 
(1) continue transport to the destination or (2) bypass the facility 
and go to the next closest and most appropriate STEMI or Stroke 
Center.  Paramedics shall evaluate the need for helicopter or 
ambulance transportation with red lights and siren, if appropriate, to 
honor service advisories in the most expedient fashion possible. 

 
 
 C. Diverting 9-1-1 System Ambulances (Red) 

 
Diverting all 9-1-1 System ambulance patients, except those in- 
extremis.  The receiving facility’s Emergency Department is no 
longer able to accept additional patients due to the number and/or 

Deleted: 6

Formatted: Bullets and Numbering

Formatted: Bullets and Numbering



Santa Clara County Emergency Medical Services 
Prehospital Care Manual – Policy 603 

Page 5 of 7 

acuity of patients currently being treated.  Patients who are in- 
extremis shall be accepted by the facility regardless of the facility’s 
status. 

 
D. A facility’s status at the time the ambulance begins transport (not 

when the prehospital provider contacts the hospital with a “ring-
down”) will apply to that transport regardless of any subsequent 
status changes.   

 
Facilities may not direct ambulances to other facilities or refuse to 
accept the patient for any reason other than those in Section 2-B. 

 
E. If a facility is diverting 9-1-1 System ambulance traffic, no EMS 

team will communicate with the facility to determine their ability to 
accept a patient or to request exceptions except the EMS Duty 
Chief/Agency. 

 
Exception: An ambulance transporting an in-extremis patient to a 
“red” facility will notify that hospital of their pending arrival. 

 
F.  No 9-1-1 System, ambulance will transport a patient, other than 

interfacility transfers and those who are in-extremis, to a facility that 
is on 9-1-1 System ambulance diversion. 

 
V. Trauma Center Bypass Process 
 
A. One facility may be on Trauma Bypass status (red) or the same Service 

Limitation status (orange) at the same time.   
 
B. In the event that a second Trauma Center requests Bypass status, the 

Trauma Center Medical Directors and the EMS Agency must agree to an 
interim patient management solution prior to the second Trauma Center 
executing Bypass status.  This option shall be reserved for extreme 
circumstances only as the countywide impacts may be significant.  

  
The requesting facility shall notify the EMS Agency Duty Chief of the 
intention to use “Bypass”.  The EMS Duty Chief will discuss the rational for 
the request including verification that the status cannot be addressed 
through an Advisory Status (Orange) or Internal Disaster (Black).  If not, 
then the EMS Duty Chief will then contact the Trauma Center currently on 
Bypass and determine if they are able to open earlier.   
If not, the EMS Duty Chief may authorize a second Trauma Center to be 
on Bypass at one time. 
 
The EMS Agency will then consult with the Trauma Center Medical 
Directors and take any appropriate actions to ensure the safety and 
welfare of the public. Deleted: 6
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C. A Trauma Center may not remain on “Bypass” for more than (60) sixty 

minutes.  A Trauma Center must remain open for at least (60) sixty 
minutes before they may execute Bypass status subsequent times. 

 
VI. Trauma Center Receiving Status 
 

The following statuses apply to Trauma Center availability: 
 

A. Open (Green) 
 
Accepting all 9-1-1 System ambulances as directed by clinical 
protocols and Trauma Center Catchments Areas. 

 
B. Service Limitation Advisory (Orange) 

 
The Trauma Center must identify which of the following limitations 
are in effect.   
 
1.  No available operating rooms, or: 
 
2.  No Neurosurgery   

 
Advanced Life Support personnel (flight crews and paramedics) 
shall consider the specific type of service limitation and may either 
(1) continue transport to the destination or (2) bypass the facility 
and go to the next closest and most appropriate Trauma Center.  
Paramedics shall evaluate the need for helicopter or ambulance 
transportation with red lights and siren, if appropriate, to honor 
service advisories. 

 
C. Bypass (Red) 

Diverting all 9-1-1 Ambulance Traffic (except those in extremis).   
 

D. A Trauma Center’s status at the time the ambulance begins patient 
transport (not when the prehospital provider contacts the hospital 
with a “ring-down”) will apply to that transport regardless of any 
subsequent status changes.   

 
Facilities may not direct ambulances to other facilities or refuse to 
accept the patient for any reason. 

 
E. If a facility is diverting 9-1-1 System ambulance traffic, no EMS 

team will communicate with the facility to determine their ability to 
accept a patient or to request exceptions except the EMS Duty 
Chief/Agency. 
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Exception: An ambulance transporting an in-extremis patient to a 
“red” facility will notify that hospital of their pending arrival. 
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