ALTERED STANDARD OF CARE PRE-PLANNING GUIDE

PURPOSE

A. The purpose of the Altered Standard of Care Praritig Guide is designed to provide a mechanism to
alter the EMS delivery system in response to areamed demand for medical aid services, beyond the
capacity of the current system providers.

ASSUMPTIONS

A. The Medical/Health Branch of the OA EOC (MHOAC) fes$ablished collaboration with the EMS
Agency Medical Director and other affected agentiesoordinate changes to the EMS response.

B. Mutual-aid resources are scarce or unavailable.

C. Appropriate waivers, proclamations, or declaraticwired to implement specific system changes have
been identified and secured.

WAIVERS/AUTHORITIES
A. Altered Treatment Protocols / Scope of Practice
«  MVEMSA Policy 256.00 EMT-P Scope of Practice

+ H&SC,Division 2.5, Sectionl797.172b) The approval of the director, in consultatigith a
committee of local EMS medical directors namedh®eyEMS Medical Directors Association of
California, is required prior to implementationafy addition to a local optional scope of practice
for EMT-Ps proposed by the medical director of@aldEEMS agency.

« CCR Title 22 Division 9, Ch 4, Art. 2. Section 1@®1(2) Local Optional Scope of Practice: (A)
Perform or monitor other procedure(s) or adminiatgy other medication(s) determined to be
appropriate for paramedic use, in the professiptijement of the medical director of the local
EMS agency, that have been approved by the Diredtitre Emergency Medical Services Authority
when the paramedic has been trained and testezhtortstrate competence in performing the
additional procedures and administering the addfifionedications.

 HSC 8§ 101040 Authority to take preventive measdrging emergency. “The county health officer
may take any preventive measure that may be negessarotect and preserve the public health
from any public health hazard during any "statevaf emergency," "state of emergency," or "local
emergency,” as defined by Section 8558 of the Gowent Code, within his or her jurisdiction.

B. Ambulance Transport
« MVEMSA Policy 405.00 - Ground Ambulance Staffingvets

e CCRTitle 13, Div.2, Ch. 5, Art 1, Section 11003 Medical Training Prerequisite.
Ambulances should not respond to emergency caliepsport patients unless the attendant -or the
driver, if the service has been exempted from ¢loglirement to have an attendant -possesses a
certificate or license evidencing compliance with emergency medical training and educational
standards for ambulance personnel establishedeb$gttite Emergency Medical Service Authority in



title 22 of this code. This requirement should apply during a "state of war emergency," duly
proclaimed "state of emergency,"” or "local emergehas defined in Government Code section
8558, when it is necessary to fully utilize all Bable ambulances in an area and it is not possible
have such ambulances operated or attended by gessitnthe qualifications required by this
section.

« VCDiv. 2, Ch. 2.5, Art. 2, Section 2512. (a) Td@mmissioner, after consultation with, and
pursuant to the recommendations of, the Emergeregiddl Service Authority and the department,
should adopt and enforce reasonable regulatiott'easommissioner determines are necessary for
the public health and safety regarding the opemagquipment, and certification of drivers of all
ambulances used for emergency services. The reapgathould not conflict with standards
established by the Emergency Medical Service Altthpursuant to Section 1797.170 of the Health
and Safety Codé&lhe commissioner should exempt, upon request of thmunty board of
supervisors that an exemption is necessary for publhealth and safety noncommercial
ambulances operated within the county from thelegiuns adopted under this section as are
specified in the board of supervisors' request. Himergency Medical Service Authority should be
notified by the county boards of supervisors of argmptions.

V. DEFINITIONS

A. *“Altered Standard of Care” means a level of medical care delivered to indiald under conditions of
duress, such as after a disaster or when medipgplies are insufficient for demand for emergenagca

B. “Medical/Health Operational Area Coordinator (MHOAC )" means the Public Health Officer and
local EMS Agency Administrator or designee whoeisponsible, in the event of a disaster or major
incident where mutual aid is requested, for obtajrand coordinating services and allocation of
resources within the Operational Area (county) kord

C. "OA EOC” means the Operational Area Emergency Operationte€Ctor any of the member counties
within the Mountain-Valley EMS Agency Region.

D. “QRV” means a Quick Response Vehicle that is staffed atitbast one paramedic, and equipped with
advanced life support (ALS) equipment/suppliesipeal EMS Agency protocol.

V. PROCEDURE

A. MHOAC / EMS Agency Collaboration

1. During a locally declared emergency, the MHOAC adital/Health Branch Director of the
OA EOC should collaborate with the EMS Agency MeatlDirector, and other appropriate
agencies, to modify the EMS delivery system in otdeneet increased demand on the EMS
system.

2. During a significant incident, and prior to a Idgadeclared emergency, the EMS Agency
Medical Director should collaborate with the Pulttiealth Officer, Office of Emergency
Services, and other appropriate agencies, to mtuf EMS delivery system in order to meet
increased demand on the EMS system



B. SYSTEM ACCESS

The MHOAC and EMS Agency should collaborate with @A EOC to establish priorities
for 911 medical-aid response based upon availaiskes resources.

The MHOAC and EMS Agency should collaborate to clatgpthe Standard Dispatch Order
(Appendix A) to ensure the stability of the EMStgys, and inform all Public Safety
Answering Points (PSAPs), ambulance dispatch cgnisaster Control Facilities, hospitals,
and EMS providers of these orders.

3. Public Access Number
The MHOAC and EMS Agency should collaborate to easwtification of all provider
agencies in the event that a Public Access telephamber (e.g. 2-1-1) or web-based
information for the public seeking minor medicateasocial services, and other non-urgent
needs has been established by the OA EOC.

4. Field Treatment Sites
The MHOAC and EMS Agency should consider estabiightield Treatment Sites for rapid
triage, treatment, and referral, in cooperatiorlie OA EOC.

5. 911 Medical-Aid Requests
The MHOAC and EMS Agency should collaborate to atite altered triage and response
protocols for the 911 system. The MHOAC and EM®#ay should consider:

a. Suspension of Pre-Arrival Instructions
b. Implementation of symptom-specific triage (e.g. dRamic Outbreak EMD)
c. Implementation of austere triage protocol (see AppeB- Altered 911 Triage)

6. Scheduled Transport Center
In cooperation with the OA EOC, the MHOAC and EM8eAcy should consider
establishing a Scheduled Transport Center for atlival transport requests from all System
Access Points (i.e. hospitals, health facilitieshliz Access Number, 911, and field). The
Scheduled Transport Center should consider:

a. Augmenting medical transportation with alternatwahicles: buses, taxis, etc.
b. Developing and implementing a medical transpontasicheduling process
c. Working with Disaster Control Facilities to diredgstinations of transport resources,

including possible Alternate Care Sites, clinids, e

EXAMPLE OF ALTERED 911 TRIAGE
Access Point Symptp_m- Immediate Delayed Minor Deceased
Specific
(sr\;/(r?:g[(;[?n- Refer to
Public Access #|  specific) Refer to 911 Scheduled TBD TBD
Transport
Alternate Care
. Center
Site
. Refer to
911/ D'Sp"?‘tCh Scheduled Refer_ to Refer to Public
Ambulance Specialty ALS Response Public
. ! Transport Access #
Dispatch Unit/Team C Access #
enter
Scheduled Dispatch ALS Response Schedule Refer to Refer to Public
Transport Specialty P Transport Public Access #




Center Unit/Team Access #
(Ambl.
Dispatch)
Transport to Witnessed =
(symptom- Refer to shock X3,
Field EMS specific) Treat and Transport Treat ng lease Public unwitnessed =
Alternate Care or Reter Access # refer to Public
Site Access #

C. FIELD RESPONSE

1. In cooperation with the OA EOC, the MHOAC and EM§eficy should consider:

a. Establishing EMS staging area to consolidate pemsip equipment, supplies, and
emergency response vehicles.

b. Converting all ALS ambulances to BLS transport si@tllowing use of paramedics on
QRVSs), thereby expanding available EMS resources.

c. Implementing Quick Response Vehicles (QRVSs) withilmble paramedics, thereby
expanding available EMS resources.

d. Securing vehicles for QRVs (consider ALS supervisgticles, shared resources from
other emergency response agencies, company caial, cars, private cars, etc.)

e. Equipping QRVs with ALS equipment/supplies, comneations, etc.

f. Developing additional Disaster Caches, as needealjgment ALS supplies (e.g. Flu
Cache of: powdered Gatorade, compazine supposiadloieprofen, pepcid, etc.)

g. Developing, equipping, and deploying a specialsponse team (e.g. Pandemic Flu
Team) to respond to specific patient types

EXAMPLE OF ALTERED EMS SYSTEM RESPONSE

* All paramedics are re-assigned to QRVs to respormitients with immediate medical
needs (paramedics may be placed in supervisorleshian fire apparatus, or deployed if

other non-traditional vehicles).

«  After providing on-scene medical care/interventipatients are handed off to a BLS
transport unit, freeing the QRV to respond to thgrtrcall in need of ALS intervention.

e Other options include: Treat/Release on-scene hdthe care instructions; referral to
Public Access Number; referral to Transport Cefaescheduled transport to hospital or

other medical agency.
- Staffing BLS Ambulances with 2 EMTs or EMT and FiResponder.

2. The MHOAC and EMS Agency should work collaborativelith the OA EOC to develop a
Family/Patient brochure to be distributed by EM$spanel to include:

= Development of home care/home treatment documernisKFlu Care).

= Explanation of current healthcare situation andrall system standards currently being
implemented.

= Preventative measures to avoid exposure to hdakhtt

= Available community resources (e.g. Public Accessnier, website, etc.)



D. JUST-IN-TIME TRAINING

In cooperation with the OA EOC, the MHOAC and EM&ency should collaborate to develop Just-in-Time
Training for ambulance dispatch and field personoé@hclude:
Altered System Standard Orders (Appendix A)
Altered 911/EMD/Triage Algorithm (Appendix B)
Altered Treatment Orders (Appendix C)
Family/Patient Brochure
Grief Support Principles

moowp



Appendix A
Altered System Standard Orders

Date: Time: Effective Period: [ Until Further Notice

NOTICE

The following actions should be implemented immegsdiain order to ensure the stability of the EmeigeMedical
Services system. All EMS providers, ambulanceatidpcenters, and EMS field units should be infatmkthese orders.
If it is not possible to electronically transmitapy of this form, these orders may be relayedalgrivo all affected
agencies.

Authority: Division 2.5, Health and Safety Codect@ns 1797.170, 1797.220, 1798.101; California€ofiRegulations,
Title 22, Division 9, Chapters 4 through 9

EMERGENCY ORDERS

Operating as an agent of the Medical Health OpmratiArea Coordinator or EMS Agency Medical Direcichereby
authorize the following altered system standarczd

Name: Title:
Signature: [Datee:
ACTIONS
Initial
Order to Description
Number
Execute
ASO-1 Notify All Dispatch Center personnel of ASOs
ASO-2 Notify All EMS Field Units and personnel of ASOs
Place All Available Ambulances in Service
ASO-3 Place all available ambulances in service. Oneelad to an event, a BLS unit should not be

canceled because of ALS availability.
Dispatch BLS to Alpha, Bravo, and Code 2 EMS Events
Once attached to an event, the BLS ambulance shemidin on the event even if the call is upgraded.

T ASO-4 If ALS is required, the first responder agency &\Qshould provide this service (if available) and
8 follow up to the hospital if needed.
g Automatic Ambulance Dispatches are Suspended Untierified by First Responder
n ASO-5 Ambulances should only be sent to calls for ses/igben a patient has been identified and is in need
al of EMERGENCY transportation by ambulance. Pati@atisin immediate need will not be transported.
ASO-6 Ambulance Dispatches to Alpha, Bravo, and Code 2 EBICalls are Suspended
ASO-7 Implement Pandemic Outbreak EMD Protocol Card
ASO-8 Discontinue Use of Emergency Medical Dispatching (D) Procedures

Implement Altered Triage Algorithm
ASO-9 Discontinue Use of Pre-Arrival Instructions (PAI)
Shelter-in-Place

ASO-10 Implement Shelter-in-Place protocols in responsexternal threat.
. ASO-11 Notify All DCF personnel and Hospitals of ASOs
8 E Suspend System Communications on dioafrequency
E S ASO-12 Notify all hospitals that use of the radio frequency is suspended and
8 < allocated for EMS Command Net communications.

ASO-13 Direct all Ambulance Patient Destinations




ASO-14 All Hospitals Ordered Open
Notify hospitals that diversion and trauma bypdatuses are suspended.
Ambulance High System Volume Actions
ASO-15 . .
Implement or continue high system volume manageiplanis.
Alert EMS Command Staff
ASO-16 Alert all EMS Command Staff (managers, supervisarg) advise to monitor EMS Command Net
communications on frequency:
Activity Suspension
ASO-17 Announce to field units that the following actieisi have been suspended until further nofiteff-
0 duty times (e.g. vacations, PTO, efd)meal breakd1 inter-facility transports.
@ | ASO-18 Ambulances Should Transport to the Closest Open Emgency Department
w . -
a Replace PCRs with Triage Tags
> | ASO-19 Discontinue all Patient Care Reports (PCRs) anthcepwith Triage Tags. Only basic patient
8 information and triage status is collected.
o Emergency Staging Areas
g Resources should be staged at the following Sta@jiegs:
L RESOURCE LOCAODN
#1
ASO-20
#2
#3
(Resources will be advised who to report to upon awal.)
ASO-21 Deploy Pandemic Response Team(s)
ASO-22
ASO-23
ASO-24
ASO-25
Additions/Notes

Discontinue the Following Orders

Total Number of Actions to Execute al dtumber of Actions to Discontinue




Appendix B: Altered 911/EMD Triage

End Call VES
Center <:

U

SOB
Acute ALOC | NO ﬁ>
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Sl
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Medical
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2)“Can pt walk :>

unassisted?”
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Appendix:C

Data:

Altered Treatment Orders

Time: Effecti

ve Period:

O UFN

NOTICE

|

The following orders should be implemented immealiain order to ensure the stability of the Ememyeledical
Services system. All EMS providers should be imfed of these orders. If it is not possible to etatcally transmit a

copy of this form, these orders may be relayedaleritvo all affected agencies.

Authority: Division 2.5, Health and Safety Codect@ns 1797.170, 1797.220, 1798.101; California€ofiRegulations,
Title 22, Division 9, Chapters 4 through 9

EMERGENCY ORDERS

Operating as an agent of the Medical Health OpmratiArea Coordinator or EMS Agency Medical Direcichereby
authorize the following altered treatment orders.

Title:

Intial to
Execute

[Datee:

ALS Guideline

ACTIONS

Altered Treatment

ADULTS

Altered Disposition

Implement Changes to accommodate BLS Transport:

— No cardiac monitoring / pacin

g

— No continuous drug therapy (during transport)

— No ALS airway

554.01 - V-Fib PVT

No treatment

Refer to PubliccAss #

554.02 - PEA

No treatment

Refer to Public Access #

554.03 - Asystole

No treatment

Refer to Public éssc#

Bronchospasm

v 554.04 - Bradycardia No change Schedule BLS Transport
v 554.05 - V-Tach with Pulses No change Schedule BLS Transport
v 554.06 - PSVT No change Schedule BLS Transport
v 554.07 - Wide Complex Tach No change Schedule BLS Transport
v 554.08 - Atrial Fib - Flutter No change Schedule BLS Transport
v 554.09 - Coronary Ischemic ChestNo change Schedule BLS Transport
Discomfort
v 554.10 - Acute CHF No change Schedule BLS Transport
v 554.21 - Airway Obstruction - No change Schedule BLS Transport
Stridor
554.22 - COPD - Asthma - No change Schedule BLS Transport

554.23 - Tension Pneumothorax

No change

Schedule BLS Transport




No change Competent adults with normal
vital signs, blood sugar, and
mental status 10 minutes after

Y 554.31-ALOC ALSintervention, may be released
if a cause of their condition and
its solution has been identified.

554.32 - Acute CVA Aspirin Schedule BLS Transport

No change Competent adults with normal

vital signs, blood sugar, and
. mental status 10 minutes after

v 554.33 - Status Seizures ALSintervention, may be released
if a cause of their condition and
its solution has been identified.

. Oral rehydration solutions (Gatorade,| Schedule BLS Transport
554.41 - Non-Traumatic Shock sports ju)i/ces, water, etc.) ( P

No change Competent adults with normal

vital signs, blood sugar, and
. mental status 10 minutes after

v 554.42 - Blood Sugar Emergencies ALSintervention, may be released
if a cause of their condition and
its solution has been identified.

v 554.43 - Allergic Reaction No change Schedule BLS Transport

Consider over-the-counter pain contrglSchedule BLS Transport

as necessary: Aspirin: 325mg orally ar

rectally, (contraindications: pregnancy,

554.44 - Pain Management child, ALOC, allergy. OTC

Tylenol/Motrin (follow instructions on

label)

Treat for shock if indicated. Trial of | Schedule BLS Transport

. . .0. fluids. Trial of over-the-counter
554.45 - Abdominal Pain ontacid, if available (follow label

instructions).

v 554.51 - Beta Blocker and CalciumNo change Schedule BLS Transport

Channel Blocker OD

554.52 - Caustics - Corrosives Irrigate Schedule BLS Transport
v 554.53 - Cyclic Antidepressants | No change Schedule BLS Transport
v 554.54 - Dystonic Reactions to | No change Schedule BLS Transport

Phenothiazines

v 554.55 - Narcotics - Sedatives No change Schedule BLS Transport

v 554.56 - Organophosphates No change Schedule BLS Transport

v 554.57 - Petroleum Distillates No change Schedule BLS Transport

v 554.58 - Amphetamine or Cocaing No change Schedule BLS Transport

OD or Psychosis

v 554.61 - Envenomation No change Schedule BLS Transport

v 554.62 - Hypothermia No change Schedule BLS Transport

v 554.63 - Frostbite No change Schedule BLS Transport

v 554.64 - Heat lliness No change Schedule BLS Transport

554.71 - Childbirth Oxygen and 1V fluid. Delivbaby. Schedule BLS Transport
v 554.81 - Burns No change Schedule BLS Transport
v 554.82 - Traumatic Shock No change Schedule BLS Transport

554.83 - Traumatic Cardiac Arres

t  No Treatment

Coroner




554.84 - Head Neck Face Traum

554.85 - Chest Trauma

554.86 - Abdominal Trauma

554.87 - Extremity Trauma

;1

If shock develops, and does not
respond to initial IV infusion of 2 liters
provide palliative care only. Provide
immobilization, ice pack, and pain

Schedule BLS Transport

control (morphine or over-the-counter
pain meds).

Clean wounds with soap and water.
Remove foreign bodies and debris.
Irrigate with normal saline or clean

Schedule BLS Transport

water as available. Apply dressings.
Signs of infection require higher level
care.

Schedule BLS Transport

Schedule BLS Transport

PEDIATRICS

555.10 - Newborn Resuscitation|

No Treatment

Reef&tublic Access #

555.11 - V-Fib - Pulseless V-Tach

No Treatment

eRé&d Public Access #

555.12 - PEA

No Treatment

Refer to Public Access #

555.13 - Asystole

No Treatment

Refer to Public éssc#

555.14 - Bradycardia No change Schedule BLS Transport
555.15 - Tachycardia No change Schedule BLS Transport
555.21 - Airway Obstruction BLS care Schedule Blt8nsport

555.22 - Respiratory Arrest

Attempt to open airway
Establish BLS Airway

Refer to Public Access # for
deceased

Schedule BLS Transport all
others

555.23 - Respiratory Distress No change Schedule BLS Transport
555.31 - ALOC No change Schedule BLS Transport
555.32 - Status Seizure No change Schedule BLS Transport

555.41 - Non-traumatic Shock Oral hydration Sched®l S Transport
No change Schedule BLS Transport

555.42 - Allergic Reaction

555.43 - Pain Management

Tylenol (15mg/kg, maxeg0

Schedule BLS Transport

555.51 - Caustic - Corrosives

Irrigate

Schedul&Blransport

555.52 - Cyclic Antidepressants

No change

Schedule BLS Transport

555.53 - Dystonic Reactions to
Phenothiazines

No change

Schedule BLS Transport

555.54 - Narcotics - Sedatives

Contact Poison 1@bnt

Schedule BLS Transport

555.55 - Organophosphates

Contact Poison Control

chediile BLS Transport




555.56 - Petroleum Distillates

Contact Poison @int

Schedule BLS Transport

v 555.61 - Envenomation

No change

Schedule BLS Transport

555.62 - Hypothermia

Rectal Temp-
Temp >32: warming blanket/ warm
fluids

If temp <32 transport

v 555.63 - Frostbite No change Schedule BLS Transport
) Rectal temp If temp >40- transport
555.64 - Heat lliness Temp <40: cool, oral hydration
v 555.81 - Burns No change Schedule BLS Transport
v 555.82 - Traumatic Shock No change Schedule BLS Transport

555.83 - Traumatic Arrest

No Treatment

Refer tbllPUAccess #

Additions/Notes

Discontinue the Following Orders

Total Number of Actions to Execute

al dtumber of Actions to Discontinue




