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INYO COUNTY 
 

EMERGENCY MEDICAL CARE COMMITTEE 
 
 

Northern Inyo Hospital 
150 Pioneer Lane 

Bishop, CA 
 
 

January 23, 2012 
4:00 p.m. – Hospital Tour 

5:00 p.m. – QI CANCELLED 
6:00 p.m. – EMCC 

 
A G E N D A 

 
I. CALL TO ORDER 

 
II. APPROVAL OF SEPTEMBER 19, 2011 MINUTES  ACTION/APPROVE 

 
III. INTRODUCTION OF LEMSA COORDINATOR  INFO 

Georgeann Smith 
 
IV. ICEMA UPDATE       INFO/ACTION 

A. Legislation Update (AB 1387) 
B. EMS MISS Status Report 

     
IV. EMS SYSTEM MANAGEMENT REPORTS   INFO/ACTION 

A. Base Hospital Report 
B. Scantron/ePCR Report 

 
V. OLD BUSINESS       INFO/ACTION 

A. QI Plan and Proposed Indicators  
 
VI. NEW BUSINESS       ACTION/APPROVE 

A. EMCC Membership Appointments 
B. Election of EMCC Officers 
C. Special Event Authorization - Los Angeles Police  

Revolver and Athletic Club, Inc.  
(Challenge Cup Baker to Vegas Relay) 

D. General Protocols  
1. Draft Minimum Documentation Requirements for  

Transfer of Patient Care 
2. Draft ICEMA Abbreviation List 
3. 2010 BLS/ALS Standard Drug and Equipment List 
4. 7020 EMS Aircraft Standard Drug and Equipment List 
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VII. OTHER/PUBLIC COMMENT 

 
VIII. COMMITTEE MEMBER REQUEST FOR TOPICS FOR NEXT MEETING 
 
IX. NEXT MEETING DATE AND LOCATION 
 
X. ADJOURNMENT 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Inyo County Emergency Medical Care Committee (EMCC) meeting facility is accessible to persons with disabilities.  
If assistive listening devices or other auxiliary aids or services are needed in order to participate in the public meeting, 
requests should be made through the Inland Counties Emergency Medical Agency at least three (3) business days prior to 
the EMCC meeting.  The telephone number is (909) 388-5823, and office is located at 515 North Arrowhead Avenue, San 
Bernardino, CA. 
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INYO	COUNTY	EMCC	MEETING	
Bishop	Training	Center,	960	Poleta	Rd,	Bishop,	CA	93514	

HOSTED	BY:	
Health	&	Human	Services	

MINUTES	
September	19,	2011	

 

Voting Members Present:  
Judd Symons, Vice Chair Symons Emergency Specialties, Inc. juddsymons@aol.com 
Le Roy Kritz   Lone Pine Fire Department, Chief LChief2401@lonepinetv.com  
Lloyd Wilson   Big Pine Fire Department  dlwilson41@msn.com  
Lisa Erwin   Northern Inyo Hospital   Lisa.Erwin@NIH.org 
Dr. Rick Johnson  Inyo County Public Health  drrickjohn@gmail.com 
 
Voting Members Absent:  
Lee Barron   Southern Inyo Hospital   leebee40@aol.com 
Joe Cappello   Independence Fire Department  jcappello@cebridge.net 
Paul Postle, Chairperson So. Inyo Fire Prot. District, Chief paul2701@wildblue.net 
Andrew Stevens  Northern Inyo Hospital   Andrew.stevens@nih.org 
Mike Patterson   Sierra Life Flight, Program Director mike@sierraaviation.com 
Phil Ashworth   Independence Fire Department  philinyo@usamedia.tv 
Steven Davis   Olancha Cartago Fire Dept., Chief olanchafire@aol.com 
Dr. Michael Dillon  ER Physician    MichaelDillon@qnet.com 
 
Other Attendees: 
Gina Ellis   ICHHS, Recording Secretary  gellis@inyocounty.us 
Jean Turner   Health & Human Services, Director jturner@inyocounty.us 
Denice Stiles   ICEMA     DWicker-Stiles@cao.sbcounty.gov  
John Almeida   Sierra Lifeflight    jalmeida@qnet.com 
Sherri Shimshy   ICEMA     sshimshy@cao.sbcounty.gov 
Steve Patnaw   Bound Tree    spatnaw@boundtree.com 
   
 

I. CALL TO ORDER 
 

Vice Chairperson Judd Symons called the meeting to order at 6:04 p.m.  There was not a 
quorum present. 

II. APPROVAL OF JULY 25, 2011 MINUTES    
 

Motion Leroy Kritz, seconded by Lloyd Wilson to approve the minutes of the July 25, 
2011 EMCC meeting.  Motion carried unanimously.   

III. ICEMA UPDATE  
 

A. Legislation Update 
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Denice Stiles spoke about AB210 saying that it had turned into a two-year bill, and 
that the task force is working on it aggressively.  Virginia Hastings is a member of the 
task force. She added that ICEMA continues to get consensus on bill AB1245 EMR 
that was passed by the House and Senate and then sent back from Governor’s desk.   

B. CQI Project – Pediatric Intubation 

Sheri Shimshy reported on the CQI project with pediatric incubation.  She said that 
packets had been sent out on the subject.  She went on to say that they are doing a 
100% pediatric incubation review, and that ICEMA intends to follow the data from 
field to hospital.   

C. Medication Shortage Update 

Ms. Stiles reported on the shortage of magsulfate.  She said that it is currently on 
backorder, and that it will be sometime before they can be filled.  ICEMA is looking 
for other alternatives such as vials and bags that could be approved to carry on 
transport units.  She asks that local agencies keep ICEMA in the loop. 

IV. EMS SYSTEM MANAGEMENT REPORTS 
 

A. Base Hospital Report 

Lisa Erwin reported that Northern Inyo Hospital (NIH) just finished Mobile Intensive 
Care Nurse (MICN) class, and that five (5) participants are now out there.  She spoke 
about testing materials, and said that the test could be online in the future.  She 
reported on the new hospital building and the possibility of taking the EMCC group 
on a tour.  She added that while it may open in March, it will not be able to receive 
patients until May, and that the new hospital has the same amount of beds as the 
current one.   

B. Scantron/ePCR Report 

Reports were made available at meeting; people should contact ICEMA if there are 
any questions.   

There was group discussion on hypothermia and auto pulse.  Sheri asked that they 
write a proposal to get all the players into place.   

 
V. OLD BUSINESS  
 

A. Field Treatment Site Plan  

The Field Treatment Site Plan was approved at the last meeting.  A request was made 
to add ICEMA to notification chain.  It was questioned who would keep track of the 
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supplies listed in the plan.  It was determined that Public Health would be responsible 
for upkeep.  Also, it was clarified that the EMCC would house the plan, and Public 
Health would maintain.   

 
VI. NEW BUSINESS  
 

A. EMCC Member Appointments 

Jean Turner distributed a current list of EMCC members and said that it was time to 
get the ball rolling on membership appointments expiring at the end of the year.   She 
said that Health and Human Services would be mailing out the forms.  She added that 
elections would also need to be held, and suggested the next meeting.      

B. General Protocols 

1. 11100 Burns-Adult 
2. 14070 Burns-Pediatric 
3. 15010 Trauma-Adult 
4. 15020 Trauma-Pediatric 
5. 15030 Trauma Triage Criteria and Destination Policy 

 
Denice reported that the only change on the protocols was a grammatical correction.  
She added that the comment period was closed.  Mike Patterson joined by cell phone 
to establish a quorum.  Motion Leroy Kritz, seconded by Mike Patterson to 
recommend approval of the general protocols.  Motion carried unanimously.   

 
VII. OTHER/PUBLIC COMMENT 
 

ICEMA contracted with Ninth Brain to host its online education system.  System 
allows tracking of completed CEs as well as certification information and expiration 
dates.  One great thing about the system is the ability to send reminder emails to 
registrants.  All ICEMA certified/accredited personnel will have access to the system.  
ICEMA will work with providers to develop additional content.  Registrants will still 
need to track all CEs completed outside the ICEMA system.  

LeRoy said that Lone Pine would like to get the EMT-A program up and running by 
January.  Denice will look into it. 

 
VIII. COMMITTEE MEMBER REQUEST FOR TOPICS FOR NEXT MEETING 

None 
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IX. NEXT MEETING DATE AND LOCATION 
 

Monday, November 28, 2011 – Q.I. 5 p.m. and EMCC at 6:00 p.m.  Symons 
Ambulance will host at the Bishop Fire Training Facility. 

Denice will send out a flyer for a skills and ARC class.  NIH plans to put on a class 
next month, because they have a lot of nurses that need it.  ICEMA would like to 
shoot for around next meeting.  They need to know there is a need, or they will not do 
it.   

X. ADJOURNMENT 
 

Motion Richard Johnson, seconded by Leroy Kritz to adjourn the meeting at 6:55 
p.m. 
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Staff Report - EMCC 
 
 

EMS Management Information & Surveillance System –
MISS I and MISS II (ImageTrend) 
 
Following a thorough and deliberative process, including an independent evaluation 
committee, ICEMA selected ImageTrend as the software to move the ICEMA Region 
into the next era of EMS system data management.  ICEMA’s Governing Board 
approved the ImageTrend contract in November 11, 2011.  We have affectionately 
(officially) named this upgrade as “EMS MISS II”. 
 
ICEMA will continue to provide EMCC minimal Staff Reports on EMS MISS I until we 
are completely transitioned to EMS MISS II; however, the majority of our staff reports 
will now concentrate on implementation of EMS MISS II. 
 
MISS II 
 
The ImageTrend Software satisfies and exceeds minimum requirements of the California 
Health and Safety Codes and the California Code of Regulations pertaining to prehospital 
care patient care documentation, specialty care documentation, medical control, quality 
assurance.  It satisfies CEMSIS and NEMSIS and at the same time allows for flexibility 
within an EMS system to add information that the system might deem necessary.  As you 
know, complete patient care information is required to provide continuous information on 
the quality of care, identify educational needs, identify needed protocol changes, and 
participate in state and federal funding opportunities. 
 
We have begun the rollout of EMS MISS II.  The beta testing phase is scheduled to begin 
in May 2012 with San Bernardino City Fire and AMR Redlands.  Training is planned for 
agency administrators and field providers during the second and third quarters of 2012. 
 
To comply with the Health and Safety Code and Regulations governing prehospital care 
personnel and systems, all EMS providers in the ICEMA Region are required to 
implement EMS MISS II. 
 
MISS I 
 
ICEMA SERVER 
 
ICEMA has received the follow: 
1. 2010 - 196,506 ePCR’s 
2. 2011 - 223,844 ePCR’s 
3. January 1, 2011 - June 30, 2011 - 110,220 ePCR’s 
4. December 2011 - 19,570 ePCR’s 
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PENDING DEPLOYMENTS 
 
Mono County Paramedic’s - Mono County 
Crest Forest Fire Protection District - San Bernardino County 
Symons Special Events - San Bernardino County 
Sheriff’s Search and Rescue - San Bernardino County 
 
 
 
 
 
 
 
 
Mark Roberts 
01/19/12 



 

Inyo County  
Emergency Medical Care Committee 

 
MEMBER AGENCY E-MAIL ADDRESS TERM 

EXPIRES
Ashworth, Phil Independence Volunteer Fire Department philninyo@usamedia.tv 12/31/13 

Barron, Lee Southern Inyo Hospital Leebee40@aol.com 12/31/12 
 

Cappello, Joe 
 

Independence Volunteer Fire Department jcappello@cebridge.net 12/31/12 

Davis, Steven Olancha Cartago Fire Department olanchafd@aol.com 12/31/13 

Dillon, Michael Northern Inyo Hospital dillon@qnet.com 12/31/12 
 

Johnson, Richard Health and Human Services drrickjohn@gmail.com 
 

12/31/12 

Kritz, LeRoy Lone Pine Fire Department LChief2401@lonepinetv.com 12/31/12 

Patterson, Mike Sierra Life Flight mike@sierraaviation.com 12/31/13 

Vacant 
(Formerly held by 
Paul Postel) 

  12/31/12 

Erwin, Lisa Northern Inyo Hospital Lisa.Erwin@nih.org 12/31/13 

Stevens, Andrew Northern Inyo Hospital andrew.stevens@nih.org 12/31/13 

Symons, Judd Symons Emergency Services juddsymons@aol.com 12/31/13 
 

Wilson, Lloyd Big Pine Fire Department dlwilson41@msn.com 12/31/13 
 

 
 
 
 
 
 
 
 
 
 
 
 
Updated 12/27/11:ge 



Staff Report - EMCC 
 
 

Special Event ALS Non-transport Authorization - Los 
Angeles Police Revolver and Athletic Club, Inc. (Challenge Cup Baker 
to Vegas Relay) 
 
To accommodate the needs of the Los Angeles Police Revolver and Athletic Club 
(LAPRAC) and to ensure mandated medical control, including proper accreditation over 
paramedics, ICEMA has developed a new ALS authorization classification - Special 
Event ALS Non-transport Authorization.  
 
The LAPRAC’s annual Challenge Cup/Baker to Vegas Relay event is scheduled for  
April 21 - 22, 2012 and 270 teams are anticipated to compete, six (6) of which are from 
other countries including Canada and Europe.  Approximately 6,000 people attend and/or 
participate in the annual event.  Teams are comprised of Probation Officers, District 
Attorneys, U.S. Attorneys and full time civilian police personnel.  The Baker to Vegas 
Relay is the most "positive" event offered to law enforcement officers today.  It gives 
them a reason to maintain a physical fitness program so as to help them better perform 
their duties.  The original ideals of the race continue: teamwork, camaraderie, physical 
fitness and competition. The race will occur in San Bernardino County and Inyo County. 
 
Staff has determined that this new classification will enable LAPRAC to meet the 
requirements as specified in the Health and Safety Code as well as the public health, 
safety, welfare, convenience and necessity requirement for the granting of ALS 
authorization.  
 
Endorsement of this Special Event ALS Authorization would allow LAPRAC to provide 
ALS service to participants of the race, once approved by the ICEMA Governing Board.  
This is an event-specific authorization and will be so noted in the contract between 
ICEMA and LAPRAC. 
 
Staff recommendation:  
 
EMCC endorse Special Event ALS Authorization to LAPRAC.  
 
 
 
 
 
 
 
 
 
 
 
Denice Wicker-Stiles 
1/19/12 



PROTOCOL 30-DAY COMMENTS FOR 
Protocol Reference #’s DRAFT DOCUMENTATION, DRAFT ABBREVIATION LIST, 7010 and 7020 
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PROTOCOL # AGENCY COMMENT RESPONSE 

7010 MCLB Barstow 
Fire & Emergency 
Services 

EZ-IO Needles are listed as required exchanged 
equipment and the drill for the needles is listed as 
optional with a quantity of 2. Adjust to all required or 
optional with drill quantity of 1.  

All changes to the Drug and 
Equipment list other than the 
addition of NTG tabs will be 
addressed by the Protocol and 
Education Committee with the 
protocols currently under review  
 

7010 MCLB Barstow 
Fire & Emergency 
Services 
 

Clarify that waveform Capnography can fulfill the 
CO2 device requirement.   

See above  

7010 MCLB Barstow 
Fire & Emergency 
Services 
 

Adjust manual IO needles (Baxter Jamishidi Syle) to 
allow for 15g or 16g & 18g. 15g & 18g are readily 
available from EMP or Boundtree whereas 16g are not.   

See above  

7010 MCLB Barstow 
Fire & Emergency 
Services 

Add Non-Invasive SpCO, Perfusion Index & SpMet 
monitoring as an optional equipment item. Example 
is the Masimo Rad 57. SpCO monitoring is now 
recommended under NFPA 1584 during firefighter 
Rehab.    

See above  

Draft Minimum 
Documentation 
Requirements for 
Transfer of 
Patient Care  

San Antonio 
Comm. Hospital 

No recommendations Thank you 

Draft ICEMA 
Abbreviation 
List 

San Antonio 
Comm. Hospital 

No Recommendations  

7010  
 

San Antonio 
Comm. Hospital 

No Recommendation  

7020  San Antonio 
Comm. Hospital 

No Recommendation  
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PROTOCOL # AGENCY COMMENT RESPONSE 

7020 SB Sheriff Air 
Rescue 

Medications – Albuterol - should be four (4) doses 
to match Atrovent amount. (conforms with ground 
ALS list) 

All changes to the Drug and 
Equipment list other than the 
addition of NTG tabs will be 
addressed by the Protocol and 
Education Committee with the 
protocols currently under review 

7020 SB Sheriff Air 
Rescue 

Medications – D25 - should be a total of Five (5) 
Gm, not 50 Gm. (conforms with ground ALS list) 

See above 

7020 SB Sheriff Air 
Rescue 

Medications – Lasix - should delete requirement. 
(conforms with ground ALS list) 

See above 

7020 SB Sheriff Air 
Rescue 

Medications – Magnesium Sulfate should not have a 
unit dose of “10mg” specified; just “10Gm” in the 
Amount column. (unit doses of Magnesium Sulfate 
are 2gm and 5gm vials) 

See above 

7020 SB Sheriff Air 
Rescue 

Medications – Narcan amount should be 4mg not 
10mg. (conforms with ground ALS list) 

See above 

7020 SB Sheriff Air 
Rescue 

Medications – Normal Saline should be 1000ml 
and/or 500ml; with a total in the “Amount” column 
of 4000ml The 500ml NS bags are already included 
in Fireline Medic and EMSA Tactical Medic 
standards.  

See above 

7020 SB Sheriff Air 
Rescue 

Airway – “Malleable Stylet– pediatric and adult” 
Delete requirement. Revise ET tubes to include 
stylet.  (conforms with ground ALS list) 
 

See above 

7020 SB Sheriff Air 
Rescue 
 

Airway – Nasal Cannulas, delete “infant” 
requirement (conforms with ground ALS list) 

See above 

7020 SB Sheriff Air 
Rescue 

Airway – add “Infant O2 mask” Amount of one (1) 
(conforms with ground ALS list) 

See above 

7020 SB Sheriff Air 
Rescue 

Medications – “Lidocaine 1gm or 1gm/250cc” 
reduce “Amount” column to “1Gm” from “2Gm”.  
(conforms with ground ALS list) 

See above 
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PROTOCOL # AGENCY COMMENT RESPONSE 

7020 SB Sheriff Air 
Rescue 

Durable Airway – ETCO2 device – pedi and adult 
(“may be integrated into bag”) Change to: 
“Capnography sensor (preferred), or colormetric 
ETCO2 – pediatric and adult” 

See above 

7020 SB Sheriff Air 
Rescue 

IV…Monitoring – “ECG Pediatric and Adult. 3 sets 
each”. Change to “ECG patches. 20”  This provides 
for 5-6 monitored patients or (2) 12-lead patients.  
Specific pediatric sized ECG patches (not Defib 
pads) are not necessary in the pre-hospital 
environment. 

See above 

7020 SB Sheriff Air 
Rescue 

IV…Monitoring – “IO Needles – 16 &18 ga” delete 
requirement. Since the EZ IO is already required and 
the EZ IO can be used manually in the unlikely 
event of a powered driver failure, it is redundant and 
costly. 

See above 

7020 SB Sheriff Air 
Rescue 

IV…Monitoring – “3-way stopcock” delete 
requirement. Since a 3-way stopcock with extension 
tubing is already required under the “EZ IO”, this is 
redundant and costly. 

See above 

7020 SB Sheriff Air 
Rescue 

IV…Monitoring– Mucosal Administration Device 
(MAD) Reduce amount from four (4) to two (2). 
Only 3 meds can be given IN, and it is highly 
unlikely that any patient would receive all three 
concurrently. 
  

See above 

7020 SB Sheriff Air 
Rescue 

Airway – ET Tubes… “6.0, 7.0, 7.5 and 8.0” 
Change to “6.0 and/or 6.5, 7.0 and/or 7.5, 8.0 and/or 
8.5 with stylet”.  (conforms with ground ALS list) 

See above 

7020 SB Sheriff Air 
Rescue 

Airway – ET Tubes…. 2.5, 3.0, 3.5  Add “with 
stylet” 
 

See above 

7020 SB Sheriff Air 
Rescue 

Airway – ET Tubes…. 4.0 through 5.5 Add “with 
stylet” 

See above 
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PROTOCOL # AGENCY COMMENT RESPONSE 

Draft ICEMA 
Abbreviation 
List 

CVIFD Please include the following to the list of approved 
Abbreviations. 
Arrived on scene – AOS 
Full Spinal Immobilization – FSI 
Transmucosal    - TM 
Motor, sensory, vitals – MSV 
Before – a 
After – p 
Irr – irregular 
SQ – subcutaneous 

No change to the list  
 

Draft ICEMA 
Abbreviation 
List 

CVIFD 1.) After (p) does not have a line over it 
2.) With (w) does not have a line over it 
3.) Before (a) does not have a line over it 
4.) Without (s) does not have a line over it 
5.) Did not Obtain, not listed 

With the change to electronic PCR’s 
there isn’t the ability to have the line 
above the letter  

Draft Minimum 
Documentation 
Requirements for 
Transfer of 
Patient Care 

CVIFD Please change 1c under procedure from “Birth Date” 
to “Age, birth date if possible.” 

Covered by the statement  
“Minimum fields required on the 
patient care record to transfer care 
between pre-hospital providers if 
available, applicable or known.” 

Draft Minimum 
Documentation 
Requirements for 
Transfer of 
Patient Care 

CVIFD 1.) Says all 12-Lead ECG is to go with the PT, 
we keep a copy for our paper work 
2.) Says we must fill in the PT’s date of birth 
before we give AMR a copy, Why?  

1) If you keep a copy for your 
paperwork you will need to print 2 
copies  
2) there must be a way to identify 
the patient and the protocol states  
“Minimum fields required on the 
patient care record to transfer care 
between pre-hospital providers if 
available, applicable or known.”  
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