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Executive Summary  
  

California statute requires the Emergency Medical Services Authority (EMSA) to adopt necessary regulations to 
carry out the coordination and integration of all state activities concerning Emergency Medical Services (EMS) 
(Health and Safety Code §1797.107).  
  
In addition, State statute allows the EMS Authority to establish guidelines for hospital facilities, in cooperation 
with affected medical organizations, according to critical care capabilities (Health and Safety Code §1798.150).  
  
As a result of these statutes, the EMS Authority established a multidisciplinary ST-Elevation Myocardial 
Infarction (STEMI) Care Committee for the development of STEMI System of Care Regulations for California.   
  
California’s Statewide STEMI Critical Care System is described in the California Code of Regulations; Title 22, 
Division 9, Chapter 7.1. These regulations outline the requirements of all components of the STEMI Critical 
Care System including the Local EMS Agency, pre-hospital providers, and hospitals.   
  
Because data management, quality improvement and the evaluation process all have a vital role in providing 
high quality care to the cardiac patient; these items have also been identified in the regulations. The overall 
goal of the regulations is to reduce morbidity and mortality from acute heart disease by improving the delivery 
of emergency medical care within the communities of California.  
  
The Mountain-Valley EMS Agency (MVEMSA) is a regional multi-county Joint Powers Authority (JPA) that serves 
as the Local EMS Agency (LEMSA) for the counties of Alpine, Amador, Calaveras, Mariposa and Stanislaus. The 
member counties have delegated all California Health and Safety Code, Division 2.5 and California Code of 
Regulations responsibilities for a LEMSA to the MVEMSA.  
  
The Governing Board of Directors for the JPA consists of a County Supervisor from each of the member 
counties. The EMS system in these counties have been developed through a partnership between the EMS 
Agency, 9-1-1 Public Services Answering Points (PSAPS), EMS dispatch centers, Basic Life Support (BLS) Fire 
Department First Responders, Advanced Life Support (ALS) Fire Department First Responders, ambulance 
providers, base hospitals and specialty centers.  
  
The five counties encompass an area of some 5,300 square miles with a resident population of approximately 
632,161 people. The region ranges from remote rural areas to large urban areas. Extremes of weather are 
characteristic of the area, which encompasses the Sierra Nevada Mountains and the heat of the San Joaquin 
Valley region. Highway 99 runs through Stanislaus County from Merced County border to San Joaquin County 
Boarder and Interstate 5 touches the Western portion of Stanislaus County. Interstate 5 and Highway 99 are 
highly traveled freeways that run north and south through the counties. Some of the areas are densely 
populated and others are fairly remote with less population. Highway 49 runs through Alpine, Amador, 
Calaveras  



and Mariposa Counties. Highway 88 also traverses through Amador and Alpine Counties through farmlands to 
wilderness areas.  
  
The mission of the Mountain-Valley EMS Agency is to ensure the appropriate provision of quality pre-hospital 
care services to the public in a cost effective manner as an integrated part of the overall health care system 
and to provide the framework for quality emergency medical services to the citizens of Alpine, Amador, 
Calaveras, Mariposa, and Stanislaus Counties.  
  
Mountain-Valley Emergency Medical Services Agency (MVEMSA) has many of these requirements in place since 
forming its Regional STEMI Systems of Care in 2004 including prehospital care policies to identify STEMI 
patients, designated STEMI receiving hospitals, and destination policies.   
  
As a requirement of California Regulation, this document is to serve as a formal written plan for the MVEMSA 
STEMI Critical Care System.  
  

Regional STEMI Overview  
  
EMS Agency personnel who have a role in a STEMI system of care:    

• Lance Doyle, EMS Executive Director  

• Greg Kann, EMS Medical Director  

• Jim Whitworth, QI/Trauma Coordinator   

• Justin Murdock, EMS Critical Care Coordinator   
 
  
STEMI designated facilities and agreement expiration dates:  
  

• Memorial Medical Center, Modesto, Ca - STEMI Receiving Center 
o STEMI agreement expiration date: September 30, 2021  

 
• Doctors Medical Center, Modesto, Ca - STEMI Receiving Center 

o STEMI agreement expiration date: December 31, 2023  
 

• Emanuel Medical Center, Turlock Ca – STEMI Receiving Center 
o  STEMI agreement expiration date: December 31, 2023 

 
 
  
Policies related to STEMI Center Designation   

• See Appendix 1A. (520.00 EMS STEMI Receiving Center Designation)  
 

  
Mountain-Valley EMS Agency has designated Memorial Medical Center, Doctors Medical Center and Emanuel 
Medical Center as STEMI Receiving centers within the EMS region. For some areas within Calaveras and 
Amador Counties, it is often closer to transport identified STEMI patients to a STEMI Receiving Center outside 
of the Region including St. Joseph’s Medical Center in San Joaquin County and Kaiser South Sacramento in 
Sacramento County. There is no written agreement between MVEMSA and these facilities; however, both are 
designated STEMI Receiving Centers by their respective LEMSAs. In addition to LEMSA County members, the 
STEMI catchment area extends to Merced and Tuolumne Counties.    



Policies related to STEMI patient identification and destination  
• See Appendix 1B.  (530.00 STEMI Triage and Destination)  

• See Appendix 1C. (554.09 Coronary Ischemic Chest Discomfort)  
 
 Policy for field communication to the receiving hospital-specific to STEMI patients:  

• See Appendix 1B.  (530.00 STEMI Triage and Destination)  
 
  

Data Collection:   
  
Mountain-Valley EMS Agency reviews select STEMI cases and all data quarterly at Regional STEMI meeting. 
This group is comprised of all stakeholders within our region that participate in STEMI care, including but not 
limited to EMS, Fire, STEMI Receiving Centers and STEMI Referral Hospitals. We track and trend all the 
following Pre-Hospital and hospital STEMI data metrics. Examples provided below include a summary of 
quarters 1 through 4 from the 2020 Calendar year: 
  
Pre-Hospital STEMI Data Metrics   
  
 
First Medical Contact, to 12 Lead acquisition. 
 

FMC to 12 Lead 

(% of Total)

83%

17%

Target: 10 Minutes

Met

Did Not Meet

N = 125

 
 
 
 
First Medical Contact to Device. 
 

 



STEMI Referral Hospital Metrics:   
 
STEMI Referral Hospital Door to EKG acquisition time. 
 

 
 
 
STEMI Referral Hospital Door to Thrombolytic administration. 
 

 
 
 
STEMI Referral Hospital Door to Device. 
 

 



STEMI Receiving Center Metrics   
 
STEMI Receiving Center Door to EKG acquisition. 
 

 
 
 
STEMI Receiving Center Door to Device Weekday (M-F, 0800-1500, no Calendar Holidays). 
 

 
 
 
STEMI Receiving Center Door to Device, Weekend (Saturday, Sunday, M-F, 1500-0800, Calendar Holidays). 
 

 



Inter-Facility Transfers  
  
Within the region, 3 of 8 receiving hospitals are currently certified by The American Heart Association at a 
minimum of a STEMI receiving center. Although infrequent, there may be times when a STEMI patient needs 
to be transferred from one acute care facility to another. For this reason, STEMI Centers have plans developed 
that include:  
  

• Pre-arranged agreements with STEMI receiving hospitals for transfer of patients.  

• Pre-arranged agreements with EMS providers for rapid transport of patients who are eligible for 
time-sensitive treatments. 

 
  
Occasionally, patients may benefit by being transferred emergently from a non-STEMI-receiving hospital to a 
STEMI-receiving hospital. In these cases, emergency transfer protocols are in place for an emergent 
interfacility transport.   
  
MVEMSA has a policy in place to provide guidelines for ambulance transport of patients between acute care 
hospitals. Policy 580.11; Ambulance Transfers; outlines transfer agreements, medical control and levels of care 
to ensure that patient needs are being met while providing quality rapid transport to definitive treatment.  
  

• See Appendix 1D (580.11 Ambulance Transfers)   
 
  
EMS Thrombolytic Checklist   
  
In collaboration with the Regional STEMI Committee, a thrombolytic checklist is required to be completed by 
the attending Paramedic for those patients identified as having a STEMI in Amador, Calaveras and Mariposa 
Counties. Because of the geography and distance to a STEMI Receiving center, if a patient identified in one of 
the above counties cannot be transported to a STEMI Receiving Center within 60 minutes and does not have 
contraindications to thrombolytics, the patient shall be transported to the closest facility.   
   

• See appendix 1E. (Thrombolytic Checklist)   
 
  

Quality Improvement  
  
STEMI Quality Improvement Committee  
  
Mountain-Valley EMS Agency hosts a Regional STEMI Systems of Care meeting quarterly.  This is a 
multi-disciplinary advisory group to the EMS Medical Director and Agency QI Personnel whose purpose is to 
review STEMI care and drive process changes. It is comprised of designated representatives from the EMS 
Agency, designated STEMI Receiving Centers, in-county and out-of-county STEMI Referral Hospitals, and ALS 
provider agencies. This meeting links prehospital and hospital care to offer a high-level overview and drives 
system changes to improve cardiac care throughout the Mountain-Valley EMS Region and surrounding 
catchment area.    



In Stanislaus County, all ALS providers utilize Physio Control Lifepack 15 cardiac monitors that can transmit real 
time 12-lead EKG’s to our STEMI Receiving Centers. This process has proven to reduce the door to Cardiac 
Cath Lab time, thus enhancing patient care. Discussions have taken place to strategize a process for 
implementing 12 lead transmission in Calaveras and Amador Counties. These discussions are led by the Agency 
Medical Director, Dr. Greg Kann.   
  
In February of each calendar year, the three designated STEMI Receiving Centers cooperatively host 
“Cardiovascular Conference.” Due to restriction imparted during the COVID pandemic, the Cardiovascular 
Conference was postponed in 2020, and will be hosted with a tentative date of August 17th, 2021. Topics 
surround cardiovascular care, Stroke care, innovative ideas and EMS processes. These events are rotated 
evenly amongst our three designated centers annually with Emanual Medical Center hosting the event in 2021.   

  
Public Education  
  
Public education specific to cardiac care:  
  
Public education is vitally important in the ongoing recognition and treatment of STEMI and cardiac arrest 
patients. Due to the COVID pandemic, and state mandated restrictions to social gatherings, public education 
could not be completed. We will resume public education in 2021, as the mandated COVID gathering 
restrictions allow. When the resumption of gatherings and training activities takes place, a few examples of the 
education that is typically provided are below:   
  

• Community “Hands Only CPR”. The amount of people trained at these events are tracked quarterly with 
a yearly average of 1500 community members trained. 

• Regional “Cardiovascular Conference” annually. 
• Annual “Heart Walk” conducted by the STEMI Receiving Centers. 
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