ROCK COUNTY
EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL

Edgerton Hospital and Health Services March 12, 2020
11101 N. Sherman Road Lunch Provided: 12:00 p.m.
Edgerton WI Meeting: 12:30 p.m.
AGENDA
1. Call to Order Chair Knuth
2. Approval of Agenda Chair Knuth
3. Reading and Approval of Past Minutes — December 12, 2019 Chair Knuth

4. Old/ Unfinished Business
5. New Business
6. Agency Reports

State EMS Board

EMS Providers

Hospitals and Clinics

Fire and MABAS

911 Communications Center
Rock County Sheriff's Office

Blackhawk Technical College
Healthcare Coalition

Public Health

7. Public Input
8. Other Announcements
9. Next Meeting: June 11, 2020 — Mercy EMS Training Center, Janesville

10. Adjournment

The County of Rock will provide reasonable accommodations to people with disabilities. Please contact
us at 608-757-5510 or e-mail countyadmin(@co.rock.wi.us at least 48 hours prior to a public meeting to
discuss any accommodations that may be necessary.




ROCK COUNTY
EMERGENCY MEDICAL SERVICES ADVISORY COUNCIL.
Thursday, December 12, 2019
Beloit Memorial Health System, Janesville, WI. — 12:30 pm

MINUTES

Members Present:

Chair Larry Knuth, Supervisor Terry Fell, Rob Lulling, Beth Natter, Sergeant Shena Kohler, Brian
Becker, Dr, Jay MacNeal, Deputy Chief Jason Russ, Robert Swenarski, Megan Haney, Barb Kuska,
Deputy Chief Joe Murray, Alison Chouinard, Tina Jordan, Stacey Woodman, Jodi Moyer, Liz
Robinson M.D., Alison Hanaman

Members Absent:, Chief Gene Wright, Chief Randy Pickering, Steve Ryan, Barry Irman, Deputy
Chief Peter Mory, Rob Balsamo, Captain Curt Fell, Deputy Chief Jim Ponkauskas, Chief Jamie
Kessenich.

Guests: None

Call to Order:
Chair Knuth called the meeting to order at 12:30 PM.

Approval of Agenda:
Motion was made Robert Swenarski and seconded by Brian Becker to approve the December 12,
2019 agenda. Motion carried.

Reading & Approval of Past Minutes:
Motion by Beth Natter to waive the reading of and approve the minutes with minor corrections, for
June 13, 2019. Motion carried.

Old/Unfinished Business:

Discussion about 2019 elections continued because there was not a quorum in September 2019.
Several members up for reelection. Supervisor Fell will be retiring from the EMS Advisory, therefore
the County will appoint someone in his place. Membership recommendations made for all other
vacancies. All signified interest in continuing their positions verbally and/or in writing,
Recommendations will be presented to the County Board for the election of the following members
to the EMS Advisory Committee for a three year term — September 2019 to September 2022;

s Supervisor Terry Fell
» Shena Kohler

e CurtFell
s Robert Balsamo
¢ Rob Lulling

o Gene Wright
o Robert Swenarski

Other internal agency changes were conducted to include:
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» SSM Health ~ Co Medical Director Liz Robinson, M.D.
¢ Beloit Health System — Jody Moyer
e« Megan Haney - Alternate for Robert Swenarski

New Business:
None.

Agency Reports:
State EMS Board Update

September minutes online. Discussion amongst the committee members included interfacility
transports in the state line area. Low risk non-emergency transports, flexible staffing requirements
and protocols, national registry and testing standards and funding assistance were other points of
discussion.

EMS Providers — Municipal and Private

o Rob Lulling from Ryan Brothers Ambulance reported they are focusing more resources on
serving Rock County hospitals.

o Chair Larry Knuth reported that Paratech Ambulance is expanding their footprint in Madison.

Hospitals, Clinics, and Health Department

o Barb Kuska from Beloit Hospital reported that she they are doing a lot of remodeling in their
Family Care Center. Jody Moyer reported that the hospital did an evacuation drill in late
October and will continue doing more. They are also doing med sled training, with some
challenges with the equipment.

o Beth Natter from Mercy Health reported that the training center is busy planning for 2020
through 2023. Dr. MacNeal prompted discussion about EMS services and protocols.
Discussion continued regarding the future of EMS services in Wisconsin and the EMS
Physician Advisory Committee (PAC) that makes recommendations to the Department of
Health Services on medical issues related to EMS. Discussion regarding concerns and the
authority of the Rock County EMS Advisory Council followed amongst the committee
members. Chair Knuth would like to seek guidance from the County Administrator regarding
the EMS Advisory Council’s authority to create letters of support to the state related to EMS
matters at the state level in Wisconsin.

o) Robert Swenarski from SSM Health reported that they are doing some remodeling, and they
are staying busy with above average numbers. They recently conducted- a water outage
evacuation exercise, moving patients. They had some lessons learned but overall the
exercise went very well.

o Alison Hanaman from Edgerton Hospital reported that they did an Active Shooter drill and it
went really well, at both Edgerton and Milton.

Fire and MABAS
o No update

Rock County 911 Communications Center

o Brian Becker reported that the Rock County has been using Rapid SOS to provide location
information on 911 calls, which is an improvement to the current Phase 2 calls they use. The
system is free to all 911 Centers, being implemented nationwide, partnering with Ring, Uber
and other companies to gain information for calls. The 911 Center recently conducted Active
Shooter/Rescue Task Force Training and Mental Health Training. AVL Dispatch is being
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used for closest, most appropriate unit for response to fire and ems calls, to improve
response. Departments include Janesville, Beloit, Town of Beloit and Milton, ’

Rock County Sheriff’s Office ~ Emergency Management
o No update.

Blackhawk Technical College
o Tina Jordan brought fliers for non-credit classes.

Wisconsin Healthcare Coalition
o Robert Swenarski reported that the WHC has changed directions to save participating agencies
time. The WHC is working well together, being efficient and resourceful with funding. Funding is
being geared towards education for active members of the coalition. WHC continues to have
monthly board meetings. Jody mentioned that they are announcing DNC specific training.

Rock County Public Health
o No update. ‘

Public Input:
None.

Other Announcements:
Dr. Robinson added that there seems to be a lack of resources for on-going education for critical
care paramedics in the area so they are looking to build something quarterly.

Adjournment:
A motion was made to adjourn the meeting. Motion carried. Meeting adjourned at 1:55 pm.

The next meeting will be held on March 12, 2020
at Edgerton Hospital and Health Services, Edgerton, Wi,
i '
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ROCK COUNTY EMS ADVISORY COUNCIL
Membership Appointment List - December 2019

Larry Knuth License Ambulance Paratech Ambulance (414) 365-8900 x 3638 9/30/2017 Chair
‘ P.0. Box 240076 (877) 918-5733 Toll Free Exp.9/30/2020

9401 W Brown Deer Road (414) 365-3889 Fax
Mllwaukee Wl 53224 §amf knuth@paratechambuiance com

DeputyChlefJIm Ponkauskas Llcense Ambulance ‘ Janesv:!le Flre Department T (608) 755 3050 : 9/30/2017 . Mem ber
303 Milton Ave. ) (608) 373-3438 Fax Exp.9/30/2020
Janesville , W1 53545 ponkauskasi@ci.janesville.wi.us '

Chief Jamie Kessenich License Ambulance : Evansville Emergency Medical Services (608) 882-2269 Member
11 W. Church Street jamie.kessenich@ci.evansville.wi.gov &
Evansville, W1 53536

Terry Fell PS&] 2438 Heather Terrace 608-365-0440 Member
Beloit, Wl 53511 atfileél@charter.net

Sgt. Shena Kohler Emergency Management Rock County Emergency Management (608) 758-8403 Member
3530 North County Highway F (608) 758-8401 Fax
P.0. Box 920 kohler@co.rock.wi.us

Janesville, W153547-0920

Edgerton Fire Department o (608) 884 M—M B 9/30/2017 B Member
621 N. Main St. (608) 884-3639 Fax Exp.9/30/2020

efd7104@vahoo com

Edgerton Wl 53534
Blackhawk Blacch 608-743-4525

Technical College 6004 S. County Highway G (608) 743-4527 Fax ,
Janesville W1 53546 rbalsamo@blackhawk.edu

Liz Robmsn M. D. 7 CoMedlcaI Dlrector StMary sJanesvnlle Hospltal T } 414702 0836

3400 E. Racine Street (608) 373-8126 Fax Exp. 9/30/2020
Janesville, W1 53546 robinson@mep.health

UPDATE: 12.05.19




Jay Macal, M.D.

ROCK COUNTY EMS ADVISORY COUNCIL
Membership Appointment List - December 2019

Medical Director

Mercy HOSpI raua Center

608-756-6707

580 N. Washington

608-756-6352 Fax o

P.0O. Box 5003 (for mailing purposes)

imacneal@mhsivli.crg

Janesville, Wl 53547-5003

Deputy Chief Joe Murray

R e o s i i i g

License Ambulanc

Beloit Fire ment

smcguire@edgertonhospital.com

(608) 364-2900 (751-6205 C)

1111 Church Street

(608) 364-2925 Fax

Beloit, Wi 53511

murravi@beloitwi.gov

Vice Chr

Jody Moyer Hospital Beloit Health System Member
1969 West Hart Road
Beloit, W1 53511

Chief Gene Wright License Ambulance Beloit Township Fire Department 608-364-2997 Member
2445 S Afton Rd gwright@town.belolt.wi.us
Beloit W1 53511

Deputy Chief Peter Mory License Ambulance Milton Fire Department (608) 868-2842 Member
614 W Madison Avenue (608) 868-6668 Fax
Milton, W1 53563 pmory@miltonfire.com

Rob Lulling License Ambulance Ryan Brothers Ambulance 608-310-7928 Member
1007 Jerome Avenue (608) 257-9594 Fax
Janesville, W1 53546 rlulline@ryanbros.net

Captain Curt Fell Sheriff's Office Rock County Sheriff's Office (608) 757-7906 Member
200 East U.S. Highway 14 (608) 757-8010 Fax
Janesville, W1 53545 fell@co.rock.wi.us

Shelly McGuire Hospital Edgerton Hospital & Health Services {608) 884-1600 - ER 9/30/2017] Member
11101 Sherman Road (608) 884-1603 Fax Exp.9/30/2020
Edgerton, W1 53534

UPDATE: 12.05.19




ROCK COUNTY EMS ADVISORY COUNCIL
Membership Appointment List - December 2019

Beth Natter i Mercy Hospital & Trauma Center (608) 756-6182 Member
1580 N. Washington (608) 756-6352 Fax
P.0. Box 5003 {for mailing purposes) bnatter@mhsivi.org
Janesville, WI 53547—5003

Orfordwlle Fire Department (608) 879- 2122 | Member

Protection District (608) 879-2982 Fax
P.0O 498 orfordvillefire@vahoo.com
Orfordwlle Wi 53576

911 Comumcatlons Center ) 757-5012 ) 9/30/2017 Member
3636 N County Highway F (608) 757-5081 Fax Exp.9/30/2020
Janesville, WI 53545 beckerb@co rock wi.us

At Large ~ [Rock County Public Health Department  [608.757-5440 9/30/2017
3328 North US Highway 51 608-758-8423 Fax Exp.9/30/2020
Janeswlle, Wi 53547 alison. choumard@ 0. rock WILUS

SSM Health 1(608) 373-8129
3400 E. Racine Street (608) 373-8005 Fax
Janesville, WI 53546

Barry lrman Rock County Medical Examlner s Ofﬁce (608 284 6000 # 9/30/2017] Member ]

Dlrector of Operatlons '
Medical Examiner's Office {3530 N County Hwy F (608) 266-4948 Cell Exp.9/30/2020
Janesville, Wi 53545 irmen.barrv@countyofdane.com

22 Members Serving 3-Year Staggered
Terms: Terms

UPDATE: 12.05.19




None Requested

License Ambulance

Rock County EMS Adv

isory Council

Alternates List - December 2019

Janesville Fire Department

(608) 755-3050

9/30/2017

Deputy Chief Jim Ponkauskas

303 Milton Avenue

(608) 373-3438 Fax

Exp.9/30/2020

None Requested

License Ambulance

Janesville, W} 53545

Beloit Township Fire Department

sheak@ci.janesville.wl.us

608-364-2997

Chief Gene Wright

2445 S. Afton Rd.

None Requested

License Ambulance

Beloit Wi 53511

Beloit Fire Department

608-364-2902

Deputy Chief Joe Murray

1111 Church St., Beloit Wi

Erin Ryan License Ambulance Ryan Brothers Ambulance (608) 310-7921

Rob Lulling 922 S. Park Street (608) 257-9594 Fax
Madison, W1 53715 Ervan@ryanbros.net

None Requested License Ambulance Milton Fire Department (608) 868-2842

Deputy Chief Peter Mory -

614 W Madison Avenue

{(608) 868-6668 Fax

Milton, W1 53563

50/2016
2002019

il

None Requested License Ambulance Orfordville Fire Department (608) 879-2122

Steve Ryan

None Requested License Ambulance Edgerton Fire Department (608) 884-3327 9/30/2017
Randall Pickering 621 N. Main Stret (608) 884-3639 Fax Exp.9/30/2020

Caroly Kleisch

Edgerton, W1 53534

Y R

efd7104@vyahoo.com

(608) 882-2269

Jamie Kessenich

11 W. Church Street

-|Evansville Wi

UPDATE: 12.05.2019




Rock County EMS Advisory Council
Alternates List - December 2019

erryJones License Ambulance Paratech Ambulance 262-949-3606 Cell 9/30/2017
Larry Knuth : W3564 Woodland Drive Exp.9/30/2020
i ry. 1ones@paratechambuiance com

None Requested
Beth Natter

b i

Mercy Health System
1000 Mmeral Point Ave Jan

Hospital . “Beloit Health System (608) 364-5200
1969 West Hart Road (608)364-5557 Fax
Beloit, W1 53511

Hospital o Edgerton Hospita ealth Serwces
11101 Sherman Road
Edgerton, W1 53534

Exp.8/30/2020

Tina Jordan (Blackhawk Technical College) {EMS (608)743-4525
Robert Balsamo Blackhawk Technical College (608) 743-4527 Fax
P.O. Box 5009 ’
Janesville, Wl 53547-5009 k;os‘dan@blackhawk edu
athy Sukus Communications Center 911 Communications Center 608-757-5014 9/30/2017
Brian Becker 3636 N. County Highway F 608-757-5081 Fax Exp.9/30/2020

Janeswlle Wi 53545 sukus@co.rock.wi

Captam Mark Thompson Rock County Sherlff‘s Office (608) 757- 7944
Captain Curt Fell 200 East US Highway 14 (608) 757-8010 Fax
Janeswlle WI 53545 THOMPSNM@CO rock.wi.us

None Requested Emergency Management Rock County Emergency Management
Shena Kohler 3530 N CTHF, Janesvﬂle Wl

r‘""""""?“m T T e

UPDATE: 12.05.2019




None Requested

Rock County EMS Advisory Council
Alternates List - December 2019

2438 Heather Terrace

2438 Heather Terrace

None Requested

Beloit, W1 53511

608-757-5440

Alison Chouinard

At Large

3328 North US Highway 51

608-758-8423 Fax

9/30/2017

Stacey Woodman

C—Medical Director

Janesville, W1 53547

SSM Health

alison.chouinard@co.rock.wi.us

608-373-8055

Exp.9/30/2020

9/30/2017

Liz Robinson, M.D.

3400 E. Racine St, Janesville Wi

Stacev.woodman@ssmhealth.com

Exp.9/30/2020

Chris Wistrom, D.O. Hospital Mercy Health System 727-433-4696
Jay MacNeal, M.D. 580 N. Washington cwistrom@mbsijvl.org
P.0. Box 5003 {mailing address)
Janesville, Wi 53547-5003
Megan Haney SSM Health 608-373-8032
Robert Swenarski Hospital 3400 E Racine St, Janesville Wi megan.haney@ssmhealth.com
None Requested Rock County Medical Examiner's Office (608) 284-6000 9/30/2017
Barry Irman Medical Examiner's Office {3530 N County Hwy F Exp.9/30/2020

UPDATE: 12.05.2018




Suporvisurs Jusger und Hunewall moved the sbove yesolution, ADOPTER wn rol) call
voto, Ayes:! Hanownll, Flovey, Wikum, Schoenvack, Cunninghum, Wells, Ryan, Combs, Kalt
Gilliaw, Agnow, Seeleldt, $chlittlor, Busste, Skelly, Hill, Jueger, lluvd, Williams, !
Bahn, bBreidenstein, Everson, Dul{,-nurg, Glowachi, Koedhicas, Hlckey, Arentson, Lolizo
?uugrnn, ziek, Wright, Johnsnn, Efner, Austin, Lucty and Purker. 37 Ayes; 0 Noew; !

Absent,

LLBe Amendent_to Ordinaneo on Speed Limit on Cownty Trnk Highway "I, Town of Newark
VIRANLY: ~

Ol
Amgnding and estab)ishing the following spewl  zones on Gounty Trunk flighways in R°cklﬁﬂﬂuj~

A trallic upd englneoring investigation having bespy wade on the (ollowing descriped
County ‘Trunk Highway, tho maximum pevmissuble speed at which vehicles may be
operated on subd highway whivh speed is lercin established o8 reasonable and safs
pursuent to Suction 340 11, Wisconsin Statutes, shall he set Covth horein, subjoct
to the upprovel of the Pivision of Highways and upon erection of dtandard signs
giving notice thoreol

THE ROCK COUNTY BOARD OF SUPBRYIESURS DOES ORDAIN AS FOLLONS:

1, Section .03 {7) County Trunk Wghway 0%, Tows of Newark, Hoek Gounty

Eorty. Five miles per hour fev all vehicles {rom tts intevsection with State
Peunk ighway 81, novthorly to jts intersection with Newark Road,

2, Sections 1,03 (7] and (8) venuwbered g 1,03 (8) und (), vefoerence in Sectlon 1,03
(8) (Pounltiusg vhanged to Bections 108 {1} to (7).

Adoptad by the Kook County Bouyd of Suporvizors this 286ch day ol dugust, L9717

Rospoectfully submitted,
TRANSPORTATION COMMTTR:
s/ Arnie Aghow

Jo Keanvth Aastan
Witliam Lo Cunninghum
Lidwaesd Re Hunewutl
bdwared 1, Quaeray

bo- Under Bix, Stats, 349000 local goverpmeats may adopt spewsd limits for
wev thelr jurisdivtion.
#/ Victor Moyer, torporation Counse!l

FISUAL NOTE - No Cioscal daplivation, !
787 WTRoTans Kovadort, Finance Directur

ADMINSTRATIVE NOTE - Reviewed & recvommonded, .
T8/ Vewyon . KTes, County Administrator

Mr. Durlin Harpuek

Rovk County Hlglinay Gommissioner
Routy i

Janesyille, Wisconsin 5354%

frteption: Mr. Alvis Dreska
Assistunt lighway Comminsionher

Dear Sir:

SUBJECRT:  Traltic .
speed Jening

T H TS cHL L 8) to hewurh Road)

Town ol Newark

Rock County

Wo bave comploted ouy treffic and poglneering stady on the subject county highway, The
results of our investigation indicote thut speed Timits s specifled in the attached
speed gone declarativn are warvanted,

There are attached triplicate copies ofF the proposed speed wone tor the subject hiphway in
Ravk County, IF you are in agrecient with our recommendutinng, will you presont this
gpoed zone to the Rovk County Buatd ol Supervisors for their censideration uad approaval,

11 they approve the speed tone, duplivite voples of the wtrached proposed speed zono should
be Uitled out and returped 1o this ollice, We will then present the matter to the
Divislon uf Highways Por thelir approval, Dpon belng approved by the ivision of Highways,
you wil) bo suthorized to ereve the wigns anl the speed zane will become el fevtive.

winceroly
Renmitkd #, Viedlor, I,
District knglnvur
Supwevisors Ryan and Hanewdl ]l moved the ahove ordinance,  MOPTED.

)

Pk, Kstahdish and fand the Bock ety Lmerpeney, Mudi Program

WIEREAS, the ALrpoct Department mest peet Tederal cmergeney medival seevices requirvements
to retoin d0s operating cortifivate aud reman edigihle ror foedevad aldg wmd,

WHRLRLAS, wnywhere tn Rogh Coundy vmergency sitealions van oul dooovenr requlring ruptd
and” professionad medical services; aml,

(R0




USRS

WHiEREAS, the Linmrgonur Government Departuent, Afeport Hepartment, and Sherifr's Department
huve ull recognizmd the need for an Emorgency Medical Oflbicer by arranging for the
assistance of Dr. Roeco Vitacvu as cach Depariment's volunteor madical officov; and,

WIEREAS, 1t would bue in the averall aterests of Rock County to fovmally eutnhlish Lhe
voluntary tmergency Medical Ol ficor posltion ruporting to onu Comnittee and serving all
Departwents an i caordinated hasls,

NOW, IHEREFORYE, BE 1T RESOLVEDN, that the County Raavd Chnirmen is hereby wuthorized to
appoint Dr, Roceo Jy Vitdedid as Roch County Emergency Medical Qfficer und that Dr, Vitweeo,
upon aveeptince of this apppintment, will serve on voluntary hasis without renumeratiaon
fur a perled of ope yeat and can, by mutual ngroement, he retppoluted annuallyi

AND BE I FURTHER RESOLVED, thot wheveus certain insyrance and other costs ave inherent
to the estahlishment of this program, the Board appropriates the sum of $200 lor these
purposes und pecommends that the 1978 Hwergency Government bulget muhe provision lor
this voluntury appointment.

RESPEGTEULLY SUBMLTTEN,

FUBLIT SAFEIY & SUSTICE COMMYETEL TRANSPORTAT TN COMMITTEL
Ja/ Michacl Glowncki, Chairmn /af Avnie Apnow, Chabwman
/67 Richurd Evorson /¢/ Kenneth Austin

fs/ Roheve Gilliam Wil liam vanningham, Absent
/s/ Arnold Wikum Edward Hanewall, Absent
Js/ W, Warven Zich /sf fdward Quaerna

COUNTY ROARD STAEL COMMITTIEE
Rabert B Parker, thxemn
Kenneth A, Jolmson

Jahn Hurd

Kobert G311 iam

Michaol Glowacki

Gordon Hil)

Raymond Kyan

Somue) Lolzao - Absent

Hdward Quacrna

LLGAL, NOTLE - Wik, Stats, 220000 regquires count i ta develop anoenergency government
plan. — Appointment ol an lmergency Medienl Afficer 1s o purt of such plun.
Jsf Victur Noyuar, Gorpavation oyl

LISCEAL NOFL - Resolution gl s Tor qew appyapriat on, tenefon pequired S78 wnjority vote.

/s/ Nikolaus Kevyndor!, Finonce Nirector

ADMINTSTRATIVE KO - Recommendod
77 Kenyon ¢ Kigwr, County Admitdstrator

The Roard (i ymun relevred this fo vhe Finpnee el hguslazation Comni riee and thut
it be Brought havk to the next Hoard meeting.

FIELIEN

Suparyisny Hurd ashed thit emch Lonmittee Chuirmen make certain that al) per dien »1ips
are properly execuated and sigied when thay arc sent Lo the Finanee und Byualjzation
Committee Tor approval or they will have to bo sent huch,

gupevivor Arentsen annoutewd That the "Man of L Mancha' will apain he presented at
U-Rock Friday and Saturday, dugust 2 oand 2T,

b2 Adjournment

Supervisors Bovg and Schoenrack moved to odjourn to Jhursday, Septembor f, 1anv
at 9100 A M, ADOPTED,
STATE Ok WISCONSIN)
1A
)

COUNTY Q¥ ROCK

1, Gregory A soefeldt, County Llevk fnoand Tor the Uounty aforesuid, dd herehy cu rtifly
that the lorvegoeing is a tre an correct copy ol tho proveelings of the Counly Bnarcd of
supervisors for Rock Cowty at the meeling ol said Bourd an Augnst 25, 1977,

/s Urepory \, seofeldt
Rovk County Clovk




. Part (] - The Petmanont Prograw, after 1982

rn Tux credits after 1982 depend on what the local government dees. In grder for
farmers to vemnin eliglble for tax creditys, countics would be required to take some
actlon by 1982, Counties could met eavlier 4f they wlsh, but by October, 1982:

1. Urban countios +- counties over 75,000 population or adjmrcent to countles with over
EE 400,000 populution must have exclusive agricultursl zoning ordinunces.
. 2, Rura] counties -- counties with 65,000 population or less wust adopt cither a
furmland pressrvation plan or un sxclusive agricultural zonleg ordinance.

A, Bxclusive Agricultural Zoning -- ordinunces must provide that farmland cannot
ba devalopad, und no residences can bo built unless occupied by the farmer, one
of his relatives, or 4 person worklog on the favm, Minimum parvcel size for a
residence or a form iy 35 acres, and special oxceptions and conditions usss pust
be compatihle with farming, Rezonings must be based on tho availability of public
services and protection of the local government,

B. Agrvicultural Preyuryation Plans -- pust contain farmiupd maps, and policy state-
menty and a propesed program €o prescerve farvmlend., Plans are not binding on
cownties or landowners,

C. Tax Grodits -- maximum tax credits are caleulated in the same way as the
initdal program,

L. Rural counties -~ the county must sdopt elther a plan or an exclusive favmland
zoning ovdinance, I[ the County adopts:
a, exclusive npricultural zoning, favrmers In the zones recalve 70% of the
meximum credit
b, an pgriculturael proservation plan, farmers in preseryation districts
preceive 70% of the maximum credit, i€ they sign 4 contract similar to
the initle) contract, but with a 10-25 yeor term. 1( the plen ldentifies
spacial "transition arcas" near c¢itiey Farners cun sign special “trapsitio
ares contracts' and receive 704 of the maximum credit,
hoth exclusive zoning and o plap, farmevs are eligible for 100% of the
nax Imum credit,
. d, a preservation plan gnd 1 town adopts un exclusive agricultural zoning
ordinapee which mewts the standards al the law, then favmers sro eliglible
for 70% of the waximum credit,

e}

2. Urban counties -~ the county must adopt an exclusive agriculturs] sonlag
ardingnee, 16 the county adopts: )
a, an oxclusive zoning owvdinunce, farmers are eligible for 704 mugimum
credle,
he  both an exclusivo farmland goning ordlnange and o fapmlund proservation
plan, then lavmevs are eligible for 1004 of the paximum credit.

D, Rollhack taxes
1. [larmer with # contract (rvural counties)

a, If a fovmer is In one of the plan's presorvation or trunsition districts,
and iy contract oxpires normully at the end of its term, ho pays back
41) tax credits for the past 20 vesvs, plus 6% compound interest from the
time the contract expires,

b, if the contvact is terminated early, he pays back n)l credits for the last
20 years, plus 61 compound interest From the time the credit was rocieved,

¢, if m new contract is signed, or the land remains in an exclusive agricul-
tural gone, there ls no rollbnck tux,

d. the rollback tax is due enly when the land is sold or developed,

2, Farmers in oxcelusive dagricultural zopes {urban or rurdl counties) -- when
the land Lls rezenad and remaved Trom the exclusive agricultural zone, 8
roYlback tux is calenlated; all tax ¢rodits rocelved over the last 20 yenrs
plus 6% compound inrerest [rom the time the rezoning, The roilhack tax s
due when the lund is sold or davaloped,

i, Admingstration -- hoth the dndtind and the permunent programs will he wdministored,
by the Wiscansin Dopt of Agriculrure, A special Stato Agrlcultural Lands '
Proservation Bourd 1s vroatad to cortify oxclugive agricnltural roning ardinances
und presorvation plans, act on reque¥ts (or early terminstlon ol contracis, act
on uppeals from farmers who wore donied contravcts by the counties and upprove
speatding of funds for counties 1o develop presorvution plans,  The Bourd is
compesod of the secretarlies of the State Departments of Agricultural Administratio
Local Alfaivs vad Bevelopwent, und two public members,

Discusszion ensueyd,

FoLA, Establish and Fand the Rock County Cmergeney Medical OfCicey Propram

WILRLAS, the Alrport fBepirtment must meet federnl emepgenvy medivhl sorvives reguirements
to rotuin Its aperating cortifivate awd rewain eligivle ror federal aid3 and,

WHERBAR, onywhere o Rock Gounty cmergency situations cun and do occur vequiving rapid
and professional medicnd servives) and,

BHEREAS, the Lwergency toverament depsetment, Abrport Department , sl SheyiCfs Bepovement
have all recopnized the need rov an Lbmergency Medival QfTicer by arvanging for the
ussistunce ol D, Rovco YVitaeed as coch Deparoment's volunteer medical officery and

IRYi
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WHEREAS, ft would be in .the overall dnrerests of Rock County to lormally establish the
voluntavy Emergency Medical OrCicer position reporting to one Gommittec and serving
al) Depavtments on o «<oordiputod basis,
NOW, THEREFORE, BE [T RESQLVED, that the County Board Chalrmin is heveby autherized to
appolnt Dr, Recco J, Vitoecu as Rock County Emevponcy Medicnl Offlcer and that Dr
Yitaces, uponp ucceptunce of thls uppointnont, will serve on a voluntary busts without
vnmuu?intion For o period of ono yeur and con, by mutual agreement, be rewppointed
annuialtly ,

AND BB 11 FURTHER RESQOLYED, that whereas ceriain Inswronee and other costs are tnherant
to thy estab) fshment of this progrum, the Bourd aeppropriates the sum ol §200 for these
purposes and recommends thut the 1978 Lmergency Government budgot make provision

For this voluntury appuaintment.

RUSPECTFULLY SUBMUTTED,

PUBLIC SARETY & JUSTLCE COMMITTRL TRANSPORTATLON COMMITTIE

25/ Michael Glownekt | Chaimun /8/ Arnle Agnew

/s/ Richard Bversen /s/ J. Keoneth dustin

/s/ Roberr Gitllum Willlam Conningham, Absent

/s/ Aenold Wikum Edwird Ry Hanewul |, Abscat

/df W Warren Zivk /s/ Ldward Quacrna

GCOUNTY BOARD STAFE COMMITHEY REVIERED BY FINANCE & JQUALIZATION COMMUFTEL
/u/ Roburt Carher, Chadrman s/ Jdehn Huved, Chivirmon

/5f Kenneth Johmson
75/ Jobn Jlurd

8 Robert Gilliom
/8/ Michael Ulowacki
/s/ Gordon Hilt

/ 8/ Raymond Ryun
Sanmuel Lndozo, Absent
/s/ Bdwiard {uaerna

LEGAL BOTHE » Wis, Stats, 22000000 cequires countivs todoevelop in enargency government
plan, " Kppointwent of un Emergency Mudical OfUicer bs w purt of such o plan,

/s5/ Victor Moyor, Gorpuration Gounsel

FISCAL NOTE - Rexolutivn cull Yor pow appropriation, therelore, requived /3 mujority
votu,

/s/ Nihaluus Karndoe(, Fiponce Djrevior

ADMINISTRATIVE NUTE - Recommended,

757 7Konyon G, Rles, Gouncy Administratur

Sapervisor Schoenrock, Vieu Chaleman ol Finance § bgualization Comnittee stuted thot
his vommittee hud ncted Tavorabhiy on the rasolutien,

Supervisors Aventsen and Rult moved the above veselution, ADOFTED on roll cull vote,
Avest Hanewa L], Florey, wikum, Schoenrvek, Cunninghom, Wells, Ryan, Combs, Kalt, Gilllgm,
Agnot, Seeteldr, Sehlietlor, fassic, Skelly, Hill, Jacgor, . Willlams, Whn, Breidenstein,
Lvergon, Duly, Bory, Glossehi, ekey, Aventsen, haizeo, Quuernd, Zivh, Kright, Jucobson,
Jobnson, Lfaer, Austin, Lnger, Bobzien and Purker, 37 Ayes; O Nouesy ¢ Absont,

0,8, Reyuest 1oy sty Appropristion . Surveyor

WHEREAS, approprialivn For Micralilm, wub accomnt S04 wis deleted fa the 1977 Surveyor's
budget; and,

WHEREAS, there iw public dewsna far mivrotfilm copies,

NOK, CTHEREFOKE, BE O RESOLVED by the Reck Connty Buard of Saporyisers assembled this #th
day of September that suh sceount 504 - Miceolfitm witl pe wdded Lo thu 1877 Surveyor's
budget) and,

BEOUT FURTILR RESOLABD that the uppropristion of $et 080 will be placed in the above
avcount Yrom the Leneral bundy amd,

BEET PURTHER RESOLV L Phist a8 proceeds From the sale ol mcrolile vopies be vonsidered
goneral purpose revenue wkl closed @t the end of (he yewr ta the tenural Fund,

Respuvtiubly submwrtted,
PLANSING G SONING CONMTTTLE
/8/ Wallace tialin

Foul Luaety, Absent

/xd larobd Coaths

Z8/ WELEHu Cunningham

/sf Buniel Liner

LML Resobutton calls For new approprierion aad, theeelore, vequives 228 majority

Jad Nihalaus hovibart, Pomance Birector
LG AT Clagnpes i cnndy Wl 04 e gaverned by oo DR Stilas The Taoe Lhigds

requireweat o adtreandy notal,
Fuf Vicior Moyet, Pniporation Usaee|

1
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RESOLUTION NO. _14-53-038 AGENDA NO._12.M, (1)

RESOLUTION

ROCK COUNTY BOARD OF SUPERVISORS

Sheriff Robert D. Spoden Sergeant Shena Kohler
INITIATED BY DRAFTED BY

Public Safety & Justice May 5%, 2014
Committee DATE DRAFTED
SUBMITTED BY |

AMENDING THE COMPOSITION OF THE EMERGENCY MEDICAL
SERVICES ADVISORY COUNCIL

WHEREAS, Resolution No. 76-12A-127 permanently created the Emergency Medical Services
Advisory Council (EMS) to maintain the Rock County EMS plan; and,

WHEREAS, Resolution No. 96-9A-07] specified the current composition of its membership to provide
staggered, definite terms of appointment for all members serving on the EMS Advisory Council so that
the County Board may assure that there continues to be at all times a funcfional distribution of
representatives comprising the council to include: ten representatives from licensed ambulance providers
serving Rock County, three representatives from the Rock County hospitals, one representative from

Blackhawk Technical College Fire and EMS Training Division, ome representative from 911

Communications, one representative from the Rock County Sheriff’s Office, one representative from
Rock County Emergency Management, one representative from the County Board Public Safety and
Justice Committee, one petson at-large, one member from the medical community serving as the EMS
Advisory Council Medical Director and one member from the medical community serving as the EMS
Advisory Council Co-Medical Director for a total of 21 metnbers; and,

WHEREAS, Rock County was previously supported by three hospitals including Mercy Hospital and
Trauma Center, Beloit Memorial Hospital and Edgerton Hospital and has added an additional hospital,
St. Mary’s Hospital, in Janesville Wisconsin; and,

WHEREAS, the EMS Advisory Council believes it is desirable to redefine its membership to include
one additional member representing Rock County hospitals for a total of 22 members; and,

WHEREAS, the EMS Advisory Council requests that St. Mary’s Hospital, as a hospital representative
of the citizens of Rock County, be represented on the EMS Advisory Council as an addition to the
current hospital representation; and,

WHEREAS, appointments to the EMS Advisory Council shall be made by the County Board Chair,
subject to County Board confirmation,

NOW, THEREFORE, BE IT RESOLVED, that the Rock Couhty Board of Supervisors duly
assembled this _ Z2 day of s~ , 2014 approves and authorizes the addition of one
hospital = representative as the 22" member of the Rock County EMS Advisory Council,
Respectfully submitted,

PUBLIC SAFETY& JUSTICE COMMITTEE

AhsenT | Py Krndror
I

Mary Beaver, Brian Knudson

Larry Widdenfeld &

T T tl

Tetry Fell

8E0-9G—¥1T




12.M.(2)
AMENDING THE COMPOSITION OF THE EMERGENCY MEDICAL SERVICES ADVISORY
COUNCIL

Page 2

FISCAL NOTE:

Per County Board Rule IV-C, County Board Supervisors who are members of additional special, single
purpose or ad hoc committees are eligible for per meeting allowances and mileage reimbursement,
Citizen members of such committees shall be eligible for mileage reimbursement only.

¢
-

Sherry Oja
Finance Director

LEGAL NOTE:

The County Board 1s authorized to take this actlon pursuant to secs. 59.0l, 59.03,
59,04 and 59.51, Wis. Stats.

aﬁ Kuglitsch

Corporation Counsel

ADMINISTRATIVE NOTE:

Recommernided .,

Cr tson
County Administrator




12.M, (3)

AMENDING THE COMPOSITION OF THE EMERGENCY MEDICAL
SERVICES ADVISORY COUNCIL,

EXECUTIVE SUMMARY

The Emergency Medical Services Advisory Council (EMS) was permanently established in 1976
following Rock County Resolution No. 76-12A-127 to maintain the Rock County Emergency Medical
Services plans. The EMS Advisory Council currently has 21 members including ten representing
licensed ambulance service providers, three hospital representatives, one County Medical Director, one
County Co-medical Director, and one member from Blackhawk Technical College, 911
Communications Center, Sheriff’s Office, Emergency Management, community at-large and the County
Board Public Safety and Justice Committee,

The EMS Advisory Council has hospital representation from Beloit Memorial Hospital, Mercy Hospital
and Trauma Center, and Edgerton Hospital. The Council’s request to add an additional hospital
representative to the Council would provide an opportunity for St. Mary’s Hospital to also participate as
a hospital representative on the EMS Advisory Council, appropriately reflecting the current positioning
of Rock County Emergency Medical Service facilities.

Appointments to the EMS Advisory Council shall be made by the Rock County Board Chair, subject to
Rock County Board confirmation.




Proceedings of the Rock County Bourd of H\||)orv1:m'|‘s“
October 13, 1983

(Item 8, A ~ Cont'd,)

Superviser Hurd explained that theve were 39 applicants for the position and that by -screening
the number was cut to S but one porson didn't show [or mn interview, so the finel number interviewed
were 4, 1t was the unanimous deciston of the Comnittoe to hire Mr, flubbard oy the Highway Commissioner,

The Board then scted on tho resolutlon, AIMO by acclamation,

8.8, Appointing Pmergency Medical Services Director and Co-Directors.
iEes. No, 83-ID%~373)

WHEREAS, the positlion of voluntary Bmerpency Medical Servives Director was ostablished by the County
Board in 19775 and,

WHEREAS, Dr. Rocco J, Yitaccs was appointed to that position and continued to serve until Aupust, 1982;
and,

WHERPAS, the Rock County Hmergency Medical Services Advisory Council and Rock County Physician Groups !
have discussed the nesd for a veplavement for Dr. Vitsccs; and,

WHEREAS, the Rock County Emevrgency Medical Services Advisery Council recommends the appolntment of
Emergency Medical Services Director und two (2) Mmergency Medical Services Co-Birvectors to continue
providing the valuable service furmerly provided by Dr. Vitacca.

NOW, THEREFORE, BE IT RESOLVED by the Rock County Bomrd of Supervisors meating this 13th day of
Octiober, 1983, that the position of voluntary Emergency Medical Services Director and two (2) positions
of voluntary Emergency Madical Sevvices Co-Divectors he established; and,

BB IT FURTHER RBESOLVBD that the County Roard Chalmim he nuthorized to make sonnal appointwonts €o these
positions with the confimmation of the County Ranwl; awt,

B TT RIRTHER RESDLYED that [n. Steven Bab, Japesvidie, be appmsinred Directory that b, Kennerh Gold,
Bekoit, wwl Du, Thows Shesver, Fdgerton, be appointed Co Directors; atl to serve without romuneration
for a poried of ono yeur,

Raspectfully subwitted,

PUBLIC SAFUTY § JUSTICE CONMITEL

/a/ Richard liverson, (Jmiren

/s/ Juwos Mawhilaney, Viee Chairaun

/s/ Connice Kochn

/s/ Prank Mursden

/s/ Narold Traynor

LEGAL, NOTH:

‘These appolintments (ali within the County's power of establish and develop.county emergency govermment
plans and programs under Chaptor 166 of the Wisconsin Statutes,

/s/ Thomas A, Schroeder, Corporation Counsel

FISCAL NOTE

No fiscal implicatlbn,

/s/ i\{ikolaus Xorndorf, Finance Director

ADMINISTRATIVE NOTR:

Racommended.,

/s/ Charles B, Hetrick, County Administrator :
JOB DBSCRYPTLION ‘

ROCK COUNTY MIDICAL SERVICES DIRRCTOR/(D-DIRECTORS »

The Medical Director shall be 4 licensed physicimn, Ho shall be assisted by two (2) Co-Dirsctors who
shall also be licensed physicians,

He shall direct and supervise the activities of the Fmorgency Medical Servicos personnel on any major
Bmergency Medicel Services incident in Rock County,

This will include coordinaticn with. the Emergoncy Medicel Technician and Paramedic personnel in the field
and thelr respective hospital physicians who are in radio contact with one mnouther op Emetgoncy
Medical Services incidents.

Ho will coordinate Bmerpency Madical Servives actlvitios with Pire and Law Enforcemont personnol at any
major Pira/Law inforcement [mergency Medical Servicos incident. o

He may conduct incident critiques or reviews as the nced occurs with the Emergency Medical Sarvices/Pive/
Law Bnforcament throughout tlie County,

He may delogate any responsibility he wishes to eny quulified persom,

By virtue of this pusitien ho shall be a nember of the Rock Coumty Emergency Medical Bervices Advisery
Gounedl, d

Appointment of Rock County Medical Services Director/Co-Divectors shall be by County Board Reselution,
Tenure of appointment 1s.one year and is without remumeration. :

- 174 -




Proceadings of the Reck County Boird off Suporvisors
Qutober 13, 1083

[Ttow 8.1, - Cont'd.) )
Supervisors Koehn and Seefoldt moved the nbove resolution,  AIOPIED by acelamation,

10.A, - Report, on Rock Gounty Unlted, Seryives, b, Sipepylsor Welskopf

Supervizor Woiskopl ntrodieed Linda Moore, Divector of the Rock County Unlted Services, fne,  Ms.
Moore e thet this program is comparntively new having been started 1n 1982, The progrim providoy
gorvices to Senlor Citizens and the elderly in Respite Gure, Coregiver Jklucation, Homcamiker/flome llenlth
Afd Roplstey ol Renelbe Spocindiat, 225 Tonidiew hive hoen served fn the 4 catoporfes this pust yonr,
sho coneldod, '

Suporvisors Weiskopl and Bretdensteln moved to diecept the veport and place on e, ADOPFED by
acelumation.

At this point 0 timo County Clovk Grc;.i Seefeldt anmnesd that 1T anyone 1= interosted §n plying
to the State line United Glverd, he huts corde and Informt fon, .

t2.A b franslor of funds.
{Ras, No. W3- TOA-374)

WIIREAS, the Rouk County Iepavtment of Boctal Serviver how sul Tieiont rovenues to ¢over uporting ox-
ponses for 1983t and

WMIERIAS, somo expenditure nccounts huve hnd Bigher exponses than the hudget plun, which was bused upon
hatorical data and tronds; and

WIIREAS, payiionts {rom parents and thied partios have of fser sone oxpenditures Tor childron in foster
core and tpstitutlons, thus roducing oxpenditures from state rvovenues n those aveas;

NOW, (HRREFORE, BE [T RHSOLVED, hy the Rock County Board of Supervivers, assemblod thix )3th day of
Octohar, 1083 to transfor funds as (ollows:

TROM ™

$70,000 10-361-605-000- 090 10-361-602-000-46G4

» Boster Care Social Service Bxpense

$30,000 10-361-604- 000090 10-361-602-000-449

. Institutions Child Care

$ 4,200 10-36:1-615-D0D- 101 10-361-616-000-144
Salaries (Support Staff) Rent

§ 3,890 10-361-613-000-127 10-361-0616-000-171
Travel [Incoile Maintenance) Postage

$ 6,110 10-3061+612-000-127 10-361-616-000-171
Travel (Direct Service) Postage

$ 3,000 10~361 ~615-00- 101 10-361-616-000-171
Salaries (Support Stalf) Postage

Counterbalanging entrios will also be made to the gppropriate revenue accounts:
$70,000 10-905-250+-361-605 10-805-250-361-602
430,000 . 10~ 005-250-361~G04 10-905-250-361-602

RESPRCTPULLY SUBMITTED;
DOARD OF S0CIAL SERVICES

/s/ Gorden Hill, (hairman /5¢ Philip Johnson, Vice-Chairman

/s/ B4 Quaerna /s/ Donald Upson

/s/ James Wells

BISCAlL, NOTE

Bnumerated in the resolution accaunts hava sufficient (unds to eccomnodate requested transfer, Transfer
will havd no effect on the County shere of Social Sorvices operation. Resolution calls for modification
to the existing budget, thoreforve, required 2/3 majority vote of the entire County Roard. :

/s/ Nikolaus Korndorf, Finance Director

LEGAL NOTH:

Pursuant. to sec, 65.90(5)(4), Wis, Stats., 'tho amounts of the various appropriations and the purposes for

such approprintions” in the budpet way be changed by n 2/3 vote of the entire membership of the County
Board,

/s/ Thomas A, Schroeder, Corporation Counsel

Recammended,

/s/ Charles W, Hetrick, County Adwinistrator
FINANGE COMMITIGE: ‘
Reviowed § approved on a vote of: 5-0

/8/ Gordon Kazda, Chaitman




RESOLUTION No. _$6-9A-071 AGENDA NO. 12.6.(1)

RESOLUTION
ROCK COUNTY BOARD OF SUPERVISORS

EMS Advigory Council John Oldon
INITIATED 8Y DRAFTED BY

Bublic safety & Justice Comm

July 25, 199§

SUBMITTED BY

& o~ e

N e
P R T T o o S A R Sk S ARSI R
ﬂg:gﬁmu‘&uuyowm\IG\MAL—‘NHOmmxlmu\éuwb‘o\omqaxmbumuo\o

DATE DRAFTED

rTITLE

ESTABLISHTRG COMPOSITION AND TERMS OF EMS ANVISORY COUNCYY

WHERERS, Resolution #76-12A-127 permanantly craated the Ewmergency Medical
Serviced (EMS) Advisory Council to waintain tha Rock County EM3 plan, specified
the compogition of its membership, directed that non-supervisor memhera ghall
serva .on a voluntary bagis without per diem or mileage reimbursement, and
agtablishad the ralationship between the Council, {its governing committae, and
the Office of Bmargeniy Managemant; and, '

WHEREAS, tha &M Gouncil believes it is desirable to redefine itm menbership and
provide for staggered, dafinite terms of appointment for all membors serving on
tha EMS Council go that the County Board may asgure that there continues to be
at all times a functional distribution of reprogentatives comprising the Council
to include: ten representatives frostlicenaed ambulance providers serving Rock
County, three reprasentatives from the hospitals, one rapressutative from BTC
¥ire and EMS training program, one Topresentative from the 911 Centar, one
repredontative from the Rock County Sheri f£' g Department, one representativa from
Rock County Emergsncy Hanagement, one reprusenvative from the County Board Fublic
Safety & Juotica Committea, ane pavson at-large, ona member from the. madieal
community serving ae EMS Advisory Council Medigal Co-Director, and one membar
from the medical community sevrving as EMS Advisory Qouncil Medical Director for
& total of 21 mewbers; and,

WHEREAS, the EMS Council also beliaves that ataggered, definite tarms of
appointment will assist in maintaining an actively participating membership that
repregent the community and who are most directly intaregtod in and knowledgeable
about the reeponaibilities of the EMS Advisory Council and who are capable of
dischargae the resﬁoneibilitiea of the Council; and,

WHEREAS, appolntments to councils shall be made by the County Board chair,
gubjact to County Board confirmation.

NOW, THEREFORE, BE IT RESOLVED, by the Roeck County Board of Supervigors meating
in ragular sessien this day of - + 1996 that staggered,
three year terms of appointmant for membara of the EME Advisory Council shall be
and hereby are establighed, as hereafter set forth.

BE IT FURTHER RESOLVED, that all pregent terms on the EMS Advisory Council shall
he deamad to expire on Septembar 30, 1996, or at such time ag replacements for
any currently serving member of ths EMS Advimory Council are confirmed by the
County Board; and, .

BE IT PFURTHER RESQLVED, that the County Board Chaiy shall appoint members to
serve on the EMS Advisgory Councll for termas comwencing on October 1, 1396 with
one-third to gérve a tarm expiring on September 30, 1997, one-third to serve a
term expiring on September 30, 1998, and one-third to serve a term expiring on
Saptembar 30, 1999, with all subsequent appointments to be for a term of three
yeara, @xcept that any person appointed to £411 a vacant position on the EMS
Advisory Council shall be appointed for the remainder of the term of the position
to which appainted; and,

BE IT FURTHER RESOLVED, that the positions of EM§ Advisory Council Dirsctor and
Co-Director £all within the one-third whoae term expires on Septembar 30, 1999.

TL0-V6-96

et T ——"




X L2.6.(2)
' ESTABLISHIMNG COMPOSITION AMD TEWMN OF THE L ADVISORY COUCL,
Page 1

Respactfully submit:twd '

PURLIC SAFRETY & JUSTICE COMKITIRE
9
(O

Dean Coxnfprd, o L}
o s
Harbert Christiadsen, Vice Chair q

ABSELST

Keith Burdick

E

“fawls Mo

j‘igi¢v%:t* Wi:c fgz%zél

Patricia Seafeldt 7

LEGAL NOTE:
The County Bogrd s authorized to take this action pursuant to sec. 59.015, Wis.

Stats. / /"':Z/ .

‘Thomas A. Schroeder
Corporation Counsel

s no fiscal impact on Rock County operations.

ADMINISTRATIVE NOTE:

Recommended

N

Crai tson
Cotinty Administrator




12.6.(2)

EXECUTIVE SUMMARY

The Rock County Emergency Medical Services Advisory Council (EMS) is composed of
twenty-one (21) members who represent the licensed ambulances, hospitals, cormmunications,
the Sheriff’s Department, Emergency Management, Public Safety & Justice, and private citizens
throughout Rock County, ‘

The Advisory Council was originally created by Rock County resolution and is responsible for
maintaining the Rock County EMS plans.

The EMS Advisory Council meets every third month and at times a quorum of the Council is not
in attendance. Some of the Council members are ranking officers and department heads within
their respective department/organization with schedules that frequently make it difficult to attend
the EMS Council meetings. Only those duly appointed 21 Council members are authorized to
vote at Council meetings. The lack of a quorum can result in a six-month or more delay in
taking action on agenda items.

The current EMS Council has unanimously recommended that each Council member be
authorized to designate one (1) person from their respective category to attend EMS meetings in
their absence. The altemate may participate in all discussions and may vote only in the absence
of, and not in addition to, the EMS member. This extension of voting rights would provide
more continuity on the Council activities.

N’




~ 1 THE HONGHABLE BOARD OF SUPERVISORS OF ROCK COUNTY!
LADTES & ORENTLEMEN ¢

We, the WINANCE & BEQUALLZATION QOMMITTEE, have examined the following bllle
over $5,000,00 andj inasmuch as ‘the claim whioh agvers the 1tems have been found

reasoneble and proper; and ' ve besn preoviounly funded, we recommend that they be

" allowed by the County Board for payment and order the County Olerk to draw a

shealt for the pame,

Clinton CommuniGy Schools Manpower - Title II

Contracted Serviees 1/16/75-3/1/7% 6,605,54
¢ity of Jamneaville Manpowar = Title II

Contractad Services 2/1/7%-3/1/75 14,225,97
ity of Janesville Manpower - PTitle II .

Qontracted Services 2/1/75-3/1/7% 10,757 .83
Uourtesy-0ldsmoblle gherdff'a Department ’
Dataun, Tie, 5 8quad Cars 19,0481,50
Rock County Rehabilitation Rock Gounty Rehabllitation
Services, Ing, sevvicaea, Ino,--Day Sewvices : 32,675.39

Inasmuah as bthe olaims have Been found reasonable and proper, we hereby

allow the spld claim and ratify the Oounty Clerk's actlon in drawirg a ohegk for the

pamea .
FINANCE & BEQUALIZATION COMMUITIEE
/8/ W, Wevrren Ziok

Dated at Janesville, VWis, /8/ Roy G, Mielke

this 19th Day of March, /8/ A, Schoenrook

1975 . /8/ Bwald F., Schueler

8/ Vorne Jeeger
Supervisors Zlok and Luety moved that the above billlas be approved, They
wore adopted on the following roll ¢all vobe: Ayes; Hanewall, Robson, Wikum,
Sehoenrock, Cupningham, Wells, Ryan, MacFarlane, Mlelke, Langlas, Agnew, Seefeldt,
. Roberts, SKelly, Parker, Jaeger, Hurd, Hull, Breidenstesin, Bayer, Sohuelev, Smedstad,
Glowseki, Athens, Heffernan, lolzZo, Quaerna, Zick, Wiokhem, Jéoobaon, K, Johnson,

Kies, Ausbtin, Iueby, Eager, Bobzien and Hill, 37 ayes, 4 abment. /7‘5"'; 5,»—}‘4’/3
'11,B  Supervisors Robson and Seefelds moved the followlng remolution:
RES LUTION

OREATION OF A COUNTY-WIDE EMERCENCY MEDLUAL SERVIOES ADVISORY COUNCLL

VHBREAS, the Health Plannding Councll, Inc., of which Roak County iz & parti~
olpating menber, has pequested each of its member counties to develop a Jomprehensive
Emovgency Medioal Serviee (EMS) plang end,

. WHEREAS, federnl and sbtate agenoles require auah plens as & prerequisite to
seeking Tinanoial asglstance for EMS rolated programa; and,

WHEREAS, the Rook County Health Resouroes Commitiee, whioh is comprined of
varlous perseonsg lnterested in health services, hag pebltioned the Rogle County
Board of Sugervisora to establish s Rock County Emergency Modioal Serviaes (RCUEMS)
oounelly and,

WHEREAS, the ROEMS counsll would develop a comprehensive oounty-wide plan and
poasible methods of financing said plan in order %o define and make proviaion for
adequate and necendary emevgenoy medloal servioss for all taesidente of Rook County,

NOW THEREFORE BE IT RESOLVED by the Foek County Board of Supervisors thab:

1. A County-~wide Rock County Fmergenay Medleal Sesrviaes Advisory
Coungil 1 heraby created for a perlod of mixteen {16) wonths or
to August 1, 1976, for the purpose of developing a Rook County
Emergenoy Medlcal Sexvices Plan for all the resldents of the QJounty.

2. The Council ghall be oomprised of peventeen {17) members appolnted
by the CUounty Board Chalrman and confirmed by the County Board
of Supervisoras inoluding, but not limited to, representativas of
general hospltalwy, Heplth Oare Center, ambulance providers,
phyaiclans, other medical professionals, law enforoement and the genewral Publie,

3+ lombership of the Counoll shall be veluntary snd no members shell receive
per diem or.-mileage paymenta, .

S{f




| S

n, Clariesl and stalf support shall be provided by the Office of -
Management Analysis through the assistanoe of the Manpower Program
at no additional oost to the Oounty. o

5, The County-wide EMS3 plan shall be completed and submitted to
the County Board of Supervisors by the first meeting in July 1476,
and must réoeive endorsement of the Counedl and appropriate sommuniby
orgahizations prior to submiasion,

6, 'fhe Opuncil shall make perlodic progress reports and otherwlee
report to the Counby Board through the lealth fervices Committec
oft tha County Board,

Resolution drafted bLy: office of Manapement Anulysis

COUNTY BOARD 3TAPF COMMITTER

8/ Gorden L, Hill s/ Eweld P, Soehueler e
ordon L. Hi11, Chialrman éweid ¥ Bohuoler, Vioe-Ghalrman

ABSENT : /s/ Richard B, Esper
Frnle Agnev Riohatd B. Eager
ABSENT ) /8/ Raywond Ryan
Jehin Hurd Raymond: Ryan
/s/ Patrigia Geeloldy /ﬂé ovid Smedstad
Patriels Seelleldl v Shedstad
/8/ Michael L. Olowatkl /5/ James L, Wells
Mohael L, Glowackl James L, Wells
. ABSENT /8/ M. Warrén Zick
Wary E, Wickhem W, Warren Zick
No fiscal implicaton, Reviewed as to form
w/ Nikolaus Korndorf . /a/ Victor Moyer
oLaus Korndort
County Auditor /n/ W, Warren Ziok

larry Brown stated that this plan is neceasary to attract federal and
state funds for paramedic and other émergenpy pervioos that ore fundable and
18 necessary Lo qualify for certificablon,

Supervisors inizzo and Smedatad moved as an amendment that #5 read as
follewes "The County-wide EMS plan shall be oompletea and submitted to the
Gounty Board of Supervisors as soon ag possible but not later than the firat
maating in July, 1976."; and, paragraph #6 to inelude the words, Maabuts -an interim
report with specisl regard to lloensing and funding be furnished by July, 1975."
The motion was adopted, )

The original resclution by Supervidors Robson and Seefeldt, and as amended,
was adopted, .

11,0 | RESOLUTLION ‘
EMEROIN CY ENPLOYMENT ACT TITLE V, MOD&FIGATION IT

WREREAS, the Counby of Roal, Wisoonsin ip a Federally authorized grantee
under the Emergency Bmployment Act, Title ¥ (of 1972), and

WHEREAS, the Counby of Rook wishes to wmodify its Imergency Employment
Act Title V grant for the following reasons: '

1, To trensfer twelve Comprehensive Employment and Training Act Title
LI Public Servise Employment olientele to Emergency Wmployment Aot
Title V Public Sewvvioe Ewmployment funding,

2, To effest, with the above cibed client transfep (Ttem 1 above), an
exoess fund in the Comprehensive Enployment and Training Agt Title IT
grant $o be used for the purpose of regently mandated Unemployment In=
surahae payments to Comprehensive Employment snd Training Act Ttle II
Public Service Employment clientele, -

3, To reallooabe unused Emergency Employment Act Tltle V grant dollars
80 48 to provide the maximum employmant epportunity for the County
of Roek's meedy unemployad présddents by inoreaming the number of
presently acbive positiona funded under Title V auspices.’ '

I, %o reduse tho Federal dollar Title V admihistrative allopatbn
{adntnistrative budget) from 1,26364 (¥1,018,53) to 43428 ($350,00)

and return such urneceded sdminisbrative dollars to dlreat ollent asitvitles,

and to extend the grant duration to June 30, 1975, and

3k
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SHEBOYGAN COUNTY EMS COUNCIL

MISSION STATEMENT

The Sheboygan County EMS Council’s Mission isto provide aforum for agroup of
wellinformed individualsfrom all areas of Emergency Servicesincluding First
Responders, Fire Departments, Ambulance Services, Government Officials, Legal,
and Health Professionalsto oversee the EMSsystem in Sheboygan County. The
Council servesasan advisory committee to the Sheboygan County Board of
Supervisors’ Law Enforcement Corﬁmittee to keep it informed of changesin

emergency servicesand the present and future needs of EMS.

The Council actsin the best interest of the County to addressissuesof concern or
questionsfrom the public. The Council will provide information, education and

training asto the operations of the EMSsystem in Sheboygan County.

The Council strivesto provide the highest level of Emergency Medical Servicesto

the citizens and visitors of the Sheboygan County area.




EMERGENCY MEDICAL SERVICES PLAN FOR SHEBOYGAN COUNTY

GENERAL CONCEPT

The concept adopted by the Sheboygan County Emergency Medical Services Council is a
network of various levels of support located throughout the County of Sheboygan, each level
complimenting the other. '

This continuum of support is composed of First Responders, Ambulance Services, and
emergency care at the hospitals.

All of these segments will be addressed in this plan. A combination of quality care, cost
effectiveness, realism and goal setting will be the governing factors throughout.

1. FIRST RESPONDERS

A There are two levels of First Responders in Sheboygan County.

1. The first are individuals throughout the County, many of whom are trained in
First-Aid, CPR, AED (Automatic External Defibrillator). They are involved in
many walks of life and could, if necessary, react in situations where a victim has
stopped breathing or, as a passerby, render support at an emergency. This
group of people responds as individuals with or without an allegiance to any
particular group (e.g., general public). They provide a valuable asset to a
community’s emergency medical resources. Efforts are continuing to respond to
the growing demands for CPR training in our County, so that the number of
individuals possessing this skill may be increased.

2. The second level of First Responder support at present consists of some law
enforcement personnel, fire department personnel, and volunteer organizations
who are certified Emergency Medical Responders. People at this level of First
Responder participate as part of a group and have allegiance to particular
organizations. Individuals at this level shall be trained through a designated First
Responder Training Course and shall be licensed for operation by the State of
Wisconsin. These individuals shall adhere to the guidelines under the
Sheboygan County Emergency Medical Services Council Standard for First
Responder Units.

B. State Licensed First Responder Units

Adell Fire Department First Responder Unit
MILLIPORE Sigma Chemical First Responder Unit
Cascade Fire Department First Responder Unit
Cedar Grove Fire Department First Responder Unit
Howards Grove Fire Department First Responder Unit
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6. Glenbeulah Fire Department First Responder Unit

7. City of Sheboygan Falls Fire Dept. First Responder Unit

8. City of Sheboygan Fire Department

9. St. Cloud First Responders
10. Town of Scott First Responders
11. Town of Sheboygan Fire Department First Responder Unit
12. Town of Shehoygan Falls Fire Dept. First Responder Unit
13. Village of Elkhart Lake First Responder Unit
14. Kohler Police Department/Village of Kohler EMS
15. Town of Wilson First Responders

Sheboygan County Emergency Medical Services Council Standards for
First Responder Groups

1. Overall Objective. Medical First Responders are the foundation of the
EMS system by providing immediate care to the victims of trauma and illnesses.
First Responders in rural communities can dramatically decrease response time
and give stability to an emergency scene. lt is critical that the First Responders
be proficient in providing basic life support and in taking the necessary action to
minimize the patient’s discomfort and prevent further complications.

2, ldentification. Individuals participating in this level of care shall be identified
and dispatched as First Responders.

3. Role. The First Responders should respond only upon request of the
emergency. dispatchers. In doing so, they may arrive at the scene before the
responding ambulance service. The skills and equipment of First Responders
enable the initiation of basic life support techniques and patient stabilization.
First Responders also gather appropriate patient history information and
performs a physical examination on the patient(s). Base line vital signs are also
" obtained and recorded for the responding ambulance crews. First Responders
should only lift and move patients prior to ambulance arrival when absolutely
necessary, and shall do so without causing additional injury. First Responders
shall make themselves available to assist responding ambulance personnel.

4, Skill Level. The First Responders shall be trained and certified in
emergency medical care as set forth by the State of Wisconsin Department of
Transportation First Responder Course. Typically, as the first on-scene, the First
Responders must be knowledgeable about basic principles of emergency
medical care and must know what should, as well as what should not, be done.
Their primary function is to stabilize a patient’s condition until the responding
ambulance service arrives.

5. Responsibility At Emergency Scene. It is recognized that the responsib.ilities
of the First Responders at an emergency scene may be numerous, depending on
the situation. The First Responders may need to perform the following activities:

. Administer basic emergency medical care;




Request the dispatcher to summon additional resources, such as
fire department units, electric power company units, heavy-duty
rescue units, aeromedical transport, etc.;

Move victims;

Solicit and direct help of bystanders;

Relay additional information from relatives and bystanders to
responding ambulance service;

Complete First Responder Report Forms;

Assist-ambulance personnel in patient care, including but not
limited to CPR, exfrication, and driving the ambulance.

6. Recommended Equipment. See Appendix D for Equipment List.

7. Policies: First Responders.

a. Certified First Responders shall complete the State of Wisconsin
Department of Transportation First Responder Training Course prior to being
recognized by the Sheboygan County EMS Council.

b. First Responder Units desiring to become recognized by the Sheboygan
County EMS Council will present their plan of operation to the Council.

Contact the EMS Council Secretary to place the proposal on the next
meeting agenda. The proposal will include scheduling method, mode
of transportation, equipment available and identification.

The proposal will be reviewed by the Plans and Goals Subcommittee.

The Plans and Goals Subcommittee will present the proposal at the
next EMS Council meeting. '

The EMS Council will conduct an oral or written ballot. The vote will
constitute a recommendation to the Law Enforcement Committee.

Upon Law Committee approval of the First Responder Unit's
Operational Plan, any subsequent future changes shall be reviewed in
the same procedural manner.

c. Each First Responder Unit shall file with the Secretary of the Sheboygan
County EMS Council, a yearly update regarding their service. This update shall
include a reporting of current equipment and vehicles, and a list of active
personnel. The use of the Annual Report template is recommended. This report
must be submitted between January 1% and February 1% of each year. Should
the First Responder Unit be seeking any changes in its scheduling or operating
procedures those changes should be identified in the report.

d. The First Responder Units shall maintain a report for each ‘emergency call to
which it has responded.

e. First Responder Units shall have some affiliation with a transporting EMS




agency.

f. Boundary lines for First Responder Units will be defined and established by
the Sheboygan County EMS Council . (See Appendix A).

g. First Responder Units shall schedule and respond with the designated
number of personnel to a call, preferably two, but possibly more, if needed.

h. First Responder Units shall be dispatched by the appropriate Public Safety
Answering Point (PSAP) on Sheboygan County Fire frequency, Sheboygan City
Fire frequency, in-house paging or character generator.

i. The activity of one service may necessitate temporary geographical extension
of another service. '

j. Radio communications between First Responder Units and ambulances shall
be on the EMS Talk Groups.

k. Any time a First Responder Unit is dispatched for a medical call, an
ambulance will also be dispatched. (Exception: Lift Assist. Citizen assist calls
will not have ambulance dispatched unless medically indicated by First
Responders or as per EMD policy).

|. 1tis not considered to be within the role of the First Responder Unit to divert
(call off) an ambulance once it has been dispatched, unless the call is later
determined to be non-medical in nature or the medical call is cancelled. The
ambulance crew will determine whether to respond in the emergency or non-
emergency mode based upon the information received through dispatch and/or
First Responders on-scene.

m. First Responders that are certified to a higher level of care, (e.g. paramedic)
may use their advanced skills if they work for and have liability coverage from the
responding ambulance service.

II.  AMBULANCE SERVICES

A Ambulance Transportation is provided by six (6) services in Sheboygan County
and surrounding areas.

1. Orange Cross Ambulance Service, Incorporated. Orange A
Cross Ambulance Service (OCAS) ) is a combination part-time/full time BLS and
ALS service which operates multiple transport vehicles. The County of
Sheboygan contract with OCAS for specific ambulance services, primarily 911
response. Orange Cross will also provide non-emergency transport and
interfacility transfers.

2. City of Sheboygan Fire Department Ambulance. The City of Sheboygan Fire
Department Ambulance is a full-time career-oriented paramedic service which
provides emergency medical responders and operates multiple transport
vehicles.




3. Qostburg Ambulance. Oostburg is a volunteer EMS Organization with AEMTs
(Advanced Emergency Medical Technicians), which operates multiple transport
vehicles. Sheboygan County contracts with them for specific ambulance
services. Oostburg Ambulance personnel may supplement their response with
AEMT’s and EMR/FR’s going directly to the scene with personal vehicles. This is
only done in areas within the Oostburg Ambulance territory that do not have first
responders.

4. Random Lake Fire Department. Random Lake is a volunteer EMS
Organization with AEMTs which provides emergency medical responders and
operates multiple transport vehicles. Sheboygan County contracts with them for
specific ambulance services.

5. Kewaskum Fire Department Ambulance Service. Kewaskum is a volunteer
EMS Organization with AEMTs which operates multiple transport vehicles
transporting only in cases of emergencies. They are an adjunct of the
Kewaskum Fire Department. They do not contract with Sheboygan County.

6. Kiel Ambulance Service. Kiel is a volunteer EMS Organization with AEMTs
which operates multiple transport vehicles. They are an adjunct of Kiel Fire
Department. They do not contract with Sheboygan County.

7. Mt. Calvary Ambulance Service. Mt. Calvary is a volunteer EMS Organization
which operates one transport vehicle. Sheboygan County has designated a
portion of the Town of Russell and Town of Greenbush for specific ambulance
services.

8. Plymouth Fire Department. Plymouth Fire Department is a volunteer EMS
Organization with AEMTs which provides emergency medical responders and
operates one transport vehicle. Sheboygan County has designated them as the
primary EMS provider for the Sheboygan County Hazardous Materials Team and
MABAS Division 113 Dive Team. They do not contract with Sheboygan County.
Plymouth Fire Department Ambulance may provide mutual aid as needed within
Sheboygan County.

Policies: Ambulance Services

1. Dispatch. Ambulances shall be dispatched according to the service response
area as described under transportation services and boundaries found in
Appendix B as well as the protocols set forth by Emergency Medical Dispatch
(EMD). The activity of one service may necessitate temporary geographical
extension of another service.

2. Response Time.

a. Response times should be reflected in the individual ambulance service
contracts, and are subject to review as circumstances dictate. E.g, weather,
construction, etc.

b. Response time is defined as the interval between the Public Safety
Answering Point (PSAP) dispatching the service and the time the responding
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agency calls on-scene.

3. Annual Report. Each ambulance service shall file with the Secretary of the
Sheboygan County EMS Council a yearly update regarding their service. This
update shall include a registry of current equipment, vehicles, and a list of active
personnel. The report should also include any changes in scheduling or
operating procedures since the previous report. Ambulance services should
provide proof of State licensure. This report must be submitted between January
1% and February 1% of each year. Itis recommended to use the Annual Report
template.

Ambulance services desirin.g to become recognized by the Sheboygan County
Emergency Medical Services Council shall present their operational proposal in
the same manner as First Responder agencies. See First Responder Policies.

4. Destination. The medical needs, specialty needs and the patient’s preference
shall be the primary indicators as to the destination.

5. Time Reporting. Ambulance services dispatched by a Public Safety
Answering Point (PSAP) shall promptly and accurately report the following times
via radio to the appropriate PSAP;

. The time en route,

. The time arrived at scene.

. The time leaving the scene.

. Time arrived at medical facility.

OO T o

If radio traffic prohibits the ambulance service ffom providing the PSAP with any
given times, the PSAP should be contacted as soon as possible and advised of
the time in question.

Policies: Participating Ambulance Services and First Responders

All participating EMS providers will operate in accordance to Wisconsin State
Statute and Administrative Code, and within the scope of their agency’s
operational plan.

ALS Intercepts

1. Any ambulance which has determined that they will be transporting a patient
who could benefit from paramedic level services can request an intercept from
Orange Cross or Sheboygan Fire Department. Similar considerations exist for
services in Washington and Ozaukee Counties. Likewise, the Medical Control
Physicians at any of the hospitals may order an incoming ambulance to be
intercepted by a paramedic unit as part of the overall treatment plan for the
patient being transported to their facility. Such determinations should be made
at the interest of providing the best possible care for the critically ill or injured
patient.

2. When it has been determined that a paramedic intercept is desired by an
incoming ambulance or the hospital medical control physician, the paramedic
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service shall be contacted as early as possible via radio contact with the
Sheboygan Sheriff 911 dispatcher.

3. Information regarding the patient’s condition should be provided along with
the planned route of travel to the respective hospital. If the intercept is not
planned to occur in transit, the exact address of the ambulance call should be
specified.

4. The ambulance which is to be intercepted should utilize the dispatch assigned
EMS channel for all communications with the paramedic unit. Use the
appropriate hospital channel or cell phone to communicate with the Medical
Control Physician.

5. Once the paramedic unit is en route, both ambulances should communicate
with each other and decide the exact location where they will meet and the
appropriate route. - :

6. When the ambulances have reached the rendezvous location, there are two
methods of executing the paramedic intercept procedure:

a. Paramedic personnel shall board the incoming ambulance and transfer
over all necessary advanced life support supplies and equipment from their
paramedic ambulance vehicle. The paramedic personnel will remain with the
intercepted ambulance for the remainder of the trip to the hospital. This
procedure also requires that one person from the intercepted ambulance crew
drive the unused paramedic ambulance vehicle to the hospital behind the
transporting ambulance in the non-emergency mode. Communications will need
to be carried out on the dispatch-assigned EMS channel or cell phone.

‘b. The paramedic unit may transport patient, if transfer of patient from the
scene by the first ambulance has not begun.

il COMMUNICATIONS

Sheboygan County has a combined dispatch center servicing all municipalities. Emergency
Medical Dispatch (EMD) will be used to process all EMS calls, in accordance with policies -
established by the Sheboygan Sheriff's Office. Three committees will be established, the
Quality Improvement Unit, the Dispatch Review Committee and the Dispatch Steering
Committee. These committees will be responsible for continually reviewing the EMD
program.

The Dispatchers have been trained in emergency medical dispatching. This facilitates the

~ dispatching of appropriate medical services. It also allows dispatchers to provide
instructions to bystanders/patients until First Responders or an Ambulance arrives (eg. CPR,
open airways, direct pressure).
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MEDICAL FACILITIES

St. Nicholas Hospital

1.

C.

24-Hour In-House Emergency Medicine Board Eligible or
Emergency Medicine Certified M.D. coverage.

24-Hour R.N. Coverage — ACLS Trained; PALS Trained; TNCC
Trained.

Capable of receiving all levels of emergency cases.
Intermediate Haz-Mat Preparedness Level.

Designated as Level 4 Trauma Center.

Aurora Sheboygan Memorial Medical Center

1. 24-Hour In-House Emergency Medicine Board Eligible or
Emergency Medicine Certified M.D. coverage, with the addition of
Physician Assistants and Nurse Practitioners to assist the physicians.

2. 24-Hour R.N. Coverage — ACLS Trained; PALS Trained; TNCC
(Trauma Nurse Core Curriculum) Trained.

3. Capabile of receiving all levels of emergency cases.
4. Intermediate Haz-Mat Preparedness Level.
5. Designated as Level 4 Trauma Center.

Aurora Sheboygan Memorial Medical Center and St. Nicholas Hospital medical

facilities have agreed to participate in all levels of EMS Training according to State of
Wisconsin approved EMT Levels Training and Operational Plans.

D.

The hospitals assure that the emergency department physicians from their

respective medical staff will be available for direct radio voice communications with EMS -
personnel in the field on a 24-hour a day basis.

The hospitals in Sheboygan County will assume some degree of medical control

based on the following guidelines:

1. Patient choice determines the destination of transport,
whenever possible. Therefore, the EMS Unit will first seek medical control from
the destination hospital of choice. '

2. If, at any time, it is not possible to establish direct voice contact with the
medical control physician at any of the hospitals (e.g., the in-house ED physician
is occupied on a resuscitation elsewhere within the hospital), the EMS Unit will
seek medical control from another hospital and will transport to the original
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destination, or to a hospital per the patient’s wishes. If this contact is not
possible, the patient will be transported to the hospital under whose medical
control the orders were given.

3. if a patient requiring EMS sKills is going to be transported to an out-of-
county hospital (i.e., St. Mary’s in Mequon, Aurora in Grafton, St. Joseph's in
West Bend, or St. Agnes in Fond du Lac), the necessary medical control should
be obtained from the destination facility.

4, All of Sheboygan County’s Medical Facilities have the capability to land
helicopter ambulances.

V. PROTOCOL — DISPATCH OF HELICOPTER AMBULANCES

A

Aero medical helicopter transportation should be considered when emergency

care personnel have evaluated the individual's circumstances and have found that:

B.

1. The time needed to transport a patient by ground to an appropriate facility
proposes a threat to the patient’s survival and recovery.

2. Extrication and rescue or weather and traffic conditions would seriously
delay the patient’s access to advanced life support.

3. Critical Care personnel and equipment are needed to adequately care for
the patient (i.e., compromised airway, severe hemorrhagic shock).

Rapid transport to a Level 1 or 2 Trauma Center shall be considered when

indicators of possible serious injury exist as stated in “Guidelines for Trauma Definition”
found in Appendix C.

C.

Any emergency care personnel at the scene of an incident may request an aero

medical transport service by the following procedure;

1. Emergency care personnel will contact the appropriate dispatch center
and communicate the need for aero medical transport. Basic information
regarding the nature of illness or injury and the desired aero medical transport
service should be given to the dispatcher.

2. The appropriate dispatch center will contact the requested aero medical
transport service and will relay all pertinent information regarding the incident,
particularly the specific geographical location.

3. The responding ambulance(s) will also be made aware of the request and
preliminary patient information.

4. When time allows, the closest hospital should also be notified of the
situation, in the event that ground transportation will be required.

5. The helicopter wiil confirm that they are en route to the scene. As the
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helicopter gets closer, it can contact EMS personnel on the ground for more
specific information regarding patient condition, landing zone, and other logistical
communications.

6. Prior to the field cancellation of aero medical services, hospital medical
control shall be consulted.

7. Mobile phone App (Flight for Life) - The Helicopter Activation function
(prior registration and approval required) instantly alerts Flight for Life of your
location and request for Flight for Life aircraft. Simply tapping the Send Alert
button allows you to send a text message to Flight for Life that includes your
GPS coordinates, name, organization, and hospital or dispatch center. The
agency requesting flight via the App is still required to notify dispatch.

Vi. OUT-OF-COUNTY SERVICES

A

Four transporting services are located outside the borders of Sheboygan County.
These transporting services should be requested only as a back-up unit when an
existing service within Sheboygan County is not available or in the event of a
disaster.

1. Campbelisport Ambulance Service (EMT |-Tech): Campbellsport
Volunteer Ambulance is located approximately Eight (8) miles west of
southwestern Sheboygan County. Because of the distance involved, the
Campbellsport Ambulance should be requested only as a back-up unit. The
Campbelisport Ambulance Service could be used as a back-up for the Random
Lake Fire Department, the Kewaskum Ambulance Service, or the Orange Cross
Ambulance Service. This transporting service should be utilized only when the
above ambulance services are not available or in the event of a disaster.

2. Northern Ozaukee Ambulance Service (EMT |-Tech): The Northern
Ozaukee Ambulance Services is located five miles south of the Sheboygan
County line. As such, it is positioned for fast access via STH 57 {o a portion of
southern Sheboygan County. The Northern Ozaukee Service should be
considered as a back-up service when Random Lake is not available or m the
event of a disaster.

3. Manitowoc Fire Department;: Manitowoc Fire Department is a Paramedic
Level Service located north of Sheboygan County in the City of Manitowoc.
Manitowoc Fire Department can be considered as a back-up service when
Orange Cross Ambulance Service or the City of Sheboygan is not available or in
the event of a disaster.

4, Valders Ambulance: Valders Ambulance is a Paramedic Level Service
located in Manitowoc County. Valders Ambulance can be considered as a back-
up service when Orange Cross Ambulance Service or the City of Sheboygan is
not available or in the event of a disaster

Note: Kiel Ambulance Service and Mt. Calvary Ambulance Service are included
in Section lll. Transportation/Ambulance Services.
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B. Sheboygan Co. EMS Policy Regarding Out-Of-County Services

1. The Sheboygan County EMS Council must continue to give their support
to Sheboygan County’s EMS System and support services. Services within the
County should be utilized as primary providers.

" The exception to this policy is when the fastest means of transportation is
required and the geographic location is such that an out-of-country service would
provide this.

2. This policy includes the assumption that all existing services provide
quality medical care. Any allegations regarding cooperation, attitude, procedures
at the scene, or general quality of care, should be brought to the Council as a
separate issue. :

Vil. SUMMARY

The EMS System should be viewed as a continuum with each element complementing
the others for the patient’s benefit. Only when all elements in the EMS System
understand their capabilities and limitations and cooperate in an effective and
responsible manner, will each patient receive the optimal care from the system, starting
at the emergency scene and continuing through to hospital discharge.
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APPENDIX A

FIRST RESPONDER UNITS
AND

BOUNDARIES
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UNIT 817

TOWN OF SHEBOYGAN FIRE DEPARTMENT

RESPONSE AREA: Town of Sheboygan

BOUNDARIES: Corporate Limits of the Town of Sheboygan

. 16
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UNIT 811

ADELL FIRE DEPARTMENT FIRST RESPONDER UNIT

- RESPONSE AREA: Village of Adell

PORTIONS:

BOUNDARIES:

Hingham
Village of Waldo

Town of Sherman
Town of Lyndon
Town of Lima
Town of Holland

Beginning at the southeast corner, at the intersection of CTH GW and
CTH G; west on CTH G, north side of the road, to CTH CC; north to CTH
CC, east side of the road to Knuth Road; west on Knuth Road, north side
of the road to STH 57; south on STH 57, west side of the road to CTH
SS; west on CTH SS, north side of the road to Silver Creek Cascade
Road (west intersection); north on Silver Creek Cascade Road, east side
of the road to CTH W, east on CTH W, south side of the road to Bates
Road; north on Bates Road, east side of the road to CTH F; east on CTH
F, south side of the road to Blueberry Lane; north on Blueberry Lane, east
side of the road to CTH N; east on CTH N, south side of the road to
Willow Road extended; south on Willow Road extended to CTH V; east
on CTH V, south side of the road to CTH I, southwest on CTH [, both
sides of the road to Leynse Road, south on Leynse Road, both sides of
the road to CTH OO; continuing south on CTH QO, both sides of the road
to CTH W; west on CTH W, both sides of the road to CTH GW; south on
CTH GW, west side of the road to the point of beginning.
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UNIT 813

CASCADE FIRE DEPARTMENT FIRST RESPONDER UNIT

RESPONSE AREA: Village of Cascade

PORTIONS:

BOUNDARIES:

. Sheboygan/Fond du Lac County Line.

Parneli .
Town of Mitchell

Town of Lyndon
Town of Greenbush

East — The Lyndon Town Line from Sumac Road south to CTH N. Then
west on CTH N to Blueberry Lane. Then south on Blueberry Lane to CTH
F. Then west on CTH F {o Bates Road. Then south on Bates Road to W.

West — Division Road and/or the Sheboygan/Fond du Lac County Line
from CTH W/Division Road (west) north to Scenic Drive and continuing
north in a straight line to Forest Drive.

North — Sumac Road from Willow Road west to its end and continuing
west in a straight line to CTH S. Then north on CTH S to STH 67. Then
west on STH 67 to Forest Drive. Then west on Forest Drive to Division
Road and/or the Sheboygan/Fond du Lac County Line.

South ~ CTH W from Bates Road west to Division Road and/or

N
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UNIT 801

CEDAR GROVE FIRE DEPARTMENT FIRST RESPONDER UNIT

RESPONSE AREA: Village of Cedar Grove

PORTION:

BOUNDARIES:

Town of Holland

East — Lake Michigan from Pebble Beach Road and the
Sheboygan/Ozaukee County Line north to the straight east line extension
of Walvoord Road (from Kappers Road).

West — CTH B from CTH K and/or the Sheboygan/Ozaukee County Line
north onto Knepprath Road. Then north on Knepprath Road to CTH G.
Then east on CTH G to CTH GW. Then north on CTH GW to Risseeuw
Road.

North — Risseeuw Road from CTH GW east to CTH KW Then south on
CTH KW to Hoitink Road. Then east in a straight line from Hoitink Road
to Walvoord Road. Then east on Walvoord Road and continuing east in a
straight line from Kappers Road to Lake Michigan.

South — CTH K and/or Sheboygan/Ozaukee County Line from CTH B

east to Pebble Beach Road then east on Pebble Beach Road to Lake
Michigan. ' :
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UNIT 807

HOWARDS GROVE FIRE DEPARTMENT FIRST RESPONDER UNIT

RESPONSE AREA: Ada

BOUNDARIES:

Franklin A
Village of Howards Grove

“Town of Hermann

Town of Mosel

East — Lake Michigan from the County Line south to Playbird Road.
West — Willow Road from County Line Road or Sheboygan/Manitowoc
County Line south to the west straight line extension of Playbird Road
from Bittersweet Road.

North — County Line Road and/or Sheboygan/Manitowoc County Line
from Willow Road east to Lake Michigan.

South — Playbird Road from Lake Michigan west to Bittersweet Road and
continuing west in a straight line to Willow Road.
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UNIT 810

GLENBEULAH FIRE DEPARTMENT FIRST RESPONDER UNIT

RESPONSE AREA: Village of Glenbeulah

PORTIONS:

BOUNDARIES:

Town of Greenbush

East — at intersection of Town of Greenbush Town Line and Town of
Rhine Town Line south along CTH P in a straight line to STH 67.

West — Division Road and/or the Sheboygan/Fond du Lac County Line
from Forest Drive north to CTH C and continuing north in a straight line to
River Lane.

North — River Lane from Division Road east to its end. Then continuing
east in a straight line and following the Town of Greenbush Town Line to
its intersection with the Town of Rhine Town Line.

South -~ STH 67 west from CTH S to Forest Drive. Then west on Forest
Drive to Division Road and/or the Sheboygan/Fond du Lac County Line.
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SHEBOYGAN COUNTY ;
GLENBEULAH FIRE DEPARTMENT ~ “™
FIRST RESPONDER UNIT
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UNIT 816

VILLAGE OF ELKHART LAKE FIRST RESPONDER UNIT

RESPONSE AREA: Village of Elkhart Lake

BOUNDARIES:

Town of Rhine

East — The west side of Willow Road (Willow Road being the eastern
boundary for the Town of Rhine), starting at the boundary line of County
Line Road and going south on Willow Road to the north side of the Town
of Rhine/Town of Plymouth boundary line.

West — The east side of Highview Road (Highview Road being the
western boundary for the Town of Rhine) south in a straight line along
CTHP to CTH C.

North — At intersection of Highview Road and County Line Road east in a
straight line to the west side of Willow Road.

South — At intersection of CTH P and CTH C east in a straight line along

the north side of the Town of Rhine/Town of Plymouth line to the west
side of Willow Road.
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UNIT 814

CITY OF SHEBOYGAN FALLS FIRE DEPARTMENT
FIRST RESPONDER UNIT

BOUNDARIES: Corporate City Limits of Sheboygan Falls

(Operations are governed by and fall under the authority of the City of
Sheboygan Falls Council)
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CITY OF SHEBOYGAN FIRE DEPARTMENT

BOUNDARIES: Corporate City Limits of Sheboygan

(Operations are governed by and fall under the authority of the City of
Sheboygan Common Council)
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- Legend

City of Sheboygan First Respondets

i

o

City of Sheboygan First Responders
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TOWN OF SCOTT
FIRST RESPONDER UNIT

RESPONSE AREA: Town of Scott

BOUNDARIES:

East — An imaginary line running the eastern boundary of the Town of
Scott.

West — An imaginary line running the western boundary of the Town of
Scott.

North — County Road W,

South — An imaginary line running the southern boundary of the Town of
Scott.
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TOWN OF SHEBOYGAN FALLS FIRE DEPARTMENT

FIRST RESPONDER UNIT

RESPONSE AREA: Johnsonville

PORTION:

BOUNDARIES:

Town of Sheboygan Falls

Town of Lima
Town of Wilson

East — Van Treeck Trail from CTH V north and continuing in a straight line
north along the Lima Town Line and Claver Street, both sides of the road,
to Ourtown Road then east to Broadway Road (CTH EE) then north to
STH 28. STH 28 east from Broadway Road to the last residence east of
Paradise Lane. Valley Court and Paradise Lane both sides of the road.
The northerly extension to Rangeline Road (excluding the City of
Sheboygan Falls and excluding the Village of Kohler). Then north on
Rangeline Road to Playbird Road.

West — The Lima Town Line from CTH V. north to Willow Road. Then
north on Willow Road to Road to the westerly extension of Playbird Road,
Playbird Road from Bittersweet Road.

North — Playbird Road west from Rangeline Road and continuing in a
straight line west from Bittersweet Road to its intersection with section
with Willow Road.

South — CTH V west from Van Treeck Trail to the Lima Town Line.
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FIRST RESPONDER UNIT
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VILLAGE OF KOHLER
POLICE DEPARTMENT

RESPONSE AREA: Village of Kohler
BOUNDARIES: Corporate limits of the Village of Kohler

(Operations are governed by and fall under the authority of the Village of
Kohler Board)
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MILLIPORE SIGMA CHEMICAL
FIRST RESPONDERS

RESPONSE AREA: MILLIPORE Sigma Chemical Facilities

BOUNDARIES: MILLIPORE Sigma Facilities
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UNIT 820

TOWN OF WILSON
FIRST RESPONDERS

RESPONSE AREA: Portion of the Town of Wilson

BOUNDARIES:

- The entire Town of Wilson with the exception of fenced area of

MILLIPORE Sigma Chemical and the northwest corner of the Township
north of Ourtown Road and west of Broadway Road.
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UNIT 822
ST. CLOUD FIRST RESPONDERS

RESPONSE AREA PORTIONS: - Town of Russell

BOUNDARIES:

Town of Greenbush

Description of area contracted for by the Town of Russell and Town of
Greenbush request (includes both sides of the road).

East — An imaginary line created by the straight line extension south from
the dead—end of Hunters Court to the point of intersection to the north
with the straight line extension from the end of Hulls Crossing Road and
the point of intersection to the south with the straight line extension east
of River Lane.

West — Rusmar Road (Division Road) from N7700 Rusmar Road north to
its end in Sheboygan County where it veers west into Fond du Lac
County (N8900).

North — An imaginary line created by the straight line extension east from
the north end of Rusmar Road in Sheboygan County (at the point where it
veers west into Fond du Lac County) to its intersection with the point
created by the imaginary straight line extension north from the dead-end
of River Lane (east end); thence south approximately 2900" and thence
east to an imaginary line created by the straight line extension south from
the dead-end of Hunters Court.

South -~ An imaginary line created by the straight line extension east from
the point located at N7700 Rusmar Road to its point of intersection
created by the imaginary extension in a straight line south from the dead-
end of River Lane (east end). Thence north to the dead-end of River
Lane, and thence east to an imaginary line created by the straight line
extension north from the dead-end of Hulls Crossing Road.

Dispatched by Fond du Lac County. Glenbeulah First Responders also
cover this area.

42




A

’»x‘i‘ak?] W
HELLA CROANIG Y

> g

822 - B Clogdd Firsf Responders

Dokl Crovesrage Area bebtween 822 & 810

FO

e

822 - 5t Cloud 1st Responder Coverage Area
Sheboygan County WI

Bource: Bhebogan Counly i
=D AERTMaED Hadiom Sendier Fan MageEdE 54 G




APPENDIX B

TRANSPORTATION SERVICES
AND

BOUNDARIES
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UNIT 800

ORANGE CROSS AMBULANCE SERVICE
1919 Ashland Avenue
Sheboygan, WI 53081

RESPONSE AREA: City of Plymouth

PORTIONS:

BOUNDARIES:

City of Sheboygan Falis
Village of Cascade
Village of Elkhart Lake
Village of Glenbeulah
Village of Howards Grove
Village of Kohler
Village of Waldo

Town of Herman

Town of Mitchell

Town of Mosel

Town of Plymouth
Town of Sheboygan

Town of Greenbush
Town of Lima

Town of Lyndon

Town of Rhine

Town of Russell

Town of Sheboygan Falls
Town of Wilson

East — Lake Michigan from Sheboygan/Manitowoc County Line south (up
to but not including) to CTH V.

West — Division Road and/or the Sheboygan/Fond du Lac County Line
from CTH W/Division Road (west) north and continuing in a straight line
north to a point located at N7700 Rusmar Road. .

North - County Line Road and/or Sheboygan/Manitowoc County Line
from Lake Michigan west Willow Road. Then south on Willow Road
(including both sides) to CTH MM. Then west from Willow Road along
CTH MM (up to but not including) to Snake Road. Then south on Snake
Road (up to but not including) to CTH MM. Then west on CTH MM (up to
but not including) and continuing west in a straight line to the point of
intersection between the easterly extension of the northerly end of
Rusmar Road and the northerly extension of the dead-end of River Lane.
Then south in a straight line from that point of intersection to the point of
intersection with the easterly straight line extension from N7700 Rusmar
Road. Then west along the straight line extension from 7700 Rusmar
Road to the Sheboygan/Fond du Lac County Line.

South — Sheboygan/Fond du Lac County Line east along Division Road
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Note:

(up to but not including) to CTH W. Then east along CTH W to STH 57.
Then north along STH 57 (including both north and southbound lanes) to
the village limits of Waldo. Then east and north along the village limits of
Waldo to CTH V. Then east along CTH V (including both sides) to CTH
VN. Then continue east along CTH V (up to but not including both sides
of the road) from CTH VN to CTH I. Then northeast on CTH | (up to but
not including both sides of the road) to Miley Road. Then east on Miley
Road (up to but not including both sides of the road) to STH 32. Then
south on STH 32 to E Miley Road. Then east on E Miley Rd to the point it
turns south. Then southwesterly to a point on Van Treeck Trail /2 mile
north of CTH V. Then south on Van Treeck Trall (up to but not including
both sides of the road) to CTH V. Then east on CTH V (up to but not
including both sides of the road) to CTH OK. Then north on CTH OK (up
to but not including both sides of the road) to its intersection with CTH V.
Then east on CTH V (up to but not including both sides of the road) and
continuing in an easterly direction to Lake Michigan.

This area does not include the City of Sheboygan. This area also
excludes area serviced by Mount Calvary Ambulance. See description for
Mount Calvary Ambulance Service boundaries in Town of Russell and
Town of Greenbush contained in Appendix B.
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CITY OF SHEBOYGAN FIRE DEPARTMENT

BOUNDARIES: Corporate City Limits of Sheboygan

(Operations are governed by and fall under the authority of the City of
Sheboygan Common Council)
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City of Sheboygan Ambulance

City of Sheboygan Ambulance
Coverage Area
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UNIT 803

OOSTBURG AMBULANCE
1108 Superior Avenue
Oostburg, WI 53070-0077

RESPONSE AREA: Village of Qostburg

PORTIONS:

BOUNDARIES:

Village of Cedar Grove

Town of Wilson
Town of Holland
Town of Lima

Town of Lyndon

East — Lake Michigan south from Beach Park Lane to Pebble Beach
Road and/or the Sheboygan/Ozaukee County Line.

West — CTH KW (including both sides) north from CTH K and/or
Sheboygan/Ozaukee County Line to CTH RR (including both sides).
Then west on CTH RR (including both sides) to Six Mile Road. Then
north on Six Mile Road (up to but not including) to CTH G. Then west on
CTH G (up to but not including) to CTH CC. Then north on CTH CC and
Mill Road (up to but not including) to CTH IW. Then west on CTH IW (up
to but not including) to STH 57. Then north on STH 57 (up to but not
including) to CTH V (up to but not including) the Village of Waldo.

North — CTH V (up to but not including) east from village of Waldo limits

to CTH VN. Then east on CTH V (including both sides) to CTH I.

Then northeast on CTH | (including both sides) to Miley Road. Then east
on Miley Road (including both sides) to STH 32. Then south on STH 32
to E Miley Road. Then east on E Miley Road to the point it turns south,

Then southwesterly to a point on Van Treeck Trail ¥2 mile north of CTH V.

Then south on Van Treeck Trail (including both sides) to CTH V. Then
east on CTH V (including both sides) and continuing east to Lake
Michigan.

South ~ CTH K (including both sides) and/or Sheboygan/ Ozaukee

County Line east from CTH KW and continuing east in a straight line to

Pebble Beach Road and Lake Michigan.
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UNIT 802

RANDOM LAKE FIRE DEPARTMENT AMBULANCE SERVICE

Post Office Box 0076
Sheboygan, Wl 53082-0076

RESPONSE AREA: Village of Adell

PORTIONS:

BOUNDARIES:

Village of Random Lake

- Town of Scott

Town of Sherman

Town of Holland
Town of Lyndon

East -- CTH KW (up to but not including) north to CTH RR {up to but not
including). Then west on CTH RR (up to but not including) to Six Mile
Road. Then north on Six Mile Road (including both sides) to CTH G.
Then west on CTH G (including both sides) to Mill Road. Then north on
Mill Road (including both sides) to CTH IW.

West — Division Road (including both sides) from Valley View Drive north
and continuing in a straight line north to Division Road and Division Road
(east).

North — CTH IW (including both sides) west from Hingham Mill Road to
STH 57. Then south on STH 57 (but not including Hwy 57) to CTH W.
Then west on CTH W (including both sides) to Division Road. Then west
on Division Road (including both sides) to Division Road and/or
Sheboygan/Fond du Lac County Line.

South — Valley View Drive (including both sides) and/or
Sheboygan/Washington County Line from Division Road east in a straight
line to Town Line Road (including both sides) continuing in a straight line
east CTH K and/or Sheboygan/Ozaukee County Line. Then east on CTH
K including both sides to CTH KW (up to but not including).
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UNIT 809

KEWASKUM AMBULANCE SERVICE

- RESPONSE AREA PORTIONS: Town of Scott

Boundaries have been pre-determined by the telephone companies 911
telephone lines. Sheboygan County will not dispatch Kewaskum
Ambulance Service unless the caller specifically asks for that ambulance

service,




KEWASKUM AMBULANCE SERVICE

A map is NOT attached as Sheboygan County will NOT dispatch Kewaskum
Ambulance Service unless the caller specifically asks for that ambulance
service. ,
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UNIT 805

KIEL AMBULANCE SERVICE

RESPONSE AREA PORTION: Town of Russell

BOUNDARIES:

Town of Rhine

East -- Willow Road (up to but not including)
south from County Line Road to CTH MM.

West -- Division Road (just north of Olrich Court where the westerly
extension of CTH MM would intersect) north and continuing north in a
straight line fo CTH Q and/or Sheboygan/Calumet County line.

North -- County Line Road west from Willow Road and continuing west in
a straight line to the Sheboygan/Calumet County line.

South -- CTH MM (including both sides) west from Willow Road to Snake
Road. Then south on Snake Road (including both sides) to CTH MM.
Then west on CTH MM (including both sides) and continuing west in a
straight line to Division Road and/or the Sheboygan/Fond du Lac County
line. :
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KIEL AMBULANCE SERVICE
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UNIT 804

PLYMOUTH FIRE DEPARTMENT

BOUNDARIES: Plymouth Fire Department Ambulance Service may provide mutual aid
anywhere within Sheboygan County upon request.
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UNIT 808

MOUNT CALVARY AMBULANCE SERVICE

RESPONSE AREA PORTIONS: Town of Russell

BOUNDARIES:

Town of Greenbush

Description of area contracted for by the Town of Russell and Town of
Greenbush request (includes both sides of the road).

East — An imaginary line created by the straight line extension south from
the dead—end of Hunters Court to the point of intersection to the north
with the straight line extension from the end of Hulls Crossing Road and
the point of intersection to the south with the straight line extension east
of River Lane.

West — Rusmar Road (Division Road) from N7700 Rusmar Road north to
its end in Sheboygan County where it veers west into Fond du Lac

County (N8900).

North — An imaginary line created by the straight line extension east from
the north end of Rusmar Road in Sheboygan County (at the point where it
veers west into Fond du Lac County) to its intersection with the point’
created by the imaginary straight line extension north from the dead-end
of River Lane (east end); thence south approximately 2900" and thence
east to an imaginary line created by the straight line extension south from
the dead-end of Hunters Court.

South — An imaginary line created by the straight line extension east from
the point located at N7700 Rusmar Road fo its point of intersection
created by the imaginary extension in a straight line south from the dead-
end of River Lane (east end). Thence north to the dead-end of River
Lane, and thence east to an imaginary line created by the straight line
extension north from the dead-end of Hulls Crossing Road.
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APPENDIX C

GUIDELINES
FOR
TRAUMA DEFINITION
Recommendations
from the

Southeastern Regional Trauma Council
2012
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Glasgow Coma Seale sldor
Systolle Bleod Pressure <50 ramig o) .
Respiratory Rato «10.ar vlg (<20 infant <1 yeas)
ot weed for ventilatory support

FEDS: 1 ar more al Hithes in Pediatric 4 Triangle

55658 anatomy of injury

Al penetrating infuries to head, necl, torsn, and extremities proxinal to efbow or knse
Chest wall instakility or duformity (eg Aail chost)
Two or more suspacied fractums tnvalving the femar or humerus

Crushed, deglaved, d, ov pulseless axtransity

GComplete or pamal ansputatlon proﬁma} to wrist or ankle
Polvie fracturo/anstable pelvis

Operor depreased shull fractures

Mew onset paralysts {pavaplepla/quadriplegta)

idence of ;high-engrgyv impac

BALLS Addults 520 et {one story §s equal to 107}
Children »10 feet or2-3 Bines the helght of the child
HIGH-RISK AUTO CRASH Inteusion, nclading rooh =47 Inches oconpant site, »18 inches any she

Rleetion (pardal or complete) fromawtomobiia

Death in same pasienger compartment

Vehicls telemetry data conglsbent with high rigk of injury
Auto vs pedasteinn /blcyelist thrown, ran overs or with slgaificass (A0 mph) mpact
Motoreyele crash »20 mph

_special pation! or system
tonsiderations

AGE Heler adutts: sl of Infury duath dnereases after age 85 yenrs
$BP<150 may Wﬁrﬂsent shoclkaiber age 65 ves f);;
Low nmpact mechantons (e ground lavel Rlls} may result o severs Ijury
Chiflsdran: Cansider transport to a pediztrle traurma csnter within the miglon

BURNS Withont other trauma mechanisme triage to burn facllity

With trauma mechandsm: triage  favms center
Anticoaguiants and bleeding disorders: pattents with head Injury ave at high visk for rapidl detertoration
Pregrancy >20weeks
hM ﬁ Provider ]udgmemt

Approved by Stare Trawma ddvisory Council & EMS Advisory Board - Qetoher 2012
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APPENDIX D

REQUIRED EQUIPMENT
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All First Responder Units should carry the following minimum equipment

Required Equipment

Clipboard w/run sheets

Safety-vest or visual identifying clothing
Trauma Scissors (7 %4 )

"AED (Automatic External Defibrillator)
Oropharyngeal Airway Set (5 sizes minimum)

Nasopharyngeal Airway Set (5 sizes minimum)

Manual or portable suction device w/suction cath

Bite Stick for inserting oral airways
Bulb Syringe

“D" 02 Cylinder wiregulator
Cylinder Wrench

Adult Nasal Cannula

Adult Non-Rebreather Mask

Child Non-Rebreather Mask

BVM w/02 attachments, adult and pediatric
Pocket Mask w/1-way valve
Oxygen Supply Tubing
Sphygmomanometer w/Adult Cuff
Stethoscope

Disposable Penlight

Disposable Burn Sheet, 60 x 96

4 x 4 Sterile Dressings

5 x 9 Sterile Dressings

Trauma Dressings

Triangle Bandages

Aluminum Space Blankets
Adhesive Tape 1"

Adhesive Tape 2"

Band-Aids 1”

3" Min. Sterile Roller Gauze

Heat Packs

Cold Packs

Splinting Material (Pro-Splints, Rigid Splints)
Sterile Water for irrigation (500 cc)
Occlusive Dressings

Instant Glucose 45-mg.
Disposable Gloves

Spring-Loaded Window Punch
HEPA Masks

Disposable Gown (Tyvek Jumpsuit)
Safety Glasses

Red BioHazard Bag

Waterless Hand Cleaner
Flashlight

Triage Tags

Blanket
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Optional ltems Quantity

OB Kit 1
Emergency Scene Marking Devices 3
Combination Ax/Pry Bar 1
Screwdriver (12" Regular Blade) 1
Bolt Cutter 1
Fire Extinguisher (10-lb. max.) 1

1

Heavy-Duty Gloves Pair

--The Sheboygan County EMS Council recognizes this list
Represents only minimum equipment requirements. Many
First Responder Units will carry additional equipment.




APPENDIX E

TRANSFER DIRECTLY TO AEROMEDICAL CREW
ON
HOSPITAL LANDING PAD

66 .




TRANSFER DIRECTLY TO AEROMEDICAL CREW
ON
HOSPITAL LANDING PAD

This Letter of Agreement will constitute the basisof a standard operating protocol for

Sheboygan County

Transport Agency to transfer patientsto the care of ahelicopter medical crew for the

purpose of transport

to atertiary center for higher level of care.

Based on previousinvestigation, thisis acceptable medical care and isnot an EMTALA

violation. This

action isconsidered an extension of the prehospital scene care.

The Protocol:

1.

The facility will be advised of the incoming patient, even if expected to be a direct
transfer on the helipad;

2. The medical control physician may provide consultation, as usual, without the
patient being considered ascoming to the hospital;

3. When the helicopter landing isnot imminent, such asif the helicopter has not
initiated final approach, the EMSproviders may bring the patient into the
Emergency Department for evaluation and further care;

4. Any treatment by hospital personnel beyond Security Officers at the helipad will
constitute medical treatment and the patient will be registered in the Emergency
Department;

5. At anytimethe EMSor helicopter personnel determine that the patient requires
further stabilization, such as a definitive airway, vascular access or chest tube
decompression, the patient will-be brought into the Emergency Department and
treated asaregistered patient. The transfer will then be facilitated according to
EMTALA requirements.

ORANGE CROSS AMBULANCE RANDOM LAKE FIRE DEPT. AMBULANCE
By: By:

Dan Althaus Blaine Werner
SHEBOYGAN FIRE DEPT. AMBULANCE OOSTBURG AMBULANCE SERVICE
By: By:

Pat Nicolaus Melissa Sertich
PLYMOUTH FIRE DEPT. AMBULANCE KIEL AMBULANCE
By: By:

Rory Beebe Richard lsley
EMS COUNCIL CHAIR
By:

Suzanne Martens, M.D.
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“If aspart of the EMSprotocol, EMS activates helicopter evacuation of an individual with a potential
EMC(emergency medical condition), the hospitalthat hasthe helipad doesnot have an EMTALA
obligation if they are not the recipient hospital, unless a request ismade by EMSpersonnel, the
individual, or alegally responsible person acting on the individual's behalf for the examination or
treatment of an EMC.”

From EMTALA Deskbook 2011; MEDLAW.com; A.C. Frew, Editor
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APPENDIX F

MULTI / MASS CASUALTY PLAN
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SHEBOYGAN COUNTY
EMERGENCY MEDICAL SERVICES

MULTI / MASS CASUALTY
INCIDENT PLAN

June 2013
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LETTER OF PROMULGATION
To All Agencies and Readers:

Sheboygan County Emergency Medical Services have prepared this Multi / Mass Casualty
Incident (MCI) Plan. The purpose of this plan is to provide consistent definitions, clear
direction, common terminology, and solid organizational structure to emergency medical
responses within Sheboygan County during an MCI. This plan does not replace Sheboygan
County’s EMS plan, Annex H, or Annex T for emergency medical services. Rather, it provides
the procedures necessary to ensure an effective and coordinated response to an incident
involving mass casualties in Sheboygan County. The Sheboygan County EMS plan, Annex H,
and Annex T provide the policies under which this plan operates.

This plan will be reviewed and updated as needed to reflect changes in policies, technology or
operational procedures that affect the emergency response capabilities of the EMS agencies in
the Sheboygan County area.

The Sheboygan County Emergency Medical Services welcomes your comments and suggestions
for improving this plan. Please direct your comments and suggestions in writing to Sheboygan
County Emergency Management, 525 N 6™ Street, Sheboygan, WI 53081 or via e-mail to:
steve.steinhardt@SheboyganCounty.com.

Sheboygan EMS Association
MCI committee

Steve Steinhardt ~ Jane Krepsky

Tom Bahr Denis Fellows
Darrel Kasuboski
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MULTI/ MASS CASUALTY INCIDENT PLAN

INTRODUCTION

. Sheboygan County has developed an emergency medical services (EMS) plan and
supplemented the basic plan with an Annex H for emergency medical responses during
multi / mass casualty incidents and Annex T for emergency medical responses during
acts of terrorism. This plan and the annexes direct local emergency medical services to
develop internal plans or suggested operating procedures on how emergency medical
responses would be provided in the event of a major incident within Sheboygan County.

The Emergency Medical Services of Sheboygan County have recognized this
requirement and in the 1990’s began developing local procedures that would be
understood by all the agencies responding to a larger scale incident. From that starting
point, this joint services plan was developed.

During the later part of 2005 the Emergency Medical Services dissolved into an
organization that now includes all Medical First Responders and Ambulance Services.
The new organization is referred to as “Sheboygan County Emergency Medical Services
Association”. With the start of this new association, the MCI plan was updated to
include Medical First Responders.

. Sheboygan County is fortunate to be served by medical first responder groups,
ambulance services, ambulance services along its borders, and two hospitals.

. When the plan was first developed, mutual aid agreements between the various EMS
agencies within the County existed but no formal agreements between all agencies have
been developed.

. At the time of the writing of the original document, a Mutual Aid Box Alarm System
(MABAS) was being considered for Sheboygan County.

. In2010 MABAS went live in Sheboygan County. All EMS agencies residing in
Sheboygan County are member of Division 113.
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IL. PURPOSE AND OBJECTIVES
A. Purpose

This plan establishes a standard structure or guideline for the operation of
multiple EMS agencies at a multi-patient / mass casualty incident.

B. Objectives

1. This plan may be applied to any multi-patient or mass casualty incident
regardless of the number of patients or incident size.

2. For purposes of clarification, this document will provide the reader with an
overview of how an incident could be organized when put together at the Unit
leader level. The writers of this plan assume that the reader understands the
Incident Command structure and its ability to grow into the need for
additional management components involving groups, divisions, or branches.

3. The procedures outlined in this plan shall be integrated into the framework of
the National Incident Management System and the agencies using this plan
may build upon the components presented in this plan.

4. The plan will give direction to EMS agencies and others involved in a multi /
mass casualty incident in a manner that is consistent and compatible with local

plans and protocols.

5. The plan will improve multiple EMS agency coordination through increased
knowledge and consistent terminology.

6. MABAS Life Safety Box Cards will be used in mass casualty incidents
specific to the transport agencies and area served.

III. PLAN PARTICIPANTS

A. All ambulance services, medical first responder units and hospitals serving all or
portions of the county as listed in Sheboygan County EMS Plan.
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Iv.

C.

D.

E.

DEFINITIONS

A. Multiple Victim Incidents

Local emergency medical services modify their triage, treatment, and
transportation procedures to handle the number of casualties. Local medical
facilities require advanced notice to prepare for multiple patients.

B. Mass Casualty Incident

Local emergency medical services (including mutual aid) are available and
adequate for triage, pre-hospital treatment / stabilization, and transportation.
Local medical facilities are adequate and appropriate for further diagnosis and
treatment.

Major Medical Incident

Involves a large number of casualties and requires a regional emergency medical
response for adequate mitigation of the incident.

Disaster

A disaster is any natural or man-made event, civil disturbance or hostile attack, or
any other hazardous occutrence of unusual or severe effect, threatening or causing
injury to multiple individuals. A disaster exceeds / overwhelms the available
regional resources and requires assistance from state or federal sources. The
Emergency Medical Services of Sheboygan County may operate in an
“operational disaster mode” prior to any formal declaration of a disaster by local
officials. .

AN

Catastrophe

Local and regional resources are concentrated on self-survival. State or federal
assistance required for mitigation.
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VI.

NATIONAL INCIDENT MANAGEMENT SYSTEM

A.

The National Incident Management System (NIMS) is the first federal mandate
that standardizes the approach to incident management and response. Developed
by the Department of Homeland Security and released in March 2004, it
establishes a uniform set of processes and procedures that emergency responders
at all levels will use to conduct response operations.

Annex H of the Sheboygan County Emergency Medical Services Plan identifies
an integrated management system as the means for ensuring central control and
inter-agency coordination at an MCI. The use of an incident management system
helps ensure that every event will have unity of command, span of control and
chain of command.

‘While this plan does not supplant or dictate local department operations, it
assures that all agencies working at an incident follow consistent procedures.
The more a system can be used on routine operations, the easier it will be to use
on complex MCT’s.

The roles and responsibilities of the various positions within the NIMS are -
described in detail in Appendix A and B. '

The Emergency Medical Services triage supplement and operational worksheets
at an MCI event can be found in Appendix C and D.

IMPLEMENTING THE MASS CASUALTY INCIDENT PLAN

First Unit on the Scene

Regardless of the location, nature or extent of the incident, the first arriving
emergency response agency with medical responsibility for the call shall:

1. Establish Incident Command or report to the Command Post.
2. If he/she is reporting to a Command Post the writer of this document is
assuming that he/she will be assigned the role of an EMS Group Supervisor

until the position is transferred or the incident is stabilized and the position is
terminated.
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(i) The duties of the EMS Group Supervisor shall be:

1. Rapidly survey the scene to identify any hazards or safety concerns.

2. Request additional resources based upon the approximate number of
patients involved in the incident.

3. Appoint a Triage Unit Leader and initiate triage. Triage will be
initiated early in an incident, especially when the number of patients
and / or the severity of their injuries exceed the capabilities of the on
scene personnel to provide effective treatment and transportation.

4. To establish the Treatment and Transportation units from the initial
arriving resources if necessary.

3. Off-duty medically trained personnel who happen to be in the area and
respond to the incident first should try to accomplish as many of the above
tasks as safety possible. Once a dispatched agency has arrived on-scene, the
off-duty person shall report to the arriving agency what tasks have been
accomplished and then wait for further direction from the Incident
Commander.

B. Criteria for Requesting a MABAS Box Card and Implementing the Mass Casualty
Incident Plan

This Mass Casualty Incident Plan will be implemented when the following
circumstances occur:

1. An emergency that meets the definition of an MCI has occurred or appears
imminent. (see page 2, Section IV definitions)

2. The requesting jurisdiction or agency anticipates that all of its available
resources are needed to ensure quality pre-hospital patient care. The intent
of the Mass Casualty Incident Plan at this point is to insure that no one
agency or department uses all of it’s available resources to handle a call
and leave it’s response territory uncovered and dependant upon mutual aid
from another area.

C. Procedures for Requesting a MABAS Box Card and Implementing the Sheboygan
County Emergency Medical Service Mass Casualty Incident Plan
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1. When it is determined by the first arriving resources of the affected
jurisdiction that additional EMS assistance is required, they shall:

i.  Report this request to the transport agency of jurisdiction.

ii. The transport agency will request the appropriate MABAS
Card from the communication center and advise them of the
level of mutual aid necessary.

iii. When a MABAS Box is requested, local hospitals should be
advised of the expanding or escalating incident by the transport
agency of jurisdiction.

D. Identification of Functional Areas and Personnel

1. Any one or all of the following functional areas may be set up to
accomplish the management of the incident.

a. Group Supervisor

b. Triage Area

c. Treatment Area

d. Transport area

e. Staging Area

2. All emergency medical responders on the scene of the multi / mass

casualty incident, including EMS personnel, should wear identification
designating their jurisdiction/agency. The Incident Commander,

Group Supervisors and Unit Leaders should be identified by reflective
vests,

3. In Sheboygan County the various agencies responding to EMS calls
are staffed by volunteers, paid on-call and full time personnel. The
current capabilities of these agencies to account for personnel at the
scene of an incident vary.
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E.

F.

VII.

Standing Orders for EMS Operations

Use of Helicopters

When communications with area hospitals and medical control
cannot be obtained or when there is an unavoidable delay in the
transport of a patient to a medical facility, standing orders for EMS
operations may be used.

These standing orders will allow ALS and BLS units providing
mutual aid outside of their jurisdiction to administer all drugs and
perform all procedures as contained in their own jurisdictional
written protocols.

Helicopter support may be a valuable and effective resource in
providing timely patient care and transportation, depending on
weather conditions, the location of the incident and other factors.

When patient needs determine that conditions exist for the use of
air evacuation services:

i. Report this request to the Command Post.

ii. Request the appropriate resources from the communication
center.

An appropriate landing site will be identified and cleared. The
local fire department or designee in whose jurisdiction the incident
is occurring will assume responsibility for clearing and holding the
landing area.

After landing, helicopter medical crews will be directed to
activities or positions to best support the incident.

TRIAGE / TREATMENT / TRANSPORTATION / STAGING PROCEDURES

The primary objective of the triage and treatment areas is to evaluate, treat and transport
patients in an orderly and expedient manner.
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A.

Triage Area

The purpose of triage is to determine the location, number, and condition of
patients and whether treatment should be performed before or after patients are
moved from their original location. Triage is also responsible to ensure that
patient triage is done in accordance with standard operating procedures and
provide the Incident Commander with a “Triage Report” when triage is
completed.

1.

The EMS Group Supervisor shall assign one or more medically trained
personnel to the task of triage. On extremely large incidents the triaging may
be subdivided into smaller areas as more resources atrive.

When conducting triage, patients should be divided into four categories, Red,
Yellow, Green and Black. Color-coded triage tags, ribbons, or other tracking
systems may be used. The four categories include:

a.

b.

C.

d.

Red - First priority in patient care, these are victims in critical
condition whose survival depends upon immediate care.
Treatment of the Red victims should begin as soon as possible:

Yellow - Victims that need urgent medical attention and are likely
to survive if simple care is given as soon as possible.

Green - Victims who require only simple care or observation.
Even though victims in this category may appear uninjured and
emotionally stable, it is recommended that they be evacuated to a
medical facility for evaluation by a physician.

Black - These victims are dead or whose injuries make them
unlikely to survive and/or extensive or complicated care is needed
within minutes.

3. Once the initial triage is complete, a triage report should be given to the EMS
Group Supervisor or Treatment Officer depending upon the scale of the
incident. The report may sound something like: “Triage is complete. We
have 9 total patients: 2 Reds, 3 Yellows, and 4 greens.” A triage report
signifies that triage has been completed. It also provides essential information
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regarding decisions that the EMS Group Supervisor will make in determining
the need for additional resources or to scale back the response.

4, After the initial triage report is completed, the EMS Group Supervisor or
Treatment Officer may ask them to continue working with triage or assign
them to another task.

B. Treatment Area

The purpose of the treatment area is to first determine whether patient treatment
will occur “in place” or in a designated treatment area. Generally, a centralized

treatment area is preferred, as patient care and site operations are substantially
enhanced.

If a treatment area is designated, the Treatment Officer may decide to treat
patients in a common area. However, if the incident is large enough the
Treatment Officer may designate separate treatment areas. The treatment area is
responsible for providing definitive advanced and basic life support stabilization
and the continuing care of patients until they can be transported. The treatment
area will determine priorities for patients to be transported to medical facilities
and will coordinate transportation with the Transportation Officer.

L. The EMS Group Supervisor will decide if a treatment area is needed. If

50, a Treatment Officer will be designated. He or she will be responsible
for: '

a. Re-evaluating the patient’s condition.

b. Directing definitive care such as medicaﬁons, IV, etc.

C. Notifying the EMS Group Supervisor of a need for more

personnel, medical supplies or equipment.

d. Coordinate patient disposition to the transportation unit.
e. Coordinating the actions of physicians and/or other medical
personnel.
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Transportation Area

The purpose of the Transportation Area is to obtain all modes of transportation
needed to take patients to the hospital. The Transportation Officer should
determine where the patient loading area will be. He / she is also responsible to
determine hospital availability, coordinate patient allocation with the treatment
unit and supervise the movement of patients from the treatment area to the
ambulance loading area or helicopter landing zone.

The transportation area should determine hospital destination and notify hospitals
of patients being transported. In essence, the Transportation Unit Leader is the
only person talking with the hospitals after the initial report if given notifying the
hospitals of the incident. However, ambulances leaving the scene shall continue
to communicate their en-route and arrival information with their respective
dispatch center as they would during normal operations. Transportation is also
responsible for removing patient tracking slips from the triage tags prior to
transport, notify the EMS Group Supervisor when all “Red” patients have been
transported (a quality assurance benchmark) and maintain an accounting of all
patients transported. '

C. Staging Area

When additional resources are requested at a multi / mass casualty event a staging
area should be set-up. Setting-up this area will facilitate an incremental approach
to the incident and provide predictable resources. Once in staging, resources can
be directed to appropriate locations thus avoiding unnecessary congestion near the
impacted area. The Incident Commander shall:

1. Appoint a Staging Area Manager.
2. Determine an appropriate location for the staging area and the best
route of travel to the designated location.
3. Announce the Staging Area location to the Communications Center.
a. The Communications Center should then relay this information to
all incoming agencies.

All arriving agencies responding to the incident shall report to the Staging Area.
This area should be a sufficient distance from the event to keep the scene clear of
congestion but maintain easy access. The Staging Area Manager shall release
resources from the staging area when requested.
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The Staging Area Manager shall ensure that all responding resources are
positioned appropriately in the staging area which allows them an easy exit.
Drivers assigned to vehicles must be identified and readily available for
dispatching to the requested location.

The Staging Area Manager should assume a visible position and he/she should
wear a vest that identifies his/her role. All vehicles in the staging area should turn
off their emergency lights.

Any responding agencies, organizations, groups, or individuals other than the first
and reinforced response must report to Staging for assignments.

VIII. EMERGENCY COMMUNICATIONS

Only essential radio communications should be made during a multi / mass casualty
incident.

A. Radio Identification'

1. When communicating during a response to a mass casualty incident, all
responding units shall identify themselves on the radio with “Department
Name - Unit Type - Unit Number”.

2. Once a unit is assigned a task, it should identify itself on the appropriate
radio talk group. (i.e. “TREATMENT AREA to TRANSPORTATION
AREA.”) When a task is complete, the unit should report back to the
assigning officer that the given task is complete and that the Department
Name - Unit Type — Unit Number is available.

3. Units using radio communications should first make sure that the
receiving unit is ready to copy before sending a message. The receiving

unit should then summarize the receipt of the message or order.

4, In order to provide for maximum safety and clarity of operation, certain
key words must be understood to mean the same to all involved:

a. Withdraw - In an orderly manner, back out of the area taking all
equipment with you as you go.

82




b. Evacuate - Immediately leave area, dropping in place any
equipment that would slow down your retreat

C. All Clear - It has been determined that the hazard has been
: eliminated or does not exist.

B. Initial Communication by Responding Agency

When the initial responding agency’s communications center determines that an
MCI exists or may exist, that communications center will begin mutual aid
contacts of other agencies to provide appropriate resources.

C. Use of the Radio System

1. The two-way radio communication system allows EMS field crews to
communicate with area hospitals on pre-hospital patient care or to alert the
hospitals of in-coming patient situations.

2. The system operates on either the UHF bands reserved by the Federal
Communications Commission for medical communications or the 800
megahertz system,

3. Assigning a specific talk group or talk groups for the EMS Group
Supervisor, Triage, Treatment, and Transportation units may be necessary.

D. - Use of Cellular Phones

1. . Depending upon the scope and type of the incident, cellular phones may
provide a communications system between dispatchers, the Incident
Command, medical personnel on scene, local hospitals, and other
organizations.

2. Available cellular phones at the incident scene should be identified to the
Incident Commander, in the event that they are needed at specific times.

3. If the incident is one of longer duration, area cellular companies will be

asked to provide cellular phones and priority access at the scene of the
incident.
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X

REQUESTING ADDITIONAL MEDICAL SUPPLIES

Requests for additional supplies should be directed to area hospitals by the transport agencies
involved.

X.

XI.

XIIL.

PATIENT TRACKING

The color-coded triage tags should be filled out with as much information about the
patient as the triage personnel are able to ascertain and complete. A portion of the tag
should be retained by the Triage Unit Leader and Transportation Unit Leader. The
Transportation Unit Leader will also obtain information indicating the destination
hospital to which the patient is being transported. The Transportation Unit Leader will
make the retained triage tag portions and transportation log available to the Incident
Commander at the scene or others responsible for notifying family members or
determining the location of victims.

REVIEW OF MASS CASUALTY INCIDENTS

Within two weeks of an MCI, the Emergency Medical Services involved in the incident
should appoint a task force to review the response to the incident. This task force should
present its findings to the Sheboygan County EMS Council at its next regularly scheduled
meeting and a report on the incident should be placed on file with the Sheboygan County
Emergency Management office.

TRAINING AND EXERCISES
The Emergency Medical Services shall review as necessary, determine training needs and

schedule appropriate training. At a minimum, the plan should be exercised annually in
conjunction with area hospital disaster drills.
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APPENDIX A :
NATIONAL INCIDENT MANAGEMENT SYSTEM POSITION DESCRIPTIONS

EMS Group Supervisor.

Responsible for overall EMS operations at an incident

Responsible for appointing all other EMS team members
Responsible for forwarding all EMS recommendations to the Incident Commander.

Responsible for formulating and disseminating factual and timely information about the
incident to the Incident Command for release to the news media and other appropriate
agencies.

Responsible for the accounting of all EMS personnel at the incident.
On simple incidents, the EMS Group Supervisor may well serve multiple roles.

Triage Unit Leader

= Responsible for the management of victims where they are found at the incident site.

= Responsible for sorting and moving victims to the treatment area.

= This person shall ensure coordination between extrication teams and patient care
personnel to provide appropriate care for entrapped victims.

Treatment Unit Leader

= Responsible for sorting patients at the treatment area to' establish priorities for treatment
and transport, and for directing coordination with medical professionals mobilized to the
scene.

» The treatment area should be headed by an individual who routinely functions in pre-
hospital EMS, or a previously identified individual who is designated by position, and
participates in pre-hospital mass casualty drills.

Transportation Unit Leader

= Responsible for arranging appropriate transport vehicles (ambulances, helicopters, buses,
vans, etc.) for those patients that the Treatment Unit Leader has selected for transport.

Staging Area Manager

= Responsible for the organization of the staging area.
= Responsible for the flow of resources from the staging area to the scene.
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APPENDIX B
POSITION CHECKLISTS

EMS GROUP SUPERVISOR
Responsible_:
For overall EMS operations at an incident, for appointing all other EMS team members,
accounting for all EMS personnel, and forwarding all EMS recommendations to the Incident
Commander
Reports to:.
Incident Command
Tasks:
O Inform Incident Command of your established position
O Identify yourself as EMS Group Supervisor by wearing a reflective vest
O Perform a medical size-up and relay information to Incident Command
[0 Assess the need for decontamination of patients prior to treatment or transport
O Develop an initial strategy for the medical aspects of the incident, including
0 Make initial contact to local hospitals advising them of the incident
O Determine the location of the staging area from Incident Command
O Order additional medical resources through the Communications Center
[0 Maintain an accountability log of EMS personnel at the incident
O Appoint a Triage Unit Leader
O Appoint a Treatment Unit Leader

O Appoint a Transport Unit Leader

0 Communicate regular updates to Incident Command on EMS operations
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TRIAGE UNIT LEADER
Responsible:
For the management of victims where they are found at the incident site, and for
sorting and moving victims to the treatment area. The person shall ensure coordination
between extrication teams and patient care personnel to provide appropriate care for
entrapped victims.
Reports to:
EMS Group Supervisor
Tasks:
[0 Assume position as Triage Unit Leader and identify yourself by wearing reflective vest
O Observe scene for hazards and take necessary precautions
[0 Determine the location, number and condition of patients involved in the incident
" O Advise EMS Group Supervisor of the approximate number and severity of injuries
0 Establish a strategy for triage with the EMS Group Leader, including:
O Triage patients where they are found

O Coordinate and move patients to the treatment area

O Determine and order any additional personnel, equipment or supplies through the EMS
Group Supervisor.

O Assign and control all personnel in the triage area, including:
O Establish triage teams and define operating zones

O Make sure that sufficient quantities of triage tags are available
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O Provide regular updated progress reports to EMS Group Supervisor

O Advise “All Clear” to EMS Group Supervisor when all patients have been triaged.and moved
to the treatment sector
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TRANSPORTATION UNIT LEADER
Responsible:

For arranging appropriate transport vehicles (ambulances, helicopters, buses, vans, etc.) for
those patients that the Treatment Area has selected for transport.

Reports to:
EMS Group Supervisor
Tasks:

0 Assume positibn as Transportation Unit Leader upon assignment by EMS Group Supervisor
and identify yourself by wearing reflective vest

O Determine the location for the staging of the transportation of patients

B Determine and order any additional personnel, ambulances, first responder units, helicopters,
buses through EMS Group Supervisor

O Communicate with the appropriate hospital to determine hospital availability and capacities
0 Designate a person to track all green triaged patients that are or are not transported

O Coordinate patient removal to loading zones in order of severity to include moving patients
to helicopter landing zone sector for transport to distant hospitals

O Maintain accurate records of patients transported
[0 Provide regular updated progress reports to EMS Group Supervisor

O Advise “All Clear” to EMS Group Supervisor when all patienfs have been transported

89




TREATMENT UNIT LEADER
Responsible: '

For sorting patients at the treatment area to establish priorities for treatment and transport and
for directing coordination with medical professionals mobilized to the scene. The treatment
area should be headed by an individual who routinely functions in pre-hospital EMS, or a
previously identified individual who is designated by position, and participates in pre-
hospital mass casualty drills.

Reports to: EMS Group Supervisor

Tasks:

O Assume position as Treatment Unit Leader upon assignment by EMS Group Supervisor and
identify yourself by wearing reflective vest

O Determine the location for the field treatment area and notify EMS Group Supervisor
. O Determine and order any additional resources through EMS Group Supervisor
O Construct a formal treatment area to include:
O Identifiable entrance and exit points
O Separate red and yellow triaged patients within the treatment area
O Develop a pool of medical supplies within the treatment area

O Designate an area for green triaged patients to be collected and treated outside the formal
treatment area -

O Locate yourself at the entrance point and perform re-triage as needed on patients arriving
from the triage sector

O Perform triage on patients arriving into the treatment area without triage tags
O Assign and control all personnel in the area to ensure appropriate treatment for all patients

O Move patients through the exit point into the trdnsport area in order of severity -
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[0 Provide regular updated progress reports to EMS Group Supervisor.

O Advise “All Clear” to EMS Group Supervisor when all patients have been treated and moved
to the transport area. ‘

STAGING AREA MANAGER

Responsible:
For the organization and flow of resources into the incident. The Staging Area Manager shall
utilize an area near the incident with easy access to and from the scene avoiding the increase
of congestion at the scene. The Staging area should be headed by an individual who
routinely functions in pre-hospital EMS, or a previously identified individual who is
designated by position, and participates in pre-hospital mass casualty drills.

Reports to:

EMS Group Supervisor

Tasks:

[0 Utilize the appointed staging area
O Coordinate staging activities with law enforcement representatives
O Ensure that all resources are positioned in the Staging area to allow ease of exit

O Identify personnel who are assigned to drive ambulances and assure that they are ready for
dispatching to the transportation area

O Assume a visible position
O Identify your position by wearing a reflective vest

O Give regular progress reports to EMS Group Supervisor
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APPENDIX C
TRIAGE TAGS SUPPLEMENT

Triage Tags

Triage is a function which is performed primarily during extrication and treatment of
patients. It is simply a system of identifying patient injuries and classifying these patients
according to the severity of injuries and their priority needs for treatment and transportation.
The most seriously injured patients are classified as Priority 1 (Red), and the very minor
injured as Priority 3 (Green). The most visible means of identifying these different patients is
by use of a triage tagging system.

Triage tags will be used by the Sheboygan County Emergency Medical Services on all
"working" multi-patient incidents. A "working" multiple patient incident is defined as:

M Three or more patients, with one of the patients requiring ALS level treatment.
M Any medical incident involving six or more patients requiring transportation to a hospital.

During large medical emergencies, triage tagging should be completed during the "initial
assessment"” of all patients, and before the "focused history and physical exam" is initiated.
Only correction of ABC's identified in the "initial assessment" should be completed at that
time. More complete patient treatment (splinting, bandaging, etc.) will be done in a treatment
area location.

DEFINITIONS

The terms priority and level are sometimes used interchangeably, but a distinction should be
made between the terms to avoid confusion, both at the scene and at the hospital.

During triage, patients are assigned a priority to efficiently facilitate treatment and
transportation.

PRIORITY TAGGING

Triage priorities should follow the guidelines listed below. Reminders are listed on the back
of all triage tags for quick reference.

Priority 1 — ALS (Triage Tag Color = Red)

A. Patients with unresolved or compromised ABC problems.
B. Unconscious patients.
C. Shock.

D. Major or multiple fractures.

92




E. ALS level medical problems (cardiac, diabetes, CVA).

Priority 2 — BLS (Triage Tag Color = Yellow)

Non-ambulatory patients not requiring ALS treatment.

Priority 3 (Triage Tag Color = Green)

Ambulatory patients.

Priority 4 (Triage Tag Color = Black)

Priority 4 patients are those persons obviously dead or where wounds are so severe
that death appears reasonably certain, even if paramedic-level treatment were to be
administered. Examples may be:

1. Massive open skull fractures with brain tissue showing.
~ 2, Third degree burns of 80% or more of the body.

3. Massive crushing injuries to chest, abdomen, and pelvis with very faint vital
signs detectable.

There is a fine line between the obviously mortally-injured (dying) patient and a
seriously-injured patient who may survive if paramedic-level treatment is
administered. If the medical incident involves only a single patient who appears
mortally-injured, enough trained manpower and equipment normally is available to
totally commit crews to that patient. However, as the number of seriously injured
patients at the medical incident increases, trained manpower and equipment may
become extremely limited. Under these circumstances, mortally-injured patients may
need to be black-tagged as a Priority 4 with no treatment administered, while
available resources concentrate on treating a large number of salvageable patients.

Once tagged, Priority 4 patierits should not be moved unless it is necessary to treat
other patients. Those that must be moved should be covered and placed in an out-of-
the-way location. If possible, mark the position of the body before moving.

TRIAGE TAG LOCATION

Triage tags should be secured preferably to the patient's uninjured ankle or wrist. When
securing tags to the wrist, leave the attachment line loose enough so that it can be moved
up or down the arm to accommodate an IV line infusion, but tight enough so that it will
not slide off the wrist. Do not secure triage tags to belts or clothing.
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INVENTORY LEVELS
Ambulances - 50 triage tags

First Responder Units - 50 triage tags
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The Law Committee of the Sheboygan County Board of Supervisors has reviewed and
approved this document entitled “Sheboygan County Emergency Medical Services Plan”,
November 2018, revision.

Date:
Vernon C. Koch, Chairman

Date: '
Thomas V. Epping, Vice-Chairman

Date: ,
Robert J. Ziegelbauer, Secretary

Date: ,
Paul Gruber, Member

Date:

Brian Hoffmann, Member
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EMERGENCY SERVICE UNITS — SHEBOYGAN COUNTY

Ambulance Services

1.

Orange Cross Ambulance Service
Daniel Althaus, Executive Director
1919 Ashland Avenue
Sheboygan, WI 53081
dalthaus@orangecross.org

City of Sheboygan Fire Department Ambulance
Pat Nicolaus, Battalion Chief

1326 North 25" Street

Sheboygan, WI| 53081
Pat.Nicolaus@sheboyganwi.gov

Oostburg Ambulance Service
Melissa Sertich, Service Director
20 South 11" Street

Post Office Box 700077

Oostburg, WI 53070
QostburgAmbulance@frontier.com

Random Lake Fire Department Ambulance
Blaine Werner, Service Director

718 Spring Street v

Random Lake, W1 53075

frirk@wi.rr.com

Kiel Ambulance Service
Richard Isley, Service Director
90 Raider Heights

Kiel, WI 53042
Medic0990@msn.com

Kewaskum Fire Department Ambulance Service
Sandy Hahn, Rescue Captain

Mark Groeschel, Fire Chief

1106 Fond du Lac Avenue

Kewaskum, W| 53040

kewrescu@yahoo,com

'Plymouth Fire Department Ambulance

Rory Beebe, Assistant Fire Chief
P.O. Box 294

Piymouth, Wi 53073
rheebe@plymouthfd.com
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Phone:
Fax:

Work:
Main:

Phone:

Phone:
Phone;
Fax:

Phone:
Fax:

Station:

Phone:

Station:

(920) 694-0344
(920 208-1977

(920) 459-3975
(920) 459-3328

(920) 564-3013

(920) 994-4188
(920) 994-9817

(920) 994-4188 .

(920) 286-0414
(920) 894-2144

(262) 626-2411
(262) 6261320

(920) 893-1331




First Responder Units

1.

Adell First Responders

Dan Wiersema, Captain

516 Clark Street

Cascade, W1 53011

Station: P.O. Box 242, Adell, Wl 53001
caseihman@gamail.com

Cascade First Responders
Darrell Kasuboski, Captain
201 East Water Street
Cascade, W1 53011
dkasuboski@gmail.com

Cedar Grove First Responders
Jon Sass, Manager

325 South 4" Street

Cedar Grove, W1 53013
ksass2@wi.rr.com

Glenbeulah First Responders

Mike Mooney, Fire Chief

218 Kettle Ridge Circle

Glenbeulah, WI 53023

Station: P.O. Box 42, Glenbeulah, W| 53023
chiefmooney@gmail.com

Howards Grove First Responders

Tyler Wuestenhagen

1013 South Wisconsin Drive

Howards Grove, W| 53083
tyler.wuestenhagen@sheboygancounty.com

Town of Sheboygan Falls First Responders

Tom Hass

N5480 County Road TT

Sheboygan Falls, WI 53085
Thomas.hass@aurora.org or medic375@charter.net

City of Sheboygan Fire Department First Responders
Chuck Butler, Deputy Chief

1326 North 25" Street

Sheboygan, W1 53081

Elkhart Lake First Responders
Darrel Lindstrom, Captain

610 South Lincoln Street
Elkhart Lake, WI 53020
elfr816@hotmail.com
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Work:
Cell:

Work:
Cell:

Work:
Main:;

Station:

(920) 892-3787
(920) 207-4118

(920) 451-5129
(920) 698-2453

(920) 459-3975

. (920) 459-3327

(920) 876-3333




10.

11.

12.

13

14.

City of Sheboygan Falls First Responders
Tina Kasprzak, Captain

375 Buffalo Street

Sheboygan Falls, WI 53085
clinttinak@sbcglobal.net

Town of Sheboygan First Responders
Adam Cain, Service Director

3911 CTHY .

Sheboygan, W1 53083

Town of Scott First Responders
John Gloede

N1306 Boltonville Rd

Adell, W1 53001
gloedej@outlook.com

Village of Kohler EMS
Dave Darin, Chief
Contact: Dave Darin

319 Highland Drive
Kohler, Wi 53044
didarin@kohlerpolice.com

Town of Wilson First Responders
Dan Murphy, Service Director
5935 South Business Drive
Sheboygan, Wi 53081
danmurphy1120@gmail.com

St. Cloud First Responders
Scott Bink, Fire Chief

1105 Main Street

St. Cloud, WI 53079
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Firehouse:
Town Hall:
Cell:

Cell:

- Phone:

Station:

(920) 467-7914

(920) 467-6800
(920) 451-2320
(920) 207-0630

920 470-0983

(920) 459-3877

(920) 208-2390

(920) 999-1234




Hospital Emergency Departments

1. Aurora Sheboygan Memorial Medical Center Phone:  (920) 451-5135
Craig Shicker, Director ED
2629 North 7" Street
Sheboygan, W1 53083

2. St. Nicholas Hospital Phone:  (920) 783-1262
Shalon Edson, Director ED ‘
3100 Superior Avenue
Sheboygan, Wi 53081
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EMS COUNCIL MEMBERS

Mr. Thomas Bahr
2122 South 7" Street
Sheboygan, W -53081
920-459-4760 (w)
tom.bahr@hshs.org
MEMBER AT LARGE

Atty. Joel Urmanski

615 North 6" Street
Sheboygan, W1 53081
920-459-3040

920-459-3933 -
Joel.urmanski@da.wi.gov
COUNTY BAR ASSOCIATION

Dr. Suzanne Martens

38 Lake Breeze Lane

Random Lake, W1 53075
920-459-4760 (w)
smartensmd@aol.com
COUNTY MEDICAL SOCIETY

Mr. Allen Wrubbel

408 Zuider Lane

Oostburg, WI 53070
awrubbelvillgeboard@gmail.com
VILLAGE GOVERNMENT

Mr. Craig Schicker

W8212 County Road F
Cascade, Wi 53011
920-860-6334 (w)
Craig.schicker@aurora.org
NURSING REPRESENTATIVE

Steve Cobb

Sheboygan Police Department
1315 North 23" Street, Suite 101
Sheboygan, Wl 53081
steve.cobb@sheboyganwi.qov
CITY LAW ENFORCEMENT
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Shalon Edson

3100 Superior Avenue
Sheboygan, Wi 53081
920-783-1262 (w)
Shalon.edson@hshs.org
HOSPITAL ADMINISTRATION

Mr. Robert Kulhanek

2422 North 7" Street

Sheboygan, WI 53083
Bob.kulhanek@sbcglobal.net

CONSUMERS INTERESTED BUT NOT INVOLVED
IN PROVISION OF EMS SERVICES

Randy Narbatovics
N1656 W. County Road A
Adell, WI 53001
rnarbatovics@pimwi.com
TOWN GOVERNMENT

Rose Phillips

1628 Spruce Court
Sheboygan, WI 53081

CITY GOVERNMENT
rose.phillips@sheboyganwi.gov

Mr. Brian Hoffmann

1621 Pheasant Lane

Sheboygan, WI 53081
brian.hoffmann@shebovgancounty.com
COUNTY BOARD

Dr. Steven Zils

975 N. Port Washington Road
Grafton, WI 53024
262-293-6763
steven.zils@gmail.com
COUNTY MEDICAL SOCIETY

INDUSTRY
VACANT

Batallion Chief Pat Nicolaus

1326 North 25" Street

Sheboygan, Wl 53081
920-459-3328 v
pat.nicolaus@sheboyganwi.qov
SHEBOYGAN FIRE DEPARTMENT
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Mr. Denis Fellows

217 Forest Avenue
Plymouth, Wl 53073
denisfellows8@gmail.com
COUNTY FIRE

Mr. Blaine Werner

Random Lake Ambulance Service
159A East Shore Drive

Random Lake, Wl 53075

frtrk 1@gmail.com

RESCUE SERVICES

Daniel Althaus

Orange Cross Ambulance Service

- N92 W7040 Evergreen Ct #204
Cedarburg, WI 53012

920-694-0344 (w)

dalthaus@orangecross.org

- PRIVATE AMBULANCE SERVICES

Mr. Darrel Kasuboski

Village of Cascade Fire/Rescue °
201 East Water Street

Cascade, WI 53011
dkasuboski@gmail.com

FIRST RESPONDERS

Mr. Steve Steinhardt

Sheboygan County Sheriff's Department
525 North 6" Street

Sheboygan, Wl 53081

920-459-3360 (w)

steve. steinhardt@SheboyganCounty.com
EMERGENCY MANAGEMENT

Lt. Kristine DeBlaey

Sheboygan County Sheriff's Department
525 North 6" Street

Sheboygan, Wl 53081

920-459-4367 (w)
kristine.deblaey@sheboygancounty.com
COUNTY LAW ENFORCEMENT
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