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Introduction  
 

The Northwest Regionôs Strategic EMS & Trauma Care System Plan is made up of goals 

adapted from the State Strategic EMS & Trauma Care System Plan. (RCW 70.168.015) 

The objectives and strategies are developed by our local councils and then approved by 

the Regional Council and its stakeholders to meet the goals of Northwest Region. 

 

The Regional Council has adopted the following: Mission:  It is the Mission of 

NWREMS to promote and support a coordinated system for local Emergency Medical 

Services. 

Core Values: Accountability, Honesty/Integrity/Trustworthy, Diligence, High Quality 

Patient Care, Fortitude, Unity, Respect, Focus, Service before self, While Services are 

unique all are imperative to mission 

Vision: Excellence thru integrity and honesty, Leader in the state for patient care 

delivery 

 

In accordance with statutory authority RCW 70.168.00 ï RCW 70.168.130 and 

Washington Administrative Code (WAC 246.976.960) the Northwest Region Emergency 

Medical Services and Trauma Care Council is the lead agency in the continued 

development, improvement and sustainability of the trauma system in Clallam, Jefferson, 

Kitsap and Mason counties.  

The Northwest Region is located on the Olympic Peninsula of Washington State. It is one 

of eight regional councils statewide composed of appointed volunteer representatives and 

funded primarily by the Washington State Department of Health (DOH). The Region is 

comprised of the following Counties: Kitsap, Mason, Clallam, and Jefferson. Due to 

demographics Northwest Region recognizes the West Olympic Peninsula - which 

includes West Clallam County and West Jefferson counties as a separate Council and 

they operate as such. As a result, we recognize 5 local EMS councils; Mason, Clallam, 

Jefferson, Kitsap, and West Olympic Peninsula. NW Region recognized that the unique 

demographics of the Region with 1 road leading in and out to some counties, 1 bridge 

that crosses Hood Canal, a National Forest in the NW Corner of the Region and some 

areas that Airlift Northwest does not reach can cause some struggles in transport of 

patients.  

Accomplishments and outcomes from 2015-2017 strategic plan are as follows but not 

limited to; A successful falls prevention program that notes a documented overall 

improvement on Senior Falls.  Improving our focus on Injury Prevention utilizing DOH 

data to determine our focus. Successfully execute our Stemi Program. Ongoing review 

and implementation of the Regionalized Protocols. Closure on the debt recovery efforts 

from the previous Executive Director with no prosecution.  
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There are thirty-seven (37) EMS trauma verified aid and ambulance services within the 

Northwest Region as of 12/30/16 (appendix 1):  

County BLS  

Aid 

ALS  

Aid 

BLS 

Ambulance 

ILS 

Ambulance 

ALS 

Ambulance 

Kitsap   4  6 

Mason 5  6  3 

Clallam   1  4 

Jefferson   3  2 

West Olympic 

Peninsula   2 

 

1  

 

There are a total of 1,096 EMS providers and 363 of which are volunteers as of 

December 31, 2016 (appendix A): 

County EMR EMT  AEMT  PARA %VOLUNTEER  

Kitsap 2 106 0 1 17.8% 

Mason 2 73 0 1 51.4% 

Clallam 2 100 11 4 53.9% 

Jefferson 0 57 4 0 51.7% 

NWREGION 6 336 15 6 33.1% 

NW Region recognizes that we have a large percentage of Volunteers in our 

Region. This can be a challenge to properly train and maintain skills, and 

transport in a timely manner. 

 

There are five (5) trauma services designated within the Northwest Region as of January 

2017  (appendix 3): 
 

Adult Level III  Adult Level IV 

2 3 
 

There are five (5) Emergency Cardiac and Stroke System Hospitals within the Northwest 

Region as of January 2017 (appendix 5):  

County Cardiac  

Level I 

Cardiac 

Level II  

Stroke  

Level II  

Stroke  

Level III  

Kitsap 1  1  

Mason  1  1 

Clallam  1  1 

Jefferson  1  1 

West Olympic 

Peninsula  1 

 

1 
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The chart below shows the variance of population by county: 

County Population % of population 

65 years and 

over* 

Kitsap 260,131 16.5% 

Mason 61,023 21.9% 

Clallam 73,486 27.6% 

Jefferson 30,466 33.3% 

 *Washington State overall percent of people 65 years and older is 14.4% 

NW Region recognizes that we have a high percentage of aging Community-

dwelling older adults well in excess of the State average. 

Regional Council Members Represent private and public healthcare providers across the 

EMS and Trauma Care System. The Northwest Region EMS and Trauma Care Council 

structure is composed of thirty-five representatives and thirty-one alternates with Two 

local council member representatives, One pre-hospital representative, One healthcare 

facility representative, One communications representative, Four Medical Program 

Directors, and Regional positions with One Local Elected Official Representative, One 

Consumer Representative, One National Park Service/Forest Service Representative, One 

Coast Guard Representative, One Navy Region NW Representative; and One Law 

Enforcement Representative  

Executive Committee 

The Executive Committee of the Regional Council consists of the present Chairperson, 

Vice-Chairperson, Secretary/Treasurer, most recent past Chairperson and two At-Large 

members. The Committee has representatives from each of the local councils. They fulfill 

a decision making process on behalf of the Northwest Region EMS Council to help meet 

the goals and objectives of the Regional Plan.  

Training/Education/Development (TED) Committee 

The Regional Councils TED Committee members are representatives from prehospital 

agencies located within the Northwest Region and regional Medical Program Directorôs. 

They assist in the development and revisions of Northwest Region Protocols, Ongoing 

Training and Education Program (OTEP) and Patient Care Procedures, makes 

recommendations to the Council on the use of available EMS grant training funds; as 

well as other training related matters, addressing areas of need and future direction of 

prehospital training for the region. 

QI Committee                                                                                                 

This committee membership consists of representatives from each of the five trauma 

designated hospitals located within the Northwest Region. This group also includes 

MPDôs and pre-hospital providers and is the core of a group that conducts Quality 

Improvement reviews and participates in the ongoing process of updating Patient Care 

Procedures. This group also includes Cardiac & Stroke QI, and the members from the 

hospitals that make up Northwest Region. This committee is organized and run by the 

highest level of designated trauma centers and Categorized Cardiac and Stroke Facilities 
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in the Region. The QI Committee holds an annual conference where statistics derived 

from WA State Trauma System and Cardiac and Stroke data are disseminated. The 

Northwest Region is looked at as a whole and then individually by county.  

Injury & Violence Prevention  (IVP) Committee 

The IVP Committee is dedicated to preventing the leading causes of injury and death in 

the region which are falls, suicide, poisoning and motor vehicle crashes. Annual mini-

grants are awarded to evidence based injury prevention projects in Northwest Region that 

support data-driven projects in the leading causes of injury and death.  

Funding Committee 

Regional Council Funding Committee members, in conjunction with the Executive 

Committee members, are tasked with the review of annual training requests and office 

operations budgets and to form a recommendation for the Northwest Region EMS and 

Trauma Care Council to help meet the goals and objectives of the prehospital portion of 

the Regional Plan. 

Protocol Committee  

Committee made up of all 4 MPDôs and providers tasked with the review of our Regional 

Protocols.  They make recommendations for improvements and submit for approval. 
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 Regional System  

goals ï objectives ï strategies 

July 2017 ï June 2019 
 

- Goal 1 - 
Northwest Region will utilize the standardized method from DOH to determine the need 

for minimum and maximum numbers and levels of designated trauma, pediatric and 

rehabilitation services for system development.  

 

The Regional Council recommends the minimum and maximum numbers and levels of 

EMS verified trauma services. Recommendations from the Local Councils and county 

MPDs are utilized as well as the method developed by the DOH to standardize 

identifying Prehospital system resource needs. The Local Councils and county MPDs 

also assist in identifying trauma response areas in each County and developing trauma 

response area maps.  

 

- Goal 1 - 
A sustainable regional system of emergency care services that provides appropriate 

capacity and distribution of resources to support high-quality trauma, cardiac, stroke and 

other patient emergency care needs. 

Objective 1: By March 

2019, the Regional Council 

will determine minimum 

and maximum numbers 

and levels of trauma 

designated services 

(including pediatric and 

rehabilitation services) in 

each county and provide 

recommendations to the 

Department of Health. 

Strategy 1. By September 2018, The Staff will solicit 

input from stakeholders regarding Regional Designated 

Adult, Pediatric and Rehabilitation Trauma Serviceôs 

needs. 

Strategy 2. By September 2018, The staff will request 

trauma registry data to help determine min/max numbers 

and present to Regional Council for review. 

Strategy 3. By November 2018, The Staff will review 

input from stakeholders and review data for current 

designated Trauma Services and compile this 

information. The compiled data on  min/max and levels 

of designation will be presented to the Regional Council 

by January 2019. 

Strategy 4. By March 2019, The Regional Council will 

make recommendations regarding min/max and levels of 

designated Trauma Services to DOH. 
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Objective 2:    By May 

2019, the Regional Council 

will utilize the Washington 

State Department of Health 

standardized methodology 

to determine minimum and 

maximum numbers and 

levels of verified service 

types in each county and 

provide recommendations 

to the Department of 

Health. 

Strategy 1. By September 2018, The Staff will request 

that local councils and MPDs review min/max numbers 

of verified Prehospital providers and make 

recommendations for any changes using the guidelines 

provided by DOH to determine optimal Prehospital 

system recommendations to the Regional Council for 

approval.  

Strategy 2. By November 2018, the Regional Council 

will compile data  for the minimum and maximum 

numbers and levels of trauma verified agencies from 

each county utilizing the standardized methods provided 

by DOH. 

Strategy 3. By March 2019, the Region will vote on the 

min/max numbers, and the Staff will submit any  

requested changes to DOH with the 2017 ï 2019 plan. 

Strategy 4. By May 2019, Any plan changes will be 

incorporated into the 2019-2021 Regional plan. 

Objective 3:  By June 2019, 

the Regional Council will 

review the categorization 

levels for cardiac and 

stroke facilities to ensure 

consistency of PCPs, COPs, 

and Protocols. 

 

Strategy 1. By May 2018, the Regional Council will 

review the list of currently categorized Cardiac & Stroke 

Centers. 

Strategy 2. By September 2018, The Staff will request 

that local councils and MPDs review their local council 

Cardiac & Stroke  COPs to assure they align with 

Regional PCPs / Protocols and current appropriate 

patient destinations and make any recommendations to 

the full council for changes. 

Strategy 3. By November 2018, the Regional Council  

will submit any changes to PCPs / Protocols to DOH for 

approval if necessary. 

Objective 4:  By June 2018, 

the Regional Council will 

review regional emergency 

care system performance. 

 

Strategy 1. By March 2018, The Regional Council will 

utilize WEMSIS data and work with DOH Staff to  

identify areas within the region that need improvement. 
Strategy 2. By June 2018 Regional Council will present 

data findings to the local councils, at the Regional 

Council meeting.  
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- Goal 2 - 
 

The Northwest Region participates in continued collaborative planning processes as 

needed to ensure that key stakeholders remain informed of system issues and have the 

opportunity to be involved in resolving both local and regional system concerns. The 

Northwest Region has made an effort to align our goals with the State EMS & Trauma 

Care System Plan in order to create a congruent Trauma System. Through Regional 

planning and communication, the Regional Council has remained a stakeholder to assure 

a multi-disciplinary approach to the EMS and Trauma Care System with the Region.  

 

The Regional Council, as the lead organization, works closely within the 5 Local EMS & 

Trauma Care Councils, MPDs, EMS providers, trauma services, public health, 

emergency management, and other EMS and trauma stakeholders to assure a multi-

disciplinary approach to EMS and trauma care system development.  

  

- Goal 2 - 
A strong, efficient region-wide system of emergency care services coordinated by the 

Regional Councils, comprised of health and medical care providers, and other partners 

who are fully engaged in regional and local emergency care services system that 

supports the statewide system. 

Objective 1:  By July 

2017, the Regional 

Council will implement 

the 2017-2019 Regional 

EMS & Trauma Strategic 

Plan 

Strategy 1:  By July 2017 or when the Plan is approved,  

The Regional Council will distribute the updated 2017-

2019 Strategic EMS and Trauma System Plan to the local 

county EMS councils and county MPDs.  

Strategy 2. By July 2017, or when the Plan is approved 

The Regional Council will make the 2017-2019 Strategic 

Plan available on our website for access. 

Strategy 3. Beginning August 2017,  the Northwest 

region will provide bi-monthly progress reports to the 

Washington State Department of Health. 

Objective 2:   By May 

2019,  the Regional and 

Local Councils will 

review the Regional Plan 

and identify changes to 

meet Regional System 

needs and be congruent 

with the state-wide 

system plan 

Strategy 1. By September 2018, The Council will form a 

workgroup to participate in revising and updating the 

Trauma Plan for 2019-2021.  

Strategy 2. By January 2019, The Workgroup will 

distribute the draft review of the Strategic EMS & Trauma 

Plan to Local Councils, MPDs and stakeholders for review 

and recommend changes to meet Regional system needs 

and make suggestions for updating the Regional Plan for 

2019-2021. 

Strategy 3. By March 2019, The Regional Council will 

review input from the Local Councils, MPDs and 

stakeholders and make recommendations to DOH for plan 

changes. 
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Objective 3:  Starting 

July 2017 and annually, 

the Region Council will 

conduct business in an 

effective and efficient 

manner. 

Strategy 1. By November 2017 and annually, the 

Regional Council and Council staff will submit all 

required schedules to the SAO to remain compliant with 

Northwest Region internal controls.  

Strategy 2. By January 2018  and annually, The 

Regional Council will provide DOH a copy of the annual 

budget per the Contract requirements. 

Strategy 3. By January 2018 and biannually, The 

Regional Council will review the office policies and 

procedures to ensure compliance with RCW. 

Strategy 4. By January 2018 and biannually, The 

Regional Council will review council bylaws and revise 

as needed. 

Objective 4:  During the 

2017-2019 plan cycle 

Northwest Region EMS 

will facilitate the 

exchange of information 

throughout the 

emergency care system.  

Strategy 1. By August 2017, and throughout the plan 

cycle, the Northwest Region EMS Council will provide 

meeting rooms for the Regional Council, subcommittees, 

and workgroups. 

Strategy 2. By August 2017, and throughout the plan 

cycle, meeting agendas and minutes will be provided to 

Regional EMS stakeholders in advance of each meeting 

through email. 

Strategy 3. By August 2017, and throughout the plan 

cycle, Northwest Region EMS Council members and staff 

will participate in EMS stakeholder meetings including: 

EMS & Trauma Steering Committee, Region 2 Healthcare 

Preparedness Network Steering Committee Meetings and 

Local Healthcare Coalition Meetings,  and various 

Technical Advisory Committees and share the 

information with Northwest Region EMS Council at 

regularly scheduled meetings. 

Strategy 4. By July 2017, and throughout the plan cycle, 

ongoing contact with Local EMS Councils will be 

maintained by Region Staff through regular attendance 

and participation at Local Council Meetings. 

Objective 5:  The Region 

Council will facilitate 

leadership training for 

the region and county 

councils  as they become 

reasonably available. 

Strategy 1. By July 2017, and throughout the plan cycle, 

the Staff will coordinate  DOH and all other trainings as 

identified by the Regional Council to both the Regional 

Council and the Local Councils as needed. 

Strategy 2: By November 2017, and throughout the plan 

cycle, The Region Council will share outside training 

opportunities and best practices with County Council, 

EMS agencies, and system partners as needed. 
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Objective 6: During this 

plan, the Region Council 

will collaborate with 

system partners on pre-

hospital emergency 

preparedness planning 

Strategy 1: By September 2017 and as needed, the 

Region Council will distribute pre-hospital Emergency 

Preparedness information on the Region website  

Strategy 2: By April 2018, the Region Council members 

and staff will participate in various TAC's conducting 

Emergency Preparedness planning for pre-hospital 

providers as well as attend Region 2 Steering Committee 

Meetings.  

Objective 7: By July 

2019, the Region Staff 

will provide 

administrative support 

for the QI Committee 

Strategy 1: Quarterly or as needed, Region staff will 

coordinate meeting times, take minutes, send meeting 

announcements and attend the QI Committee meetings 

 

Objective 8: By May 

2019, Under the Regional 

accountable Care 

Organization (ACO) 

program, continue efforts 

to develop a Community 

Integrated Healthcare 

Program (Community 

Paramedic) by 

coordinating with local 

hospital(s) and other 

appropriate 

agencies/organizations. 

Strategy1: By May 2019  , The Region Council members 

will work with local hospitals and other appropriate 

agencies/organizations to help develop a program with in 

the Region. 
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- Goal #3 - 
 

Northwest Region together with the local councils conducts and annual pre-hospital 

training needs assessment. To assist the agencies, and meet the requirements of our 

contract, Northwest Region provides grant funding support to supplement quality EMS 

training, and equipment.  

 

Northwest Region together with all County MPD's, Navy Region NW and the Protocol 

Committee work together to develop Regional Patient Care Procedures (PCP's) and 

Protocols that have been developed to provide specific direction for how the trauma 

system and patient care should function within Northwest Region. In addition to 

Northwest Region Patient Care Procedures (PCP's), Local Councils have developed 

County Operating Procedures (COPs) with their MPDs. These provide details on how 

County specific EMS agencies will carry out the Regional PCPs, Northwest Region 

Protocols, PCP's and COP's in line with the standardized methods from DOH.  

 

Northwest Region reviews and updates their Region wide protocols every 2 years, or as 

necessary. Together with a Protocol Committee and all MPDs this process begins 6 

months to a year prior to submission to DOH for approval.  
 

- Goal #3 - 
A sustainable regional pre-hospital EMS system utilizing standardized, evidence-based 

procedures and performance measures that address out-of-hospital emergency trauma 

and medical care. 
Objective 1:  by July 2017 

and annually, the 

Regional Council will 

conduct a needs 

assessment within each 

Local Council, review, 

approve and allocate 

available funding to 

support Prehospital 

training.  

Strategy 1. By July annually, The Regional Council will 

establish grant contracts with each local council for EMS 

training and education and funds allocated once the 

budget is approved. 
Strategy 2. By March annually , The Regional Council, 

with the Regional Training and Education Committee and 

Staff will update the Regional Training requests and send 

it out to all Local Council Chairs and Training 

Coordinators.  

Strategy 3. By April annually,  The Executive Funding 

Committee will review each Local County RFP for 

training Needs. 

Strategy 4. By May annually, The Regional Training 

and Education Committee will review the submitted local 

county requests to ensure appropriate use of the funds and 

make recommendations to the Council for approval. After 

training is complete Council will distribute approved 

funds.  

Strategy 5. By February 2018, Northwest Region EMS 

Council, and TED Committee members will identify 

training opportunities for Pediatric Emergency and 

Trauma education for prehospital and hospital providers. 
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Objective 2:  Biennially in 

July and as needed, the 

Regional Council will 

develop, review, revise 

and implement Regional 

Patient Care Procedures 

(PCPs). 

 

Strategy 1. Biennially in March and as needed, The 

Staff will request that local councils, MPDs and 

Stakeholders review Regional PCPs and make any 

recommendations to the full council for changes. 

Strategy 2. Biennial in May and as needed, the 

Regional Council will submit any changes to PCPs to 

DOH for approval. 

Strategy 3. Biennially or as needed, The Staff will 

provide copies of the DOH approved Regional PCPs to 

Local Councils and Regional partners. 

Objective 3:  By  March 

2018 and as needed, the 

Regional Council will 

review local council COPS 

for congruency and 

alignment with the 

Regional PCPs and make 

recommendations to the 

local councils and the 

Department of Health.  

Strategy 1. By December 2017 and annually and as 

needed The Staff will request that local councils and 

MPDs review their local council COPs to assure 

congruency and alignment with the Regional PCPs / 

Protocols. 

Strategy 2. By January 2018 and annually The 

Regional Council will review and approve the COPs that 

will  be included in the Strategic Plan 

Strategy 3. By March 2018 and annually, 

The Regional Council will request copies of DOH 

approved COPs to submit for inclusion in the 2017-2019 

Regional Strategic Plan 
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- Goal #4 - 
 

The Northwest Region of EMS is currently working to establish programs to lower the 

frequency of premature death or disability. The programs that are being establish and 

used are; the community paramedic program, which is still in the creation phase, and the 

fall prevention program which is currently operating in many EMS agencies in the region 

now. The fall prevention program is targeting a specific demographic of patients. This 

program is tailored for the community-dwelling older adults who may suffer from just the 

inability to move around as well as they once did. NW Region recognizes a challenge 

with a high percentage of older adults in our area. With the objectives and specific 

strategies that are in place the region would like to reduce the number of falls. This would 

lower the amount and frequency of 911 calls and thereby lower the amount of patients 

that would frequent the local emergency rooms. Falls is the leading cause of unintentional 

deaths. With the fall prevention program in place we are striving to lower these numbers. 

Nonfatal Injury Hospitalization and Fatal Injuries reports shown in Appendix 7 

 

- Goal #4 - 
Reduced preventable/premature death and disability due to trauma, stroke and cardiac 

illness. 
Objective 1: By 

November annually, the 

Regional Council will 

utilize a regional process 

to identify injury 

prevention needs and 

support evidence based 

and/or best practice 

activities.  

Strategy 1. By July annually, The Regional Council will 

obtain and review data from DOH plus other relevant and 

available injury data and information on the areas of 

highest mortality and morbidity in the Region.  

Strategy 2. By September annually, The Regional 

Council will identify evidence based injury prevention 

programs in the region and projects and provide funding 

as appropriate and available to implement programs.  

Strategy 3. By ongoing monthly, the Staff will post 

injury prevention related articles and success stories onto 

the Regions website. 

Objective2:  Ongoing ï 

the Regional Council will 

collaborate to educate the 

public and our partners 

on the Emergency Care 

System.  

Strategy 1. By September 2017 and throughout the 

plan, The Regional Council will have partner websites 

and legislative updates available on the Regional website 

to educate the public and our partners on the Emergency 

Care System.  

Strategy 2. By September 2017 and annually, The Staff 

will provide administrative assistance for the Annual QI 

Conference as need for educational purposes. 

Strategy 3. By July 2018, The Staff will coordinate with 

the Training and Education Committee and plan/hold a 

pediatric related conference utilizing the EMS for 

Children Grant if awarded to Northwest Region EMS.  
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Objective 3:   Promote 

the development of local 

and regional fall 

prevention programs.  

Strategy 1 By Mar ch 2018, have multiple counties in the 

region operating fall prevention programs. 

 

Strategy 2 Annually , facilitate work groups that share 

established fall prevention program data that will assist 

other counties in the region in establishing their own fall 

prevention program to include IVP grant. 

Strategy 3. Bi-yearly, review/audit the established 

programs to determine if changes are required to ensure 

the program(s) are effective. 

Objective 4: Each June, 

the Region Council will 

utilize a process to 

identify needs and 

allocate available funding 

to support injury 

prevention projects.  

 

Strategy 1. By September annually, The Regional 

Council, with the Regional Injury Prevention Committee 

and staff, will update the Regional Injury Prevention 

Grant needs requests and send it out to all Local Council 

Chairs. 

Strategy 2. By November annually, The Injury 

Prevention committee will review each submission and 

make recommendations to the Regional Council. 

Strategy 3. By January annually, The Regional Council 

wil l establish grant contracts with each recipient for Injury 

Prevention, and approved funds will be distributed. 

Objective 5: Proactively 

review the CDC Trauma 

Triage Tool, Stroke 

protocol and STEMI 

protocol. 

Strategy 1. By July annually, the regional council will 

review the input from stakeholders, DOH and any other 

relevant source identified. The regional council shall 

review the data to identify the areas of highest mortality 

and morbidity in the region.      

Strategy 2. By September annually, staff shall present 

the data to the Q.I. committee for their review process and 

develop recommendations to revise existing protocols 

and/or create proposals for new protocols.   

Strategy 3. Annually, submit the proposals from the Q.I. 

committee for consideration in the triennial emergency 

care protocol process.    
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APPENDICES  
  

Appendix 1. Approved Min/Max numbers of Verified Trauma Services by Level 

and Type for each County as of 12/30/16 

 

County 

(Name) 

 

 

 

Verified 

Service 

Type 

Care 

Level 

State 

Approved - 

Minimum 

number 

State 

Approved - 

Maximum 

number 

Current Status 

(Total # 

Verified for 

each Service 

Type within 

the whole 

county) 

CLALLAM  

AIDV  BLS 1 2 0 

AIDV  ILS 0 0 0 

AIDV  ALS 1 2 0 

AMBV  BLS 5 6 3 

AMBV  ILS 0 0 1 

AMBV  ALS 3 4 4 

JEFFERSON 

AIDV  BLS 1 2 0 

AIDV  ILS 0 1 0 

AIDV  ALS 0 0 0 

AMBV  BLS 5 5 3 

AMBV  ILS 1 2 0 

AMBV  ALS 2 2 2 

KITSAP  

AIDV  BLS 2 4 0 

AIDV  ILS 0 1 0 

AIDV  ALS 0 0 0 

AMBV  BLS 5 6 4 

AMBV  ILS 0 1 0 

AMBV  ALS 5 6 6 

MASON 

AIDV  BLS 6 7 5 

AIDV  ILS 0 0 0 

AIDV  ALS 1 1 0 

AMBV  BLS 6 8 6 

AMBV  ILS 0 0 0 

AMBV  ALS 3 3 3 

Appendix 1. NW Region Prehospital Trauma NON Verified Service Listings 

(* indicates West Olympic Peninsula) as of 12/31/16 

County                  Agency Name 
Trauma NON Verified  

Aid Service 
 

Trauma NON Verified 

Ambulance Service 

  BLS ILS ALS  BLS ILS ALS 

Navy Region NW ,Silverdale X      
 

Bainbridge Advanced Care Ambulance 
 

     X 

Sidetrax EMS LLC 
 

 X    
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Appendix 1. NW Region Prehospital Trauma Verified Service Listings (* indicates 

West Olympic Peninsula) as of 12/31/16 

County                  Agency Name 
Trauma Verified  

Aid Service 
 

Trauma Verified 

Ambulance Service 

 
  BLS ILS ALS  BLS ILS ALS 

  Clallam County Fire District # 2 
 

     X 

  Clallam County Fire District #3 
 

     X 

  Clallam County Fire District #4 
 

   X  
 

  *Clallam County FPD #5 
 

   X  
 

  Port Angeles Fire Department 
 

     X 

  *Clallam County Hospital District #1 
 

    X 
 

  Olympic Ambulance Service 
 

     X 

  *Neah Bay Ambulance Service 
 

   X  
 

Clallam totals 0 0 0  3 1 4 

  East Jefferson Fire and Rescue 
 

     X 

  Port Ludlow Fire and Rescue 
 

     X 

  Brinnon Fire Department 
 

   X  
 

  Discovery Bay Volunteer Fire and Rescue 
 

   X  
 

  Quilcene Fire and Rescue 
 

   X  
 

Jefferson totals  0 0 0  3 0 2 

  Central Kitsap Fire and Rescue 
 

     X 

  Bainbridge Island Fire Department 
 

     X 

  South Kitsap Fire and Rescue 
 

     X 

  North Kitsap Fire and Rescue 
 

     X 

  Bremerton Fire Department 
 

     X 

  Poulsbo Fire Department 
 

     X 

  Navy Region Northwest, Bremerton 
 

   X  
 

  Bainbridge Island Ambulance Assoc.     X  
 

  Olympic Ambulance Service 
 

   X  
 

  Bremerton Ambulance Inc 
 

   X  
 

Kitsap totals 0 0 0  4 0 6 

  Mason County Fire Protection Dist. #1 X      
 

  Mason County Fire District #9 X      
 

  Mason County Fire Dist #12 X      
 

  Mason County Fire District #13 X      
 

  Mason County Fire District #17 X      
 

  Mason County FPD #3 
 

   X  
 

  Mason County Fire 4 
 

   X  
 

  Central Mason Fire and EMS 
 

     X 

  Mason County Fire District #6 
 

   X  
 

  Mason County Fire District #18 
 

   X  
 

  Mason County Medic One, Ltd. 
 

     X 

  Mason County Fire District 16 
 

   X  
 

  North Mason Regional Fire Authority 
 

     X 

  Mason County Fire District #11 
 

   X  
 

Mason totals 5 0 0  6 0 3 

NW Region Totals 5 0 0  16 1 15 
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 Appendix 3. Approved Minimum/Maximum (Min/Max) numbers of Designated 

Trauma Care Services in the Region (General Acute Trauma Services) by level 

 

Level State Approved Current Status 

 Min Max  

II  1 1 0 

III  2 2 2 

IV  2 3 3 

V 3 4 0 

II P 0 0 0 

III P 1 1 0 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/689163.pdf 

 

 

Trauma Designation Facility City 

Adult Pediatric Rehab   

III    Harrison Medical Center Bremerton 

III    Olympic Medical Center Port Angeles 

IV    Forks Community Hospital Forks 

IV    Jefferson Healthcare Hospital Port Townsend 

IV    Mason General Hospital Shelton 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/530101.pdf 

 

Appendix 4. Approved Minimum/Maximum (min/max) numbers of Designated 

Rehabilitation Trauma Care Services in the Region by level   

 

Level State Approved Current Status 

 Min Max  

II  0 0 0 

III*  0 0 0 

*There are no restrictions on the number of Level III Rehab Services 

 

 

Appendix 5. Categorized Cardiac and Stroke Facilities 

 

Categorization Facility City  

Cardiac Stroke    

I II  Harrison Medical Center Bremerton Kitsap 

II  III  Olympic Medical Center Port Angeles Clallam 

II  II I Forks Community Hospital Forks Clallam 

II  III  Jefferson Healthcare Hospital Port Townsend Jefferson 

II  III  Mason General Hospital Shelton Mason 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/345299.pdf 

  

http://www.doh.wa.gov/Portals/1/Documents/Pubs/689163.pdf
http://www.doh.wa.gov/Portals/1/Documents/Pubs/530101.pdf
http://www.doh.wa.gov/Portals/1/Documents/Pubs/345299.pdf
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Appendix A. NW Region Agency Personnel Listings (* indicates West Olympic 

Peninsula) as of 1/31/17 
County                     Agency Name # BLS # ILS # ALS 

  Clallam County Fire District # 2 27 1 5 

  Clallam County Fire District #3 42 0 23 

  Clallam County Fire District #4 15 1 2 

  *Clallam County FPD #5 5 0 0 

  Port Angeles Fire Department 23 1 11 

  *Clallam County Hospital District #1 16 8 3 

  Olympic Ambulance Service 24 0 6 

  *Neah Bay Ambulance Service 1 6 1 

Clallam  153 17 51 

  East Jefferson Fire and Rescue 42 6 14 

  Port Ludlow Fire and Rescue 11 0 5 

  Brinnon Fire Department 3 3 0 

  Discovery Bay Fire Department 7 1 0 

  Jefferson County Fire Protection District No 2 17 1 2 

Jefferson  80 11 21 

 Navy Region NW, Silverdale 89 21 0 

 Bainbridge Advanced Care Ambulance 0 0 0 

  Central Kitsap Fire and Rescue 87 0 19 

  Bainbridge Island Fire Department 57 0 7 

  South Kitsap Fire and Rescue 67 0 18 

  North Kitsap Fire and Rescue 44 0 8 

  Bremerton Fire Department 36 0 15 

  Poulsbo Fire Department 36 0 16 

  Navy Region NW, Poulsbo 6 0 0 

  Bainbridge Island Ambulance 27 0 0 

  Olympic Ambulance Service 10 1 0 

  Bremerton Ambulance Inc 18 0 9 

Kitsap  477 22 92 

  Sidetrax EMS LLC 0 0 0 

  Hoodsport Fire Department 3 0 0 

  Mason County Fire District #9 3 0 0 

  Mason County Fire Dist #12 5 0 0 

  Mason County Fire District #13 5 0 0 

  Mason County Fire District #17 5 0 0 

  Mason County FPD #3 8 1 0 

  Mason County Fire 4 13 1 0 

  Central Mason Fire and EMS 24 0 12 

  Mason County Fire District #6 4 0 0 

  Mason County Fire District #18 3 0 0 

  Mason County Medic One, Ltd. 3 1 10 

  Mason County Fire District 16 2 0 0 

  North Mason Regional Fire Authority 23 0 8 

  Mason County Fire District #11 6 0 0 

Mason  107 3 30 

NW Region Totals 817 53 194 
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Appendix A. NW Region Agency Personnel Paid and Volunteer by County  

(* indicates West Olympic Peninsula) as of 12/31/16 

 

 
# of EMR # of EMT # of AEMT # of Paramedic 

County Paid Volunteer Paid Volunteer Paid Volunteer Paid Volunteer 

Clallam 0 2 49 100 5 11 46 4 

Jefferson 0 0 28 57 7 4 22 0 

Kitsap 0 2 381 106 24 0 99 1 

Mason 0 2 38 73 3 0 31 1 

 
0 6 496 336 39 15 198 6 

 

 

Appendix B. County Operating Procedures (COPs) - website links to the individual 

COP's can be found below: 

 

 

Mason County - http://www.nwrems.org/mason-county-ems-council/ 

 

Clallam County - http://www.nwrems.org/clallam-county-ems-council/ 

 

Jefferson County - http://www.nwrems.org/jefferson-county-ems-council/ 

 

Kitsap County - http://www.nwrems.org/kitsap-county-ems-council/ 

 

West Olympic Peninsula - http://www.nwrems.org/west-olympic-peninsula-ems-council/ 

 

http://www.nwrems.org/mason-county-ems-council/
http://www.nwrems.org/clallam-county-ems-council/
http://www.nwrems.org/jefferson-county-ems-council/
http://www.nwrems.org/kitsap-county-ems-council/
http://www.nwrems.org/west-olympic-peninsula-ems-council/
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Appendix C: Non fatal Injury Hospitalization and Fat al Injuries Data 

 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/689149.pdf 

 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/689149.pdf
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Appendix C: Non fatal Injury Hospitalization and Fatal Injuries Data  

 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/689147.pdf 

 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/689147.pdf
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Appendix 6.  
 

Patient Care Procedures (PCPs)  

 

PATIENT CARE PROCEDURES 
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INTRODUCTION  

The Northwest Regionôs Patient Care Procedures are designed to serve as a guide to 

Medical Program Directors, trauma verified EMS agencies, 9-1-1 centers and EMS 

personnel as to how and when to activate the Northwest Regionôs Trauma System. 

These procedures apply to Clallam, Jefferson, Kitsap and Mason Counties.  

The following Regional Patient Care Procedures are intended as an approach toward 

the rapid treatment of major trauma patients in the Northwest Region. 

OBJECTIVE OF THE TRAUMA SYSTEM  

The objective of the Northwest Region EMS & Trauma System is to identify and 

transport patients, based on medical need, to the most appropriate hospital facility in 

an expedient manner. 

Major trauma patients from the following categories are considered at high risk for 

morbidity and mortality therefore need immediate transfer or transport to the 

appropriate Level I or Level II trauma center. 

Central Nervous System Injuries 

Head injury with any of the following: 

- Open, penetrating, or depressed skull fracture 

- CSF leak 

- Severe coma  

- Deterioration in Glasgow Coma Score of 2 or more points  

- Lateralizing signs 

- Unstable spine 

- Spinal cord injury 

Chest 

Suspected great vessel or cardiac injuries 

Major chest wall injury 

Patient who may require positive pressure ventilation 

Pelvis 

Pelvic ring disruption with shock requiring more than 5 units transfusion 

Evidence of continued hemorrhage 

Compound/open pelvic injury with head injury 

Multiple System Injury 

Severe facial injury with head injury 

Chest injury with head injury 

Abdominal or pelvic injury with head injury 

Burns with head injury 

Specialized Problems 

Burns over 20 percent of the patientôs body surface area involving airway 

Carbon monoxide poisoning 

Barotrauma 

Secondary Deterioration (Late Sequelae) 

Patient requiring mechanical ventilation 
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Sepsis 

Organ system(s) failure (deterioration in CNS, cardiac, pulmonary, 

hepatic, renal or coagulation system(s) 

Osteomyelitis 

EMTôs and/or Paramedics shall use the State of Washingtonôs Prehospital Trauma 

Triage (Destination) Procedures [Addendum 1] and be knowledgeable of the steps 

required to activate the Trauma System. In general, major trauma patients who meet 

the major trauma criteria listed above should be immediately transported or 

transferred to Harborview Medical Center in Seattle.  

ACTI VATION OF TRAUMA SYSTEM  

Upon evaluation of the patient(s) and determination of the need for a trauma team, the 

Paramedic, EMT, or appropriate medical personnel shall contact medical control at 

the nearest or most appropriate designated trauma center and request the activation of 

the Trauma System.  

Once identified, trauma patients should be treated, transported and trauma data 

collected as quickly as possible. In all cases, the goal of the Northwest Region 

Trauma System is to have all trauma patients delivered to the most appropriate 

medical receiving facility within 60 minutes from the time of arrival of EMS on scene 

of the trauma incident. 
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PATIENT CARE PROCEDURE ï Dispatch 

Standard 

Provide timely care to all trauma patients so major trauma patients are provided 

appropriate medical treatment within the ñgolden hourò of trauma treatment. 

As outlined in the Regional Trauma System Plan, ñDispatch Timeò is defined as ñthe 

time from when the call is received by dispatch to the time the agency is notifiedò 

(WAC 246-976-010) [See Definitions]. 

As outlined in the Regional Trauma System Plan, ñResponse Timeò is measured from 

ñthe time the call is received by the trauma verified service to the time of arrival on-

sceneò. 

For major trauma patients, the following time guidelines are to be used (measured 

from the time the call is received by the trauma verified service to the time of arrival 

on-scene): 

First Response (80 percent of the time) 

  Urban Areas    8 minutes 

  Suburban Areas   15 minutes 

  Rural/rural-suburban   45 minutes 

  Wilderness/Marine/Frontier  As soon as possible 

Transport Response Time (80 percent of the time) 

  Urban Areas    10 minutes 

  Suburban Areas   20 minutes 

  Rural/rural-suburban   45 minutes 

  Wilderness/Marine/Frontier  As soon as possible 

Procedure 

A verified licensed ambulance and/or aid service shall be dispatched to all emergency 

and trauma incidents in the Northwest Region. 

The highest level trauma verified ambulance in the response area should be 

dispatched to transport all known or suspected major trauma patients who meet, or are 

suspected to meet, the State of Washington Prehospital Trauma Triage (Destination) 

Procedures [Addendum 1]. 
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PATIENT CARE PROCEDURE ï Response Times 

 

Standard 

All  verified licensed ambulance and aid services shall respond to emergency medical 

and trauma incidents in a timely manner in accordance with the Northwest Region 

Plan and State WAC 246-976-390(10) [Addendum 4] and WAC 246-976-390(11) -

Verification of Trauma Care Services [Addendum 5]. 

 

The Northwest Region EMS Council has identified the following urban, suburban, 

rural-suburban, rural and wilderness/marine/frontier areas response times in the 

Northwest Region Trauma Plan. 

First Response (80 percent of the time) 

  Urban Areas     8 minutes 

  Suburban Areas   15 minutes 

  Rural/rural-suburban   45 minutes 

  Wilderness/Marine/Frontier  As soon as possible 

 

Transport Response Time (80 percent of the time) 

  Urban Areas    10 minutes 

  Suburban Areas   20 minutes 

  Rural/rural-suburban   45 minutes 

  Wilderness/Marine/Frontier  As soon as possible 

Procedure 

In all major trauma cases, the Golden Hour shall be a dispatch/response/transport goal 

whenever possible. 

A trauma verified service should proceed in an emergency mode to all suspected 

major trauma incidents until which time they have been advised of injury status to the 

patients involved. 
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PATIENT CARE PROCEDURE ï Triage and Transport 

 

Standard 

All  verified licensed ambulance/transport and aid services shall comply with the 

Northwest Region EMS & Trauma System Plan, Simple Triage and Rapid Treatment 

(START Triage) Protocol [Appendix 6] and the State of Washington Prehospital 

Trauma Triage (Destination) Procedures [Addendum 1] and transport trauma patients 

to the most appropriate designated trauma center. 

When a destination facility is placed on divert status, field personnel shall transport to 

the next closest ï equal or higher designated trauma facility. 

Procedure 

The first trauma care providing agency to determine that the patient needs definitive 

medical care or meets the State of Washington Trauma Triage (Destination) 

Procedures [Addendum 1] criteria, shall ensure immediate contact with a Level I or 

Level II trauma designated facility or the agencyôs on-line medical control.  

The receiving facility must be provided with the following information, as outlined in 

the State of Washington Prehospital Trauma Triage (Destination) Procedures 

[Addendum 1]: 

 

1. Identification of the EMS agency; 

2. Patientôs age, if known (or approximate age); 

3. Patientôs chief complaint(s) or problem; 

4. Identification of the biomechanics and anatomy of the injury; 

5. Basic vital signs (palpable pulse, where palpable, and rate of 

respiration; 

6. Level of consciousness (Glasgow Coma Score or other means); 

7. Other factors that require consultation with the base station; 

8. Number of patients (if known); and 

9. Estimated time of transport of the patient(s) to the nearest and highest 

level of trauma designated facility. 

10. Estimated time of transport of the patient(s) from the scene to the 

nearest Level I or II facility  

 

The first EMS person to determine that a patient meets the State of Washington 

Prehospital Trauma Triage (Destination) Procedures [Addendum 1].  

An air ambulance transport should be considered for transport by agencies in the 

Northwest Region when transport by ground will be greater than 30 minutes, unless 

weather conditions do not allow for such use, as outlined in the State of Washington 

Prehospital Trauma Triage (Destination) Procedures [Addendum 1]. 

 



30 Northwest Region EMS & Trauma Care Council 

 

PATIENT CARE PROCEDURE ï Transport guidelines 

 

Standard 

All EMS Agencies should follow their Medical Program Directorôs patient care protocols 

and /or guidelines for the care and transport of medical and non-major trauma patients. If 

it is unclear as to where a medical or non-major trauma patient should be transported, 

contact medical control at your nearest resource hospital for directions; otherwise follow 

off-line medical control of patients as outlined in your standing orders, patient care 

protocols, and/or guidelines provided by your Medical Program Director. For the care 

and transport of identified Major trauma patients EMS Agencies should use the most 

current State of Washington Prehospital Trauma Triage (Destination) Procedures 

according to the Department of Health [Addendum 1]. 

 

Procedure 

MPDôs, in the development of their patient care protocols and/or guidelines for the care 

and transport of medical and non-major trauma patients, who do not meet State of 

Washington Prehospital trauma Triage (Destination) Procedures shall consider: 

A.  Patientôs desire or choice of medical facility within the region as to where 

they want to be transported and/or treated. Or, In the case of an unconscious 

patient, the wishes of the patientôs family or personal physician. 

B. The type of treatment and the ability of a receiving hospital to treat such 

medical or non-major trauma (i.e., high risk OB patients, potential ICU/CCU 

patients, unstable co-morbid medical patients, etc.). 

C. Level, severity, and type of injuries. 

D. Ability of the receiving hospital to adequately treat the medical or non-major 

trauma patient. 

 

In all cases, unless proper medical care and resources dictate otherwise, the choice of the 

patient is paramount in the development of standing orders, patient care protocols, and/or 

guidelines for EMS transport agencies. 

DATA COLLECTION  

Trauma verified ambulance and aid services shall collect and leave documentation in 

the form of Northwest Region approved MIR forms or approved electronic computer 

submission to the Hospital the patient was transported.  
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PATIENT CAR E PROCEDURE ï Interfacility Transport  

Standard 

All designated trauma facilities shall have transfer agreements for the identification 

and transfer of trauma patients. 

All interfacility transfers shall be in compliance with current OBRA/COBRA and 

EMTALA regulations and must be consistent with RCW 70.170.060(2) [Addendum 

7]. 

Procedure 

This is part of the Trauma Center Designation process and is addressed in the 

designation application process. The Northwest Region will use the procedures 

outlined by each facility in their designation application. 

Interfacility transfer of A major Trauma Patient  

When a major trauma patient must be transferred from a lower level Trauma Center to a 

higher level center (Level IV to Level I, for example), the transferring physician must 

contact the receiving physician who must accept the transfer of the patient prior to the 

patient leaving the sending facility. 

The transferring physician and facility will ensure the appropriate level of care during 

transport of the major trauma patient to the receiving Trauma Center. 

The receiving facility must accept or be available to accept the major trauma patient prior 

to the patient leaving the sending facility. 

The receiving facility will be given the following information on the patient by fax, 

phone, or other appropriate means: 

a. Brief History 

b. Pertinent physical 

c. Summary of any treatment done prior to the transfer 

d. Response to therapy and current condition 

 

All appropriate documentation must be available at the receiving facility upon arrival of 

the patient to the receiving facility (it may be sent with the patient, faxed to the hospital, 

or relayed by other appropriate means). 

The transferring physicianôs orders shall be followed during transport. Should the 

patientôs condition change during transport the pre-determined on-line or off-line medical 

control for the transporting agency shall be utilized. 

Further orders may be given by the receiving physician. 

MPD approved protocols should be followed during transport, unless direct medical 

orders by the sending or receiving physician are given to the contrary. 

All ground interfacility transports must be conducted by a trauma-verified service for 

trauma system patients. 
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PATIENT CARE PROCEDURE ï Transport of Patients Outside of Base 

Area 

Standard 

All verified licensed ambulance and aid services shall comply with the Northwest 

Region EMS & Trauma System Plan and the State of Washington Prehospital Trauma 

Triage (Destination) Procedures [Addendum 1] and transport trauma patients to the 

most appropriate designated trauma center or facility. 

 

Procedure 

Patients transferred out of any local base coverage area (from either the base hospital 

or the field) are initially the responsibility of local on-line medical control. 

Prehospital personnel will follow local prehospital protocols. Initial orders, which are 

consistent with local prehospital protocols, will be obtained from base station on-line 

medical control. 

 

When the transport service crosses into destination jurisdiction, the destination on-

line medical control shall be contacted and given the following information: 

 

1. Brief history 

2. Pertinent physical findings 

3. Summary of treatment (per protocols and per orders from base medical 

control) 

4. Response to treatment 

5. Current condition 

 

The destination medical control physician may add further orders provided they are 

within the capabilities of the transport personnel. 

 

The nearest trauma center base station will be contacted during the transport should 

the patient'ô condition deteriorate and/or assistance is needed. The transport unit may 

divert to the closest trauma center as dictated by the patientôs condition. 
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PATIENT CARE PROCEDURE ï Activation of Air Ambulance for 

Field Response to Major Trauma 

 

Standard 

All verified licensed ambulance and aid services shall comply with the Northwest 

Region EMS & Trauma System Plan and the State of Washington Prehospital Trauma 

Triage (Destination) Procedures as defined in WAC 246-976-390 - and transport 

trauma patients to the most appropriate designated trauma center or facility. 

 

Procedure 

The decision to activate air ambulance service for field response to major trauma 

shall be made by the highest certified responder from the scene with on-line medical 

control consultation. Where Incident Command System (ICS) is used, the commander 

shall be an integral part of this process. 

 

Air ambulance services requested to respond into the Northwest Region will follow 

their policies for accepting a field mission and their Rotary Wing Primary Service 

Area criteria 
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REGIONAL CARE OF THE CRI TICALLY ILL AND INJURED 

CHILD - Triage and Transfer Guidelines 

(Adopted by the Governorôs EMS & Trauma Care Steering Committee on July 19, 1995) 

Consideration should be given to early transfer of a child to the regional pediatric 

trauma center when required surgical or medical subspecialty care of resources are 

unavailable. These include, but are not limited to the following: 

 

1. Hemodynamically stable children with documented visceral injury 

being considered for ñobservationalò management. Although the 

efficacy of this approach in selected cases has been well documented, two 

significant caveats always apply: 

a) Hemodynamic instability mandates immediate operative 

intervention, and 

b) Non-operative care is safe only in an environment that provides 

both close clinical observation by a surgeon experienced in the 

management of childhood trauma and immediately available 

operative care. 

2. Children with abnormal mental status. In all but the infant, outcome 

from closed head injury has been shown to be significantly better for the 

child than for the adult. Although the quality and timeliness of initial 

resuscitation are the most important determinants of outcome from brain 

injury, continued comprehensive management in specialized units with 

multi-disciplinary pediatric critical care teams may provide a more rapid 

and complete recovery. 

3. Infants and small children. Severely injured infants and small children 

are the most vulnerable and, frequently, the least stable trauma victims, 

because they require the special resources and environment of a regional 

pediatric trauma center, transfer should occur as soon as safely feasible. 

4. Children with injuries requiring complex or extensive reconstruction. 

These services are traditionally most available in hospitals capable of 

functioning as a regional pediatric trauma center. It is especially important 

that children with impairments requiring long-term follow-up and 

supportive care have this provided or at last coordinated by the regional 

pediatric trauma center. Longitudinal follow-up of the injury-related 

disability is an essential requirement of the regional pediatric trauma 

centerôs trauma registry. 

5. Children with polysystem trauma requiring organ system support. 

This is especially important for those patients requiring ventilatory, 

cardiovascular, renal, or nutritional support. Because these problems 

usually occur synchronously and require precise interdisciplinary 

coordination, they are best managed in comprehensive facilities such as 

regional pediatric trauma centers. 
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After airway management and primary resuscitation, consider the following points 

for transfer guidelines. A collaborative discussion is required between the 

transferring and receiving attending physicians. 

 

1. Altered level of consciousness, mental status or declining trauma score 

(after primary resuscitation and airway management); 

2. Head injury requiring CT Scan and/or neurosurgical consultation, for 

example:  with lateralizing signs, seizures, loss of consciousness; 

3. Major thoracic injury, e.g.:  hemothorax, pulmonary contusion, possible 

great vessel injury, cardiac tramponade, flail chest; 

4. Inability to evaluate abdomen due to mental status or lack of resources 

such as CT or peritoneal lavage; 

5. Suspicion of foreign body in lower airway or main stem bronchi; 

6. Unstable spinal fracture, suspected or actual spinal cord injury; 

7. Primary accidental hypothermia with core temperature of 32 degrees C or 

less; or hypothermia with multi-system injury and core temperature of 34 

degrees C or less; 

8. High risk fractures such as:  pelvic fracture, long bone injuries with 

neurovascular involvement (compromise); 

9. Significant penetrating injuries to head, neck, thorax, abdomen or pelvis; 

10. Need for mechanical ventilation; 

11. Evidence of onset of organ failure, for example:  acute respiratory distress 

syndrome, cardiac, renal or hepatic failure; 

12. Cardiac dysrhythmias, cardiac pacing, superventricular tachycardia, or 

continuous infusion of one or more inotropic or cardiovascular agents, 

need for invasive monitoring; 

13. Near drowning or asphyxiation with deteriorating mental status or 

progressive respiratory distress; 

14. Burns of greater than 15% of the body (20% of age 10 or greater), 2nd 

degree or greater involving: 

a. The face, mouth and throat; 

b. Singed nasal hair; 

c. Brassy or sooty cough; 

d. Deep or excessive burns of the hands, feet, joints and/or 

perineum; 

e. Electrical injury (including lightening); and/or 

f. Chemical burns with threat of functional or cosmetic 

compromise. 

  Should be transferred to a Regional Burn Center. 

Referral to these centers must be protocol-driven and continuously monitored by the 

quality improvement process. Access to such care must be expeditious and must reflect 

ONLY medical need. 

Adopted from:  Resources for Equal Care of the Injured Patient:  1993 

Committee on Trauma:  American College of Surgeons 
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STATE OF WASHINGTON  

PREHOSPITAL TRAUMA TRIAGE (DESTINATION) PROCEDURE  
 

Purpose 

The Trauma Triage Procedure was developed by the Centers for Disease Control in 

partnership with the American College of Surgeons, Committee on Trauma. The 

guidelines have been adopted by the Department of Health (DOH) based on the 

recommendation of the State EMS and Trauma Steering Committee.  
 

The procedure is described in the attached algorithm. The guidelines represent the current 

best practice for the triage of trauma patients. The algorithm allows EMS and Trauma 

Responders to quickly and accurately determine if the patient is a major trauma patient. 

Major trauma patients must be taken to the highest appropriate level trauma facility in the 

defined system within 30 minutes transport time (Air or Ground).  
 

The ñdefined systemò is the trauma system that exists within an EMS and Trauma Care 

Region.  
 

Explanation of Procedure 

Any certified EMS and Trauma responder can identify a major trauma patient and 

activate the trauma system. This may include asking for Advanced Life Support 

response or air medical evacuation. 
 

Step (1) Assess the patientôs vital signs and level of consciousness using the Glasgow 

Coma Scale. Step 1 findings require activation of the trauma system. They also require 

rapid transport to the highest, most appropriate trauma center within 30 minutesô 

transport time (ground or air). If unable to manage the patientôs airway, consider meeting 

up with an ALS unit or transporting to the nearest facility capable of definitive airway 

management. 

Step (2) Assess the anatomy of injury. Step 2 findings require activation of the trauma 

system. They also require rapid transport to the highest, most appropriate trauma center 

within 30 minutes transport time (ground or air). The presence of the specific anatomical 

injuries even with normal vital signs, lack of pain or normal levels of consciousness still 

require calling medical control and activating the trauma system.  

Step (3) Assess biomechanics of the injury and address other risk factors. The 

conditions identified are reasons for the provider to transport to a trauma center. The 

destination trauma center need not be the highest level trauma center. Medical control 

should be contacted as soon as possible. 

Step (4) has been added to assess special patients or system considerations. Risk 

factors coupled with ñProvider Judgmentò are reasons for the provider to contact Medical 

Control and discuss appropriate transport for these patients. In some cases, the decision 

may be to transport to the nearest trauma center. 
 

Regional Patient Care Procedures (PCPôs) and Local County Operating Procedures 

(COPS) provide additional detail about the appropriate hospital destination. PCPôs and 

COPôs are intended to further define how the system operates. The Prehospital Trauma 

Triage procedure and the Regional Patient Care Procedures work in a ñhand in gloveò 

fashion to address trauma patient care needs. 
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Addendum 1 http://www.doh.wa.gov/Portals/1/Documents/Pubs/530143.pdf 
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 http://www.doh.wa.gov/Portals/1/Documents/Pubs/346050.pdf
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http://www.doh.wa.gov/Portals/1/Documents/Pubs/530182.pdf

 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/530182.pdf
http://www.doh.wa.gov/Portals/1/Documents/Pubs/530182.pdf
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 http://www.doh.wa.gov/Portals/1/Documents/Pubs/346049.pdf 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/346049.pdf
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Appendix 2.  

Interactive Emergency Medical Care Map   
https://fortress.wa.gov/doh/eh/maps/EMS/index.html 

 

Includes map of: 

¶ Trauma Designated Facilities (Adult, Pediatric, Rehabilitation) 

¶ Cardiac Categorized Facilities 

¶ Critical Access Hospitals 

¶ Acute Care Hospitals 

¶ EMS Regional Trauma Response Areas 

¶ EMS Service Locations including Air Medical Bases (last reported on 

applications for licensure) 

¶ EMS Training Programs 

¶ Ebola Hospitals 

¶ EMS Ebola Transport Agencies 

¶ Boundary lines for County, Region, EMS and Fire taxation districts 

¶ DNR land  

https://fortress.wa.gov/doh/eh/maps/EMS/index.html
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Appendix 2.  
Trauma Response Areas by County    
 

County  Trauma 

Response 

Area 

Number 

Description of Trauma Response Areaôs 

Geographic Boundaries (description must 

provide boundaries that can be mapped and 

encompass the entire trauma response area 

ï may use GIS to describe as available) 

Type and # 

of Verified 

Services 

available 

in each 

Response 

Areas 

Clallam  #1 The current city limits of Port Angeles (The 

current response area of Port Angeles Fire 

Department) 

F-1 

Clallam #2 Area surrounding the City of Port Angeles on 

three sides, South, West and East. Bordered to 

south by Olympic National Park (The current 

response area of Clallam County Fire District 

#2) 

D-1 

Clallam #3 Bordered on the west by response area 2, north 

by the Strait of Juan De Fuca, to the east by 

Jefferson County, to the south by Olympic 

National Park. Includes the City of Sequim 

(The current response area of Clallam County 

Fire District #3) 

F-2 

Clallam #4 Along Highway 112 between Port Angeles 

and Clallam Bay. Bordered by the Strait of 

Juan De Fuca, south by Olympic National 

Park (The current response area of Clallam 

County Fire District #4) 

D-1 

Clallam #5 Clallam Bay area. From mile marker 7 on 

Highway 112 on the west side, to mile marker 

34 on the east (The current response area of 

Clallam County Fire District #5) 

D-1 

Clallam #6 Forks township and surrounding 

rural/wilderness area (The current response 

area of Ray-Ellis Ambulance) 

D-1 

Clallam #7 The Makah Indian Nation and surrounding 

wilderness (The current response area of Neah 

Bay Ambulance)  

D-1 

Clallam A Olympic National Park A-1; G-1 

Clallam B - O All areas included in trauma Response Area 

Number 2 (The current response area of 

Clallam County Fire District #2) 

D-1 

Clallam B All other areas in Clallam County A-4 
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Jefferson #1 The area between Port Ludlow and Port 

Townsend and Marrowstone Island (The 

current response area of Jefferson County Fire 

District #1) 

F-1 

Jefferson #2 Quilcene area bordered on the west by 

Olympic National Park, north by Highway 

104, to the east at mile marker 3 on Coyle 

Road 

D-1; F-1 

Jefferson #3 Easternmost part of County including Port 

Ludlow, a long stretch of Highway 104, and 

Hood Canal Bridge response (The current 

response area of Jefferson County Fire District 

#3 

F-1 

Jefferson #4 Southeastern portion of the County bordering 

Mason County to the south and Olympic 

National Park to the east. Includes long stretch 

of Highway 101 along Hood Canal (The 

current response area of Jefferson County Fire 

District #4) 

D-1; F-1 

Jefferson #5 Northwestern Portion of County including 

Discovery Bay inlet. Bordered on the west by 

Clallam County (The current response are of 

Jefferson County Fire District #5 

D-1; F-1 

Jefferson #7 Northern part of the County including the City 

of Port Townsend. Bordered on the east by 

Discovery Bay, and the west by the Port of 

Port Townsend. 

D-1; F-1 

Jefferson #8 Ranges from the Coyle Peninsula to Quilcene 

Bay at mile marker 3 on Coyle Road.  

D-1; F-1 

Jefferson A Olympic National Park A-1; G-1 

Jefferson B Fort Warden ï Federal land, South and West 

of the Straight of Juan de Fuca 

  

Jefferson C Indian Island ï Federal land surrounded by the 

Straight of Juan de Fuca 

  

Jefferson D Ft. Flagler ï Federal park land, Northern tip of 

Marrowstone Island 
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