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S-SV EMS Agency Background 

The Sierra-Sacramento Valley Emergency Medical Services Agency (S-SV EMS) was founded 

in 1975 and is a regional multi-county Joint Powers Agency that serves as the local EMS 

Agency for the counties of Placer, Nevada, Sutter, Glenn, Yuba, Colusa, Butte, Shasta, 

Siskiyou, and Tehama. S-SV EMS has been delegated planning, development and 

implementation authority for all EMS components including regional STEMI system planning. 

The S-SV EMS region covers approximately 21,000 square miles and has an approximate 

population of 1.3 million residents.  

The service area is diverse, and includes both remote rural areas, and large population 

centers. Within the S-SV EMS region, EMS services are provided by both public and private 

providers. Hospitals providing STEMI services within the S-SV EMS region are well distributed 

into both rural and urban areas, and well serve the needs of STEMI patients. The S-SV EMS 

region is currently served by the following EMS system resources: 

• 96 BLS first responder agencies 

• 9 ALS first responder agencies 

• 30 BLS/ALS ground ambulance providers 

• 8 EMS aircraft providers (6 air ambulance and 2 ALS rescue aircraft providers) 

• 17 acute care hospitals, 6 of which are S-SV EMS designated STEMI Receiving 

Centers 

The S-SV EMS STEMI system is continually reviewed/evaluated for quality performance 

through the following S-SV EMS committees: 

• S-SV EMS Regional STEMI Quality Improvement Committee 

• S-SV EMS Regional EMS Aircraft Committee 

• S-SV EMS Regional Emergency Medical Advisory Committee  
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S-SV EMS Agency Personnel and Organizational Chart 

Michelle Moss, Deputy Director – Specialty Programs/Clinical Quality Management, is primarily 

responsible for managing/monitoring the S-SV EMS STEMI System. Troy Falck, MD, Medical 

Director, and John Poland, Regional Executive Director, assist in providing clinical and 

administrative oversight of the S-SV EMS STEMI System and Jeff McManus, EMS Specialist - 

Data Analyst and other S-SV EMS staff assist with various S-SV EMS STEMI System related 

duties as necessary/appropriate. In addition, George Fehrenbacher, MD, Sutter Roseville 

Medical Center Interventional Cardiologist serves as the S-SV EMS STEMI QI Committee 

Chairperson,  
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S-SV EMS STEMI System Changes 

There were no significant changes to the S-SV EMS STEMI system in 2023.  

Number and Designation of Designated STEMI Receiving Centers 

As of January 2024, there are 6 designated STEMI Receiving Centers within the S-SV EMS 

region. As an agency, we have worked diligently to assist these centers with obtaining and 

reporting quality data. We have developed an internal assessment tool for ongoing 

performance evaluation and quality improvement of our STEMI system. The following facilities 

are currently designated as STEMI Receiving Centers (SRCs) by the S-SV EMS Agency: 

Facility Location SRC Contract Expiration 

Adventist Health +Rideout Marysville, CA 12/31/2024 

Enloe Medical Center Chico, CA 12/31/2024 

Kaiser Roseville Medical Center Roseville, CA 12/31/2024 

Mercy Medical Center Redding Redding, CA 12/31/2024 

Shasta Regional Medical Center Redding, CA 12/31/2024 

Sutter Roseville Medical Center Roseville, CA 12/31/2024 

 
S-SV EMS STEMI System Data Collection 

S-SV EMS has been collecting comprehensive STEMI patient data from the regional SRCs 

since 2010. S-SV EMS has been utilizing the AHA GWTG-CAD registry for SRC reporting 

since January 2020. All S-SV EMS designated SRCs are users within the system and S-SV 

EMS accesses the data as a super-user.  

S-SV EMS STEMI System Public Education 

All S-SV EMS designated SRCs are required to provide public education about STEMI warning 

signs and the importance of early utilization of the 911 system. This public education 

information is reported by the SRCs to S-SV EMS on an annual basis. In addition, multiple 

EMS prehospital agencies provide EMS public education in various settings on an ongoing 

basis (health fairs and other similar events). This public education information is reported by 
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EMS prehospital provider agencies to S-SV EMS as part of their annual EMSQIP reports/ 

updates. 

S-SV EMS STEMI System Quality Improvement 

The S-SV EMS Regional STEMI QI Committee meets twice per year. A comprehensive review 

of STEMI patient data and case reviews are discussed during these meetings, as well as 

reviews of S-SV EMS policies and protocols which direct care and management of STEMI 

patients in the S-SV EMS region. The S-SV EMS region 2023 SRC reporting metrics are 

included on the following page. 

S-SV EMS STEMI System Policies/Protocols 

The following S-SV EMS policies/protocols are currently utilized to direct the prehospital care 

and management of STEMI patients in the S-SV EMS Region: 

• Chest Discomfort/Suspected Acute Coronary Syndrome (ACS) (C-6) 

• STEMI Receiving Center Designation Criteria, Requirements & Responsibilities (506) 

• Rapid Re-Triage & Interfacility Transport of STEMI, Stroke & Trauma Patients (510) 

• 12-Lead EKG Procedure (1107) 

Copies of these current policies/protocols are included on the following pages. 
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S-SV EMS STEMI System 2023 SRC Reporting Metrics 

 

 

 

# Measure Population

1 STEMI Patient volume by SRC (EMS, WI, IFT) All  patients with a cardiac diagnosis of: Confirmed AMI - STEMI

2 Average ED time (EMS/WI) All patients with a cardiac diagnosis of : Confirmed AMI-STEMI.

3 Average FMC to PCI (EMS/WI)

All patients with a cardiac diagnosis of: Confirmed AMI - STEMI, AND 

STEMI or STEMI Equivalent on First ECG, AND no EMS transports >45 

minutes, AND PCI was performed, AND no lytics prior to PCI, AND no Non-

System reasons for delay

4 Average Time from EMS Pre-Alert to Cath Lab Activation
All patients who are transported directly to the SRC by EMS, AND have 

STEMI or STEMI on EMS EKG.

5
% EMS First Medical Contact to PCI <= 90 minutes or <= 120 minutes if 

transport is > 45 minutes

All patients for whom PCI is the primary reperfusion strategy AND who 

have STEMI or STEMI equivalent first noted on first ECG, AND who arrive at 

the SRC via ambulance, AND essential calculation data not missing, AND 

time from FMC to first device activation is not > 12 hours. EXCLUDES 

TRANSFERS AND PATIENTS RECEIVING LYTICS.

# Measure Population

1 Median FMC to 12 lead, by provider
All patients who are transported from scene to SRC by EMS, AND 1st 12 

Lead is performed prior to arrival at SRC. EXCLUDES TRANSFERS

2 Median time from FMC to destination alert for STEMI patients

3 Median Scene time, by provider

4 Over-Under triage, by provider

All patients with a STEMI indicated on PCR by way of Primary/Secondary 

Impression, STEMI alert or STEMI on ECG prior to hospital arrival. 

EXCLUDES TRANSFERS.

# Measure Population

1 Transfer patient volume

2 Average door to 12 lead, by SRH

3 # Receiving thrombolytics at SRH

4 Average time to thrombolytics, by SRH

5 Average SRH arrive to transfer time, by SRH All AHA-GWTG patients who were transferred from a SRH. 

6 Average SRH arrive to PCI All AHA-GWTG patients who received primary PCI.

All  AHA-GWTG patients who were transferred from a SRH. 

All  AHA-GWTG patients who were transferred from a SRH and received 

thrombolytics.

All  patients who are transported from scene to SRC by EMS, AND 1st 12 

Lead is performed prior to arrival at SRC, AND prehospital EKG indicates 

STEMI or STEMI equivalent. EXCLUDES TRANSFERS

IFT

EMS

SRC
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