SAN FRANCISCO EMERGENCY MEDICAL SERVICES AGENCY

BASE HOSPITAL STANDARDS
EMSAC JUNE 2026

EFFECTIVE DATE: xx/xx/xx POLICY REFERENCE NO: 5011 SUPERSEDES: 10/1/25

1. PURPOSE
1.1. To define the role of the Base Hospital within the EMS system
1.2. To establish operational, medical, and personnel standards for the Base Hospital

2. DEFINITION:
2.1. Base Hospital: designated Receiving Facility providing direct medical oversight based on

LEMSA Medical Control, policies and protocols via California Health and Safety Code Section
1798 and 1797.58

3. PoOLICY

3.1.3. Have Maintain a written agreement with the EMS Agency identifying the hospital as an
approved Base Hospital

3.1.4. Have Maintain a designated area within the Emergency Department for
Base Hospital communications equipment

3.1.5. Maintain a dedicated communication line for EMS personnel to consult with

3.2. Roles and Responsibilities
3.2.1. Provide direct medical oversight and consultation services to prehospital personnel in
accordance with EMS Agency policies and treatment protocols
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3.2.4. Participate in EMS system planning through:
3.2.4.1. Base Hospital personnel representation at all stakeholder meetings,
including, but not limited to, the EMS Advisory Committee and
subcommittees, and-weorkgroups:
3.2.4.2. Prehospital research as approved by the EMS Agency
3.3. Personnel Requirements: sutlinedreguirements include but are not limited to the following:
3.3.1. Clerical Administrative support
3.3.1.1. The Base Hospital shall-empley utilize such clerical/administrative support as
necessary to meet the requirements of the Base Hospital
3.3.2. Base Hospital Coordinator

3.3.2.1. Experienced-ED Registered Nurse (RN}regwarly-assigned-to-the-

EB-with prior ED patient care experience-responsibiities
3.3.2.2. Significant experience with prehospital policies and procedures ard-practices.

3.3.2.3. A minimum of one (1) year experience working directly with prehospital
personnel in San Francisco
3.3.2.4. Collaborate with the Base Hospital Physicians and Medical Director to meet
the requirements of the Base Hospital
3.3.3. Base Hospital Physician
3.3.3.1. Practicing emergency medicine physician (e.g. attending or senior resident)
3.3.3.2. Completion of an EMS Agency approved orientation course that, at minimum,
includes the following topics:
e Local EMS system resources, geography and receiving center capabilities
e San Francisco EMS policies and procedures
e Principles of EMS radie communications
e Base Hospital Physician documentation expectations
3.3.3.3. Base Hospital Medical Director appointment approval
3.3.4. Base Hospital Medical Director:
3.3.4.1. Board eligible or certified in Emergency Medical Services and-e« in
Emergency Medicine with-proof-efsignificantexperienceandpracticein-
ERAS-
3.3.4.2. Local EMS Medical Director appointment approval
3.4. Quality Assurance kmprovement
3.4.1. The Base Hospital shall regularly conduct quality assurance measures such as call review
with feedback provided to Base Physicians. If Base Hospital Call review process identifies
incidences that require AH-deficienciesin-prehospital care follow-up, details of the scenario

shall be forwarded, in a timely fashion, to the EMS provider’s Medical Director or QI
representative.

3.4.2. The SF EMS Agency will be informed of incidents if:
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3.4.2.1. Situations remain unresolved after contacting the EMS provider

agency shaltbereportedtothe EMS Agency-(using thereporting
procedures-euthnedin{Policy #6020 — Incident Reporting).
3.4.2.2. Incidentsthat; In the opinion of Base Hospital personnel the incident merits

fu rther review mp#esent—an—aet—ef—gess—negl%eee—%an—engemg—th%&at—te—

3.4.3.
D#eeter—sha#be—prewded—ma—ie#m—detemmed—by—the EMS Agency may request data and
incident information for the purposes of system wide quality improvement, case review, or
individual case investigation. Recorded consultations shall be made available to the EMS
Agency W|th|n ten (10) days of request

3.4.4. Base Hospital Report
3.4.4.1. Everytwo (2) years, summary report will be submitted to the SF EMSA
due by January 31%t. This report must contain:
e List of active personnel: Base Hospital physicians, nurses and staff
e Base Hospital consultation metrics
e Call volume
e Call composition type
e C(Call response times
e Description of current Base Hospital policies including:
e Call review
e Proctored calls and extended reviews for new base hospital
physicians
e Process for remediation contingencies for base hospital
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3.5.

3.6.
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physicians
e Description of educational activities:
e Paramedic, resident and student education
e Base Hospital physician training
e Cost analysis
e Strategic objectives for upcoming year
3.4.4.2. Base Hospital consultation metrics will will be summarized and presented
to EMSA Quality Improvement Committee annually

Prehospital Education

3.5.1. The Base shall develop and present continuing education programs with a specific goal
of improving the quality of care and knowledge of prehospital and Base Hospital
personnel.

3.5.2.

3.5.3. The Base Hospital may act as a clinical site for paramedic training programs, subject to
hospital and school policies.

Base Hospital Communications

3.6.1. All veice audio communications between the Base Hospital Physician and EMS
personnel shall be recorded

3.6.2. Recorded consultations are not considered part of the patient record

3.6.3. Use of patient identifiers should be kept to a minimum to ensure privacy

3.6.4. Recorded consultations shall be kept on file, protected from accidental
erasure, and unaltered for a minimum of two (2) years 100-days-

3.6.5. Recordings may be used for educational and quality assurance review
vestigative purposes

3.6.6. If copies of recordings used for public educational purposes, they should be
reviewed and edited to remove any patient and personnel identifying
information
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5. AUTHORITY
5.1. California Health & Safety Code, Division 2.5, Sections 1797.58, 1798.59, 1797.220, 1798 —
1798.3, and 1798.100 — 1798.105.
5.2. California Code of Regulations, Title 22, §§100090.03 & 100096.02



