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When to call 9-1-1 

 Life threatening medical 

emergencies such as heart attack, 

stroke, or cardiac arrest. 

 Crimes in progress. 

 A serious crime that just occurred. 

 Suspicious activity occurring. 

 Any fire - if you know the location! 

When NOT to call 9-1-1 

 Medical emergencies that do NOT 

require emergency department care. 

 For information or directions. 

 Earthquakes or power outages. 

 Crimes when you have NO suspect 

information. 

 Crimes that occurred hours or days 

before. 

 Noise disturbances or parties. 

 Lost or injured pets. 

 Complaints against neighbors or 

businesses. 
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Introduction 

The Emergency Medical Services (EMS) Oversight Program Annual Report contains a 

summary of the Washoe County EMS system from July 1, 2017 through June 30, 2018 

(FY18). The report contains seven major sections highlighting the EMS system within 

Washoe County, these sections include how the Washoe County 9-1-1 EMS system is 

set up, the EMS response agencies and their jurisdictional boundaries, performance 

data, as well as EMS partner highlights, the EMS Oversight Program’s accomplishments, 

and goals for FY19.  

 

 

 

 

 

 

 

 

 

Washoe County is home 

to 439,220 residents  

There were more than 

70,887 EMS-related calls 

during FY18 

There are approximately 8 EMS-

related calls every hour in 

Washoe County, 24 hours a day 



 

6 
 

Washoe County’s 9-1-1 and EMS System  

Washoe County has a two-tiered response system to emergency medical calls. A 9-1-1 

call is received at a Public Safety Answering Point (PSAP), to determine if a caller is 

requesting police, medical or fire response. If medical is requested or needed, the 

caller is transferred to REMSA dispatch for Emergency Medical Dispatch (EMD). 

  

The two-tiered system is designed so that a fire agency is dispatched first to a medical 

EMS incident in their jurisdiction, since fire stations are located within neighborhoods 

throughout the region. While fire is being dispatched, the caller is questioned by 

REMSA through a structured EMD process to determine the call priority and dispatch 

the closest ambulance. The performance of the EMS system within Washoe County is 

dependent on all parties working together.  

 

Figure 1 illustrates how a 9-1-1 call is transferred through the EMS system. Starting 

from the initial call coming into the PSAP, to the call taker questioning, dispatch of fire, 

transferring the 9-1-1 call to REMSA, REMSA dispatching an ambulance, EMS (Fire and 

REMSA) responders arriving on scene, and REMSA transporting the patient to a 

hospital. 
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Figure 1: 9-1-1 Call Routing in REMSA Franchise Area* 

 

*See REMSA Franchise area map on page 11

9-1-1 call 

Call is answered by one 

of the regional PSAPs 

(Reno, Sparks or 

Washoe) 

The call taker asks 

police, fire, or medical? 

The call taker records 

phone number, address 

and reason for call 

Medical call information 

is sent to the fire 

dispatcher and the 

caller is transferred to 

RESMA 

The fire dispatcher 

alarms the appropraite 

fire station with known 

call information 

REMSA receives 

transferred call and 

gathers/verifies the 

three required pieces of 

information (address, 

number and situation)    

REMSA prioritizes the 

medical emergency 

based on information 

provided by the caller 

REMSA dispatches the 

closest available 

ambulance 

Fire department arrives 

on scene 

REMSA arrives on scene 

REMSA transports 

patient to hospital  
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Washoe County EMS Partner Agencies 

The EMS system within Washoe County is comprised of multiple partner agencies. 

These agencies work together daily to ensure the EMS needs of the community are 

met. The EMS partner agencies include: 

 City of Reno
1

 

 City of Reno Fire Department 

 Reno Public Safety Dispatch 

 City of Sparks
1

 

 City of Sparks Fire Department 

 City of Sparks Public Safety Answering Point 

 Gerlach Volunteer Fire Department 

 Mount Rose Ski Patrol 

 North Lake Tahoe Fire Protection District 

 Pyramid Lake Fire Rescue 

 Reno-Tahoe Airport Authority Fire Department 

 REMSA 

 Truckee Meadows Fire Protection District
1

 

 Washoe County
1

 

 Washoe County Health District
1

 

 Washoe County Sheriff’s Office 

Emergency Medical Services in Washoe County are provided by the following career fire 

agencies: Reno Fire Department, Sparks Fire Department, Truckee Meadows Fire 

Protection District, North Lake Tahoe Fire Protection District, Reno Tahoe Airport 

Authority Fire Department, and Pyramid Lake Fire and Rescue. The City of Reno and 

City of Sparks Fire Departments’ jurisdictions encompass the city limits of their 

respective cities (Figure 2), while Truckee Meadows Fire Protection District’s 

jurisdiction encompasses unincorporated Washoe County south of the Rural Fire 

Boundary (Figure 3). The southwest corner of Washoe County falls under the 

jurisdiction of North Lake Tahoe Fire Protection District (NLTFPD). NLTFPD provides fire 

and ambulance coverage and transport for the residents of Incline Village, Crystal Bay, 

and surrounding communities. The Mount Rose Ski Patrol was licensed as an advanced 

life support (ALS) provider in March of 2018, granting them jurisdiction within the 

Mount Rose Ski area. Pyramid Lake Fire Rescue’s jurisdiction includes the Pyramid Lake 

Tribal Land reservation boundaries.  

                                                           
1

 Signatory of the ILA for EMS Oversight. 
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Washoe County citizens also are served by the following volunteer fire agencies: EMS 

coverage north of the Rural Fire Boundary is covered by Gerlach Volunteer Ambulance 

and Fire Department, their jurisdiction includes the towns of Gerlach, Empire, and 

surrounding rural region. The Red Rock Volunteer Fire Department serves a rural area 

north of Reno supplemented by Truckee Meadows Fire Protection District.  

The private ambulance company, REMSA, is responsible for the transport of patients 

within their designated Franchise response area. REMSA’s response area extends from 

the southern border of Washoe County, north to the border of the Pyramid Lake Paiute 

Tribal Lands, east to Wadsworth and west to the border of California (Figure 3). The 

most up-to-date Franchise map was approved in October of 2017 without changes.  
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Figure 2: Jurisdictional Boundaries and Fire Station Locations for Reno Fire 

Department, Sparks Fire Department and Truckee Meadows Fire Protection 

District 
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Figure 3: REMSA Franchise Response Map 
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Partner Agency EMS Highlights & Accomplishments FY18 

Partner agencies provided their EMS related highlights for FY18, which include 

accomplishments such as trainings, certifications, committee accomplishments, 

services provided, and new programs implemented. 

City of Sparks Fire Department Highlights for FY18  

Paramedic Level Services 

FY18 was the first full year that Sparks Fire Department (SFD) provided 

paramedic level services to residents and visitors of the City of Sparks. These 

services were available from Fire Stations 4 and 5 in the northern portion of the 

city. On May 6, 2018, paramedic services were expanded to include Engine 21 at 

Station 2. To date, patient care opportunities and feedback have been very 

positive. 

New Hires 

SFD filled two vacant positions with firefighter/paramedics, bringing the total 

number of paramedics in the department to 21. These paramedics are in 

addition to the 52 advanced EMTs currently in the department. 

Trainings 

Training and education of the department’s EMS providers continues to be 

facilitated by the SFD Training Division through in-service skills training, online 

and classroom education, and by attending paramedic refreshers hosted by 

either the North Lake Tahoe Fire Protection District or REMSA. Additional 

training was achieved through multi-agency scenario-based training with REMSA.   

SFD personnel also trained with members of the Sparks Police Department to 

staff Rescue Task Forces (RTFs) as a preparedness measure for a hostile medical 

event.   

Implemented Washoe County’s first Regional EMS Protocols 

SFD participated in the development of regional EMS protocols. Ultimately, these 

new protocols, which were implemented by SFD in March, allow our employees 

to administer additional medications and utilize advanced procedures to 

improve patient outcomes.  

Supplies and Equipment 

With the expansion of paramedic level care at SFD and the introduction of the 

new protocols, additional equipment and supplies were needed. This included 

the procurement of four Zoll X-Series Cardiac Monitors/Defibrillators through an 

Assistance to Firefighters Grant. With common cardiac monitors being used by 
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regional partners, SFD is also participating in the sharing of cardiac data to 

provide for a better continuum of patient care.  

During FY18, SFD also implemented a new electronic patient care reporting 

(ePCR) system. This system improved patient care documentation and resulted 

in a more consistent and constructive QA/QI process. As the ePCR program 

continues to be refined, we anticipate our ability to collect and better analyze 

patient data will continue to enhance SFD’s EMS program. 

SFD providers deployed on many wildland fire incidents throughout the west as 

Medical Unit Leaders.  

Lastly, SFD has attended/participated in several regional committees including:  

 Inter-Hospital Coordinating Council 

 Low Acuity Work Group 

 Emergency Department Consortium 

 Regional Protocol Committee 

 Northern Nevada EMS Chiefs Group 

 Nevada State EMS Committee 

 Washoe County MCI Plan Review and Update 

In summary, the SFD continues to increase the level of EMS care provided to the 

citizens and visitors to the city while working collaboratively with our regional 

partners.  

Truckee Meadows Fire Protection District Highlights for FY18 

Implemented Washoe County’s first Regional EMS Protocols 

The TMFPD has worked diligently with all of the region’s prehospital responders 

and the Washoe County Health District staff for over a year to design and 

implement joint Advanced Life Support EMS Protocols. This project will result in 

a higher level of medical care being provided to the citizens of Washoe County, 

as well as ensure consistency amongst providers until arrival at the hospital. 

New Hires 

The District has filled 14 new positions with State Certified 

Firefighter/Paramedics. All of these new recruits have completed the regional 

Fire Academy and made it to the line as part of our new training and 

development program. 

82 Certified Paramedics now on staff 

In a continual process of providing the most highly trained employees possible 

to the citizens of the Truckee Meadows Fire Protection District, the current 

count of State of Nevada certified Paramedics has increased to 82 personnel in 

various ranks throughout the district. The ability to have paramedics serving in 
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multiple positions in a station has greatly increased the training and mentorship 

capabilities within the TMFPD. 

Deputy Chief positions filled 

The TMFPD has increased its Administrative Staff with the additions of Scott 

Gorgon as Deputy Chief of Operations, and Lisa Beaver as Deputy Chief of 

Prevention. 

Construction of new Fire Station 

The district has completed construction of Station 33, at 470 Foothill Road. This 

Station houses the TMFPD Hazardous Response equipment, as well as a 

Battalion Chief to manage the South Battalion. The personnel assigned staff an 

Advanced Life Support Type-1 engine and a Type-3 brush engine for complete 

all-risk response capabilities.  

Implemented a Fireline Paramedic Program 

To expand our high level EMS service to the wildland firefighting realm, TMFPD 

has developed 19 Fireline Paramedics to provide Advanced Life Support medical 

care on the front lines of wildfires across the country, as well as here in Washoe 

County.  

Increased Active Shooter / Hostile Threat Response Training 

To prepare for the unfortunate increase in hostile events across the country, the 

TMFPD has trained its Firefighter/Paramedics in Tactical Emergency Casualty 

Care (TECC). This training has helped streamline the treatment of those 

suffering from life threatening injuries that would normally die on scene before 

responders could treat them. The addition of specially trained personnel 

coupled with the ballistic equipment and rapid trauma kits on every engine will 

give allow TMFPD to provide the most efficient care in these dangerous 

situations. 

REMSA & Care Flight Highlights for FY18 

REMSA Ground Operations 

Field Ops 

In early 2018, REMSA invested more than $1 million in new Zoll X series 

monitors which are lighter weight and feature the latest technology such as 

continuous, See Thru CPR. In May, an additional capital investment of $830,000 

was made to outfit all ground ambulances with new Stryker gurneys which 

feature an enhanced cot locking mechanism and multi-point safety belts. The 

organization hired 31 paramedics, 33 AEMTs, promoted a paramedic to the role 

of a full-time supervisor and promoted two logistics technicians to the roles of 

Logistics Supervisors.  
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TEMS 

In May, Tactical Emergency Medical Services Paramedics, Avery Baldwin and 

Cody Clifford placed fourth at the National Tactical Medic Competition in 

Charlotte, NC. Throughout the year, the TEMS team responded to 60 

callouts/requests for services, participated in 127 SWAT trainings and added 

three medics to the team.  

Wildland Fire 

In early June 2018, REMSA launched a Wildland Fire Team. Ten Paramedics and 

AEMTs were trained and are considered fire line qualified to assist on fires 

across the country. Five requests for service for a total of 38 days on 

assignment.  

Search and Rescue 

Throughout the year, the Search and Rescue team responded to 125 callouts 

and participated in 102 trainings. In addition, they added two medics to the 

team.  

Special Events 

REMSA provides cost-effective medical and emergency coverage for special 

events of all sizes. Throughout the year, REMSA crews covered more than 650 

events across the region, including major attractions such as Hot August Nights, 

Reno Rodeo, National Championship Air Races, Great Reno Balloon Races, Street 

Vibrations and the Nugget Rib Cook-off. In addition to these hallmark events, 

the special events team attends community walks and races, sporting events at 

the University of Nevada, Reno, safety expos and K-12 school events.  

Emergency Management 

REMSA remains an active participant in regional emergency preparedness. 

REMSA has a representative who serves on the following groups, coalitions and 

subcommittees: Local Emergency Planning Committee (plus the finance 

subcommittee), the Traffic Incident Management Coalition (plus the steering 

committee), the Inter Hospital Coordinating Council (finance subcommittee 

member and chair). Throughout the year, REMSA was involved in 16 table top 

exercises, two healthcare trainings and two full scale drills. Additionally, REMSA 

submitted for and was awarded a $103,000 grant from the State of Nevada 

Department of Behavioral and Public Health to refurbish and update the Disaster 

Medical Facility tents that we store and maintain.  

Safety 

Safety remains a key cornerstone of REMSA’s values; several efficiencies and 

updates were made to the safety program this year. Upon hire, new employees 

will participate in the full Emergency Vehicle Operations Course (EVOC); current 

employees will participate in an annual refresher regarding subject matter 

relevant to current trends. Six EVOC instructors were trained. The following 

plans were written, formalized, presented for training and made available to all 

employees on the organization’s Intranet: Respiratory Protection, Emergency 

Action, Fire Prevention, Spill Prevention/Control/Countermeasures for a Tier 1 

qualified agency. Safety Data Sheets were moved to an electronic repository and 
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can be accessed by all employees 24/7 via a link on the Intranet or by scanning 

a QR code from their smartphone. Regular facility safety inspections were 

implemented and conducted. Seventeen Business Office employees were trained 

on the revised Emergency Action Plan and fire extinguisher operation. Finally, a 

Health and Safety page was created on Google Sites. Forms for reporting vehicle 

accidents, and root cause analysis of accidents, injuries, and other concerns are 

accessible by supervisors. This will enable us to gather data to see where we 

need to make improvements to decrease accidents and injuries. 

Fleet 

REMSA welcomed seven new or refurbished ambulances and one new supervisor 

vehicle into its fleet.  

Community Health  

Nurse Health Line 

One full time registered nurse and one full time call taker were hired and more 

than 27,200 calls were managed through the NHL. In addition, the Business 

Development department executed contracts with five rural hospital 

communities including (Tonopah, Eureka County, South Lyon Medical Center, 

Mount Grant General Hospital and Humboldt General Hospital), as well as with 

Community Health Alliance to offer the Nurse Health Line to pediatric 

patients/callers in Washoe County 

Ace Re-Accreditation 

In March 2018, the REMSA Nurse Health Line was the first ECNS Accredited 

Center of Excellence to receive re-accreditation, valid through 2021. ACE 

Accreditation demonstrates REMSA’s commitment to evidence-based protocols 

and a standard of clinical excellence. REMSA remains the first in the world to 

have an ACE accredited EMS and Nurse Health Line co-located communications 

center. 

Jeff Pierce, RN Selected as ECN of the Year 

Jeff Pierce, RN joined REMSA’s Nurse Health Line team in 2016. His vast clinical 

experience, professionalism, collaboration, and commitment to recommending 

a safe and appropriate level of care to callers using the Nurse Health Line, 

earned him a nomination from his colleague, Debra Aschenbrenner. Debra had 

this to say in Jeff’s nomination form: “Jeff always shows concern for the caller. 

He conducts calls in a consistent, calm and supportive manner. Jeff is a leader 

on our team, demonstrates a commitment to the standards of our program and 

represents the Nurse Health Line to our callers in the best possible manner. Jeff 

shows, every day, his compassion for the caller in need.” Jeff was honored at the 

2018 Navigator conference with the Bill Boehly Award for Emergency 

Communication Nurse of the Year.  

Community Paramedics 

Throughout the year, 206 patients were enrolled and a total of 807 patient visits 

were completed. An additional 64 Workplace Medical Solutions visits were made 

(contracted partner). Nine Community Paramedics graduated from the class in 
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March. One of the program’s long-time paramedics was awarded the One Team 

Award during EMS Week. One new contract was executed.  

Care Flight 

In early calendar year 2018, Care Flight transitioned its aviation vendor from Air 

Methods to Med-Trans Corporation and took delivery of its first helicopter under 

the Med-Trans contract - the new helicopter had an updated blue and silver 

paint scheme. New cardiac monitors were purchased for all bases including four 

rotor wing, one fixed wing, one ground critical care unit and two rapid response 

vehicles. In addition, Care Flight hired four flight nurses, three flight paramedics 

and two critical care transport technicians. The team conducted 14 safety 

landing zone training classes to public safety agencies across the region. 

Care Flight Ground - Plumas, CA 

Care Flight Ground continues to expand including the coverage for two wildland 

fires, the purchase of a new ambulance to cover out-of-town transports, the 

negotiation of a contract for emergency room staffing at Plumas District 

Hospital, the acquisition of three Zoll Series X monitors and upgraded 

ambulance stretchers. In addition, community involvement continues to be a 

cornerstone of this program’s strengths including conducting 205 home 

wellness visits, providing CPR certification to 134 individuals, the development 

of a sentimental journey program for terminal patients’ last wishes, the 

completion of a grant project on disaster management for the county’s Public 

Health department, the donation of seven AEDs to Quincy - four to the sheriff’s 

department, two to private businesses and one to a charter school.  

Education/Outreach 

New Staff/ Personnel Changes 

REMSA Education hired an Education Support Specialist to provide administrative 

support across the department. The department’s EMT/AEMT coordinator 

attended and successfully completed paramedic school while maintaining his 

full time position. 

EMS Programs 

Throughout the year, REMSA Education graduated 15 paramedic program 

students, 24 AEMT students, 17 EMT students and 38 EMR students. In addition, 

28 EMT/AEMTs completed the EMT refresher and 33 Paramedics completed the 

paramedic refresher.  

Bleeding Control Courses 

More than 160 community members were trained in Bleeding Control and 200 

bleeding control kits were provided across the community.  

CPR/Community Classes 

REMSA’s Education department remains committed to training a CPR-ready 

community. This year’s figures include: 1,212 CPR full course students, 1,460 

CPR recertification students, 303 Heartsaver CPR AED students, 705 Heartsaver 

CPR & First Aid Students, 10 Hands-Only CPR education events and a full 
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calendar of community activities during CPR Week in June. In addition, the 

Community Classes taught 135 Kid Care students.  

Classes for Medical Professionals 

In addition to educating community members, REMSA offers a full curriculum for 

healthcare professionals as well. Full course and recertifications this year 

included: 390 ACLS Full Course Students, 528 ACLS Recert Students, 40 ITLS Full 

Course Students, 33 ITLS Recert Students, 219 PALS Full Course Students, 258 

PALS Recert Students, 15 PHTLS Full Course Students, 22 PHTLS Recert Students.  

Cribs For Kids 

This grant-funded outreach program which focuses on safe sleep, participated in 

18 community events, held 15 train-the-trainer classes with a total of 172 

people in attendance and distributed more than 605 cribs.  

Point of impact 

This grant-funded outreach program which focuses on car seat installation 

safety held two Child Passenger Safety Technician classes with 15 students 

taught, attended 12 education and outreach events, conducted 13 community-

wide checkpoints and inspected 464 seats.  

Pedestrian Safety 

This grand-funded outreach program launched this year as part of a coalition. 

Tactical efforts included attending seven events where related education items 

were distributed including Pedestrian Safety Tip sheets, Clifford the Big Red Dog 

Takes a Walk books and reflective stickers.  

Center for Clinical Communications 

PulsePoint Respond App 

REMSA launched PulsePoint Respond - a smartphone app which alerts CPR-

certified or hands-only CPR trained citizens that someone within a quarter mile, 

in a public place, is having a cardiac emergency and may require CPR. REMSA’s 

launch of the app allows for all of Washoe County - including Reno, Sparks and 

the unincorporated areas to be covered. The PulsePoint app works through the 

REMSA Clinical Communications Center. While the app is notifying citizens of 

the cardiac emergency, REMSA paramedics are simultaneously dispatched to the 

medical emergency. The app also directs citizen rescuers to the exact location 

of the closest publicly accessible AED. 

CAD-to-CAD Project  

Efforts between Reno and REMSA continue to move toward having an integrated 

Computer Aided Dispatching technology that will allow for seamless and near 

real-time sharing of information between agencies. This project will also create 

efficient communication between agencies and share response information with 

the fire service and REMSA field providers.  

Omega / Alpha / Low Acuity / Non-Urgent Task Force 

REMSA and its regional partners continue to collaborate to reduce full responses 

to no or low acuity medical calls for service. This approach provides innovative 
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pathways for community members to access health care through REMSA’s Nurse 

Health Line. An additional set of Omega and Alpha determinants have been 

approved to be safely routed to a registered nurse for alternative care options, 

including access to transportation.  

Mobile Dispatching 

REMSA Clinical Communications deployed its mobile dispatching infrastructure 

to different events, including New Years Eve, Santa Pub Crawl, University of 

Nevada Football games, Hot August Nights and Rib Cook Off. Having a mobile 

presence allows dispatchers to be stationed at or near the event, and dedicate 

resources to supporting the units in the field. In addition, this model provides 

an intimate understanding of the dynamics and challenges units in the field, 

covering the venue, may encounter. This allows for tailored dispatching services.  

Hospice Registry 

Infinity Hospice and REMSA Emergency Medical Dispatch (EMD) partnered to 

bring 911 EMD Registry to Hospice Patients (Washoe County only). 

Community Relations 

Digital Media 

Throughout 2017-2018, REMSA committed resources to strengthening and 

amplifying its digital presence including launching a YouTube channel, claiming 

its Yelp and Google My Business pages for REMSA and Care Flight, optimizing its 

REMSA and Care Flight LinkedIn pages and creating more robust content for the 

website through safety, health and wellness articles and videos. Additionally, the 

website is now viewable in more than 100 different languages. 

Media Relations 

REMSA continues to build and maintain strong, balanced relationships with the 

local media. Throughout the year, key coverage included: ongoing interest in 

REMSA’s partnership with flu precautions, winter wellness (frostbite, 

hypothermia, etc.), opioid epidemic, CPR awareness and education, bleeding 

control, summer safety (hot cars, water safety, first aid), back to school, career 

and technical education and training, NPR’s Next Gen radio program ridealong, 

ride-sharing versus ambulance transport and air quality health guidelines during 

wildland fire season.  

 

Partnerships 

WCHD for “Not An Emergency Campaign” 

REMSA and the Washoe County Health District partnered to curb the misuse of 

the 9-1-1 system. The campaign rolled out locally and included a Facebook 

campaign, TV spots on KRNV and RTC bus interior and tail ads. The 

advertisements directed the public to visit a webpage with educational 

information about when to use 9-1-1 and when to seek alternative services.  

Flirtey - Delivering AEDs via Drone 

In October, REMSA and Flirtey, partnered to launch the first drone delivery 

program in the United States. When REMSA’s 9-1-1 communications center 
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receives a cardiac arrest call, in addition to dispatching an ambulance, a Flirtey 

drone, carrying an AED will also be dispatched to the scene of the emergency.  

Donor Network West - Donate Life Month Kick-Off Event 

In April, REMSA and Donor Network West partnered to kick-off National Donate 

Life month in recognition of organ and tissue donation. Part of the celebration 

included recognizing Kyle Cobb, AEMT, for his work on a call in 2011. The 

patient, a three-day-old infant, became the state’s youngest organ donor. The 

patient’s mother met Kyle for the first time since the day of the call. The event 

received coverage in the Reno Gazette-Journal and on all three local television 

stations.  

Tours 

Throughout the year, REMSA welcomes various Girl Scout troops, as well as 

members of the FAA and other AED drone delivery project partners, political 

candidates and leaders from other high performance EMS systems and air 

ambulance providers across the country.  

Employee Initiatives  

EMS Week 

REMSA hosted EMS Week celebrations across its organization recognizing the 

hard work of EMS providers and staff throughout the year. In addition to 

emotional and physical health and wellness events offered throughout the week, 

REMSA hosted an awards event that drew elected officials, community 

influencers and members of the District Board of Health. REMSA also 

coordinated a video series that was featured on social media which highlighted 

departments across the organization. Finally, an editorial submission to the 

Reno Gazette-Journal, co-authored by its CEO and the chiefs of the three other 

Washoe County fire agencies celebrating the contributions of first responders 

and prehospital providers across the region.  

Conducted Annual Employee Engagement Survey  

In August, REMSA launched an employee survey. It ran for two weeks and 

evaluated categories including communications, retention, value and leadership. 

More than 80% of the full time workforce participated.  

Gerlach Volunteer Fire & EMS Department Highlights for FY18  

The Gerlach Combination Fire Department (GFD) is a unique fire station operated by 

Washoe County. The fire department serves the areas north of Township 22, generally 

from Pyramid Lake to the Oregon border covering an area nearly 5,400 square miles. 

GFD is charged with providing fire and emergency medical services 24/7 to the 

surrounding areas, and is primarily focused on the Empire and Gerlach communities. 

The GFD has four fire trucks and two ambulances.  

Two fire protection officers (FPO), who hold advanced emergency medical technician 

certificates, staff the station full time and provide oversight to six part-time 



 

21 
 

firefighters, and seven volunteer firefighters. The part-time and volunteer personnel, 

with administrative oversight from Truckee Meadows Fire Protection District, are 

trained for emergency medical services (EMS), and structure and wildland fires. While 

the station exists to serve Washoe County, the department is busy during the Burning 

Man season, as burners and visitors make their way in out and out of the County. In 

addition to fire suppression, the GFD fire and rescue crews respond to automobile 

accidents and other life safety emergencies and can transport patients. The Bureau of 

Land Management has a seasonal station close by, and both work together during the 

summer fire season. 

One volunteer and two intermittent employees completed the Pyramid Lake Advanced 

EMT class and are awaiting their NREMT testing completion. 
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EMS Performance Analyses 

EMS-related calls are reported by REMSA and three fire agencies in Washoe County: City 

of Sparks, City of Reno, and the Truckee Meadows Fire Protection District 

(unincorporated Washoe County). Gerlach Volunteer Fire and EMS Department data are 

provided through Truckee Meadows Fire Protection District’s data reporting. The EMS-

related fire calls are matched to REMSA calls for service to allow for an evaluation of 

system performance on EMS incident response, from the initial 9-1-1 call through each 

agency arriving on scene. This allows EMS partners to better assess opportunities for 

improvement. 

The regional analyses presented in this section utilize the EMS calls for service, 

reported in SFD’s, RFD’s, or TMFPD’s jurisdictions from July 1, 2017 through June 30, 

2018. The number used in each analysis is dependent on the time stamp validity for 

variables used in each table.  

REMSA Call Priority 

 Priority 0: Priority Zero, or an unknown priority, occurs when the emergency 

medical dispatching (EMD) questioning process has begun. However, either A) 

REMSA was cancelled prior to arriving on scene before the EMD process was 

completed; or B) REMSA arrived on scene prior to the EMD process being 

completed. 

 Priority 1: High acuity calls, deemed life-threatening. 

 Priority 2: Medium acuity calls, no imminent danger. 

 Priority 3: Low acuity calls, no clear threat to life. 

 Priority 9: Also referred to as Omega calls, are the lowest acuity call.  

 

Table 1 - Total number and percent of fire calls matched to REMSA calls by REMSA 

priority.  

Table 1: Number and Percent of Matched Calls by REMSA Priority and Fire Agency 

REMSA Priority 
Fire Agency 

RFD SFD TMFPD Total 
0 256 1% 60 1% 46 1% 362 1% 
1 17,515 51% 5,057 49% 3,313 44% 25,885 50% 
2 12,175 36% 3,450 33% 2,684 36% 18,309 35% 
3 4,102 12% 1,717 17% 1,333 18% 7,152 14% 
9 220 1% 100 1% 89 1% 409 1% 

Total 34,268 100% 10,384 100% 7,465 100% 52,117 100% 
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Table 2 - Travel time for fire (time from when fire goes en route to fire arrives on 

scene) median, mean (average), and 90th percentile. Only REMSA priority 1 and 2 calls 

were used for this analysis. 

 

Table 2: Fire Travel Time: Enroute to Arrival 

Median Mean 90th Percentile 
04:19 05:03 07:51 

Used N = 37,046 

 

Table 3 - Travel time for REMSA (time from when REMSA goes en route to arrival on 

scene) median, mean (average), and 90th percentile. Only REMSA priority 1 and 2 calls 

were used for this analysis. 

 

Table 3: REMSA Travel Time: Enroute to Arrival 

Median Mean 90th Percentile 
05:52 06:56 11:29 

Used N = 51,796 

Table 4 - Median time a patient is waiting from the initial call to the first arriving unit 

on scene by REMSA priority. 

Table 4: Patient perspective from time call answered to first arriving agency 

REMSA Priority 
Patient Perspective 

Median Time 
0 06:26 
1 05:52 
2 06:25 
3 07:13 
9 07:51 

All 06:14 
N = 50,680 

Table 5 – Arrival on scene depicts the various possible combinations for the arrival of 

first responders to an EMS call. This analysis included all REMSA call priorities for all 

calls matched to Reno Fire Department, Sparks Fire Department and Truckee Meadows 

Fire Protection District.  

Table 5: Arrival On Scene by Priority 

Arrival On Scene 
REMSA Priority 

Total 
0 1 2 3 9 

# % # % # % # % # % # % 
REMSA First 10 3% 13,183 51% 7,553 41% 1,994 28% 79 19% 22,819 44% 

REMSA Only-Fire 
cancelled 

10 3% 3401 13% 2,662 15% 1,469 21% 93 23% 7,635 15% 

Fire First 9 2% 8543 33% 6,264 34% 2,840 40% 155 38% 17,811 34% 
Fire Only-REMSA 

cancelled 
173 48% 370 1% 949 5% 780 11% 49 12% 2,321 4% 

Same Time 0 0% 73 0% 33 0% 5 0% 1 0% 112 0.2% 
All Cancelled 160 44% 315 1% 848 5% 64 1% 32 8% 1,419 3% 
Total 362 100% 25,885 100% 18,309 100% 7,152 100% 409 100% 52117 100% 
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REMSA First, 44% 

REMSA Only-Fire 
cancelled, 15% 

Fire First, 34% 

Fire Only-REMSA 
cancelled, 4% 

Same Time, 0.2% All Cancelled, 3% 

Figure 4: Arrival on Scene, All Matched Calls, FY18 
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Jurisdictional Performance 

As outlined within the Inter-Local Agreement for EMS Oversight, the EMS Program is 

tasked with “Monitoring the response and performance of each agency providing EMS 

in the region.”  

The Washoe County EMS Five-Year Strategic Plan includes Objective 2.4 “Define a 

measurement for EMS Tier 1 response agencies, to support recommendations for 

system improvements, by March 31, 2017.” In accordance with this objective, each fire 

jurisdiction has defined standards to measure performance. Those performance 

metrics are presented within this section.  

Gerlach Volunteer Ambulance & Fire Department 

Due to the rural and frontier nature of the communities of Gerlach and Empire, the 

following jurisdictional response and travel time standards were identified accordingly.  

Table 6 – Time intervals for PSAP to dispatch, dispatch to enroute, and enroute to 

arrival were measured and performance is illustrated below. 

Table 6: Gerlach Volunteer Ambulance and Fire Department Performance, FY18 

Variables Standard 
Expected Calls Used Met Standard Median 

Time % # # % 

PSAP to Fire Dispatch 60 seconds or less 80% 83 49 59% 0:00:54 

PSAP to Fire Dispatch 106 seconds or less 95% 83 69 83% 0:00:54 

TURNOUT TIMES 

Fire Dispatch to Enroute, All Calls 
2 minutes day/5 
minutes night 

90% 67 56 84% 01:16 

Fire Dispatch to Enroute, Day Calls 2 minutes or less 90% 34 28 82% 00:46 

Fire Dispatch to Enroute, Night Calls 5 minutes or less 90% 33 28 85% 01:36 

RESPONSE & TRAVEL TIMES 

Gerlach/Empire, All Calls ~ 90% 58 55 95% 3:06 

Gerlach/Empire, Day Calls ~ 90% 29 28 97% 1:39 

Gerlach/Empire, Night Calls ~ 90% 29 27 93% 5:46 

Gerlach Proper, All Calls 
10 minutes day/15 
minutes night 

90% 50 47 94% 2:32 

Gerlach Proper, Day Calls 10 minutes or less 90% 24 23 96% 1:31 

Gerlach Proper, Night Calls 15 minutes or less 90% 26 24 92% 5:36 

Empire Proper, All Calls 
20 minutes day/25 
minutes night 

90% 8 8 100% 6:55 

Empire Proper, Day Calls 20 minutes or less 90% 5 5 100% 6:31 

Empire Proper, Night Calls 25 minutes or less 90% 3 3 100% 8:44 

Outside of Gerlach/Empire ~ ~ 9 ~ ~ 0:36:44 
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Figure 5 illustrates the proportion of EMS calls that met call transfer and turnout times, 

while Figure 6 illustrates the proportion of EMS calls that met the travel time standards, 

and delineates calls by day and night.  
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Reno Fire Department 

The City of Reno’s Master Plan, approved December 13, 2017, provides definitions that 

can be utilized to assess performance relative to the identified measures, although the 

document states these are not performance standards. 

The first definition is identified as a performance measure to gauge and measure 

progress toward the guiding principles and goals of the Master plan
2

.  The identified 

definition is to maintain or decrease the fire service average response time of 6 

minutes 0 seconds. 

Travel Time: Fire Enroute  Fire Arrival 

There were 24,077 completed calls reported by the Reno Fire Department where at 

least one responding unit arrived on scene, resulting in an average call response 

time of 4 minutes 45 seconds. 

Additionally, the concurrency management system ensures new development does not 

decrease existing levels of service targets. Specific to the Reno Fire Department, it 

states that fire stations should be distributed throughout the city and its sphere of 

influence (SOI) to provide adequate fire protection for the entire city and to provide any 

one area of the city with an adequate response time. While these are not performance 

measurement standards, the City of Reno strives for response times as follows
3

: 

 Urban: First fire department response unit will arrive at a fire emergency or 

medical emergency within four minutes 30 seconds from time of dispatch 85 

percent of the time.  

Suburban: First fire department response unit will arrive at a fire emergency or 

medical emergency within six minutes 30 seconds from time of dispatch 85 

percent of the time. 

Unable to perform due to lack of the designation “urban” or “suburban” in data 

received. 

Sparks Fire Department 

In the City of Sparks, the responding fire captain designates 911 calls as a Priority 1, 

high acuity, or a Priority 3, low acuity. The following SFD analyses only include those 

Sparks Fire Department calls designated as a Priority 1 per the responding captain.  

City of Sparks has not conducted a Standards of Cover study and uses the National Fire 

Protection Association (NFPA) standards for response time. The NFPA creates and 

                                                           
2
 REIMAGINE RENO. (2017). The City of Reno Master Plan, page 13. Reno, NV. 

3
 REIMAGINE RENO. (2017). The City of Reno Master Plan, page 183. Reno, NV. 
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maintains private copyrighted standards and codes for usage and adoption by local 

governments.  

Per NFPA 1710 4.1.2.1 (2016 Edition) A fire department shall establish the 

following “240 second or less travel time for the arrival of a unit with automatic 

external defibrillator (AED) or higher level capacity at an emergency medical 

incident” for 90 percent of incidents.
4

 

Table 7 – SFD travel time performance per NFPA Standards. Travel time is the time the 

responding unit leaves the station, or is enroute to the incident, to the time of arrival 

on scene. Only SFD Priority 1 calls were used for this analysis.  

Table 7: Sparks Fire Department Travel Time Performance, SFD Priority 1 Calls, FY18 

Measurement Standard 
Expected Calls Used Met Standard Median 

Time 
Average 

Time % # # % 

NFPA: Fire Enroute to Arrival 
240 seconds or less 

(4:00 minutes) 
90% 5,437 3,148 58% 3:44 4:17 

Only Sparks Fire Department Priority 1 EMS related calls were used in the above analyses 

Figure 7 illustrates the same information as Table 6 and compares FY17 performance 

to FY18 in graph form.  

 

 

 

 

 

                                                           
4
 NFPA 1710 Standard for the Organization and Deployment of Fire Suppression Operations, Emergency Medical Operations, 

and Special Operations to the Public by Career Fire Departments. 2016 Edition, page 6. Quincy, MA.  
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Truckee Meadows Fire Protection District 

A Regional Standards of Cover study was conducted by Emergency Services Consulting 

International (ESCI) for the Washoe County area. Study recommendations were 

presented in April 2011 during a joint meeting of Reno City Council, Washoe County 

Board of County Commissioners, Sierra Fire Protection District, and the Truckee 

Meadows Fire Protection District Board of Fire Commissioners. The language outlining 

the response standards adopted by TMFPD is provided below.  

Regional Standards of Cover Response Time Recommendations
5

  

Turnout Time: Fire Dispatch  Fire Enroute 

For 85 percent of all priority responses, the Region fire agencies will be en route 

to the incident in 90 seconds or less, regardless of incident risk type.  

Travel Time: PSAP Created  Fire Arrival on Scene 

First-Due Service Tier One 

Urban: The first unit response capable of initiating effective incident mitigation 

should arrive within 8 minutes, 85 percent of the time from receipt of the call.  

Suburban: The first unit response capable of initiating effective incident 

mitigation should arrive within 10 minutes, 85 percent of the time from receipt 

of the call.  

Rural: The first unit response capable of initiating effective incident mitigation 

should arrive within 20 minutes, 85 percent of the time from receipt of the call.  

Frontier: The first unit response capable of initiating effective incident 

mitigation should arrive as soon as practical based on the best effort of 

response forces. 

Table 8 – TMFPD performance per Regional Standards of Cover Tier One. Only REMSA 

priority 0, 1, and 2 calls were used for this analysis. 

Table 8: TMFPD Performance Relative to Standards of Cover, REMSA Priority 0, 1 and 2 calls only, FY18 

Measurement Standard 
Expected Calls Used Met Standard Median 

Time 
Average 

Time % # # % 
Fire Dispatch to Enroute 90 seconds or less 85% 5,574 4,086 73% 1:02 1:07 
URBAN: Call Received to 
Arrival 

8:00 minutes or less 85% 849 568 67% 6:43 9:14 

SUBURBAN: Call Received to 
Arrival 

10:00 minutes or less 85% 4,135 3,213 78% 7:30 9:06 

RURAL: Call Received to 
Arrival 

20:00 minutes or less 85% 627 548 87% 11:46 13:12 

ALL: Call Received to Arrival depends on density 85% 5,611 4,329 77% 4:43 9:38 
* All calls include calls occurring in the frontier which do not have a performance metric and are not included in the rows above 
the "All" row 

                                                           
5
 Emergency Services Consulting International. (2011). Regional Standards of Cover, page 2. Reno, NV. 
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Additionally, Truckee Meadows Fire Protection District evaluates response times in 

close alignment with NFPA standards, measuring response time from time of dispatch 

to the time of arrival. This allows for independent measuring of the call processing 

time, which is handled by fire dispatchers.  

Table 9 - Number and percentage of TMFPD EMS calls for service during FY18 that 

meet performance measures as measured from time of dispatch to time of arrival. 

These are only inclusive of calls that matched to REMSA and were categorized as a 

Priority 1 or Priority 2 through REMSA’s EMD process.  

Table 9: Truckee Meadows Fire Protection District Performance, REMSA Priority 1 and Priority 2 calls only, FY18 

Measurement Standard 
Expected 

Calls 
Used 

Met Standard Median 
Time 

Average 
Time 

% # # % 
Fire Dispatch to Enroute 90 seconds or less 85% 5,574 4,086 73% 1:02 1:07 
URBAN: Dispatch to 
Arrival 

8:00 minutes or less 85% 828 673 81% 5:22 6:02 

SUBURBAN: Dispatch to 
Arrival 

10:00 minutes or 
less 

85% 4,047 3,530 87% 6:12 6:46 

RURAL: Dispatch to 
Arrival 

20:00 minutes or 
less 

85% 610 562 92% 10:04 11:18 

ALL: Dispatch to Arrival Depends on density 85% 5,485 4,765 87% 6:23 7:13 
*All calls include calls occurring in the frontier which do not have a performance metric and are not included in the rows above 
the "All" row 

Figure 9 illustrates the proportion of TMFPD EMS calls that met the performance 

standard when measured from dispatch to arrival on scene.  
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Special Area of Interest - Duck Hill 

Duck Hill is located in Washoe County at the south end of Washoe Valley, bordering the 

east side of highway 580, just north of Carson City. There are 13 total addresses 

located within the defined area of interest. Duck Hill homes are within an 8-minute 

drive to the nearest hospital, Carson Tahoe Regional Medical Center. In the event of a 

medical emergency, phone towers connect a 911 call from that location to the Washoe 

County Sherriff’s Office dispatch center where the call would be answered by the 

dispatchers for Truckee Meadows Fire Protection District (TMFPD). 

Table 10 - provides a summary of the number of calls each agency has responded to 

each year. Only EMS calls were included in the table below, there were too few calls to 

conduct statistically meaningful review of mean, median or 90th percentile response 

times. 

Table 10: Number of EMS Calls for Service, Carson City Fire District, Truckee Meadows Fire Protection District, 
and REMSA, 2010-2017 

Location ‘10 ‘11 ‘12 ‘13 ‘14 ‘15 ‘16 ‘17 
January- 
June 30, 

2018 

Total calls for 
service 

Total calls 
arrived 

CCFD Station 51 ~ ~ ~ ~ ~ ~ ~ 2 0 2 Unknown 
CCFD Station 52 0 0 0 0 1 0 0 2 0 3 3 

TMFPD Station 
30 

~ ~ ~ 0 0 0 1 1 0 2 2 

TMFPD Station 
16 

~ ~ ~ 2 0 0 1 2 0 5 5 

REMSA 1 2 0 2 2 1 1 1 2 12 7 
~calls not available 
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About the Washoe County EMS Oversight Program 

On August 26, 2014 an Interlocal Agreement (ILA) for Emergency Medical Services 

Oversight was fully executed between the City of Reno, City of Sparks, Washoe County 

Board of Commissioners, Washoe County Health District, and Truckee Meadows Board 

of Fire Commissioners. The ILA created the EMS Oversight Program, the purpose of 

which is to provide oversight of all emergency medical services provided by Reno, 

Sparks, Washoe, Fire, and Regional Emergency Medical Services Authority (REMSA).  

The Program is staffed with the equivalent of 3 full-time employees; a full-time 

Program Manager, a full-time Program Coordinator, a part-time Program Statistician, 

and a part-time Office Support Specialist. A summary of the eight duties of the 

Program, and seven duties of the signatory partners, as designated per the ILA, are 

provided on the following page.  

The Program is tasked with the following:  

1. Monitoring the response and performance of each agency providing EMS in the 

region 

2. Coordinate and integrate medical direction 

3. Recommending regional standards and protocols 

4. Measure performance, system characteristics, data and outcomes for EMS to 

result in recommendations 

5. Collaboration with partners on analyses of EMS response data and formulation 

of recommendations for modifications or changes of the regional Emergency 

Medical Response Map 

6. Identification on sub-regions to be analyzed and evaluated for recommendations 

regarding EMS response 

7. Provide an annual report on the state of EMS to contain measured performance 

of each agency and compliance with performances measures established by the 

Program for each agency 

8. Create and maintain a five-year strategic plan to ensure continued improvement 

in EMS to include standardized equipment, procedures, technology training and 

capital investments  

The signatory partners are tasked with the following:  

1. Provide information, records and data on EMS dispatch and response for review, 

study and evaluation by the EMS Program 

2. Participate in working groups for coordination, review, evaluation and continued 

improvement of EMS 
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3. Participate in the establishment and utilization of computer-aided-dispatch 

(CAD)-to-CAD interface
6

 

4. Work cooperatively with the EMS Program to provide input on the five-year 

strategic plan and ensure two-way communication and coordination of EMS 

system as future technologies, equipment, systems and protocols evolve 

5. Participate in the EMS Advisory board 

6. Strive to implement recommendations of the EMS Program or submit 

recommendations to their respective governing bodies for consideration and 

possible action 

7. Submitting recommendations regarding the EMS system to the EMS Program for 

implementation or consideration and possible action by the District Board of 

Health 

The ILA also created an Emergency Medical Services Advisory Board (EMSAB), 

comprised of the following members: 

a. City Manager, Reno 

b. City Manager, Sparks 

c. County Manager, Washoe County 

d. District Health Officer 

e. Emergency Room Physician (DBOH Appointment)
7

 

f. Hospital Continuous Quality Improvement (CQI) Representative (DBOH 

Appointment)
2

 

The EMSAB was established to provide a concurrent review of topics within the EMS 

system. The purpose of the EMSAB is to review reports, evaluations and 

recommendations of the Program, discuss issues related to regional emergency 

medical services and make recommendations to respective jurisdictional boards and 

councils.  

 

 

 

 

 

                                                           
6

 CAD-to-CAD is a two-way interface with allows for call-related information to be transferred between all 

agencies involved with an incident to have access to live updates and incident status information. 

7

 DBOH is the Washoe County District Board of Health; the governing board which oversees health-related 

issues within Washoe County. 
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EMS Oversight Program Accomplishments FY18 

EMS Strategic Plan Objectives 

Objective 1.2 Implement appropriate protocols to determine service level through EMD 

process to low acuity Priority 3 calls. 

Beginning in July 2017, a subcommittee began working on processes to 

determine service levels to low acuity Priority 3 calls. Calls reviewed included 

Omega determinants, Skilled Nursing and Urgent Care Facilities and Alpha 

determinants. Additional Omega determinants were activated in February 2018. 

An alternate response process will be implemented for Skilled Nursing/Urgent 

Care facilities on July 1, 2018.  

Objective 2.4 Define a measurement for EMS Tier 1 response agencies, to support 

recommendations for system improvements.  

By the January 2018 EMS Advisory Board meeting, all agencies affiliated with the 

Inter-Local Agreement had identified response measurements.   

Objective 5.1 Develop a regional set of protocols for the delivery of prehospital patient 

care. 

In January 2018, the Washoe County EMS Protocols went into effect. This was 

the culmination of over a year of work with EMS partners, in reviewing all 

agencies’ protocols already in place and creating one set for eight agencies to 

use. The first review of the protocols began in April 2018 and the revisions were 

approved by the Medical Directors in June 2018 with an effective date of July 1, 

2018. The protocol committee will continue to meet on a quarterly basis to 

discuss possible revisions based on field crew experiences, data/trends and/or 

national studies.  

Objective 5.2 Establish a regional process that continuously examines performance of 

the EMS system by December 31, 2018.  

A Washoe County EMS Continuous Quality Improvement process has been 

drafted and was submitted to PMAC on June 13, 2018 for recommendations and 

approval. The mission of the Quality Improvement process is to assure the 

safety and health of Washoe County residents and visitors by setting and 

reviewing standards, recommending training, outreach, and education; fostering 

regional partnerships; and encouraging continuous quality improvement in EMS 



 

35 
 

care. The intent is to review and improve the process for first responders when 

an unusual circumstance occurs.  

Additional Accomplishments 

Re-establishment of the Emergency Department Consortium 

The EMS Program made a concerted effort during the fiscal year to re-establish the 

Emergency Department (ED) Consortium. The ED Consortium has achieved active 

membership from Fire, EMS, acute care hospitals, mental/behavioral health 

hospitals, Naphcare and law enforcement agencies. The purpose of the ED 

Consortium is to discuss any topic that relates to the emergency departments within 

Washoe County.  

The goal is to have the ED Consortium act as a venue for new procedures/policies 

and provide the environment for improvement planning with the ED as the focal 

point, but recognizing that all partners are impacted.  

Statewide Training Developed for First Responders 

Through a grant from the Nevada Governor’s Council of Developmental 

Disabilities (NGCDD), the EMS Program worked in conjunction with the following 

partners to developed two training videos that include information for first 

responders about individuals with intellectual and/or developmental disabilities 

(I/DD): 

 Nevada Center for Excellence in Disabilities 

 Northern Nevada Center for Independent Living 

 JUSTin Hope Foundation 

 Nevada Aging and Disability Services Division  

 CASAT at the University of Nevada, Reno 

 REMSA Education and Training 

 NGCDD Councilmembers  

The videos provide basic information about a variety of disabilities, and 

strategies to use when responding to calls involving individuals with I/DD. One 

video is 11-minutes and designed for shift change trainings, while the second 

video is 30-minutes and includes a continuing education unit (CEU) for Fire/EMS 

personnel. 
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PSA for 911 Education  

The EMS Program continued these efforts with a targeted marketing campaign to re-

educate residents and visitors on the appropriate times to dial 911. The campaign 

included marketing images with the tag line “certainly a problem, but not an 

emergency” and a call to action to visit thinkbeforeyoudial.com for non-emergency 

numbers. The campaign images were posted in English and Spanish on social 

media, RTC interior and exterior advertisement space, and Channel 4 5-second 

commercials. REMSA provided in-kind support for the project by assisting with the 

media purchasing process through their vendor. The Program hopes to continue the 

messaging through the next fiscal year.  

Table 11 – Illustrates the campaign evaluation measures for ad viewership and 

impressions.  

Table 11: Facebook Campaign Data Snapshot, May 14-June 8, 2018 

Campaign Ad Sets/Groups Impressions Link Clicks CTR 
Facebook (May 14-June 8, 2018) All 211,934 2,608 1.37% 

WCHD | BNAE | Traffic Ad in Spanish 77,335 562 0.73% 
WCHD | BNAE | Traffic Ad in English 87,513 995 1.14% 
WCHD | BNAE | Traffic Video 47,086 1,051 2.23% 

      
Figure 10 - Page Views for ThinkBeforeYouDial.com   

 

thinkbeforeyoudial.com 

 

https://www.washoecounty.us/health/programs-and-services/emergency-medical-services-oversight-program/911_Education.php?utm_source=thinkbeforeyoudial.com&utm_medium=redirect
https://www.washoecounty.us/health/programs-and-services/emergency-medical-services-oversight-program/911_Education.php?utm_source=thinkbeforeyoudial.com&utm_medium=redirect
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Inclusion of Additional Facilities in the Mutual Aid Evacuation Annex (MAEA)  

For multiple years, the EMS and Public Health Preparedness Programs have 

worked together to introduce the MAEA to skilled nursing, memory care and 

long term care facilities in Washoe County. At the end of FY18, ten of these 

facilities in Washoe County are members of the MAEA and are now more active 

members in emergency planning and preparedness. By these facilities becoming 

MAEA members, Washoe County has a more robust and inclusive response plan 

should a healthcare facility need to evacuate patients during a qualified disaster. 

Multi-Causality Incident Plan (MCIP) and the Alpha MCIP  

During any declared multi-casualty incident (MCI) in Washoe County, the MCIP is 

activated and followed by first responders and healthcare facilities. The fiscal 

year 2017-2018 revision process focused on refining plan details and enhancing 

specific plan sections to be more robust. Some revisions include the 

establishment of MCI levels, a change to the MCI declaration trigger and the 

addition of a section focused on patient considerations (burn patients, 

pediatrics and individuals with access and functional needs). 

In addition, the EMS Program facilitated the development of a new plan for large-

scale multi-location MCIs, called the Alpha MCIP. In 2016, EMS Program staff 

attended the EMS Today conference and heard a presentation on the Paris terror 

attacks that occurred in November 2015. The presenter described their 

“Alpha/Red Plan” which was specifically for multi-location incidents and included 

alternate response strategies and strategically placed medical equipment 

throughout the city. After the conference, the Program worked with Fire, EMS, 

law enforcement and hospitals to create a specific plan for large-scale MCIs or 

incidents that occur in multiple locations in the county. The plan allows for 

additional resources to activate in an emergency of this size, which is defined as 

100 or more patients, or an MCI involving multiple locations.  
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EMS Oversight Program Goals for FY19 

The EMS Oversight Program is aiming to work with regional partners to achieve the 

following goals within the next fiscal year.  

1. Improve the continuity of care processes relating to information flow. 

2. Continue the development of quality assurance program. 

3. Revise the 5-year EMS Strategic Plan. 

4. Continue the Public Service Announcement for appropriate uses of 9-1-1. 

 

 


