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Medic One/Emergency Medical Services (EMS) serves more than 2 million people 
provides life-saving services on average every 3 minutes.  

It is available to everyone, whatever and wherever the emergency.      

Every year, the Medic One/EMS System saves thousands of lives:

In 2017, Emergency Medical Technicians (EMTs) 
responded to approximately 200,000 calls regionwide.

Paramedics responded to over 40,000 calls for advanced life support.

were saved from cardiac arrest.  
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Directors’ Message

County Council.  

-

Plan and levy that will go to King County voters for renewal in 2019.

-

but empowering them to seriously consider a career in EMS.

such impressive and sustained accomplishments for our community.
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Executive Summary

In 1998, our regional EMS system was introduced to the concept 

-

-

-

agencies in the system.

Pilots to enhance systems of care have been front and center 
throughout this levy span. Our partners have embraced programs 

-

third Community Medical Technician pilot and its two similar 
pilots connect callers to the right resources, providing a meaning-

when, why and how to use 9-1-1, and EMS providers increase 
-

This report highlights the many ways in which our region comes 
-

Developed in response
to the skyrocketing

costs of EpiPens®, the
Check and Inject

program has EMTs
returning to the more

traditional -- and much
more cost effective --

method of
administering

epinephrine via needle
and syringe. Praised

for its success in saving
lives while also saving
money, the program

was awarded the 2017
EMS World Innovation
Award in Las Vegas,

V last year.
 

Improving patient
care -- and the

bottom line -- for
all King County

residents
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It takes a SYSTEM
 to save a victim.

 

70% of all out-of-hospital
cardiac arrests received

bystander CPR.
 

Performance measures
for dispatch focus on

accurate recognition of
cardiac arrest.  

 
96% of all cardiac arrests
were recognized by 9-1-1

operators.  
 

100% of these calls were
assigned the correct

resource level.
 

Average BLS response
time: 5.2 minutes

 

Average ALS response
time: 8 minutes.

 

In 2017,
 the survival rate for

witnessed VF cardiac
arrest (widely recognized

measure of EMS
performance) in Seattle

and King County was 56%.
  

This means   
      lives were saved

 from OHCA in 2017!
 

70%
 

96%

5.2
min.

 

8 
min.

 

56%
 

In order to increase survival from out-of-hospital cardiac arrest (OHCA) and to
ensure high quality patient care, King County EMS has a number of performance
measures designed for continuous quality improvement. Selected 2017
performance measures are highlighted below.

 

Dispatch
 

Bystander CPR
 

Basic Life Support
 

Advanced Life
Support

 

System Performance
 

Average chest
compression
fraction: 87%

 

Rate of
successful first

attempt
intubations: 77%

 

9-1-1

251
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System Overview

A

-

medically-based, , and 
uses a . 

Division strives for emergency medical care that is founded on the highest standards of training, best medical 

-

-

-
-
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System Overview

 
-

9-1-1 calls are received 
and triaged by telecommunicators at one of four dispatch centers. 
Following medically-approved guidelines, telecommunicators deter-
mine the most appropriate level of care needed and resource(s) (e.g., 

Emergency Medical Technicians (EMTs) respond to 100% of emergen-

to low-acuity calls, Community Medical Technician (CMT) units may be 
dispatched to respond.

 
-

and King County Medic One (9). A contract with Snohomish County Fire 

EMS Tiered Response System
 

Use of Emergency Medical
Response Assessment
Criteria

 

All EMS service requests
receive a first tier response
from Basic Life Support (BLS)
by firefighter/EMTs, CMTs,
and Nurseline

 

Advanced Life Support
(ALS) by paramedics

 

Transport to hospital
 

Bystander calls 9-1-1
 

Access to EMS System:
 

Triage by Dispatcher:
 

First Tier of Response:
 

Second Tier of Response:
 

Additional Medical Care:
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EMS Division Programs Overview

The Medic One/EMS 2014-2019 Strategic Plan, approved by the King County Council and voters in 2013, is the 
-

-

guides the EMS Division in managing the regional system.

-

-
vices and regional approach, and are developed through strong partnerships with other regional EMS agencies 

the EMS community demonstrate exactly why the EMS system in King County is so successful and serves as an 

www.
.
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2018 EMS Division Highlight
Community Medical Technician Pilot Program Update 

-

-

-
-

-

assist the individuals calling 9-1-1 get the care they need.

-

version of the program in the 2014-2019 Medic One/EMS levy span. 

simultaneously, the largest pilot of the CMT concept to date. 

webpage: ) 

-

1. Connect our community members to the most appropriate health and social services     
2. 
3. 
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2018 EMS Division Highlight
Levy Planning for the 2020-2025 Medic One Reauthorization

-
proved EMS levy. Mandated by state law to be exclusively used to support emergency medical services, the levy 
is a reliable and secure source for funding our world-renowned system.  

and beyond, 
 for King County voters to renew in 2019. This all-inclusive process brought together 

-

. This 20-

 will be invaluable in determining the right 

The 
-

The 
-
-

aspects of the Medic One/EMS system, met regularly to determine how the programs would ensure the region 
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 review and 

-

focused on what the system needed, as opposed to what they individually wanted, when developing the sys-

     PROGRAMMATIC RECOMMENDATIONSD A T
 

ADVANCED LIFE SUPPORT (ALS)
 

Continue using the unit allocation to fund ALS, but with slight revisions to better ensure full funding.
 Establish a "place holder" in the Financial Plan to protect the system, should new units need to be

added over the span of the 2020-2025 levy.
 Explore options to address paramedic workforce needs and increase operational efficiencies through

regional collaboration.
 

Consolidate all BLS funding awards into a single allocation and contract to streamline and minimize
the time, effort, and expense of administering BLS funding; earmark use for specific activities in the
contract.

 Distribute the total allocation in the first year of the levy (2020) using a methodology that will more
accurately reflect agencies' current assessed valuation and service levels.

 Add funding to ensure that agencies are not negatively impacted by this first year distribution, and
allocate new funds on top of the previous year's combined BLS "base" allocation.

 Declare Mobile Integrated Healthcare (MIH) a regional priority and fund MIH from the regional EMS
levy.

 

Continue delivering programs that provide essential support to the system. Such programs and
services are the foundation of the direct services provided by EMS personnel, ensuring consistency
and standardization throughout the system.

 Maintain regional focus on creating additional efficiencies and system effectiveness to improve
patient care and outcomes.

 

Support financial policies that provide stability to the system.
 Incorporate sufficient reserves in the Financial Plan to mitigate unforeseen financial risk.

 Pursue a six-year EMS levy length that ensures sufficient funding
 

BASIC LIFE SUPPORT (BLS)
 

EGIONAL SERVICES & STRATEGIC INITIATIVES
 

INANCE
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2018 EMS Division Highlight 
KC Medic One Celebrates 40 Years of Service Excellence

-

introduced the region to the radical idea of paramedics and the 
-

street at the scene of an accident. 
-

nown, and the Medic One programs throughout King County are con-

County Medic One, other Medic One programs in King County include: 

and Shoreline Fire Medic One. 

King County Medic One celebrated its 40th anniversary of providing 
-

King County and Michele Plorde, Director of Emergency Medical Services 

Dr. Copass award given to Jim Sandlin, a paramedic with King County 
since 1980, for exemplifying the highest standard of care. A lifesaving 

tell her story about how Medic One saved her life.



FUTURE WOMEN 
IN FIRE & EMS 
ACADEMY

. Academy 

-

The goal is to host the  at least twice a year, with academy loca-

2018 EMS Division Highlight 
Promoting Equity & Social Justice in EMS



EMS Division Update
Equity and Social Justice in EMS

-

-
force, and within the EMS Division. 

Strategies for improving the recruitment and hiring of a diverse pool of EMTs and paramedics include increasing 
-

-

-

researchers will help evaluate programs and develop metrics to measure impact. 

-

-
-

Community and
vocational
schools outreach

  
Outreach and
recruitment

  
S.T.A.R. Program

S.T.A.R. Program
  

 
King County
Medic One
recruitment and
hiring

 

EMS Division
supervisor
hiring and
training

 

Task 1:
  

 
 
Task 2:

 
  

Task 3:

Task 3:
  

 
Task 4:

 

Task 5:
  

Improve recruitment of
diverse candidates to the

EMS workforce
 

Improve hiring of
diverse candidates

 

Develop a standardized
internal hiring process
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-

-
sired EMS career path. Program instructors also provide mentorship 

-

-

-

EMT industry.

Improving the recruitment and hiring of diverse candidates for King 
County Medic One remains a high priority. The EMS/ESJ Core Team an-

the areas served.

-
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-

-

to evaluate the success of this new program.

). EMS Online is a 

-

Training & Education
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Career Pathways to Become an EMT
 

14-week
 training
 

Provides 132 hours 
 of classroom and

practical instruction
and an additional 

 10 hours in-hospital
instruction.

 

5-week
 training
 Multiple 5-week

fire-based EMT
trainings. May meet
up to 6 days a week.

 

5,000
 EMTs trained

yearly
 

300
 Competency-Based Trainers

(CBT)
  Train-the-Trainers

 

Biannual 14-week 
 EMT training

classes. 
 Classes held twice 

 a week.
 

Offers flexibility for
new fire department

hires.
 Reduces cost.

 

1-week
 training
 Annual 1-week

"bridge classes"
focused on Seattle

and King County
patient care
guidelines.

 
Reduces hold time to

deployment in the
field for previously

trained EMTs.
 

Ongoing EMT Education
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Medical Quality Improvement
Seattle & King County Stroke Initiative Update

-

-

a leading cause of death and disability in King County, and 

-
age can be prevented or treated. Some hospital-based treat-
ments may only be available within a few hours from when 

the system of care in King County using guidance from the 

the right treatment. Medical advancement in the treatment 

King County EMS to implement a new method for assessing 

-
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-
-

gency thrombectomy. Median age was 70 years, and 48% were female. Among these cases, 91% had a hospital 

-

details, refer to page 30 of this report.
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-

King County is one of the leaders of the , which is a collabo-
-

-
cally expanding SCA systems of care to regional and statewide levels.

, 

King County, and aimed at increasing survival throughout the larger region.

. This 

.

.

Center for the Evaluation of EMS: 
Grant-Funded Projects and Programs
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King County EMS Division is using such technology to conduct the  study to 

1. -

2. -

3. -

-

providers for out-of-hospital cardiac arrest care.

enlists volunteer 
anywhere and at any 

understanding of SCA and improving outcomes.
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Community Programs:

survival rates is because a large number of our residents are trained in, 

-

-

EMS. Support from King County EMS has allowed for AEDs to be placed 

-

-

-

-

the help of the King County EMS Division. PAD programs provide employees 

-

Survival. 

KING COUNTY AED
REGISTRY PROGRAM

 Regis ter ing an AED helps  
9-1-1 d ispatch centers  d i rec t
ca l lers  to  the neares t  AED.

 
I t  takes less  than 5 minutes  to
regis ter  an AED wi th K ing
County ,  but  when seconds can
mean l i fe  or  death,  ear ly  access
to an AED can improve the
chance of  surv iva l  for  a v ic t im
of  sudden cardiac arres t .

 
The EMS Div is ion current ly
mainta ins  an AED regis t ry  of
over  3,000 dev ices  in  K ing
County .

 

1
 

2
 

3
 

A E D s  d o n ' t  w o r k  i f  y o u

c a n ' t  f i n d  t h e m
 



Community Programs:
Emergency Medical Dispatch

The 

-

• Appropriate use of the EMS system
• 
• Appropriate resources responding to low-acuity events
• 

-



Community Programs:
Injury Prevention

-

CAR SEAT
  

TIPS FROM OU
 CERTIFIE CAR SEAT SPECIALISTS:

 
FA S

 
Keep the child rear-facing as long as possible
to the height and weight limits of the car seat
-- recommended to at least 2 years of age.

  
A child must be in a booster seat until 8 years
old or 4’9. Washington law requires children
under 13 years to ride in the back seat.

  
The chest clip must be located at the armpit
level and tightness of the shoulder strap must
be so you can’t pinch any extra webbing at
the collar bone area.

 

1-in-4 car seats are
installed correctly.

  
Correctly used child safety
seats can reduce the risk
of fatal injuries by 71%.

  
The safest seating location
is generally the center-
rear seat, unless the child
restraint is too wide for the
location, or a pronounced
hump or abutment
compromises the fit of the
child restraint. Check the
vehicle owner’s manual
for further instruction.

 

installed and used. Through the 

car seat technicians teach you the best way to install and 
correctly use your child safety seat. Over the past year, the 

-

per car seat. Appointments are recommended, but not 

several ongoing events in the Puget Sound area. For addi-
the 

 website ( ) 
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2014-2019 Strategic Initiatives

The -

Over the past year, the EMS Division and EMS agencies in 

and needs. King County EMS coordinates the trainings and 

-

-
nicians Program update.

• 

• 
• 

• 

2014-2019
 STRATEGIC

INITIATIVES

#1
 

BLS
EFFICIENCIES

 
 STRATEGIC

INITIATIVE
 

EFFICIENCY &
EFFECTIVENESS

(E&E)
  

STRATEGIC
INITIATIVE

 

#2
 

REGIONAL RECORDS
MANAGEMENT

SYSTEM
  

STRATEGIC
INITIATIVE

 

#3

VULNERABLE
POPULATIONS

  
STRATEGIC
INITIATIVE

 #4
 

BLS TRAINING &
QUALITY

IMPROVEMENT
  

STRATEGIC
INITIATIVE

 

#5
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The funds allow the EMS Division - and its numer-

-
formance measures, system outcomes, standards and other metrics. 

1. 

2. 

3. 

2014-2019 Strategic Initiatives

-

system and the hospital and emergency department. 

-
-

the number of responses to incidents, and the overall impact of the re-
source for the customers it serves will be thoroughly evaluated.
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-

-

-

-
mately, improved medical care.  

The 
-

1. 
-

seniors.

2. 
EMS care delivery to vulnerable popula-

3. Assessing mental wellness needs among 
9-1-1 personnel in King County.

4. -

community via capstone, thesis, and 

paths in EMS for under-served, vulnerable 

Vulnerable
Populations

 Collaboration,
communication,

partnership, best-practices,
and sustainability.

 

GOAL:
 Improve  understanding

and access to
 9-1-1 and

 EMS care
 

Create sustained career
pathways and partnerships

between King County EMS, the
University of Washington,

community partners, and the
vulnerable populations within

King County.
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-

programs:
• -

• 
• -

• 
-

campaigns of available wellness resources.
• -

Program and Future Women in EMS/Fire Academy.
• Engaged 121 undergraduate public health students who con-

-

• 

-

2014-2019 Strategic Initiatives
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The 
-

-

guidelines so that the regional records management system can best support the run review process. 

1. 

training on a regional level to ensure that the 
medical triage and delivery is the same across 

with its regional partners to pilot shorter-term, 
-

2. 

-
formance by examining medical performance, 

develops a consistent run review program so 
that the level of review, including the types of 
calls reviewed, is the same across all agencies. 

3. 

so that all agencies can receive supplemental 
training led by trainers with complementary 

-
mance.

these reviews are focused on the same topics and are coordinated with other agencies within the system.

BLS TRAINING
 & QUALITY

IMPROVEMENT
STRATEGIC INITIATIVE

  

HOW THE PIECES FIT TOGETHER
  

Continue to
deliver quality
BLS training

 

OV EW
 

TOOL #1
 

TOOL #4
 

TOOL #3
 

TOOL #2
 Ensure

consistent
paramedic
run review

 

Generate targeted
data-driven reports

 

Provide coordinated
supplemental

 EMT training
 

Data review (conducted via paramedic
run review and targeted data reports)
will identify trends and areas for
improvement

 Supplemental training that is specifically
focused on these findings will be
uniformly provided and better
coordinated

 Basic EMT training and continuing
medical education could also
incorporate these issues into their
curricula

 

2018 MINIMUM REQUIREMENTS
 Clinical - paramedic review for ALS

indicators (Cardiac Arrest, STEMI,
Stroke, Trauma)

 BLS - specific types of cases (subject to
change annually or per discussion/
agreement of the group): Anaphylaxis,
stroke, respiratory distress, ALS request
from scene, left at scene

 Administrative - can be reviewed by
paramedic or CBT (agency discretion for
completeness and accuracy, recorded
times, response times, vitals, CPR data,
data timeliness)
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EMS Statistics:
Seattle & King County - 2017 Overview
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2013 2014 2017

number of responses to emergency medical calls. The 

recover from the recessional decline as indicated in the 
table shown to the right. 

% Growth 

1980
1990 1.87%
2000 1,737,034
2010 1,931,249 1.12%
2017
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11.8 7.7
7.0

73.0%
8 minutes or less
10 minutes or less 79.9%

12 minutes or less 89.9%

14 minutes or less 74.0%
Cancelled Enroute Calls

Characteristics of Responses

7,522

0 10000 20000 30000

0
100
200
300
400

700
800

Number of Responses by Month-

-

0

2000

4000

8000

10000

12000

14000

0 1 2 3 4 7 8 9 10 11 12 13 14 17 18 19 20 21 22 23
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     0-4 years

317 (0.9%) 2,049 (1.1%)

  10-17 years 793 (2.2%)

  18-24 years

41,971 (22.4%)

10,704 (29.2%)

-

Cardiovascular 23.8% 13,439
13.1%

3,817 18,910
9.0% 14,421 8.1%

Trauma 7.3%
Alcohol/Drug 2,087 7.4%

12,408 7.0%
Endocrine/Metabolic 1,048 2.9% 1.8%
Allergy/Anaphylaxis 2.0% 0.9%

1.8%
Obstetric/Gynecological 0.9%
Obvious Death 144 0.4% 0.9%
Environmental Exposure 0.2% 421 0.2%
Other Medical 17.7%

Characteristics of Responses

0
2000
4000

8000
10000
12000
14000

Age



0

10000

20000

30000

40000

Cardiovascular Trauma
Medical Type

-
2013 2014 2017

0

10000

20000

30000

40000

Cardiovascular Trauma
Medical Type

-
2013 2014 2017

responses to behavioral-related incidents. An important component of providing EMS care is appropriate triage. 

-



Cardiac Arrest Statistics

of oxygen. The person collapses, loses consciousness, and their breathing becomes agonal (gasping) or stops 

rescuers.

-
-

-

-

1. 

2. 

Although cardiac arrest calls comprise only about 1% of the total EMS call volume, performance and outcome 
-

-
-

The following page presents results from the cardiac arrest surveillance system from years 2013 through 2017 
-

caused by circumstances outside the emergency system control.
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Survived
1,084 210 19%

302 48%
   Asystole 11 2%
   PEA 47 18%

43 4 9%
8 2

131 41 31%
28 18

   Asystole 22 4 18%
   PEA 73 17 23%

4 2
2 0 0%

1,215 251 21%

Cardiac arrests 1,114 1,228

1. 

734/1,093 
(73%) (70%)

Survival to hospital discharge for arrests due to heart disease, witnessed by bystanders 

before arrival of EMS personnel: 

• The EMS system successfully 

• This 21% represents  by the EMS system, most of whom return home to resume normal lives with 
loved ones, friends, and colleagues.

• 

• 

•  involved in 
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Cardiac Arrest Highlight: Bystander CPR
The Integral Role of Emergency Medical Dispatch

-
rest occurs when the heart stops suddenly so that blood no longer circulates to the brain and other vital organs. 

hospital care.

-
municators. These professionals answer the 9-1-1 call for 

circumstances, the telecommunicator partners with the 
-

in King County now approach 70%. As reference, this high 

-

-

-
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-

The goal for telecommunicators is to start chest compression 

instruct and coach the start of chest compressions. In 2017, 

-

minutes
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EMS Funding and 2018 Financial Plan

EMS levy funds are collected throughout King County and managed regionally by the EMS Division, in 

completed in May 2018 and reported to the EMS Advisory Council in June 2018. 

to access reserves to cover costs.

-
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Approximately 98% of revenue for the EMS levy comes from taxes and income related to property taxes based 

Revenues
$70.30 $72.89 $73.38 $74.32 $78.79

Interest/Other Income $0.78 $3.71
$0.70 $0.79 $0.80 $3.71

Grants $0.0 $0.0 $0.40
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38.0% 37.4% 40.1%

-

2019.

2014 2017 2018 2019
City of Seattle 128.8 213.4 238.9
KC EMS Fund 210.0 241.8 283.7 319.0
Total 338.8

0

100

200

300

400
- -

EMS Funding and 2018 Financial Plan
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-
ed to direct service delivery or support programs: 

• 

• 
-

• Eligible for use of reserves 

• Distributed to individual agencies based on an allo-

district and demand for services (call volume)
• 

• 

• 
(formerly Professional Standards), Community Pro-

Infrastructure, and Overhead and Indirect costs
• 
• Eligible for use of reserves

• 

• 

• 

• 
accountability of the King County EMS Fund

• 
Fund)

• Entrepreneurial programs sharing EMS products with other agencies
• 

are included as Forecasted Expenses on the chart on page 

SupportSupport

23.13%

Services

12.71%

Initiatives

Grants, 

Donations

-
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• 

• 

end of the 2014-2019 levy. 

• 

at $3.7 million for the levy period).

• 

• 
Medical Dispatch were carried over from the 2008-2013 levy to the current levy.

EMS Funding and 2018 Financial Plan



moved from the  into the . Over one million       

Management System 107,971 184,070

Quality Improvement - - -

80,148 220,383 310,222

8,389 280,000

42,472 180,277 143,011 440,000

Emergency Medical 
Dispatch (EMD) (111,249) 18,804 28,402

Systemwide               
30,183 8,943 37,400 24,374 -



-

-
-

-

-

Reserves

Services)
Rainy Day 
Reserves

EMS Funding and 2018 Financial Plan
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488,900 488,900 488,900
4,134,270 -

1,772,380 1,371,892 1,371,892

11,874,941
18,219,800 18,018,308

Several uses of reserves have been approved to date. The following table shows actual amounts used through 
-

214,000    243,741 -
-

      Paramedic Students    407,012 
      Dispatch Costs    133,893 -

- - 1,989,324 2,049,288
: - 174,333 188,990

- - -
-

: 
219,144 - -

-
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EMS Funding and 2018 Financial Plan

 

41,878 (2,723) 
Expenditures (C) -  2,112 4,273 -

 
Property Taxes
Grants
Charges for Services 790,731

Other Financing Sources 18,884 12,000 12,000

   
44,730,708 

         18,489,414 

         2,324,830 
-

899,201 
1,307,029 

-   -   

   

 -  -                            - 
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Appendix A: Regional Maps
ALS Provider Areas
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Appendix A: Regional Maps
BLS Provider Areas
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Appendix A: Regional Maps
Dispatch Center Service Areas
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EMS Hospitals

® v
® v

® v

® v
® v

® v

® v

® v

® v

® v

® v

® v

® v® v

® v

® v

® v

® v

® v

® v

® v

® v

® v

® v ® v

® v

® v

® v

® v

® v

® v

B
H

C
 F

ai
rf

ax
 H

os
pi

ta
l

Ev
er

gr
ee

nH
ea

lth
M

ed
ic

al
 C

en
te

r

Ev
er

gr
ee

nH
ea

lth
M

on
ro

e 
(V

al
le

y)

H
ig

hl
in

e
M

ed
ic

al
 C

en
te

r

K
in

dr
ed

 H
os

pi
ta

l
Se

at
tle

 N
or

th
ga

te

M
ul

tiC
ar

e 
A

ub
ur

n 
M

ed
ic

al
 C

en
te

r

M
ul

tiC
ar

e 
C

ov
in

gt
on

 
M

ed
ic

al
 C

en
te

r

M
ul

tiC
ar

e 
G

oo
d

Sa
m

ar
ita

n 
H

os
pi

ta
l

M
ul

tiC
ar

e 
M

ar
y 

B
rid

ge
 

C
hi

ld
re

n'
s 

H
os

pi
ta

l

M
ul

tiC
ar

e 
Ta

co
m

a
G

en
er

al

O
ve

rla
ke

 H
os

pi
ta

l
M

ed
ic

al
 C

en
te

r

Se
at

tle
 C

hi
ld

re
n'

s
H

os
pi

ta
l

Sn
oq

ua
lm

ie
 V

al
le

y
H

os
pi

ta
l

St
C

la
re

H
os

pi
ta

l

St
. E

liz
ab

et
h 

H
os

pi
ta

l
(E

nu
m

cl
aw

)

St
. F

ra
nc

is
C

om
m

un
ity

 H
os

pi
ta

l

St
. J

os
ep

h 
M

ed
ic

al
 C

en
te

r

Sw
ed

is
h 

/ B
al

la
rd

Sw
ed

is
h 

/ E
dm

on
ds

Sw
ed

is
h 

/ I
ss

aq
ua

h

U
W

 M
ed

ic
in

e/
N

or
th

w
es

t 
H

os
pi

ta
l

U
W

 M
ed

ic
in

e/
Va

lle
y

M
ed

ic
al

 C
en

te
r

VA
 P

ug
et

 S
ou

nd
 

H
ea

lth
 C

ar
e 

Sy
st

em

M
aj

or
 H

os
pi

ta
ls

K
in

g 
C

ou
nt

y 
20

18

/
0

5
10

2.
5

M
ile

s

By
 D

. S
ha

rk
ov

AR
16

ho
sp

.m
xd

® v

® v

® v

® v
® v

® v

® v

G
ro

up
 H

ea
lth

 / 
C

en
tr

al

H
ar

bo
rv

ie
w

M
ed

ic
al

 C
en

te
r

K
in

dr
ed

 H
os

pi
ta

l
Se

at
tle

 F
irs

t H
ill

Sw
ed

is
h 

/ C
he

rr
y 

H
ill

Sw
ed

is
h 

/ F
irs

t H
ill

U
W

 M
ed

ic
al

 C
en

te
r

Vi
rg

in
ia

 M
as

on
 

M
ed

ic
al

 C
en

te
r E

D

® v
H

os
pi

ta
l-E

m
er

ge
nc

y 
D

ep
ar

tm
en

t

In
co

rp
or

at
ed

 A
re

as



Appendix B: EMS Advisory Committee (EMSAC) 

Name
Michele Plorde 
(Chair) Emergency Medical Services Division Director, EMS Division

Keith Keller Medical Services Administrator, KCM1

Tommy Smith

Chief, Shoreline Fire Department

Chief, Fire District #2

Joe Sanford

Al Church

King County Medical Program Director Medical Program Director, King County

Medical Director, KCM1

Dr. Michael Sayre

Eric Timm Paramedic, KCM1

Dispatch

Ambulance

Ed Plumlee
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Appendix D: EMS Performance Measures

% discharge from hospital for all witnessed cardiac 

cardiac arrest arrest. Includes only circulatory arrests of non-
70%

arrest by telecommunicator
opportunity to assess

97%

used by telecommunicator
% of total number of reviewed calls that received 
correct EMS resource

calls
70%

-

areas: As soon as possible
Wilderness:  ---

73%

are met
% not available
(474 vouchers 
issued in 2017)

achieved (whichever event comes earliest)

87%

met

min.
% of suspected STEMI cases where paramedics 
documented the use of a 12-lead ECG

70% 

are met
34%

Glasgow Coma Scale for trauma paramedics where GCS was documented

77.2%

18.2%
% of calls where no upgrade or 
downgrade was needed

73.3% 

# of paramedic hours above planned # of paramedic hours above planned two (2) 291 hours



Appendix E: EMS Division Contact Information

20811 84th Avenue S., Suite 102
Kent, WA 98032

Website:

Contracts
Finance
Strategic Planning

Emergency Medical Dispatch (EMD)

EMS Online




