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THE BOARD OF SUPERVISORS OF THE COUNTY OF STANISLAUS 
AGENDA ITEM 

 
DEPT: Health Services Agency BOARD AGENDA:8.1 
  AGENDA DATE:  July 31, 2018 
CONSENT 
 
CEO CONCURRENCE:  YES 4/5 Vote Required:  No 
 
 
SUBJECT: 
Authorization for the Mountain Valley Emergency Medical Services Agency to Expend 
System Enhancement Funds on Behalf of Stanislaus County to Purchase Automatic 
Chest Compression Devices (LUCAS)  to Improve Outcomes for Sudden Cardiac Arrest 
Victims 
 
STAFF RECOMMENDATION: 
1.  Authorize the Mountain Valley Emergency Medical Services Agency to Expend 

    System Enhancement Funds on Behalf of Stanislaus County to Purchase  

    LUCAS Chest Compression Devices. 

 
DISCUSSION:   
 
Under the Health and Safety Code, Division 2.5, Chapter 4, Article 1, Section 1797.200, 
“Each county may develop an emergency medical services program.  Each county 
developing such a program shall designate a local EMS agency which shall be the 
county health department, an agency established and operated by the county, an entity 
with which the county contracts for the purposes of local emergency medical services 
administration, or a joint powers agency created for the administration of emergency 
medical services by agreement between counties or cities and counties pursuant to the 
provisions of Chapter 5 (commencing with Section 6500) of Division 7 of Title 1 of the 
Government Code.”  Stanislaus County participates in a Joint Powers Agency (JPA), 
the Mountain Valley Emergency Medical Services Agency (MVEMSA) and has 
addressed various related policy matters as contained in the Stanislaus County 
Ordinance 6.70.   
 
The Emergency Medical Services Committee (EMSC) was established by the 
Stanislaus County Board of Supervisors on August 28, 2001, pursuant to their authority 
under applicable California law. The role of the EMSC is to evaluate and make 
recommendations as they relate to the planning and provision of emergency medical 
services (EMS) within the county, including ambulance agreements.  The committee 
also serves in an advisory capacity to the MVEMSA and the Stanislaus County Board of 
Supervisors on EMS issues.   
 
On April 16, 2013, the Board of Supervisors approved ambulance provider agreements 
which authorized the assessment of automatic penalties on ambulance providers for 
non-compliance with response time standards for Code 2 and Code 3, 911 calls.  These 
automatic penalty funds, paid by ambulance providers, resulted in a significant increase 



Page 2 of 5 

 

to the System Enhancement Fund account, which are funds set aside for the 
improvement and enhancement of the emergency medical system in Stanislaus County 
and held by MVEMSA.   
 
Recognizing the increase in available funds for emergency medical service 
improvements, the Board of Supervisors on December 15, 2015 approved a System 
Enhancement Fund policy (attached), giving direction and use priorities to be 
administered by MVEMSA.   
 
The request to purchase LUCAS Chest Compression Devices in this item has been 
approved by the EMSC for consideration by the Board of Supervisors at the March 8, 
2018 and April 5, 2018 meeting, which includes support from partner Fire Agencies.  
The details of the request are contained in the EMS Committee Action Agenda 
Summary attached.   
 
Other recent approvals for the use of System Enhancement Funds include the purchase 
of an additional component of the FirstWatch surveillance system used by MVEMSA, 
and funds for expert consulting and professional services to support the Request for 
Qualifications and Proposals process for new ambulance provider agreements.  
 
LUCAS Chest Compression Devices 
 
The current request for use of System Enhancement funds is for the purchase of 
LUCAS chest compression devices for use by all public fire agencies and hospital 
district ambulance providers.  The LUCAS Chest Compression Device is designed to 
help improve outcomes for sudden cardiac arrest victims and improve operations for 
medical responders.   
 
Good chest compressions remain an integral part of the resuscitation of a pulseless 
patient, but challenges frequently interrupt or compromise their quality.  This is 
especially true in the pre-hospital setting, where personnel may be limited and other 
critical procedures such as airway management, intravenous access, medication 
administration, and transport compete with good compressions.  In addition, rescuer 
fatigue can often set in well before transport to a hospital. 
 
An Automatic Chest Compression Device could reduce interruptions, ensure 
appropriate depth and frequency, and free up personnel and space to perform other 
tasks.  The goal of good cardio pulmonary resuscitation (CPR) is to provide mechanical 
circulation of blood throughout the cardiovascular system and prolong the electrical 
phase until a defibrillator is available. 
 
When a patient’s heart has stopped and he/she isn’t breathing (aka cardiac arrest), the 
fire and ambulance crews perform “Pit Crew CPR” by providing chest compressions and 
artificial respirations in an orchestrated manner.  Pit Crew CPR is labor intensive and 
can last up to forty (40) minutes or longer, per Mountain-Valley EMS Agency Cardiac 
Arrest Policy.  Several of the incorporated fire agencies (Modesto Fire Department, 
Ceres Fire Department, Turlock Fire Department, and Stanislaus Consolidated Fire 
Protection District) will dispatch an additional Engine and Battalion Chief to the scene of 
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a cardiac arrest to provide physical support by adding additional resources to perform 
CPR.   
 
Sending an additional Fire Engine Company and Battalion Chief is not cost efficient nor 
is it a beneficial use of emergency resources; however, according to the fire chiefs, it is 
a necessary internal policy for these fire agencies to protect staff from injury and 
exhaustion while performing chest compressions.  A potential danger to life and 
property exists if multiple Fire Engines and a Battalion Chief are committed to a scene 
that involves a cardiac arrest and another emergency incident (cardiac arrest, medical 
emergency, vehicle accident or fire) takes place nearby, thus preventing the closest 
resources from responding. 
 
Modesto Fire Department and Stanislaus Consolidated Fire Protection District 
implemented a successful pilot study utilizing mechanical chest compression devices, 
like LUCAS, to reduce potential injuries to first responders and to reduce the need of 
sending additional fire personnel to the hospital by ambulance for assisting the 
Paramedic.   
 
Due to the physical toll and multiple personnel required to sustain Pit Crew CPR, other 
options to provide the highest level of service to cardiac arrest patients were 
considered.  Fire agencies looked at several devices including the Autopulse from Zoll.   
The LUCAS device was chosen by fire personnel because it was the device approved 
and recommended by Dr. Kevin Mackey, the recent Mountain-Valley EMS Agency 
Medical Director.  The guidelines for CPR have been modified to include critical 
circulation of the heart and brain during cardiac arrest.  However, most rescuers have 
difficulty meeting and maintaining those CPR guidelines.  As a result, rescuers are 
looking for solutions to improve and sustain the quality of their CPR and, in doing so, 
improve outcomes for cardiac arrest. 
 
Dr. Karl Sporer, the Alameda County EMS Agency Medical Director, along with others 
published a study in Prehospital Emergency Care on September 14, 2016 titled 
“Continuous Quality Improvement Efforts Increase Survival with Favorable Neurologic 
Outcome after Out-of-Hospital Cardiac Arrest.”  The report defines multiple strategies 
for Out of Hospital Cardiac Arrest, which was implemented in the community – 
specifically, hypothermia treatment and mechanical compression device.  A LUCAS 
automated CPR device was available in 90% of fire engines and an AutoPulse 
Mechanical device was available on the others.  The subgroup that received mechanical 
CPR and hospital hypothermia had the greatest improvement with a survival rate of 
24%. 
 
In a 2006 edition of Resuscitation Magazine (Resuscitation. 2006; 71:47-55), a pilot 
study using the LUCAS device proved to be impact-resistant and dependable.  
Resuscitation efforts were facilitated by freeing the hands of the rescuer from chest 
compression.  For the same reasons, safety increased during transport in a moving 
ambulance.  In addition, the LUCAS device created an option to transport patients with 
effective CPR and freed up resources to focus on other lifesaving tasks. A 2005 study 
by Steen, Sjober, and Olsson (Resuscitation. 2005; 67:25-30) focused on the treatment 
of out-of-hospital cardiac arrest with LUCAS, a new device for automatic mechanical 
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compressions and active decompression resuscitation.  The study’s authors 
recommended that mechanical compressions be mandatory during transport for the 
safety of the crew. 
 
The benefits of the LUCAS Chest Compression Device include: 

 Allows rescuers to provide other life-saving therapies without the limitations or 
difficulties of manual CPR 

 Frees up first responders immediately for response if another EMS call develops 

 Standardizes the quality of chest compressions, adhering to the European 
Resuscitation Council and American Heart Association Guidelines for CPR 
depth, rate, and recoil 

 Allows for effective CPR during patient transportation or in small places (small 
trailers) while improving rescuer safety    

 Can provide life-sustaining circulation in the catheterization laboratory during 
procedures to reopen blocked arteries   

 Studies show that patient outcomes with the device are comparable to those with 
manual compression 

 
A total of fifty (50) LUCAS Chest Compression Devices will be purchased for distribution 
to all Stanislaus County fire agencies and hospital district ambulance providers.  The 
devices have a one-year manufacturer warranty and included in the cost is a four-year 
agreement for comprehensive coverage and maintenance of the devices initiating after 
the warranty period.  As part of any future ambulance provider agreements, the 
requirement to have LUCAS Chest Compression Devices will be considered.  The total 
cost for the devices is $1,016,899. 
 
POLICY ISSUE:  
  
The EMSC serves in an advisory capacity to the MVEMS Agency and the Stanislaus 
County Board of Supervisors on EMS issues.  Pursuant to Board Policy, the MVEMSA 
shall confer with the Stanislaus County Public Health Officer, then submit a request for 
approval to the EMSC for use of System Enhancement Funds.  The EMSC shall submit 
their recommendations to the Board of Supervisors for final approval of the expenditure 
of System Enhancement Funds.  
 
FISCAL IMPACT:   
 
The Stanislaus County System Enhancement Fund has a total fund balance of 
$4,301,786 as of July 9, 2018.  This balance includes a total of $1.5 million set aside by 
the Board of Supervisors for future dispatch integration needs, and approximately 
$1,061,545 of prior approved uses.  The undesignated portion of the funds is 
$1,756,390. The total cost for System Enhancement Fund equipment recommended for 
approval for the LUCAS chest compression devices, $1,016,899. 
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BOARD OF SUPERVISORS’ PRIORITY:   
 
The recommended actions are consistent with the Boards’ priorities of Supporting 
Community Health and Delivering Efficient Public Services and Community 
Infrastructure, by providing new equipment to improve the EMS delivery system in 
Stanislaus County for improved health outcomes.   
 
STAFFING IMPACT:   
 
There is no staffing impact associated with this report.  The staff of MVEMSA will 
coordinate the purchase and disbursement or implementation as applicable. 
 

CONTACT PERSON:   
Mary Ann Lee, Health Services Agency Director.  Telephone:  209-558-7163 

Lance Doyle, MVEMSA Executive Director.  Telephone:  209-529-5085 
 
ATTACHMENT(S): 
1. 951.20 Policy System Enhancement Funds 
2. MVEMS Purchase of LUCAS Devices 



 MOUNTAIN-VALLEY EMS AGENCY    POLICY: 951.20  
 POLICIES AND PROCEDURES     TITLE:     STANISLAUS COUNTY 
               SYSTEM ENHANCEMENT                                                  
                                                                                                                                        FUNDS 
 
 APPROVED:  SIGNATURE ON FILE IN EMS OFFICE              EFFECTIVE DATE:  12/15/2015 

            Executive Director     REVIEW DATE:        12/2018 
 
            SIGNATURE ON FILE IN EMS OFFICE 
            Medical Director      Page 1 of 4 
═════════════════════════════════════════════════════════════════════════ 
 

STANISLAUS COUNTY EMS SYSTEM ENHANCEMENT FUNDS 
 

I. AUTHORITY 
 

Stanislaus County Board of Supervisors Approval on December 15, 2015 
 

II. DEFINITIONS 
 

A. “Agency” - Mountain-Valley EMS Agency 
 
B. “Emergency Medical Services (EMS) System Enhancement Funds” – The funds generated from 

Stanislaus County Ambulance Provider(s) contractual non-compliance fines.   
 

C. “Stanislaus County Emergency Medical Services Committee (EMSC)” – Advisory Committee to the 
Mountain-Valley EMS Agency and the Stanislaus County Board of Supervisors on EMS issues.  

 
D. “Eligible Agency” – A public stakeholder within the Stanislaus County EMS System. 

 
III. PURPOSE 

 
Establish a process for the use of Stanislaus County EMS System Enhancement Funds 

 
IV. POLICY 

 
The EMS System Enhancement Fund was established as a result of the fines assessed and collected from 
the Stanislaus County ambulance providers for contractual non-compliance. 
 
Response Time compliance is monitored through contractual agreements between Agency and Stanislaus 
County Ambulance Providers. The objective is to encourage response time compliance and thereby 
improve patient care for the community. Fines generated from non-compliance issues are used to enhance 
the EMS System within Stanislaus County 
 
Funds shall be allocated to projects that support the following priorities: 
 
A. Capital expenditures geared toward the integration of EMS dispatch in the Stanislaus Regional 9-1-1 

Dispatch Center and potentially other public dispatch entities; 
 

B. Training costs associated with the integration of EMS dispatch in the Stanislaus Regional 9-1-1 
Dispatch Center and potentially other public dispatch entities; 
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C. EMS training, equipment and/or supply purchases that benefit or enhance EMS services in Stanislaus 

County on a system-wide basis.  A percentage limit is listed within the parenthesis next to each 
category of the total system enhancement fund for the purchase of EMS equipment or training 
equipment, First Responder EMS equipment, and EMS pre-hospital supplies. 
 

a.  The following items are acceptable items to request  
 

i. EMS equipment or training equipment (Single request not to exceed 2.5% of total 
system enhancement fund amount – Example 2.5% of 2,000,000 = 50,000.00) 

1. Automated External Defibrillator’s (AEDs) 
2. Manikins used for CPR or EMS training 
3. Stair Chairs 
4. Training equipment that adds to or enhances the skill(s) of a First Responder 

or EMS Personnel 
 

                 ii.   EMS Supplies (Single request not to exceed 2.5% of total system enhancement  
                       fund amount) 

1. AED replacement supplies 
2. Personal Protective Equipment (PPE) 
3. Triage Tags 

 
              D.  Items requested by Mountain-Valley EMS Agency that benefit or enhances the EMS services in  
                    Stanislaus County on a system-wide basis, which will be approved by Stanislaus County EMSC. 
 
    The fund shall maintain a minimum reserve of $100,000. 
 
    The Agency shall provide an accounting of the fund balance to the EMSC at their regular meetings and   
                    upon request. 

 
V. PROCEDURES 

 
A. An Eligible Agency may complete and submit an Application to Request Allocation of System 

Enhancement Funds (Attachment A) to the Mountain-Valley EMS Agency.  The application must 
include the following: 

 
1. Detailed description of the project 
2. Amount requested with a detailed budget  
3. Other funding sources available 
4. Justification for how the EMS System will be enhanced 
5. Supporting documentation (i.e. quotes, project analysis and planning documents) 

 
B. The Agency shall review and assess the applications alignment with the fund priorities and confer 

with the Stanislaus County Public Health Officer (PHO).  If an application is determined eligible, the 
Agency will make recommendation for approval to the EMSC. 

 
C. The EMSC shall take action on the recommendations and submit qualifying requests to the Stanislaus 

County Board of Supervisors for approval. 
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D. Upon approval from the Stanislaus County Board of Supervisors, the following shall take place: 
 

1. Agency shall notify the applicant. 
2. The applicant shall invoice the Agency for the approved funds. 

a. The invoice shall include: 
i. Agency Name, Address, Contact Person 

ii. Invoice Number 
iii. Quantity of Items to be Purchased 
iv. Unit Price of Item 
v. Description of Items Purchasing 

vi. Subtotal 
vii. Total 

 
3. Agency shall disburse the funds by check within 30 calendar days of receipt of 

invoice. 
4. Recipient shall provide the following to Agency: 

a. Confirm proof of purchase by submitting receipt of purchase to Agency  
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Attachment A 
 
Application to Request Allocation of System Enhancement Funds 

 
Name of Organization:  _________________________________________________________  
 
Address: _____________________________________________________________________   
 
Contact Person: ______________________Phone:  __________________________________  
 
Refer to Agency Policy # 951.20 V. Procedures, A. 1-5 
 
 
1. Detailed description of the project (Attach additional supporting documentation if desired) 

 
 
 
 
 

2. Amount requested with a detailed budget (Specific Project Costs and Capital Item(s) to be purchased – attach 
additional pages as needed) 

 
 
 
 
 
3. Provide justification on how the EMS System will be enhanced in Stanislaus County 

 
 
 
 
 

4. Describe other funding sources available to fund this project (Matching Funds, Applying for state funding on a 
regional basis, Greater benefits would be realized by more counties/more agencies participating) 

 
 
 
 
 
5. Supporting Documentation (Quotes, project analysis and planning documents) 



STANISLAUS COUNTY EMERGENCY MEDICAL SERVICES COMMITIEE 
ACTION AGENDA SUMMARY 

DEPT: Mountain-Valley EMS Agency 

Urgent_ Routine Vote Required X 

AGENDA ITEM# 6b 

AGENDA DATE 4/5/18 

ATIACHMENTS: Application for System Enhancement Funds from Mountain-Valley EMS Agency 

CONTACT PERSON: Cindy M urdaugh, Interim Executive Director 

SUBJECT: Purchase of LUCAS Devices for all Public Fire Agencies and Hospital District Ambulance 
Providers 

DISCUSSION: 

In accordance with Policy 951.20, Stanislaus County System Enhancement Funds, Mountain-
Valley EMS Agency has reviewed the attached application and determined it is an eligible 
request that is in alignment with fund priorities. 

In summary, the request is to purchase fifty LUCAS Chest Compression devices for use by all 
public fire agencies and hospital district ambulance providers. 

The application was forwarded to the Stanislaus County Health Officer, who concurs this is an 
appropriate use of the System Enhancement Fund. 

The Committee is asked to consider this application in view of the staff recommendat ion 

annotated below. 

STAFF RECOMMENDATIONS: Approval to recommend to the Stanislaus County Board of Supervisors 

FISCAL IMPACT: $1,016,898.71 Requested; Available Funds= $1,590,261.28 

COMMITIEE ACTION AS FOLLOWS: Approved as written by a Vote of 8-0 



Application to Request Allocation of System Enhancement Funds 

N arne of Organization: Mountain-Valley EMS Agency 

Address: 1101 Standiford Ave, Suite D-1, Modesto CA 95350 

Contact Person: Cindy Murdaugh, Interim Executive Director 

Phone: 209-529-5085 

1. Detailed description of the project (Attach additional supporting documentation if 
desired) 

Mountaln-Valley EMS Agency is asking for system enhancement funds to purchase 50 
LUCAS Devices to be utilized by all fire first response agencies and public ambulance 
provider agencies within Stanislaus County. 

The LUCAS Chest Compression System is designed to help improve outcomes for sudden 
cardiac arrest victims and improve operations for medical responders. The LUCAS 
device performs 102 compressions per minute with a depth of 2.1 inches and can be 
deployed quickly with minimal interruption to patient care. The LUCAS device has been 
utilized within Stanislaus County as a pilot study, which began on November 1st, 2017, 
by Modesto Fire Department and Stanislaus Consolidated Fire Protection District. 

Modesto FD has utilized the device on a total of 26 cardiac arrest calls and is stored on 
E-1 andE-5. 

Stanislaus Consolidated FPD has utilized tbe device on over 20 cardiac arrest calls and is 
stored on E-27 and E-23. 

The advantages LUCAS devices bring to the fire service are cost effectiveness and 
staffing efficiency. The LUCAS device eliminates the need to have a firefighter ride in 
with the ambulance to perform manual CPR. In addition, the LUCAS device minimizes 
the chance of a workers comp issue or exhaustion to the illdividual per forming manual 
CPR. 

Pbysio-Control Inc., the world's leading provider of professional emergency r esponse 
solutions, announced that the main results of the large randomized LINC study which 
compared the effectiveness of the LUCAS mechanical chest compression system to high 
quality manual chest compressions were presented at the European Society of 
Cardiology congress in Amsterdam, the Netherlands. The LlNC study showed similar 
short-term survival rates for LUCAS (23.6%) and manual (2 3. 7%) chest compressions. 
At 6-months, 8.5% of the patients treated with LUCAS were alive with good neurological 
outcomes compared to 7.6% in the manual group. 

The study provides the highest level of evidence that sudden cardiac arrest patients can 
be effectively treated using LUCAS mechanical chest compressions. The LUCAS chest 
compression system provides several additional benefits to resuscitation care: 

• Frees rescuers to provide other life-saving therapies without the limitations or 
difficulties of manual cardiopulmonary resuscitation (CPR); 

l I 
1 

l 
; 



• Standardizes the quality of chest compressions adhering to the European 
Resuscitation Council and American Heart Association Guidelines for CPR depth, 
rate and recoil 

• Allows for effective CPR during patient transportation, while improving rescuer 
safety 

• Can provide life-sustaining circulation in the catheterization laboratory during 
procedures to reopen blocked arteries 

2. Amount requested with a detaHed budget (Specific Project Costs and Capital Item(s) to 
be purchased - attach additional pages as needed) 

$1,016,898.71 

Number ofLUCAS Devices by Agency: 
• Modesto Fire Department 
• Stanislaus Consolidated FPD 

• Ceres FD 

• TurlockFD 

• West Stanislaus FPD 

• Patterson City FD 

• Burbank-Paradise FD 

• Ceres Emergency Services 

• DenairFD 

• HughsonFPD 

• KeyesFPD 

• Mountain View FD 

• NewmanFD 

• SalidaFPD 

• Turlock Rural FPD 

• Woodland Avenue FD 

• Westport FPD 

• Patterson District Ambulance 

• West-Side Ambulance 

• Oak Valley Ambulance 

10 
12 

3 
3 
3 
2 

1 
1 

1 
1 

1 
1 
1 
1 

1 

1 

1 

2 

2 

2 
50 Lucas Devices with ancilJary 
equipment (power supply, charger, extra 
batteries, and 5 year maintenance) 

3. Provide justification on how the EMS System will be enhanced in Stanislaus County 

The LUCAS Chest Compression System has shown in both Modesto FD and Stanislaus 
Consolidated FPD studies to be extremely effective on EMS CPR calls utilizing Pit Crew 
CPR by providing effective chest compressions. Pit Crew CPR can last up to 40 minutes 
(and longer), which takes a physical extraneous toll on those performing chest 



compressions. In addition, many fire agencies dispatch additional units to the scene of a 
cardiac arrest in order to provide physical support by providing additional manpower 
on the patient's chest to perform CPR. 

By providing a LUCAS device(s) to each fire agency (incorporated and unincorporated) 
the opportunity exists to provide: 

• Quicker return to service for those agencies not needing to send in an additional 
firefighter to perform compressions 

• Reduction in workers compensation due to extended CPR compression time by 
EMS and Fire personnel 

• Reduces the need for additional resources to the scene to assist with CPR 
compressions 

• Reduces the need for a volunteer agency first responder to ride in with the 
ambulance crew providing CPR compressions 

Having the Chest Compression Devices (LUCAS Device) will allow paramedics more time 
to attend to vital functions like airway management, and drug and electrical therapy. 
Compressions will be consistent and at a constant rate even when the patient is belng 
moved resulting in an increase in positive patient outcomes. Patients will experience 
less rib fractures and cartilage damage due to manual compressions. Rescuers will not 
experience the fatigue associated with manual compressions and incidences of back and 
other injuries should go down. The rescuers safety will be greatly enhanced as they will 
be able to be seated and buckled in during transport. 

4. Describe other funding sources available to fund this project (Matching Funds, 
Applying for State Funding on a Regional Basis, Greater benefits would be realized by 
more counties/more agencies participating) 

No available funding sources immediately available due to limited financial resources 

5. Supporting Documentation (Quotes, project analysis and planning documents) 

See attached quote 



• 
To 

Contract 

Stanislaus Office of Emergency Services( Sheriff 

Attn: Richard Murdock 

3705 Oakdale Road 

Modesto.CA 95357 
(209) 552-3600 

rmurdock@stanoes.com 

StateofCA 

Quote Number 

Revision# 

Physic-Control, Inc 
11 811 Willows Road NE 
P.O. Box 97006 
Redmond. WA 98073-9706 U.S.A. 
www .physic-control. com 
tel 800.442.1142 
Sales Order fax 800.732.0956 
Service Plan fax 800.772.3340 

00120075 

Created Date 3128/2018 

Sales Consultant Jennifer Hughes 

FOB 

Terms 

NET Terms 

Expiration Date 

(415) 595-7532 

lennlfer.hughes@stryker.com 

Destination 

All quotes subject to credit approval and the 

following terms and conditions 

NET 45 

4/18/2018 

~--- .------...- ---- .- - - - - -
~ ~ · Unit Unit 
Product · -~- Product Description Quanttty Ltsl Price D. Sales Total Pnce 

,,..-._....,. ~-c. • • • • · tscount . 
~ Pnce 

11576-000048 

11576-000060 

11576-000080 

LUCAS 12V-24V DC Car Cable 

LUCAS Battery Desk-Top Charger 

LUCAS 3 Battery- Dark Grey • Rechargeable LiPo 

50.00 145.00 

26.00 1,195.00 

50.00 730.00 

0.00 145.00 7,250.00 

o.oo I 1,195.oo 31.o7o.oo 
i 

0.00 730.00 36,500.00 

99576-000043 

I LUCAS 3.0 Chest Compression System INCLUDES 
1 HARD SHELL CASE, SLIM BACK PLATE, TWO (2) 

PATIENT STRAPS, (1) STABILIZATION STRAP. 2 

: SUCTION CUPS, 1 RECHARGEABLE BATIERY, 
: AND INSTRUCTIONS FOR USE WITH EACH 

DEVICE. 

50.00 15,950.00 -2,871.00 13,079.00 653,950.00 

I 

LUCAS Service - 4 YEAR. On-site Comprehensive 

Coverage. Up Front Payment. On-site 

Comprehensive Coverage for LUCAS® 

Includes: 
-Services performed at customer's location by a 

Physic-Control Technical Specialist 

LUCAS-OSCOMP-4-POS-UP -Parts and labor necessary to restore device to 
.original specifications 

50.00 

Quote Number: 00120075 

-Annual Preventive Maintenance and Inspections 
Including quality assurance documentation 

-Discounts on accessories, disposables. and 

upgrades 
-Updates to the latest software version 
-Preconfigured loaner device provided if needed 

Subtotal 

Estimated Tax 

Estimated Shipping & Handling 

5,472.00 -820.80 4,651.20 232,560.00 

USD 961 ,330.00 

USD 55,568 71 

USD 0.00 



Tax will be calculated at time of invoice and is based on the Ship To location where product will be shipped. 

Grand Total 

List Price Total 

Total Contract Discounts Amount 

Total Discount 

Trade In Discounts 

Tax+ S&H 

USD 1 ,016,898.71 

Pricing Summary Totals 

USD 1,145,920.00 

USD -184,590.00 

USD 0.00 

USD 0.00 

USD 55,568.71 

GRAND TOTAL FOR THIS QUOTE 

USD 1,016,898.71 

Please provide a company issued Purchase Order that includes Billing and Shipping Address. 
PO must refer!! nee paymentterms of Net 30 days. 

·OR-
Required information U no Purchase Order is provided 

Billing Address same as address on quote Shipping Address same as BilllnJ Address 

Account Name Account Name 

Address Address 

City City 

State Zip Code State Zip Code 

Accounts Payable Contact Information 

Accounts Payable Contact Accounts Payable Phone Number 

Accounts Payable Email Customer Is Tax Exempt? Yes No 

Authorized Customer Sis nature 

Name Signat ure 

Title Date 

Optional information: 

Specle~l Ship to Address 

Comments 

For Multiple End Users, pleas!! attach a 5upportingdocument wlth End User name, physic allocation, product type and quantity 

To update any customer information, please complete form at www physjo-control com/accounV 

Reference Number JH/162337 

Quote Number: 00120075 



GencraiTtfD)tforall Producta. Servjcntnd Subtcdptiooa. 
Physic-Control, Inc. (' Physic) accepts Buyers order expressly condiUoned an Buyer's IISSer11 to lhe terms set forlh In lhis 
document. Buyer's order and acceptance of any porUon oflhe goods, services or subscriptions shall confirm Buyer's acceptance of 
these terms. Unless specified olherwiseherein , lhese terms constltute lhe complete agreement between lhe parties. Amendments 
to lhis document shall be in writing and no prior or subsequent ecx:eptanoe by Seller of any Pllchase order, acknov.ledgment, or 
other document from Buyer specifying different andloradditianallerms shah be elfeclive unless signed by both parties. 
Pricing. Prices do not lndude freight insurance, freight forwarding fees . ta>ces, dules, import or export permit fees, or any otner 
similar charge of any· kind applicable to !he goodS and services. Sales or ... e taxes an domestc (USA) deliveries will be lrnolced In 
addition to lhe price or lhe goads and services U1less R1yslo recaves a copy of a v alid exemp~an cerlftcate prior to delivery. 
Discounts mayn ot be combined with ather :spacial tarms, discounts, and/or promoti ons. 
Payment. Payment for goods and services shell be su~ectlo approval of aedil by R>yslo . Unless olherv.lse specified by Physlo In 
wril!ng, lha enllre payment of an Invoice Is due lhirty (30) days alter lhe Invoice date 1br dallverles In lhe USA, and sight draft or 
acceptable (confirmed) Irrevocable letter of credit Is required for sal as outside the USA 
Minimum Order Quantity. Physic resarve.s the rigttto charge a service fee ror any order less than S200.00. 
Patent Indemnity. Physlo shall indemnify Buyer and hold It harmless from and against all demands, dalms, dAmages. losses, and 
expenses , arising out of or resulting , Item any action by a lhlrd party against Buyer lhat Is based on any claim lhat lhe services 
infringe a United States patent, copyrtght, or trademark, or violate a trade secret or any olher propnetary r ight or any person or 
entity. ~llu. Indemnification obligations here111der v.lli be su~ect to ~) recellllng prompt written noloe or 1ne existence of any 
claim; (U) being able tD , at I ts op•on. conti'OI lhe defense and set11ement of suen dalm (provided lhat, without obtaining lhe prior 
w rllter1 consent of Buyer, Physic wtU enter lniD no settlement lnvollllng lhe admission of wrongdoing); and (IH) receiving r1.41 
cooperatlonofSuyerln the dafenseorany claim. 
Limitation of Interest. Through lhe pli'Chase of Physlo products , services, or subscriptions , Buyer does not acquire any Interest in 
any looUng, drawings, design Information. computer programming, patents or copyrighted or conldenlal Information related 1o said 
products or services, and Buyer expressly agrees not 1o reverse engineer or decompile suen prodUcts or related sollware and 
Information. 
Delays. Physic IMII not be liatie ror any loss or damage of any klnd due 1o Its failure to perform or delays In Its performance 
resulting Item an event beyond lis reasonal::la conlrol, lndoolng but not limited lo, acts or God, labor disputes. lhe requirements or 
any governmental authority, war, civil unrest, terrorist eels , delays In manufacture, obtaining any required license or permit, and 
Physlo lnabil~y to obtain goods from its usual sources. 
Limited Warn~nty. Physic Wllfranls Its products and services in accordance wllh lhe terms of lhe limited warranties located at 
h i1R·Jf«ww.p!MJo.<X!ntrpl com!Oocymenls/ . The remedies provided under siJeh warranles shall be Buyers sole and exduslve 
remedies. Physic makes no olher warranties, e>(press or Implied, indoolng. wilhout limitation, NO WARRANTY OF 
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, AND IN NO EVENT SHALL PHYSIO BE LIABLE FOR 
INCIDENTAL, CON SEQUENTIAL, SPECIAL OR OTHER DAMAGES. 
Compliance wlh Conf'ldentlallty LaNa. Bolh parties acknowledge lhelr respective otslgetions to maintain lhe :sect~lly and 
confidentiality of Individually ldentlht:Se h•llh Inform alan and agree to comply \'lollh applicable federal and stale health lntbrm&Uon 
confidentiality laws. 
Compliance wlh Law. The parties agree 1o comply v.lh any end aJIIIIWs, rules , regulalons, licensing reqlirements or standards 
that are now or hereafter promulgal<!d 1:¥ any local, state, and ·rederll govem·mental aulhorily/egency or accredlllngtlldminlstratlve 
body that governs or applies to their respective duties and obligations hereunder. 
Regulatory Requirement for Acceaa to lnfoonatlon. In lhe event 42 USC § 139&c(vX1)(1) Is appllcal::le, R1yslo shall make 
avallatse 1o the Seaetary of lhe Unll<!d States Department or Health and Human Services, lhe Comptroller General of lhe United 
States General Acco~r~fing Otrlce, or any of 1nelr duly aUihorfzed representolfviiS, a copy of these tarms, such bool<s, documents 
and records as are necessary to certify the nature and extent of the costs of the products and services prollfded by Physic. 
No Debarment. Fhyslo represents and w arrants lhat It and rts directors, o111cers, and employees ~)are not exduded, debaiTed, or 
olherv.lse lneligltle 1o partiCipate In lhe Federal hellllh care programs as deftned In <42 USC § 1320a-7b(l); ~I) hlllle not been 
convicted or a criminal offense related tD the provision of heallhcare items or services; and (Ill) are not under Investigaton IM'IIch 
may result In Physlobelng exdudedfrom partlcipationlnsuchprograms. 
Choice ol Law. The rights and obllg.Uons of Physic and Buyer r .. a1ed to lhe purchase and sale or products and services 
descr1bed In lhis document shall be govemed by lhe lav.s of lhe state v.tlere Buyer Is located. All costs and expenses Incurred bY' 
the prevailing party related to enforcement of Its nghts l.rlder lhls document. lndudlng reasonatse attamey's fees, shall be 
reimbursed by the other party. 

Addi!lono! Tenna for Purchtseand Sate of productt. 
In addition to the General Terms above, the following terms apply to all purchases of products from Physic; 
Delivery. Unless otherwise specitied by R1ysio in writing, delivery shall be FOB R1ysio point of shipment and tiDe and risk ofloss 
shall pass to Buyer at lhat point. Partial dellller1cs may be made and partial Invoices shall be permitted and shall become due In 
accordance v.ilh lhe payment terms . In lhe absence or shipping Instructions from Buyer, R1yslo will obtain transportation on Buyer'S 
behalf and fbr Buyers accoU1t. Delivery dates are appraximate. Freight Is pre.p aid and added to Buyer's invoice. Products are 
sub)ectto avallatillty. 
!napoctlona and Retuma. Wllhln 30 days of receipt of a shipment, Buyer shall notifj R1yslo of any claim for product damage or 
nonconformity. R1yslo, at Its sole option and discretion, may repair or replace a product to b1ng It lnlo conformity. Retum of any 
product shall be governed by lhe Relumed Product Policy located at hi1R'/ANww.ohvslo-oontro!.oom!Qocumc:nts/. Payment of 
~lnvolcets not contingent on immediate coiTedlonofnonconformities. 
No Reaale. Buyer agrees that products purchased hereU1der will nat be resold to lhi rd parties and wi~ not be reshipped 1o any 
persons or places prohiMed by the laws orthe United States of America. 

Additional Teona forPua;baao and Splo of Service Plans 
In addition to lhe General Terms above, the foiiONingterms apply to au PhysloSentlc:ePians 
sarvfc:e Plana. Physio Shall prov tde s.-vlces according 1o lha applicable Servfc6 Plan purc:hu:ed DY Buyer and desa-ibeo at 
~ge~=~~=!oJlZ;"('lg:'JJV:crgaqo~rP':•~~x fOr f1e tengch or ,...e sutascriplon purctHt5ecl 1111d br «ne di!!VIces specined as 
~"~~n:~!dsrn~~u~~:~~~c:1!~~~a~~n~~~~;.~:~~~nencin~~&~P~~~.t:. S,:,~~~,:!:' ;~~~:~"~t~~n~;,hs~ue~!:t 
responsi ble tc pay for preventative mafntenand!. and lnspeclions that have been perlbrmed sin ce lh• last anniversary of ... o 
subscription start datea.ndsuchsorvlces shalf nat be pro~ted. 
O.vtce .--ape.ctlon 8etore Ace~t.,ce, All devices that are not e:ove-f"ed LW'\der ~ L imited Warranty or a c\lrent Service 
P lan must be Inspected and repafred (tf necessary) to meet speclfloatfons at 1'\ert-Q.trrerrt llst prices prior to being covered ...,dora 
Service Plan. 

~:S=~~~:~~: r:!d~~v~~i~':,uoip~~~~ s~'N':ev~~n~~.~~~~~~~~~!"~~P~~::,e. ~~f~~~~ d~~~~·Ph~~~ ~~~~.: 
the nQht eo ct-uu-g• Buyer- a su-charge for a retuon vlslt. S\l'c:::narges: will be based on l'lW\..Ct~rent Pnysto l tst pnc• of desfred 
services, less 10% for labor and 16% ror pert:s. p lus eppAcal::'e travel costs. The retum vts1t s urcnaroe Wll be In addition to the 
subScription price of U'\e Service Plan. To avokf f"le sYn:harge Bu)'er may ship deN" ices to a Physic seN ice d~ot. Buyer shall be 
respons•ble fer rouncf..tfipfrelght for shtp-ln s ervice. 
Unecheduted or Uncovered Service•. ''Buyer requests 5ervlc:es to be perlormed on Covere<J Equipment ~'ch are not COV'ered 
by a S&rvlce A an. or are cullilde or designated Services frequency or hours~ Physlo.COntrol will charge ewer for sl.IC:M servtees at 
10% otr Ph )'Sic-Control 's s tandard rates (lnduding overtime, i f appropriate) and app ftcable travel ctuuges. Repair parts reQuired fbr 
such repairswlflbe made avalfableat 16% otrthe then-current ll.st pr1ce. 
Loenera. lf Covered Eqt.ipm.nt must be removed from s erviee to complete repairs , Phy.sto will pro"lde ewer v.ilh a loaner devlce. 
If onels avallat:::lo. Buy er assumes complete responslt:illly tOr the loan« and shell retum t'te loaner to Physlo in O'le same condition 
a.s reeelved . normal wear and tear exempted, upon the earlle,-oftheretur,.. oftheremovedCoveredEqulpment or en_~ request. 
Caneelt•ion. Buyer may cancet a Se.vfee P lan upon sixty (S-o) days' wt1tten n otice to Flhyslo. In the event or sUCh oancellalton. 
Buyer shall be responsible for the portion ot the designated price Y'A"tlc:h corr•sponds to lhe portion of the Service Plan .subscrtpdon 
p.-ior to the effective cta.te of termination and I'\ e. fist .. price co.st of any preventativ e masntfW1ance. inspections. or repairs rendered 
after the last anniversary date of the subscription start date. 
No SollcJtetlon. C u-ing the Service Plan subscrfptlon 1o11d tor one. (I) year following Its ecplratlion Buyer agrees to not 1Q acdvety 
and tntcnt iona RysoUdt anyone who is employed by Physloto provide servtces such as those descaibedln the Servtce Plan. 

Quote Number: 00120075 



Office of Emergency Services 

St
an

is
la

us
 C

ou
nt

y 

1 

Automatic Chest Compression 
Device 



Office of Emergency Services 

St
an

is
la

us
 C

ou
nt

y  

 MVEMSA System Enhancement Fund Policy 

 

 System Enhancement Fund as of 7/9/18: 

 Balance - $4,301,786 

 Un-designated amount $1,756,390 
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 EMSC approval April 5, 2018 for $1,016,899 to 

purchase the following: 

 50 LUCAS 3.1 Chest Compression System 

 4 year additional on-site comprehensive coverage 

 Accessories for LUCAS Devices  
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 MVEMSA Policy 554.11 

 Pit Crew CPR/High Performance CPR 

 

 Automatic Chest Compression Device (ACCD): 

 Based on the international guidelines for CPR 
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geographically challenged to get additional resources 

on scene for a cardiac arrest emergency 

 Volunteer agencies are even more challenged with 

getting resources to the scene of a medical aid such as 

cardiac arrest 

 The Automatic Chest Compression Device placed on 

first out units will benefit patient care and utilization of 

resources 
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 Cost effectiveness and staffing efficiency 

  Eliminates the additional first responder rider  

to perform CPR in the back of an ambulance 

 Frees first responders to provide other life-

saving therapies without the limitations or 

difficulties of manual CPR 

 Provides available resources on scene much 

faster to respond to additional emergencies 
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 The outcome data listed below is for the time period 

11/01/2017 through 07/23/2018: 

 391 CPR calls for MCS Units  

 (BC and two Engine Companies are dispatched to 

a CPR call) 

 The average time it takes a MCS unit to go back into 

service is 1 hr 34 mins! 

 Time is measured from dispatch to available on 

radio/station. 

7 



Office of Emergency Services 

St
an

is
la

us
 C

ou
nt

y 

 The use of Automatic Chest Compression 

Devices are safe, effective and highly reliable 

 ACCD ensures effective and quality 

compressions 

 An ACCD helps to minimize pauses during CPR 

as compressions can continue while other 

procedures are being done 
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 Consistent cardiac compression profoundly 

increases the chance of return of 

spontaneous circulation 

 An ACCD has shown to sustain higher blood 

flows to the brain, the heart and other 

internal organs compared to manual chest 

compressions 

9 



Office of Emergency Services 

St
an

is
la

us
 C

ou
nt

y 

 Rescuers no longer have to compromise their own 

safety by providing compressions during 

transportation 

 An ACCD provides prolonged periods of effective 

chest compressions without concern for provider 

fatigue  

 Compressions do not stop when the patient is being 

transported to a gurney, into an ambulance, out of 

the ambulance or to the hospitals gurney 
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LUCAS DEVICE 
DEMONSTRATION 
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 Authorize MVEMSA to expend System 

Enhancement Funds on behalf of Stanislaus 

County to purchase LUCAS Chest 

Compression devices for all public fire 

agencies and hospital district ambulance 

providers 
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