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5:00pm—6:00pm  Guest Registration 

     Hors d ’Oeuvres, Cocktails, Sparkling Water 
     (Limited Hosted Bar - Cash Bar) 

     Historical Photo Presentations 

 

6:00pm—8:30pm  Sit-Down Dinner 

    Welcome / Introductions 

     Cathy Chidester, Director, LA County EMS Agency 

     Paul Schneider, President, LA County Fire Museum 

  

    Los Angeles County Fire Department Honor Guard 

 

    EMS: Fifty Years of Service Excellence and Beyond 

     Daniel H. Birman Productions, Inc. 

     Daniel H. Birman, President 

     Megan Chao, Vice President, Development and Production 

 

    LA County Board of Supervisors Scroll Presentation 

     Janice Hahn, Fourth District 

     

7:15pm—7:45pm  Break— continue Dinner 

 

Special Guest and 

Keynote Speaker 

Kevin Tighe  

from the show 

Emergency!” 

50th ANNIVERSARY PROGRAM 
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7:45pm—8:45pm  EMS Through The Decades 

 

   1969 — 1979 Cathy Chidester 

      Carol Bebout 

     Dr. Ronald Stewart 

 

   1980 — 1989 Virginia Hastings 

     Chief Larry Miller 

     Chief William Bamattre 

 

   1990 — 1999 Dr. Samual Stratton 

     Chief Anton Beck 

     Dr. Baxter Larmon 

 

   2000 — 2009 Carol Meyer 

     David Austin 

     Dr. Jodi Nevandro 

 

   2010 — 2019 Dr. Marianne Gausche-Hill 

     Chief Daryl Osby 

     Jenny Van Slyke 

 

    Great Save by EMS  

 Andre Raya, Captain/Paramedic 

 Los Angeles Fire Department 

 

    Closing Remarks 

 

8:45pm—10:00pm Guest Mingle 

     

10:00pm   Anniversary Celebration Ends 
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H I S T O R Y  O F  E M E R G E N C Y  M E D I C A L  S E R V I C E S  

I N  L O S  A N G E L E S  C O U N T Y  

 

Los Angeles County has one of the largest and most diverse Emergency Medical Services (EMS) systems in the 
country. It serves over 10 million residents in 88 cities, covers over 4,000 square miles of deserts, mountains, val-
leys and beaches, and attends to virtually every prehospital care situation that can be expected to occur in the 
County’s urban, rural, and wilderness areas. 

Prior to the establishment of the ofocial EMS system in 1970, there was no consistent method for responding to 
sudden injury or illness. The patient may have self-transported to a local physician or hospital; bystanders may have 
rendered care and/or transportation; local physicians may have visited the patient at home; or an ambulance 
(usually owned and operated by a private mortuary) may have been called to take the patient to a nearby hospital 
or local physician. The mechanisms of transport and treatment of emergency patients in Los Angeles County varied 
from city to city and often from neighborhood to neighborhood. 

Over the past fifty years, many geographic, political, organizational, medical, and economic issues have melded to-
gether to influence the growth and development of the EMS system. Los Angeles County has been at the forefront 
of this development; from initiating one of the first paramedic training programs in the country to influencing the 
passage of many local, state and national laws. Today, Los Angeles County continues to be a national model in the 
field of emergency medical services. 
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MILITARY INFLUENCE 

Throughout history, military campaigns have driven the 
progression of transportation and treatment of the ill 
and injured. Minimizing the number of deaths and facil-
itating the recovery of the injured have always been 
major concerns during warfare. As a result, many pre-
sent-day emergency techniques and services are based 
on military instituted studies and programs, such as the 
development of ambulances, transport litters and field 
hospitals, Military Anti-Shock Trouser (no longer used), 
rapid extrication, triage, and early treatment. 

Los Angeles County, along with other areas of the 
country began to recognize that deaths from various 
diseases and trauma could be prevented by rapid trans-
portation and early field treatment of patients. This 
concept was validated during World War II when mor-
tality rates decreased as soldiers were treated and rap-
idly transported to military field hospitals. 
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RESEARCH INFLUENCE 

Between 1963 and 1967, the concept of emer-
gency care in the United States was being 
broached on several fronts. 

Committees on trauma, shock and anesthesia 
and special task forces from the National Acad-
emy of Sciences-National Research Council 
(NAS-NRC) examined the status of emergency 
medical care provided to victims of accidental 
injury. The resulting NAS-NRC report, titled Ac-
cidental Death and Disability: The Neglected 
Disease of Modern Society (1966), drew critical 
attention to the topic of ambulances and ambu-
lance attendants and led to the establishment 
of standards for training, equipment and dispatch. The report also recommended the use of “pilot pro-
grams” to determine the efocacy of providing physician-staffed ambulances for care at the site of injury and 
during transportation. 

During the same year, Congress passed the Highway Safety Act of 1966, which was prompted by the high 
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Congratulations EMS on 

50 years of providing high 

quality, innovative service 

to the citizens of 

Los Angeles! 

 

May the next 50 years see 

even greater achievements! 

 

Dr. David Hill 

And 

Dr. Marianne Gausche-Hill 

number of deaths caused by trafoc acci-
dents each year. This act provided a major 
impetus for the development of a national 
EMS system and the standardization of an 
educational curriculum for emergency medi-
cal technicians. 

Meanwhile, physicians in the United States 
were studying ways to improve the survival 
rate of cardiac patients. They were aware of 
prehospital care efforts throughout the 
world, including a Russian program in the 
early 1900s, which dispatched a doctor, 
nurse and a special physician’s assistant to 
treat patients in the field. In 1961, Germany 
began using ambulances staffed with a phy-
sician to treat patients in the field. Six years 
later, the first published study defining a 
Mobile Coronary Care Unit (MCCU) was con-
ducted in Belfast, Ireland by Dr. Frank Pan-
tridge. He demonstrated that heart attack 
victims who were treated early in the field 
by physicians in ambulances had lower mor-
tality and better long-term survival rates. 
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PILOT PROJECTS 

In Los Angeles County, 
Drs. J. Michael J. Criley 
and Walter Graf were 
also working to im-
prove the survival rate 
of heart attack vic-
tims. 

While each physician 
took a unique path in 
his search for im-
proved cardiac care 

methods, both were instrumental in molding pre-
hospital care medicine and providing the founda-
tion from which it has developed. Ultimately their 
paths converged and their original concepts ex-
panded into what became the Mobile Intensive 
Care Unit Paramedic. 

In 1969, Dr. Walter Graf, President of the Los Ange-
les County Heart Associ-
ation, spearheaded a 
MCCU program in the 
Inglewood-Centinela 
area. A large, white ve-
hicle owned by McCor-
mick Ambulance and 
referred to as the 
“Heart Car” was 
equipped with a cardiac 
monitor, defibrillator, 
and radio communica-
tion equipment pur-
chased through donations. The Heart Car was one 
of three such ambulance programs in the United 
States, the others being in New York City, New York 
and Columbus, Ohio. 

With the success of the pilot program, rapid 
transport and treatment en route to the hospital 
had proven to be an effective means to decrease 
morbidity and mortality. 

...continue—page 17... 
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Dr. Walter Graf 

Dr. J. Michael Criley 

A chain-reaction pileup 710 Freeway—Nov. 3, 2002 
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PILOT PROJECTS 

Soon afterwards, the Board of Supervisors and community leaders met to consider the best way to deliver 
emergency care in the County. After lengthy debate, they decided to train fire department personnel as par-
amedics based on a variety of factors: the fire department’s existing infrastructure, the availability of per-
sonnel 24 hours a day and 7 days a week, the wide distribution of fire stations throughout the County, the 
existence of an established communications system, and a history of successfully training firefighters to pro-
vide first aid. Spearheaded by Supervisor Kenneth Hahn, the new pilot program would train firefighters as 
paramedics to provide emergency services throughout Los Angeles County. 

In 1969, six firefighters from the Los Angeles County Fire Department and 12 firefighters from the Los Ange-
les City Fire Department were trained at Harbor General Hospital (HGH) under the guidance of Dr. Criley and 
Critical Care Nurse Carol Bebout to be the County’s first paramedics. Within the same time period, Dr. Graf 
began training paramedics at Daniel Freeman Memorial Hospital. 

On December 8, 1969, Rescue Heart Unit, a green Plymouth station wagon obtained from the Division of 
Forestry became the first ofocial Los Angeles County Fire Rescue Unit placed into service. Headquartered at 

Fire Station 59 on the grounds of HGH, 
the station wagon was quickly repaint-
ed fire engine red and lettered 
“Rescue Heart Unit.” This unit was 
capable of communicating with HGH, 
but did not have telemetry equipment 
in place to transmit data on heart ac-
tivity. Within a few days of service, 
Squad 59 registered its first patient 
save, Clement Demuth, who was re-
suscitated from a full cardiac arrest 
after chocking on food in a restaurant. 

Whenever a call came in, the red sta-
tion wagon would roll out of Fire Sta-
tion 59 at the same time a cardiac 
nurse from HGH’s Coronary Care Unit 
(CCU) was alerted to the “run.” The 
nurse would race down four flights of 
stairs to meet up with the rescue unit 
just as it was pulling up outside the 
back door of the hospital. The nurse 

would ride along with paramedics, since the law at that time permitted only doctors and nurses to adminis-
ter medication and defibrillate patients. After about six months of operation, difoculties arose in continually  
“borrowing” a nurse from the CCU each time a call came in. 

Efforts were underway to alleviate this problem, but medical legislation would have to be passed to allow 
paramedics to legally administer care without requiring the accompaniment of a nurse. 
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WEDWORTH-TOWNSEND PARAMEDIC ACT 

Enter the Wedworth-Townsend Paramedic Act. This act proposed that firefighters be certified to perform 
some of those procedures traditionally reserved for doctors and nurses. It defined the role of the Mobile 
Intensive Care Nurse (MICN), further defined the paramedic practice and allowed paramedics to function 
without the presence of a physician or nurse. 

Dr. John Affeldt, Medical Director of the Los Angeles County Department of Health Services, worked with 
five others, including Drs. Criley and Graf, on the content of the proposed state law. The ofoce of County 
Counsel transformed this content into appropriated statutory language and the draft legislation was pre-
sented to the Board of Supervisors in January 1970. 

Soon after, Senator James Q. Wedworth and Assemblyman Larry Townsend jointly introduced the bill in 
both houses of the State. Together with Supervisor Hahn, Senator Wedworth and Assemblyman Townsend 
drove the bill through legislative process against opposition by many powerful interest groups. 
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In a direct effort to stifle opposition, language was included to allow only a county with a population greater 
than six million to initiate a pilot program. Los Angeles was the only county in the state to qualify under this 
restriction at that time. By eliminating the other counties from mandatory or voluntary participation in the 
pilot program, legislators from those counties would not feel responsible for having to take part in it. 

It appeared to many in the medical community that this new paraprofessional would “de-professionalize” 
other areas in medicine. For instance, the paramedics were being given the authority to administer medica-
tions. Even nurses had only owned this privilege for a relatively short period of time. 

...continue—page 21... 

Assemblyman Larry Townsend (left) 
and State Senator James Q. Wedworth 

(right), sponsors of the Wedworth-

Townsend Act, join with Supervisor 
Kenneth Hahn in watching Governor 
Ronald Reagan sign the historic bill 

into law on July 14, 1970. 

18 



 

19 



 

20 



 

WEDWORTH-TOWNSEND PARAMEDIC ACT 

Therefore, it is understandable that both the California Nurses Association and the Emergency De-
partment Nurses Association opposed the legislation. Since long standing professional medical codes 
were being modified, the Medical Society opposed the legislation. Additionally, the California Ambu-
lance Association and California Bar Association opposed the bill, citing concerns that there was no 
legal recourse for malpractice against the paramedic. 

Governor Ronald Reagan was set to veto the bill. 

Upon hearing the news, Supervisor Hahn immediately flew to Sacramento to meet with the Gover-
nor. While explaining how the paramedic program would extend throughout the county, Supervisor 
Hahn placed his thumb on the Governor’s desk and drew an imaginary circle. He explained that his 
thumb represented Daniel Freeman Hospital and named the surrounding cities to be serviced by para-
medic units: “This is Inglewood, this is Culver City, this is Hawthorne.” 

Governor Reagan stopped Supervisor Hahn and said, “Do you mean this program will cross city 
boundaries?” 

The Supervisor responded, “yes it will.” 

Governor Reagan recounted how his own father had died of a heart attack due to the refusal of an 
ambulance crew to cross jurisdictional boundaries. 

On July 14, 1970, the Wedworth-Townsend Act was signed into law. 
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“EMERGENCY” 

By 1972, the paramedic program was well under way, supported by federal grants and expanding 
to cities throughout the country. NBC-4 Producer Robert Cinader became curious about the po-
tential of a television program featuring this new paramedic program. He initially visited Los An-
geles County Fire Station 7’s paramedic squad and subsequently spend time with Station 36. Fol-
lowing negotiations with the fire department, the television show “Emergency!” was produced. 
One important stipulation for the show was that: “All emergency incidents portrayed must have 
actually occurred and must be presented in an authentic fashion.” 

Randolph Mantooth was recruited to play John Gage and Kevin Tighe was selected to play Roy 
DeSoto. This prime-time television show was so successful in its portrayal of the County’s para-
medic program that when the word “paramedic” was mentioned, people across the nation visual-
ized the familiar Squad 51 truck and the actors who played the role. Numerous employees of the 

County Fire Department, particularly Battalion Chief James O. Page 
and Public Information Ofocer Friend, were involved in the produc-
tion of the show as technical advisors and script consultants. Many 
of the firefighter paramedics served as technical directors, extras 
and consultants to the program’s producers. “Emergency!” intro-
duced the public to paramedics and was instrumental in the develop-
ment and expansion of paramedic services throughout the nation. 

After the show “Emergency!” was taken off the air, the 1972 Dodge 
“Squad 51” was generously donated by Universal Studios/NBC-4 to 
the Los Angeles County Fire Department. It was then subsequently 
donated to the County of Los Angeles Fire Museum. In 1998, follow-
ing the reunion of the “Emergency!” show cast, the Museum spon-
sored the restoration of Squad 51 and began a tour across the United 
States, culminating in Washington D.C. in 2000. Along with props 
and equipment from the show such as the biocom, defibrillator and 
turn-out-coats, the original paramedic training text written by Dr. 
Ron Steward was donated to the Smithsonian Institute’s National 
Museum of American History. Squad 51 remains the property of the 
County of Los Angeles Fire Museum and can be seen at various com-
munity events. 

Mr. Cinader served as a Board of Supervisor’s appointee to the Emer-
gency Medical Services Commission for many years. Along with Drs. 
Criley and Graf, Cinader played an instrumental role in developing 
the County’s Trauma Center Network. Mr. Cinader was a good friend 
to EMS and brilliant advisor. After his death in 1982, Los Angeles 
County Fire Station 127 was dedicated in his name. 
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STAFFING ORDINANCE 

In 1979, the Board of Supervisors adopted a Motion requiring Advanced Life Support (ALS) Units be staffed 
with two licensed paramedics. This issue became extremely complicated and saw the formation of a para-
medics union, the United Paramedics of Los Angeles (UPL). UPL addressed the “constant manning” stafong 
problems both city and county fire departments experienced before and after Proposition 13, which capped 
property tax rates in the state and resulted in loss of funding to city and county services, including firefight-
er personnel. 

Though we remain a two-paramedic system, stafong configurations have been developed and unit appa-
ratus have been augmented to meet the needs of our communities. Today, paramedics can be found work-
ing on helicopters, boats, bicycles, and private ambulances, providing care during interfacility transport. 
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EMERGENCY MEDICAL SERVICES COMMISSION 

Prior to 1979, there were two advisory commissions for emergency medical services in the County. Both the 
County Paramedic Commission and the state-mandated Emergency Medical Care Commission were disband-
ed by the Board of Supervisors and replaced with a new Emergency Medical Services Commission, which 
represented all major elements of the County’s EMS system. Today, the EMS Commission is made up of 
nineteen members and is advisory to the EMS Agency, making recommendations on policy, system issues 
and conducting public hearings on EMS-related issues. 
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DESIGNATION OF CLEAR OPERATIONAL AUTHORITY 

The passage of the Wedworth-Townsend Act of 1970 allowed for the continuation of paramedic services in 
Los Angeles County. Additionally, it authorized the Department of Health Services to certify and decertify 
paramedics but it did not designate a 
body of authority. 

In 1979, an informal group of physi-
cians, nurses, and paramedics calling 
themselves the Paramedic Study 
Group critically examined the Los 
Angeles EMS System. The group 
came to the conclusion that 
“someone,” an authority body with 
clear operational authority, needed 
to assume the overall responsibility 
for the coordination, evaluation, and 
administrative development of the 
County’s paramedic program. 

These issues were addressed with 
the Emergency Medical Services Act 
and Emergency Medical Care Person-
nel Act (Senate Bill 125) was signed 
into law in November 1980. This law 
mandated state responsibility for 
EMS by designation of a state EMS 
Authority and local EMS Agencies. 
The Los Angeles County Board of Su-
pervisors authorized the county’s 
Department of Heath Services to fill 
this role, and for the first time in the 
paramedic program’s history, a clear 
line of authority for such issues as 
approval of EMS training programs, 
designation of paramedic base hospi-
tals, certification and recertification 
of prehospital health care personnel, 
and standardization of both equip-
ment and public education became 
centralized within one organization. 
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LOS ANGELES COUNTY FIRE DEPARTMENT 
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IMPLEMENTATION 

Today, emergency medical services (EMS) operate under the Health and Safety Code and Title 22. 

While individual cities have implemented their EMS programs with slightly different configurations, the local 
EMS Agency ensures that the emergency care provided to the public is coordinated. Today, our paramedics’ 
and EMTs’ practice policies and procedures are developed with input from constituents through the EMS 
Commission and are much more likely to be based on solid research. 

We are proud of the pioneering and leadership role that the Los Angeles County has played in the EMS are-
na. Today, the County’s emergency paramedic provider agencies respond to over 700,000 9-1-1 calls a year. 
Approximately eighty percent of the calls to fire departments are for medical emergencies and paramedics 
have proven to be extremely resourceful and creative when applying core emergency medical skills under 
adverse conditions. 

With the advent of new medications, equipment, technology and research, the future will continue to call 
for changes in prehospital care practice. However, the cornerstone of prehospital emergency care is truly 
the frontline paramedics and EMTs who play a vital role in the safety net of emergency services for the 
County and provide compassionate and quality care to the communities they serve. 
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Dr. J Michael Criley 

 

The training of paramedics in Los Angeles County began in 1969 at 

what was then called Harbor General Hospital. Nurse Carol Bebout 

and I adopted the training curriculum from one that we developed 

to train nurses for the Coronary Care Unit (CCU), which consisted 

of basic cardiac physiology, physical assessment, electrocardio-

graphic (ECG) heart rhythm analysis, emergency drugs, CPR, and 

defibrillation. 

After completion of six months’ instruction, six Los Angeles Coun-

ty Firefighters—Robert Belliveau, Dale Cauble, Gary Davis, Gerald 

Nolls, David Phillips, and Robert Ramstead—were assigned to a 

defunct fire station on the Harbor General campus. There they 

used a decommissioned station wagon from the Forestry Service 

to respond to rescues. The name put on the vehicle was “Heart 

Rescue Unit” and there were seeds and weeds in the storage area 

where they carried medications, resuscitation equipment, defibrillator, and Bio-Com (radio transmission 

of ECG). 

Between rescue calls, the newly trained paramedics worked in the CCU, examining patients, starting intra-

venous (IV) lines, and participating in the management of life-threatening arrhythmias and resuscitations 

from cardiac arrest. The principal focus of training was on cardiac emergencies since it was known at that 

time that cardiac arrest caused by arrhythmias could potentially be overcome by prompt CPR, intravenous 

medications, airway support, and defibrillation. Physicians and nurses at the base station receiving emer-

gency responses and ECG transmissions from the field provided consultation and supervision. 

When emergency rescue calls were received, the paramedics, accompanied by a CCU Nurse would de-

scent the fire escape and drive to the scene in the “Heart Rescue Unit.” The nurses’ presence was re-

quired because the enabling legislation (Wedworth-Townsend Bill) was not enacted until the following 

year. The late Supervisor Kenneth Hahn personally coerced Governor Ronald Reagan into signing the bill 

despite objections from physicians’ and nurses’ lobbies. Seventeen paramedics have been trained for ser-

vice in the Los Angeles County and City Fire Departments when the legislation was finally passed. 

A Paramedic Training Institute was developed on the Harbor campus in order to increase class size and 

provide service to the millions of residents in the Greater Los Angeles area. The training curriculum was 

expanded to cover other life-threatening emergencies, including trauma, poisoning, and drug overdoses. 

The synergy that developed between the paramedics and the emergency rooms that receive the patients 

mutually strengthened both modalities. It stimulated the development of prehospital emergency services 

and led to better emergency rooms across the country and abroad. 
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Dr. Walter Graf 

A major advance in patient care occurred in 1963 with the institution of the 

Coronary Care Unit (CCU). This was started by a general practitioner in Mis-

souri who had an important idea, to utilize a separate hospital area to observe 

and monitor patients with heart attacks and authorize nurses in such units to 

initiate emergency care procedures when potentially lethal heart rhythms oc-

curred. Rather than waiting for a physician to be called to the patient, which 

decreased the likelihood of a favorable outcome, these nurses would be 

trained in arrhythmia recognition, CPR, and appropriate medication needed for 

intervention. 

It took three to seven years for the hospitals of Southern California to latch 

onto this concept but Daniel Freeman Hospital was the first hospital on the 

west coast with a CCU, just three weeks after the original report came out in 

the Journal of American Medical Association. The hospital administration con-

verted two patient rooms to a CCU, three shifts of nurses received special 

training, and the medical staff approved specific emergency orders for all CCU patients. It was obvious that rapid 

emergency care by on-site nurses saved lives which would have otherwise been lost because of the time lag for 

physician response. 

From this experience came a new development. Dr. Frank Pantridge, of Belfast, Ireland, knew that fifty percent 

of heart-attack patients died en route to the hospital. They died mainly from the first hour frequency of fatal 

heart rhythms which were preventable and correctable. So in 1966, he developed a program with St. Mary’s Hos-

pital, a physician and a nurse were dispatched from the hospital wherever there was a call for an ambulance to 

transport a heart-attack patient. The fifty percent mortality disappeared. 

In this country, several modifications of the Belfast program were tried. In Pasadena, a physician was dispatched 

with each ambulance on a heart-attack call. But it became impractical to have doctors sitting around waiting for 

such calls. In Dade County, Florida, paramedics were taught how to defibrillate and were dispatched with a nurse. 

The patient’s EKG was radioed to a hospital physician who could then authorize the use of the paddles under 

nurse supervision. By 1971, there were 26 similar programs in American cities. In one mid-western city, an attempt 

was made to utilize police department as paramedics but the department refused to cooperate. Here, in Los An-

geles, Dr. Michael Criley at Harbor General Hospital initiated a program training a group of firemen in EKG rhythm 

recognition and having them go on ambulance runs along with a nurse. The concept of using just a CCU nurse to 

accompany the patient in a modified ambulance was put into effect at Daniel Freeman, Centinela and Hawthorne 

in 1969 under a pilot program sponsored by the L.A. County Heart Association. The ambulance, stationed at 

McCormick Ambulance Company in Inglewood, became an extension of the CCU. Barrowing a nurse from the 

CCU to ride in the ambulance created a small time delay and was not without other problems. But many lives 

were saved. 
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The ideal way to shield these patients while being transported to the hospital would be to have trained ambulance personnel 

or firemen (i.e., paramedics) aboard. But state law would have to be written to allow this, as L.A. County Supervisor Kenneth 

Hahn pointed out to me. To achieve this, he induced Senator James Wedworth to allow me to meet with him in Sacramento 

and the law was written. Senator Wedworth brilliantly inserted one sentence which insured the passage of the Act by both 

houses. The sentence began, “Any county with a population over six million may do the following.” Since Los Angeles County 

was the only one with a population over six million, this law did not apply to any other county and their representative could 

not reasonably object to it. So it passed easily. 

However, then Governor Ronald Reagan phoned Kenny and said, “Kenny, I have to veto this bill because the C.A.N. is against it 

since the paramedics will be doing more than nurses do, and the C.M.A. is against it because patients will go to base station 

hospitals where their doctors may not be on staff and some other doctor will take over, and the C.Bar.A. is against it because 

the law holds the paramedic free from malpractice suit.” 

Kenny flew up to Sacramento, sat down with Governor Reagan, and convinced him to sign the bill on July 14, 1970. Less than 

three weeks later, on August 3, 1970, Daniel Freemen had interviewed and selected interested paramedic candidates from L.A. 

County Fire Department, hired nurse and physician instructors, developed a curriculum, purchased all necessary training equip-

ment, hired clerical support, developed didactic and skill training tests and criteria, made multiple housing arrangements for 

clinical training, and arranged for ambulance run training for the students and the first paramedic class trained under the Wed-

worth-Townsend Act was started. The scope of paramedic function was rapidly expanded to include additional emergencies 

and the training period was lengthened from thirteen days to two months, to five and a half months, and now, to seven and a 

half months. 

In the past hundred years, medicine has gone from the Middle Ages to the Renaissance and paramedics are one of the jewels 

in the crown of medical care. 

“Heart Car”— implemented in 1969 by Dr. Graf as one of the 
first Cardiac Care Units in the United States 
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Carol Bebout 

 

One of the first Mobile Intensive Care Nurse (MICN) to “man” the base station and ride along with the paramedics 
was Carol Bebout, whose story follows: 

Things were changing in the late 1960’s. Many people were pushing for an 
emergency medical system that would more efociently handle the needs 
of the public in the field setting, beyond basic first aid. Dr. J. Michael Cri-

ley, Chief of Cardiology at Harbor General Hospital, went to Ireland to 
study a colleague’s emergency response system, which only addressed 
cardiac issues. When he returned, he envisioned the basics of a system 
that would put trained personnel in the field to treat cardiac emergen-
cies. In Dr. Criley’s model, firefighters were the primary source of pre-
hospital care because they were already in the field responding to emer-
gencies and rendering first aid. Firefighters had already been given train-
ing in CPR, they worked 24 hours and had an established communications 
system. 

Carol Bebout, who was the head nurse of the Coronary Care Unit (CCU) at Harbor General, was pressed into ser-
vice, first to teach in the paramedic program and then to ride with the Mobile Intensive Care Unit (MICU) teams as 
a licensed personnel. 

Squad 59 (stationed on the grounds at Harbor General), Squad 127 (based in Carson) and Los Angeles City Rescue 
53 (based in San Pedro), were the first units chosen for paramedic training in 1968-69. The first paramedic course 
was comprised of two months of didactic education, one month of clinical education, and two months of intern-
ship in the field with a CCU nurse. After initial training was completed, a suitable vehicle was sought. The first para-
medic ambulance was a surplus 1959 station wagon donated by the forestry service. According to Bebout, besides 
having to stock the vehicle and clean it, the wheel wells had to be cleared of sprouting tree saplings, a large siren 
was added, and the number “59” was painted on the unit, signifying Squad 59, the first Mobile Intensive Care Unit 
in the County. 

Bebout remembered that the fun began when a call came in, Squad 59 would radio the CCU. The designated CCU 
nurse would then have to run down four flights of stairs at the west end of the hospital to the street corner and 
wait for the squad to pick her up to go on a call. After assessing patients in the field, the run would then be han-
dled by cardiology fellows and medical residents who were stafong the CCU. 

Another unit, which was offsite, would have to house the CCU nurse during the student’s internship phase. The 
Battalion Chief would relinquish his quarters for this nurse who was scheduled to work a 24-hour shift. Bebout re-
called the many times she watched as the firefighters would play cards to see who would do the dishes. She said 
that in the time it took to play the games, the dishes could have been done many times over, but that of course 
would have taken away the challenge. 
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Things were always changing. Calls would come that were not cardiac related but began to involve all types of medical emer-
gencies as well as trauma. Both the paramedics and nurses found that they were all learning a great deal from each other. The 
nurses had clinical experience while the firefighters had a lot of field experience. 

As the program progressed, public relations campaigns were being done. The television series “Emergency!” was making the 
public aware of the EMS program. Bebout was a technical advisor to the show, and the character of Dixie McCall was the first 
MICN was loosely based on Bebout’s experiences. Other films about EMS were produced and the programs were then shown 
in front of civic groups, fraternal organizations and government agencies. The plan was to garner support from any and all 
sources. Bebout mentioned that they felt like pioneers and were always getting “arrows to the chest” in their quest to grow 
this program. Eventually, large numbers of paramedics were trained. CCU nurses finished their training as the new MICNs so 
they could replace the doctors who were manning the radios. 

Bebout wrote the very first MICN exam based on the paramedic curriculum and Harbor General Hospital housed the very first  
paramedic base station in the County. Her hard work and dedication enabled the paramedic program to develop the quality 
system we have today. 

Dr. Criley with the first Paramedic Training Class in Los Angeles County 

Robert Belliveau, Dale Cauble, Gary Davis, Gerald Nolls, David Phillips, Robert Ramstead 
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Ambulances and Ambulance Companies 

 

There are 33 private ambulance companies licensed by the County. Each company is required to demonstrate adherence to the 
Health and Safety Code and ambulance regulations established by County code. While some ambulance companies such as 
American Medical Response, Care, Schaefer and McCormick provide transport of 9-1-1 patients by Exclusive Operating Area 
Contracts, others provide backup services and mutual aid during large-scale, multiple casualty incidents and inter-facility trans-
portation. Private ambulance companies have provided paramedic first responder services and backup services in the County 
since 1970. 

In 1969, the McCormick Ambulance Company provided the “Heart Car,” a vehicle equipped to treat cardiac patients and used 
in the pilot Mobile Critical Care Unit program with Dr. Graf in the Inglewood-Centinela area. Al Carr and Tim Conde from McCor-
mick Ambulance were among the first paramedics to graduate from Daniel Freeman in 1970. The early ambulance companies in 
the County included: Aids/AME, Professional, Wilson, Medivac, Schaefer, McCormick, Goodhew, Adams, Risher, Community 
and Crippen. 

The Los Angeles County Ambulance Association (originally called the Southern California Ambulance Association) was char-
tered in 1948 by the fathers of the ambulance industry in Southern California: J.H. Goodhew (Goodhew Ambulance Service), 
Carl Dolphin (Dolphin’s Ambulance Service), Walter Schaefer (Schaefer Ambulance), Ysidro Reyes (Santa Monica Ambulance), 
and O.B. Bowers (Bowers Ambulance). Today, the Association represents licensed providers in the County and serves as a col-
lective voice on issues relevant to the ambulance industry. 

First Helicopter Ambulance Service 

 

The Los Angeles County Fire Department’s first helicopter ambulance service began operation in March 1970, providing emer-
gency air ambulance care on 112 miles of major freeways and highways in the northwestern part of the county. The air ambu-
lance was part of a pilot program coordinated by the UCLA Graduate School of Business Administration. 

“This large area was selected for this pilot program,” explained then Los Angeles County Fire Chief Richard H. Houts, “because 
it is a heavily traveled, yet remote area of our county. Patients often experience long delays in ambulance service and in time 
required to transport victims from an accident to a hospital, which may be 30 miles distant.” 

The helicopter-ambulance was based at Station 18 on Sierra Highway in Mint Canyon. It responded to all medical emergencies 
on the 34-mile stretch of the Antelope Valley Freeway (Highway 14), the 42-mile stretch of Interstate Highway 5 (Highway 99), 
the 30-mile stretch of Highway 138, and all other portions of the mountainous 450-square mile area. The units were not limited 
to major roads and freeways but responded to off-highway incidents as well. 

Four hospitals participated in receiving patients from the helicopters. They were InterValley and Golden State in Newhall-
Saugus, Swan Memorial in Palmdale and Antelope Valley in Lancaster. 

For emergencies requiring the helicopter-ambulance, the California Highway Patrol, Los Angeles County Sheriff’s or Fire De-
partments initiated the call, and a conventional 
contract ground ambulance was notified as a 
backup. Fire units were sent to assist in first aid 
and rescue. 

The fire department  helicopter-ambulance, a 
206 Jet ranger, can fly at 120 miles per hour car-
rying two stretcher patients, a pilot and a fire-
man-attendant. Firefighters assigned to the pro-
gram received advanced medical emergency 
training at Harbor General Hospital. If more than 
two people were in need of immediate transpor-
tation to the hospital, the helicopter made a 
return trip from the hospital, or an ambulance 
was used. 

39 



 

CHRONOLOGY OF EMS IN LA COUNTY 

 

1969: Dr. Walter Graf implements “Heart Car” 

 1st paramedic class began training at Harbor General Hospital 
 1st LA County Fire Rescue Unit (Squad 59) placed into service 

1970: Wedworth-Townsend Act was signed into law by Governor 
Ronald Reagan 

1972: TV series “Emergency?” was first televised 

1973: The Emergency Medical Services Act of 1973 signed into law 

Late 1970s: Continuing education programs were put into place,  
 paramedics were required to recertify through written and 

skills examination 

1979: EMS Commission was established by County Ordinance 

 Board of Supervisors adopted the Advanced Life Support 
(ALS) Unit Stafong Policy, which requires two certified 

 paramedics to staff any ALS Unit 

1980: Emergency Medical Service and Emergency Medical Care 

 Personnel Act were signed into law 

1983: Designation of the first 8 Level I Trauma Centers 

1984: The EMS Act was amended to allow local EMS Agencies to 
create exclusive operating areas for private EMS providers 
such as ambulance companies 

1985: Designation of Emergency Department Approved for  
 Pediatrics (EDAP) 

Late 1980: Testing and certification of paramedics were transferred 
from local counties to the state 

1994: By statute, paramedic certification is changed to licensure and 
testing is eliminated from the re-licensure process 

1997: Designation of the first 5 Sexual Assault Response Team 
(SART) Centers 

2003: Designation of the first 5 Pediatric Medical Critical Care 

 Centers 

2003: Designation of the first 11 Disaster Resource Centers 

2006: Designation of the first 3 STEMI Receiving Centers 

2009: Designation of the first 10 Stroke Centers 

2012: Implemented regionalized system of care for cardiac arrest 

patients who sustain a return of spontaneous circulation 

(ROSC) - these patients are routed to the STEMI Receiving 

Centers 

2014: Designation of 2 Ebola Treatment Hospitals 

2018: Designation of the first 13 Comprehensive Stroke Centers 

2019: Full implementation of Provider Impression Field Treatment 

Protocols 
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2019 SYSTEM DEMOGRAPHICS 

72  9-1-1 Receiving Hospitals 

38  EDAP (Emergency Department Approved for 

       Pediatrics) 

10  Pediatric Medical Centers 

  7  Pediatric Trauma Centers 

15  Trauma Centers 

21  Paramedic Base Hospitals 

36  STEMI Receiving Centers 

19  Comprehensive Stroke Centers 

31  Primary Stroke Centers 

62  Perinatal Centers 

49  Hospitals with Neonatal Intensive Care Unit 

  8  SART (Sexual Assault Response Team) Centers 

13  Disaster Resource Centers 

EMS Provider Agencies 

32  Public Safety EMS Provider Agencies 

33  Licensed Basic Life Support Ambulance 

       Operators 

16  Licensed Advanced Life Support 

       Ambulance Operators 

15  Licensed Critical Care Transport 

       Ambulance Operators 

  5  Licensed Ambulette Operators 

 

EMS Practitioners 

4,287  Accredited Paramedics 

8,168  Certified EMTs by LA Co EMS Agency 

   853  Certified Mobile Intensive Care Nurses 
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THANK YOU TO ALL OF OUR SPONSORS 

 

Gold Sponsors— $5,000 

Adventist Health Glendale 

Antelope Valley Medical Center 

Avanti Hospitals 

Citrus Valley Health Partners 

Dignity Health 

Los Angeles County Ambulance Association 

Providence Health System 

ReddiNet-Hospital Association of Southern California 

UCLA Health System 

 

Silver Sponsors—$3,000 

Association of Trauma Program Managers 

Cedars-Sinai Health System 

F&A Federal Credit Union 

Los Angeles County Firefighters, IAFF Local 1014 

Martin Luther King Jr. Community Hospital 
Memorial Care 

Palmdale Regional Medical Center 

Pomona Valley Hospital Medical Center 

 

Bronze Sponsors—$1,000—$2,000 

American Medical Response 

Dr. David Hill & Dr. Marianne Gausche-Hill 
Henry Mayo Newhall Hospital 

Lancet Technology 

Long Beach Firefighters Association, IAFF Local  372 

Los Angeles County Fire Department Association of Chiefs 

Los Angeles County Fire Department Foundation 

Mission Community Hospital 
 

Friends of EMS 

Burbank Emergency Medical Group 

Cathy Chidester 

El Monte Community Hospital 
Karolyn Kay Fruhwirth 

Olympia Medical Center 44 



 



 

PLANNING COMMITTEE 

Marianne Gausche-Hill, MD, EMS Agency 

Cathy Chidester, EMS Agency 

Carol Meyer, EMS Agency (retired), McCormick Ambulance 

Virginia Hastings, EMS Agency (retired) 

Baxter Larmon, PhD, UCLA Center of Prehospital Care (retired) 

Battalion Chief Nick Berkuta, Los Angeles County Fire 

Captain Paul Schneider, Los Angeles County Fire Museum 

Captain Joe Woyjeck, Los Angeles County Fire Museum 

Captain Paul Oyler, Los Angeles County Fire Museum 

Captain Erich Goetz, Los Angeles County Fire 

Captain Kevin Huben, El Camino College 

Joe Chidley, McCormick Ambulance 

Kay Fruhwirth, EMS Agency 

Richard Tadeo, EMS Agency 

Roel Amara, EMS Agency 

Christy Preston, EMS Agency 

Mark Ferguson, EMS Agency 
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