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I.  INTRODUCTION

This Document is presented for the purpose of revising and updating the Emergency Medical Service Communications Plan for Region 1 EMS.  The initial edition of this plan was published in January 1981, and as such, represented a commitment by Region 1 to establish a uniform basis on which the Region might achieve a more unified method of coordinating the numerous facets inherent in an emergency health care system.  

As with practically all technical endeavors, the rapid advance of telecommunications industry technology tends to create circumstances that require modification of regional and statewide planning instruments.  In order to allow the maximum degree of flexibility and operational efficiency at the regional and local levels, while insuring inter-regional coordination and unity of effort, the “Standards and Goals” approach shall be utilized as the basic format of this revised plan.  Region-wide goals are established for the development of telecommunications facilities necessary to support the delivery of emergency medical services to the public and necessary technical/operational standards are established to facilitate the orderly attainment of these goals.

The Region 1 EMS Coordinator shall insure that these goals and objectives are addressed by this Communication Plan, under the guidance of the Regional EMS Council as well as the methods, procedures and timetable by which these goals and objectives are to be implemented in Region 1.

The Region 1 EMS Coordinator shall insure that these goals and objectives are addressed by this Communication Plan, under the guidance of the Regional EMS Council as well as the methods, procedures and timetable by which these goals and objectives are to be implemented in Region 1.
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This Communications Plan shall be reviewed every two years by the Council and any changes or modifications forwarded, with the report of the review, to the Emergency Health Section of the Department of Human Resources.

II.  AUTHORTIY

This Plan is prepared under the authority, guidance and directions of the following:

(a)
The Telecommunications Consolidation Action of 1973, O.C.G.A. Chapter 40-37:

(b)
The Public Safety Radio Services Act of 1977, O.C.G.A. Chapter 40-37A;

(c)
The Georgia Emergency Telephone Number “911” Service Act of 1977, number 636;

(d)
Federal Communications Commission Rules and Regulations, 47CFR90, Subpart C;

(e)
The Emergency Medical Services Act of 1972 (as amended), O.C.G.A. Chapter 31-11;

(f)
The Rules and Regulations of the Department of Human Resources, Public Health, Ambulance Service (as amended), Chapter 290-5-30;

(g)
The Emergency Medical Service Transportation, Zoning and Communications Plan for Northwest Georgia EMS Region 1 of 1990;

(h)
The Emergency Medical Services Communications Plan for the State of Georgia of 1989.

III. AFFECTED AGENCIES


The Directives of this Plan are binding upon all State, County, and Municipal Agencies in Region 1 that are engaged in providing emergency medical services.  It is also binding upon all other public or private agencies, including hospitals, whose function is directly or indirectly related to, or is in support of, emergency medical services, and are thereby eligible to hold a Federal Communications Commission License to operate a radio system on a Special Emergency Radio Service Frequency.

IV. 
GOALS,  OBJECTIVES,  STANDARDS

In order to foster the continued growth and development of the EMS Communications systems throughout the Region in a manner that will best meet those needs, this Plan establishes an overall region-wide EMS Communications GOAL to be achieved by all systems, four OBJECTIVES to be met in order to achieve that goal, and those STANDARDS that define the technical parameters with which all systems must comply in order to achieve a given objective.

A.
GOAL  -


EACH EMERGENCY MEDICAL SERVICE PROVIDER SHALL HAVE THE ABILITY TO 

COMMUNICATE WITH MAXIMUM EFFICIENCY AND EFFECTIVENESS INTERNALLY

WITHIN ITS OWN STRUCTURE EXTERNALLY WITH MEDICAL AND OTHER 

EMERGENCY SERVICE PROVIDERS, AND WITH THE PUBLIC.

B.
OBJECTIVE NUMBER ONE  -

ALL RADIO COMMUNICATIONS SYSTEMS SHALL BE ENGINEERED TO PROVIDE 

THE LEVEL OF SERVICE AS REQUIRED BY THIS PLAN AND TO COVER THE 

AGENCY’S JURISDICTIONAL AREA WHILE CAUSING THE LEAST POSSIBLE

INTERFERENCE TO OTHER SYSTEMS.


A.
Standard:
Systems design and Engineering  -



a.
All Radio frequency applications, whether for new systems or for 


modifications to an existing system, shall be approved by the Regional 


EMS Council prior to submission to the Frequency Coordination Authority.



b.
Approved applications from Special Emergency Services (i.e.,


ambulances, hospitals, etc.) will be forwarded to the Special 



Emergency Frequency Coordination Committee, in care of




NABER/IMSA/IAFC.



C.
Approved applications concerning other Public Safety Services


(i.e., police, local government) will be forwarded to APCO.



d.
Any new communications systems, or modifications to existing


systems, shall be engineered by a competent engineering firm,



consultant, vendor or manufacturer, to insure compliance with the 


intent of this Plan, prior to submission to the Regional EMS




Council for approval. (“Modification” includes, but is not




limited to, additions or changes in frequency, power output,



antenna height, station location and the addition of a base




station.)

C.
OBJECTIVE NUMBER TWO   -


THE LIMITED RADIO FREQUENCY SPECTRUM WILL BE UTILIZED TO ITS


MAXIMUM CAPABILITY.


1.
Standard:
VHF Frequency Assignments



a.
The Federal Communications Commission has allocated only nine


(9) VHF frequencies for use by licensees in the Special Emergency



Radio Service plus two (2) frequencies for statewide communications; 


thus the need for strict frequency conservation is quite obvious.



b.
The statewide inter-system hospital frequencies are 155.280 MHz


(for hospital to hospital communications only) and 155.340 MHz,



commonly called the HEAR system (for ambulance to hospital,



ambulance to ambulance mutual aid, and hospital to hospital on a



secondary, non-interfering basis).



c.
The State EMS Communications Plan has allocated seven (7) VHF


frequencies for use in Region 1:  155.160, 155.175, 155.235,



155.265, 155.295, 155.385, and 155.400 MHz



d.
The remaining two (2) frequencies, 155.205, and 155.220 MHz,


may be utilized within Region 1 if approved by all of the concerned


Regional EMS Councils.



e.
Existing VHF frequencies currently in use by EMS providers in


Region 1 are authorized for continuation until such time as the inventory


and assessment of the entire EMS Communications System is completed.



f.
Complaints regarding VHF frequency assignments or usage should


be directed, in writing, to the Regional EMS Coordinator.



g.
The four largest services should be encouraged to use separate


and distinct frequencies for dispatch and routine communications



(Whitfield County EMS, Hutcheson Medical Center EMS, Floyd Medical


Center EMS, and Cherokee County EMS).


2.  
Standard:
UHF Frequency Assignments



a.
The Regional EMS Council shall designate UHF Med Channels


within Region 1.



b.
The current UHF Channel Priority Scheme, as detailed in the


State Plan, shall remain in effect until such time as the Regional



Council determines that changes are necessary



c.
VC-1 and VC-2 shall be the UHF vehicle coordination



frequencies utilized in Region 1.



d.
Complaints regarding UHF frequency assignments or usage should


be addressed, in writing, to the Regional EMS Coordinator


3.
Standard:
Frequency Coordination –



a.
The Federal Communications Commission requires that evidence 


of frequency coordination be submitted with all radio license



applications (except for the UHF channels Med 1-10).



b.
Frequency coordination is required for all new radio license 


applications and for all license modifications concerning additions



or changes in frequency, power output, antenna height, station



location, and the addition of a base station.



c.
The Department of Administrative Services (DOAS) is responsible


for processing all state agency Public Safety License applications



to APCO.



d.
Special Emergency Radio Service applications are processed


through the Special Emergency Frequency Coordinating Committee.



e.
No Special Emergency Radio Service application shall be 



forwarded to the Coordinating Committee without the prior approval of 


the Region 1 EMS Council.


4.
Standard:
Operational Procedures



a.
All EMS Communications systems in Region 1 must be operated


efficiently at all levels within the system, from the Emergency



Medical Technician to the physician.



b.
The establishment of operating procedures and the 



implementation of training programs related thereto shall be



coordinated with the Regional EMS Council.



c.
The Communications Protocols contained in the Region 1 Pre-


Hospital Treatment Guidelines shall remain in effect until such



time as the Department of Human Resources promulgates and approves


rules and regulations relating to communications protocols and base


station standards as required by Senate Bill 320, now part of



O.C.G.A. chapter 31-11.



d.
Complaints regarding alleged non-compliance or abuse of



established operational procedures or protocols should be addressed,


in writing, to the Regional EMS Coordinator.


5.
Standard:
Radio paging and alert-paging systems  -



(1)
Radio Paging Systems


a.
The Federal Communications Commission has authorized only


those frequencies under the provisions of the FCC Rules and



Regulations, Part 90, Subpart C, 90-53, for paging operations in the 


Special Emergency Radio Services.



b.
Renewals for paging operations on other frequencies of the


Special Emergency Radio Service on a secondary basis are subject



to the condition that harmful interference is not caused to




regularly authorized operations in the SERS.



c.
The Currently authorized radio paging frequencies are as



follows:
35.64, 335.68, 43.64, 43.68, 152.0075, 155.45, and


163.25MHz.



d.
The special arrangements for each radio paging system shall be


determined by the Regional EMS Council.




e.
Complaints regarding harmful interference to SERS users by 


Paging operations should be addressed, in writing, to the Regional



EMS Coordinator.



(2)
Radio Alert-Paging Systems:


a.
Alerting is a two-way communications means by which EMS


personnel are called to respond to the incident.  Alerting is different


from paging in that it directs personnel to the scene who are expected


to respond by two-way voice communications.



b.
The FCC has determined the following frequencies which can be


used for alerting:  33.02, 33.04, 33.06, 33.08, 33.10, 37.90, 37.94,


37.98, 45.92, 45.96, 46.00, 46.04, 47.42, 47.46, 47.50, 47.54, 47.58,


47.62, 47.66, 155.160, 155.175, 155.205, 155.220, 155.235, 155.265,


155.280, 155.295, 462.950, 462.975, and 467.975 MHz.

D.
OBJECTIVE NUMBER THREE:

ALL EMS SYSTEMS WILL HAVE THE CAPABILITY OF INTERCOMMUNICATING

WITHIN ITS OWN STRUCTURE, WITH OTHER EMS SYSTEMS, AND EXTERNALLY 

WITH OTHER EMERGENCY SERVICE PROVIDERS.


1.
Standard:
Vehicle Coordination



a.
All EMS providers in Region 1 shall have reliable radio



communications capabilities for coordination purposes between the


EMS dispatcher and the ambulance personnel while enroute to the



scene of the incident, and from the scene to the hospital.



b.
The frequencies authorized for vehicle coordination




(dispatching) in Region 1 are as follows:  (1) the existing VHF



SERS assigned frequencies, (2) The UHF vehicle coordination



frequencies, VC-1 (462.950/467.950 MHz) and VC-2 (462.975/467.975


MHz), and (3) any approved 800 MHz frequency (4) Other frequencies


as approved by the Regional EMS Council.



c.
The HEAR system (155.340 MHz) shall not be utilized by any EMS


provider for routine vehicle coordination or non-emergency use.



d.
All EMS providers in Region 1 shall demonstrate compliance


with DHR rules and regulations, Chapter 290-5-30-.04 (4) (c) and



290-5-30-.07 (2) (a).



e.
While cellular telephone technology is allowed and encouraged 


it shall be used in addition to, not as a replacement for, the two-way


radio requirements of this Plan and the rules and regulations of DHR.


2.
Standard:  Inter-Regional Hospital Coordination, EMS Systems-



a.
All hospitals participating in the EMS system in Region 1 shall


be equipped with a base station radio containing the frequency 



155.340 (HEAR).



b.
Regional hospital base-to-base coordination shall be 



accomplished on the frequency 155.280 MHz.



c.
Each ambulance licensed or operating in Region 1 shall be



equipped with a 1500 Hertz dial encoder, unless the radio is capable


of generating multiple sub-audible tones of a sufficient number to



allow access into hospitals to which the ambulance routinely responds.



d.
Approved alternative technology for inter-regional hospital



coordination is acceptable under this plan.


3.
Standard:  Intersystem Coordination, other Emergency Services



a.
The EMS dispatcher shall be responsible for handling



necessary coordination with other emergency services, such as law


enforcement, fire services and rescue/first responder organizations.




b.
This coordination shall be accomplished either by direct radio


or telephone communications from the EMS dispatch point to the other


emergency service providers.



c.
The use of the intrastate law enforcement frequencies 154.905


and 154.935 MHz are authorized under this Plan for coordination with


various police and sheriff departments within the Region; however, 


it is the responsibility of each EMS provider to secure the required



letter of authorization from the Georgia Department of Public Safety.




d.
Direct mobile-to-base or mobile-to-mobile radio communication


between ambulances and other emergency service agencies is



authorized by this Plan; provided, however, that no EMS provider



shall utilize another agency’s frequency without prior written



authorization of the FCC licensee.



e.
Approved alternative technology for inter-system coordination


is acceptable under this Plan.

4.
Standard:  Medical Coordination



a.
The Public Switched Telephone Network shall serve as the



primary source of coordination between hospitals with the VHF



hospital channels (155.280 and 155.340 MHz) providing the



necessary hospital-to-hospital back-up communications.



b.
The need for a reliable and interference-free communications


link between EMS field personnel and the physician during a



medical emergency is vital and is a primary requirement of this Plan;


therefore, all available technologies shall be given due consideration


to meet this important communications requirement between these


two points.



c.
The use of cellular telephones and 800 MHz Interconnect



systems is encouraged by this Plan if available.



d.
The existing GATIS system in Region 1 shall be re-evaluated and


reconfigured, prior to the next revision date of this Plan, in order to


better meet the medical coordination requirements of those systems


where other means of communications are unavailable or cost prohibitive



e.
Approved alternative technology for medical coordination is 


acceptable under this Plan.

E.
OBJECTIVE NUMBER FOUR:


THE PUBLIC WILL HAVE A RELIABLE AND ACCURATE COMMUNICATIONS LINK 

WITH THE EMERGENCY MEDICAL SERVICE AGENCY.


1.
Standard:  Universal Emergency Telephone Service “911” –



a.
Each EMS communications system shall have the ability to



receive and process all incoming emergency calls in the most



rapid, efficient and cost effective manner.



b.
It is strongly recommended that all counties in Region 1



implement “911” telephone service as soon as possible (recent



legislative action should facilitate this endeavor).



c.
The Emergency Medical Services shall be a part of any “911”


system in this Region.



d.
All existing and future single number emergency telephone



systems in this region shall be governed by the terms and 




conditions of both the Georgia Emergency Telephone Number “911”


Service Act of 1977 and the State of Georgia “911” Emergency Telephone 

Number Plan of 1979.



e.
Any addition or modification of any “911” or single number



emergency telephone system shall be approved by the Regional EMS 


Council.


2.
Standard:
Deaf Access (TTY) –



a.
All emergency services should provide deaf access (TTY)



to its citizens.


3.
Standard:
Emergency Medical Dispatcher (EMD)  -



a.
It is strongly recommended that all EMS systems in Region 1


utilize priority dispatching and pre-arrival instructions by trained and


certified Emergency Medical Dispatchers.



b.
The approved system for use in Region 1 shall be “Priority



Dispatching” as developed by Dr. Jeff Clawson of Salt Lake City, Utah


or its equivalent as determined by the EMS Regional Council. 

V.    BASE STATION STANDARDS (RESERVED)


This section is RESERVED for the applicable rules and regulations governing Base Station Standards when promulgated and approved by DHR under the requirements of Senate Bill 320, now a part of O.C.G.A. Chapter 31-11.

VI.    COMMUNICATIONS PROTOCOLS (RESERVED)


This section is RESERVED for the applicable rules and regulations governing Communications Protocols when promulgated and approved by DHR under the requirements of Senate Bill 320, now a part of O.C.G.A. Chapter 31-11.

VII.    GENERAL PROVISIONS


1.
This Plan, when approved by the Regional EMS Council and the Department of Human Resources, shall be binding upon all providers involved, directly or indirectly, in the provision of emergency health care services in Region 1.


2.
Minor modifications to the EMS Communications System in Region 1 shall be coordinated with the EMS Councils and/or Coordinators of Region II, III, and IV.


3.
Major modifications to the EMS Communications System in Region 1 shall be coordinated with the EMS Councils and/or Coordinators of all other neighboring Georgia, Alabama, and Tennessee EMS Regions, prior to approval and implementation.



4.
Authorized representatives of the Region I EMS Council are authorized to conduct a comprehensive inventory and assessment of the Region’s entire EMS Communications system within twelve (12) months after the date of this Plan and to periodically update the inventory as necessary.


5.
The Region I EMS Council shall be authorized to contracturally engage the services of a competent Regional Communications Coordinator/Consultant, in order to facilitate implementation and enforcement of this Plan and to meet the requirements of the rules and regulations of DHR concerning Base Station Standards and Communications Protocols.


6.
All Known, major vendors of EMS communications equipment and services located in Region I, shall be notified, in writing, of the applicable prior approval requirements by the Regional EMS Council as detailed in this Plan.


7.
All applicants for DHR ambulance service licenses, either new or renewal, shall be required to provide evidence of compliance with the provisions of this Plan, per DHR rules and regulations Chapter 290-5-30-.04(4)(b).


8.
Since the operators of “invalid car” and non-emergency convalescent transport services are not licensed by DHR as emergency ambulance services, these providers are strictly prohibited from operating on any special Emergency Radio Service frequency covered by this Plan.


9.
While emergency medical agencies and hospitals operated by the Federal Government are exempted from the provisions of this plan, these providers are encouraged to participate in the Region I EMS Communications System.

VIII.    FUTURE REVISIONS

In order for this plan to remain an effective planning instrument in support of the delivery of emergency health care services to the public it is necessary that periodic revisions and updates take place to insure its continued reflection of selected standards without the necessity of revising the entire Plan.  As requirements change, every effort will be made to insure that the affected areas of the Plan are modified accordingly.

IX.    THE STATE OF GEORGIA EMS COMMUNICATIONS PLAN


This section contains the Emergency Medical Services Communication Plan for the State of Georgia, dated November 1989, and by this reference is incorporated in the Regional Plan is made a part thereof.


All goals, objectives, and standards of the State Plan are applicable to this Regional Plan, unless otherwise stated.

ATTACHMENTS

Terms and Definitions

Listing of Hospitals, Region I

Georgia Ambulance Radio Call Signs

County Codes

Radio Procedures

Subtone Code Frequency References

Phonetic Alphabet

Georgia State Patrol Ten Signals

TERMS AND DEFINITIONS

ANTENNA GAIN – the performance of the antenna in comparison to a quarter-wave length antenna, the design of which changes the radiation pattern such that effective radiated power is concentrated in a desired pattern

AUDIO – frequencies corresponding to an audible sound wave ranging from about 15 cycles per second to 20,000 cycles per second.

BASE STATION – a piece of radio hardware consisting of a transmitter and a receiver at a fixed location, usually at an organization’s headquarters.  

CONTROL CONSOLE – a desk mounted panel which contains the controls used to operate a radio station.

COVERAGE – the geographic area where reliable communications exist, usually expressed in terms of miles extending as the radius from a fixed radio station.

CRYSTAL – an electronic component which determines the frequency to be used in a radio system.

DECIBEL (DB) – a unit of expressing power or voltage as a ratio by referencing a relative level of power or voltage.  For power, the level P relative to a reference value P is defined as 10Log 10 (P/P).

DEMODULATION – the process of recovering the modulating function from a modulated wave.

DUPLEXER – an electrical device which is used in radio equipment to provide simultaneous transmit and receive on a single antenna.

DUPLEX OPERATION – an operation of transmitting and receiving at the same time.

E. C. G. – a visual trace of a patient’s heartbeat.  (abbreviation for electrocardiogram).

ELEVATION OF GROUND AT ANTENNA – the elevation above mean sea level at the antenna site.

FREQUENCY – the number of cycles per unit of time.  The measurement of unit is Hertz (cycles per second).

G.A.T.I.S. – Georgia Automatic Telephone Interconnect Station, a base station utilizing four of the eight UHF Med channels which connects a UHF portable or mobile radio to the Public Switched Telephone Network.

FREQUENCY BAND – a range of frequencies extending between two limiting frequencies.

HEIGHT OF ANTENNA – the height of the tip of the antenna above the ground level.

INTERFERENCE – an undesired received signal with a level high enough to limit the intelligibility of the desired signal.

INTERMODULATION DISTORTION – nonlinear distortion which is caused by the appearance of frequencies in the output, which is equal to the sums or differences of integral multiples of the component frequencies present in the input.

MEDICAL CONSOLE – a unit of electronic equipment located in hospital emergency rooms and/or cardiac care units which displays ECG and records voice and data information received from an EMS scene by transmission via radio or telephone path.

MOBILE RELAY STATION – a base station which receives the mobile transmit frequency and retransmits the mobile communications on the mobile receive frequency.

MOBILE STATION – a two-way radio station which is intended to be used while in motion or in a location which is not fixed.

MULTIPLEX OPERATION – a simultaneous transmission of two or more messages in either or both directions over the same transmission path.

PATCH – a connection made from one system to another such as a radio communication channel to a regular telephone line.

PERSONAL OR (PORTABLE) RADIO – a small portable radio intended to be carried by hand or on the person of the user which may be moved from one position to another.

PUSH-TO-TALK (PTT) – a method of communications in which transmission occurs from only one station at a time, the talker being required to keep a switch operated while he is talking.

RADIO – the transmission and reception of signals by means of electromagnetic waves without connection wire.

RADIO RELAY SYSTEM – a system of point-to-point radio transmissions in which the signals are received and retransmitted by one or more intermediate radio stations

RADIO STATION – an assembly of equipment used for radio transmission or reception, or for both.

RELAY STATION – a radio station that retransmits signals as they are received for the purpose of passing the signal to another station outside the range of the originating transmitter.

REMOTE CONTROL EQUIPMENT – equipment used for monitoring, controlling or supervising other radio equipment located at a distance from the remote equipment.

REPEATER – a combination of receiving a signal either one-way or two-way and transmitting the corresponding signals which are then amplified or reshaped, or both.

REPEATER STATION – a fixed station used for the automatic retransmission of radio communications received from a mobile station.

RF POWER – the radio power output of the base station transmitter as indicated on the radio license.

SELECTIVITY – a measure of the receiver ability to differentiate between the desired signal and undesired signal on adjacent channels.

SENSITIVITY – the signal level or strength in microvolts required at the receiver input terminal to produce a determined output.

SERS – (SPECIAL EMERGENCY RADIO SERVICE) – the portion of radio communications frequency resources authorized for use in the alleviation of emergency situations endangering life or property.

SIMPLEX OPERATION – a method of operation in which communication between two stations takes place in one direction at a time.

SQUELCH – a circuit function that acts to suppress the audio output of a receiver when noise power that exceeds a predetermined level is present.

SUBCARRIER – a carrier used to generate a modulated wave which it applies, in turn, as a modulating wave to modulate another carrier.

TALK BACK RANGE – a term commonly used to describe the transmission of radio communications from a base station radio to mobile and portable radios.

TALK OUT RANGE – a term commonly used to describe the transmission of radio communication from a base station radio to mobile and portable radios.

TONE – a term applied to a selective signaling system or an audio or carrier frequency of controlled amplitude and frequency.

TONE CODE – the character of the transmitted signal required to effect a particular receiver which has the same amplitude and frequency.

TRANSCEIVER – the combination of radio transmitting and receiving equipment in a common housing employing the common circuit components for both transmitting and receiving.

TRANSMISSION LINE – a material forming a continuous path from one place to another, for directing the transmission of electromagnetic energy along this path.

UHF BAND – ultra high frequency band, the range of 300 to 3000MHz.

VEHICULAR REPEATER – a mobile radio used to repeat radio communications received from and transmitted to base stations and portable radios.  

VHF BAND – very high frequency band, the range of 30 to 300 MHz with 330-50 MHz being commonly referred to as low band and 150-170 MHz being commonly referred to as high band.

LISTING OF HOSPITALS- REGION I


The following is a list of hospitals throughout Region I compiled alphabetically by counties.  The Information furnished in this section will not only give a list of the hospitals which participate in EMS but, will also provide the radio and telephone information associated with them.  This includes telephone numbers, radio dial numbers, FCC call signs, frequencies, and tones.  (This listing will be updated and corrected by June 30, 1991.)

Humana Hospital-Cartersville





Bartow County

Highway 41 North






Dial # 1-626622

Cartersville, Georgia 30120

Phone:  404-382-1530

FCC Call Sign:  KTV 640

Freq:  155.340

Tone:  94.8
(ZA)

Chattooga County Hospital





Chattooga County

North Highland Avenue





Dial # 1-629422

Summerville, Georgia 30747

Phone:  404-857-4761

FCC Call Sign:  KVS 249

Freq:  155.340

Tone:  162.2

(5B)

R. T. Jones Hospital






Cherokee County

Hospital Street







Dial # 1-629622

Canton, Georgia 30114

Phone:  404-479-1941

FCC Call Sign:  KTU 287

Freq:  155.340

Tone:  110.9

(2Z)

Fannin Regional Hospital





Fannin County

Highway 5 North






Dial # 1-

Blue Ridge, Georgia 30513

FCC Call Sign:  KUZ670

Freq:  155.340

Tone:

Floyd Medical Center






Floyd County

Turner McCall Blvd.






Dial # 1-662022

Rome, Georgia 30161

Phone:  404-295-5500

FCC Call Sign:  KBY 859

Freq:  155.340

155.280

Tone:  192.8

(7A)

Redmond Regional Medical Center




Floyd County

501 Redmond Road






Dial # 1-662022

Rome, Georgia 30161

Phone:  404-291-0291

FCC Call Sign:  KBY 859

Freq:  155.340

Tone:

North Georgia Medical Center





Gilmer County

Jasper Road







Dial # 1-644922

Ellijay, Georgia 30540

Phone:  404-276-4741

FCC Call Sign:  KTV 641

Freq:  155.340

Tone:  100.0  

(1Z)

Gordon Hospital






Gordon County

Red Bud Road







Dial # 1-645222

Phone:  404-629-2895

FCC Call Sign:  KWI 588

Freq:  155.380

Tone:

Higgins General Hospital





Haralson County

200 Allen Memorial Drive





Dial # 1-646022

Bremen, Georgia 30110

Phone:  404-537-2315

FCC Call Sign:  KWF 739

Freq:  155.340

Tone:  136.5

(4Z)

Murray County Hospital





Murray County

Old Dalton Ellijay Road





Dial # 1-656922

Chatsworth, Georgia 30705

Phone:  404-695-4564

FCC Call Sign:  KTV 638

Freq:  155.340

Tone:  114.8

(2A)

Paulding Memorial Medical Center




Paulding County

600 West Memorial Drive





Dial # 1-649522

Dallas, Georgia 30132

Phone:  404-445-4411

FCC Call Sign:  KTV 639

Freq:  155.340

Tone:  85.4

(YA)

Pickens General Hospital





Pickens County

1310 Church Street






Dial # 1-656822

Jasper, Georgia 30143

Phone:  404-692-2441

FCC Call Sign:  KTV 635

Freq:  155.340
  155.280

Tone:  118.8

(2B)

Polk General Hospital






Polk County

424 North Main Street






Dial # 1-649722

Cedartown, Georgia 30125

Phone:  404-748-2500

FCC Call Sign:  KTU 286

Freq:  155.340

Tone:  156.7

(5A)

Polk Medical Center






Polk County

1010 North Piedmont Avenue





Dial # 1-649822

Rockmart, Georgia 30153

Phone:  404-684-6506

FCC Call Sign:  KWH 442

Freq:  144.340

Tone:  167.9

(6Z)

Copper Basin Medical Center





Polk Co., Tennessee

Copper Hill, Tennessee 37317

Phone:  404-496-5511

FCC Call Sign:

Freq:

Tone:

Hutcheson Medical Center





Walker County

100 Gross Crescent Circle





Dial # 1-628222

Ft. Oglethorpe, Georgia 30742

Phone:  404-858-2000

FCC Call Sign:  KXXX 313

Freq:  155.340  155.280

Tone:  136.5

(4Z)

Hamilton Medical Center





Whitfield County

Memorial Drive






Dial # 1-656522

Dalton, Georgia 30720

Phone:  404-278-2405

FCC Call Sign:  KTV 637

Freq:  155.340  155.280

Tone:  97.4

(ZB)

Wildwood Life Center






Whitfield County

Wildwood, Georgia 30757





Dial #

Phone:  404-820-1493

FCC Call Sign:

Freq:  155.340

Tone:

GEORGIA AMBULANCE RADIO CALL SIGNS


The State has assigned an ambulance call plan for identification of all ambulances using the following scheme:


1.
County designations are alphabetical – 1 through 159, with 160



for mental health institutions, 161 for Jekyll Island, 162 for 



correctional Institutions, 163 for Central State Hospital, 164 for



all out-of-state services licensed in Georgia, 165 for Georgia



Department of Education, and DHR 15 for Southeast Georgia EMS.


2.
The “M” indicates an ambulance.


3.
The third digit indicates the ambulance in the county beginning 



with 1 and numbered numerically.



Example:
(1)  (2)  (3)



Appling – 1 – M – 1



(1)
the first 1 indicates the county code for Appling County




which is first alphabetically.



(2)
The letter ‘M’ is for ambulance or mobile.



(3)
The second 1 indicates that this is vehicle no. 1 in the county.


This call scheme should be used Statewide at all times to incorporate uniformity and simplicity in control of ambulance calls.  It should be common to all systems, regardless of whether the system is VHF or UHF.

COUNTY CODES

001
Appling




051
Effingham

002
Atkinson



052
Elbert

003
Bacon




053
Emanuel

004
Baker




054
Evans

005
Baldwin



055
Fannin *

006
Banks




056
Fayette

007
Barrow




057
Floyd *

008
Bartow *



058
Forsyth

009
Ben Hill



059
Franklin

010
Berrien




060
Fulton

011
Bibb




061
Gilmer *

012
Bleckley



062
Glascock

013
Brantley



063
Glynn

014
Brooks




064
Gordon *

015
Bryan




065
Grady

016
Bulloch




066
Greene

017
Burke




067
Gwinnett

018
Butts




068
Habersham

019
Calhoun



069
Hall

020
Camden



070
Hancock

021
Candler



071
Haralson *

022
Carroll




072
Harris

023
Catoosa *



073
Hart

024
Charlton



074
Heard

025
Chatham



075
Henry

026
Chatthoochee



076
Houston

027
Chattooga *



077
Irwin

028
Cherokee *



078
Jackson

029
Clarke




079
Jasper

030
Clay




080
Jeff Davis

031
Clayton



081
Jefferson

032
Clinch




082
Jenkins

033
Cobb




083
Johnson

034
Coffee




084
Jones

035
Colquitt



085
Lamar

036
Columbia



086
Lanier

037
Cook




087
Laurens

038
Coweta




088
Lee

039
Crawford



089
Liberty

040
Crisp




090
Lincoln

041
Dade *




091
Long

042
Dawson



092
Lowndes

043
Decatur



093
Lumpkin

044
Dekalb




094
Macon

045
Dodge




095
Madison

046
Dooley




096
Marion

047
Dougherty



097
McDuffie

048
Douglas



098
McIntosh

049
Early




099
Meriwether

050
Echols




100
Miller

* denotes Region I county

101
Mitchell



141
Troup

102
Monroe



142
Turner

103
Montgomery



143
Twiggs

104
Morgan



144
Union

105
Murray *



145
Upson

106
Muscogee



146
Walker *

107
Newton



147
Walton

108
Oconee



148
Ware

109
Oglethorpe



149
Warren

110
Paulding *



150
Washington

111
Peach




151
Wayne

112
Pickens *



152
Webster

113
Pierce




153
Wheeler

114
Pike




154
White

115
Polk *




155
Whitfield *

116
Pulaski




156
Wilcox

117
Putnam



157
Wilkes

118
Quitman



158
Wilkinson

119
Rabun




159
Worth

120
Randolph



160
Mental Health Institutions

121
Richmond



161
Jekyll Island

122
Rockdale



162
Correctional Institutions

123
Schley




163
Central State Hospital

124
Screven



164
Out-of-State Ambulance

125
Seminole



165
Georgia Department of Education

126
Spalding

127
Stephens

128
Stewart

129
Sumter

130
Talbot

131
Taliaferro

132
Tatnall

133
Taylor

134
Telfair

135
Terrell

136
Thomas

137
Tift

138
Toombs


139
Towns

140
Treutlen

RADIO PROCEDURES

General Procedures

1.
All procedures must adhere to F.C.C. Rules and Regulations governing operating

procedures (47 CFR 89.151-179).

2.
Plan your message before transmitting, know what you’re going to say before

you say it.

3.
Before transmitting, listen to make sure you are not interrupting another unit 

which might already be using the frequency.

4.
Press the transmit button and wait a second before speaking.  This will prevent

loss of the first syllable or word of your transmission, which in most cases is your 
ambulance call sign.

5.
Give the person to whom you direct your message time to acknowledge.

6.
Whenever initiating a call to another station or unit, give the unit call letters,

wait for acknowledgement, then proceed with the entire transmission.

7.
Use the telephone whenever the message does not require the use of the radio.

8.
A good practice with long messages is to broadcast a portion of it, release the 

transmit button, wait a moment, then continue.  The break allows another 

station to interrupt with a higher priority message.  

9.
Do not repeat unnecessarily, or ask, “10-4?” after every transmission.  If the 

message was not received, the person at the distant station will ask for a repeat.

10.
Listen for and pay attention to, transmissions from other units.l

11.
Respond to all calls as quickly as possible.  This particular call might not be an

emergency, but the next one may be.

Microphone Technique

1.
Place your mouth about one to three inches from the microphone.  Hold the

microphone at a slight angle rather than speaking directly into it.

2.
Speak slowly and distinctly in an evenly modulated tone of voice.  Avoid any

vocal display of emotion, such as nervousness, excitement, loss of temper,

impatience, etc.

3.
Keep the volume of your voice the same as your natural voice.  The radio will

take care of providing the additional volume if needed.  Shouting will tend to 

cause distortion and you may find that you will have to repeat the message more

than once before you are finally understood.

Station Broadcasting

1.
The dispatcher’s role is to provide communications service to both the EMT

and the agency; it must be good.

2.
To avoid interfering with other activities in the same room, keep the volume 

and speech levels down to not more than that required for efficient operations.

The volume control adjusts the receiving level and has no effect on your 


transmitting level.  This is an internal transmitter adjustment and is set to 

provide adequate response to your voice when near the microphone and yet

not to pick up background noises.  Work closely to your microphone, within a 

few inches.  Speak at an angle across the microphone so that your voice will not

“blast” the diaphragm.

3.
Answer all calls promptly.  Otherwise, the caller may think his equipment is not

functioning properly.  He may call again thinking he was not heard the first time

resulting in an unnecessary transmission.

SUBTONE CODE FREQUENCY REFERENCE


There are various names and code plans used by different equipment manufacturers to describe the tone coded squelch systems.  For example, Motorola uses the name “Private Line” or “PL”.  RCA uses the name “Quiet Channel”.  General Electric uses the name “Channel Guard” or “CG”.  If your tone code is the same as that of another system, you can communicate with the other system without dialing the number.


Tone Code
Frequency

Tone Code
Frequency


1

100.0 hz

 0

254.1 hz


1A

103.5 hz

 0Z

254.1 hz


1B

107.2 hz

 A

281.8 hz


1Z

100.0 hz

 AZ

281.8 hz


2A

114.8 hz

 B

312.6 hz


2B

118.8 hz

 BZ

312.6 hz


2Z

110.9 hz

 C

346.7 hz


3

123.0 hz

 CA

358.9 hz


3A

127.3 hz

 CB

371.5 hz


3B

131.8 hz

 CZ

346.7 hz


3Z

123.0 hz

 D

384.6 hz


4

136.5 hz

 XA

  71.9 hz


4A

141.3 hz

 XB

  77.0 hz


4B

146.2 hz

 XZ

  67.0 hz


4Z

136.5 hz

 YA

  85.4 hz


5

151.4 hz

 YB

  88.5 hz


5A

156.7 hz

 YZ

  82.5 hz


5B

162.2 hz

 ZA

  94.8 hz


5Z

151.4 hz

 ZB

  97.4 hz


6

167.9 hz

 ZZ

  91.5 hz


6A

173.8 hz

 M1

203.5 hz


6B

179.9 hz

 M2

210.7 hz


6Z

167.9 hz


7A

182.8 hz


8

206.5 hz


8Z

206.5 hz


9

229.1 hz


9Z

229.1 hz

PHONETIC ALPHABET


A - ALPHA


J - JULIETTE


S – SIERRA


B – BRAVO


K – KILO


T – TANGO


C – CHARLIE


L – LIMA


U – UNIFORM


D – DELTA


M – MIKE


V – VICTOR


E – ECHO


N – NOVEMBER

W – WHISKEY


F – FOXTROT


O – OSCAR


X – X-RAY


G – GOLF


P – PAPA


Y – YANKEE


H – HOTEL


Q – QUEBEC


Z – ZULU


I – INDIA


R - ROMEO



