
We are pleased to present the 2018 Emergency 
Medical Services (EMS) System Data Report. 
Each successive report reflects the commitment 
of our EMS Agency, EMS providers and hospitals 
to quality patient care. As our data reporting sys-
tem has matured and all 
of our EMS Advanced Life 
Support (ALS) providers 
have adopted electronic 
data capturing, we are 
able to expand the use of 
our data in publications 
and research. 
The EMS Agency has en-
gaged in projects with the 
Department of Public 
Health and California 
EMS Authority, utilizing 
our data, not only to im-
prove quality of care but to assist in preventing 
injury.  
As our use of information technology capability 
progresses, we will be working on several critical 
goals; receiving the outcomes of all patients who 
have been transported to any designated 9-1-1 
receiving facility and connecting with our health 
information exchange partners to demonstrate 
the ability of paramedics to receive patient infor-
mation and in turn transmit the emergency medi-
cal care data directly to the receiving hospital’s 
medical record. 
For several years, we have been working with our 
EMS Provider Agencies and hospitals to improve 

bystander cardiopulmonary resuscitation (CPR) 
rates in Los Angeles County through our Side-walk 
CPR Program. In June 2018, we trained over 5,000 
Los Angeles citizens in CPR and spearheaded addi-
tional training in California for an overall total of 
over 11,000 California residents trained. 
We implemented a two-tiered Comprehensive 
Stroke system in order to provide greater access to 
the public for these critical interventions for stroke. 
In 2018 alone through the designation of 19 Com-
prehensive Stroke Centers, we have increased ac-
cess to these interventions within 30 minutes of 

presentation from 40% of the 
public to 93%. 
Our other specialty programs 
continue to serve the needs 
of our public through our 
standards which ensures 
polices and procedures, spe-
cialized equipment, availabil-
ity of critical specialist and 
staff who can care for critical 
pediatric patients, adults 
and pediatric trauma pa-
tients, laboring mothers , 

and victims of sexual assault, patients suffering 
heart attack, and those in cardiac arrest. 
Many thanks to our EMS Agency staff and the lead-
ership of Dr. Nichole Bosson, Assistant Medical Di-
rector, and Richard Tadeo, Assistant Director, for 
not only their work on this report but for the daily 
efforts in managing and ensuring the data quality 
for the system. 

2 0 1 8  S y s t e m  D e m o g r a p h i c s  
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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 EMS Responses by 

Month is on page 5 

 ED Disposition and 

Patient Type are on 

page 9 

 Injury Severity Scores 

are on pages 12-13 

 D2B and E2B Times are 

on page 15 

Cathy Chidester 
Director 

Dr. Marianne Gausche-Hill  
Medical Director 

M e s s a g e  f r o m  t h e  D i r e c t o r  a n d  M e d i c a l  D i r e c t o r  

S P E C I A L  P O I N T S  
O F  I N T E R E S T :  

I S S U E  7  
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E M S  D a t a  b y  S e r v i c e  P l a n n i n g  A r e a  ( S P A )  

Los Angeles County Estimated Population (2017) = 10,272,648 

SPA 8—South Bay 
Population: 1,576,679 (15%)    Hospitals: 11 (15%) 

Carson, Catalina Island, El Segundo, Gardena, Hawthorne, Hermosa Beach, Inglewood, Lawndale, Lennox, 
LA and Long Beach Ports, Lomita, Long Beach, Manhattan Beach, Palos Verdes Estates, Rancho Palos Verdes, 

Redondo Beach, Rolling Hills, San Pedro, Signal Hill, Torrance, Wilmington 

SPA 7 East 
Population: 1,314,749 (13%) 

Hospitals: 8 (11%) 
Artesia, Bellflower, Bell Gardens,  

Commerce, Cerritos, Downey,  
East Los Angeles, Hawaiian Gardens,  
Huntington Park, La Mirada, La Habra 

Heights, Lakewood, Lynwood,  
Montebello, Norwalk, Pico Rivera, Santa Fe 

Springs, South Gate, Vernon, Whittier 

SPA 3 San Gabriel Valley 

Population: 1,801,299 (17%) 

Hospitals: 14 (19%) 
Alhambra, Altadena, Arcadia, Azusa, Baldwin Park, 

Bradbury, Citrus, Claremont, Covina, Diamond Bar, 

Duarte, El Monte, Glendora, Hacienda Heights,  

Industry, Irwindale, La Puente, La Verne, 

 Monrovia, Monterey Park, Pasadena, Pomona, 

Rosemead, San Dimas, San Gabriel, 

San Marino, Sierra Madre, South El Monte, 

  South Pasadena, Temple City,  

        Valinda,  Walnut, 

          West Covina 

SPA 1 Antelope Valley 
Population: 392,465 (4%) 

Hospitals: 2 (3%) 
Acton, Agua Dulce, Gorman, Green Valley, Lake Hughes, 

Lake Los Angeles, Lancaster, Little Rock, Palmdale,  
Quartz Hill, Redman, Sandberg, Valyermo 

SPA 2 San Fernando Valley 
Population: 2,258,664 (22%) 

Hospitals: 17 (23%) 
       Agoura Hills, Burbank, Calabasas, 

      Canoga Park, Canyon Country, 
        Castaic, Chatsworth, Encino,  

   Glendale, Hidden Hills,  
     La Canada Flintridge, 

            Montrose, Northridge, 
             Pacoima, Reseda,  

SPA 4 Metro 
Population: 1,188,412 (12%)    Hospitals: 12 (17%) 

Downtown Los Angeles, East Hollywood, Hollywood,  
Park La Brea, Mid City, El Sereno, Mount Washington,  

Eagle Rock, West Hollywood 

SPA 5 West 
Population: 671,830 (6%) 

Hospitals: 5 (7%) 
Beverly Hills, Brentwood, Culver City, 

Malibu, Pacific Palisades, Playa del Rey, 
Marina Del Rey, Santa Monica, Venice 

SPA 6 South 

Population: 1,068,550 (10%)   Hospitals: 3 (4%) 
Athens, Crenshaw, Compton, Florence, Hyde Park,  

Jefferson, Paramount, South Los Angeles, Watts 

Sand Canyon, San Fernando,  
   Santa Clarita, Saugus, Sepulveda,  
     Sherman Oaks, Stevenson Ranch,  
     Sunland, Sun Valley, Sylmar, Tarzana,           
     Tujunga, Universal City, Valencia,  
     Van Nuys, West Hills, Westlake Village,     
     Woodland Hills 
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E M S  R e s p o n s e s   
F Y  2 0 1 6 - 2 0 1 7  =  7 1 9 , 4 5 2  

E M S  R e s p o n s e s  B y  C h i e f  C o m p l a i n t  
F Y  2 0 1 6 - 2 0 1 7  
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E M S  T r a n s p o r t s  b y  A g e  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  

E M S  T r a n s p o r t s  D e s t i n a t i o n s  
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E M S  T r a n s p o r t s  b y  P r o v i d e r  A g e n c y  
F Y  2 0 1 6 - 2 0 1 7  

*Minimal data on patients who were not-transported. 

E M S  R e s p o n s e s  b y  M o n t h  

EMS Provider (n = Number of EMS Responses)   I  Number of Transports (% = Number of Transports/Number of Responses) 

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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T o p  5  R e a s o n s  f o r  E M S  R e s p o n s e  ( A l l  A g e s )  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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T o p  5  R e a s o n s  f o r  E M S  R e s p o n s e  ( c o n t i n u a t i o n )  
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E m e r g e n c y  D e p a r t m e n t  V o l u m e  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  

A d u l t :  
1 5  y e a r s  a n d  

o l d e r  

P e d i a t r i c :  
1 4  y e a r s  a n d  

y o u n g e r  

* Fiscal Year 2016-2017 
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CriƟcal—a paƟent presents an acute injury or illness that could result in permanent damage, injury or death (head injury, vehicular accident, shooƟng). Applicable  
Current Procedural Terminology (CPT) codes for this level of service would be 99284 (detailed history, detailed physical, and medical decision making of moderate 
complexity) or 99285 (medical decision making of high complexity) or 99291 (criƟcal care, evaluaƟon and management). 
Urgent—a  paƟent  with an acute injury or illness, loss of life or limb is not an immediate threat to their well‐being, or a paƟent who needs Ɵmely evaluaƟon (fracture or 
laceraƟon). Applicable CPT codes for this level of service would be 99282 (medical decision making of low complexity) or 99283 (medical decision making of moderate 
complexity). 
Non‐Urgent—a paƟent with a non‐emergent injury, illness or condiƟon; someƟmes chronic; that can be treated in a non‐emergency seƫng and not necessarily on the 
same day they are seen in the ED (pregnancy tests, toothache, minor cold, ingrown toenail). An applicable CPT code for this level of service would be 99281 (straight 
forward medical decision making). 

E D  P a t i e n t  T y p e  
( w a l k - i n  a n d  9 - 1 - 1 )  

E D  P a t i e n t  
D i s p o s i t i o n  
( w a l k - i n  a n d  9 - 1 - 1 )  
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T r a u m a  C e n t e r  V o l u m e  

* Transferred to another health facility 

P a t i e n t  D i s p o s i t i o n :  A l l  T r a u m a  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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T r a u m a  M e c h a n i s m  o f  I n j u r y  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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I n j u r y  S e v e r i t y  S c o r e  b y  M e c h a n i s m  o f  I n j u r y  

D e f i n i t i o n :  

I n j u r y  S e v e r i t y  S c o r e  ( I S S ) :  

I s  a n  e s t a b l i s h e d  m e d i c a l  s c o r e  
t o  a s s e s s  t r a u m a  s e v e r i t y .  

I t  c o r r e l a t e s  w i t h  m o r t a l i t y ,  
m o r b i d i t y  a n d  h o s p i t a l i z a t i o n  

t i m e  a f t e r  t r a u m a .  

I t  i s  u s e d  t o  d e f i n e  t h e  t e r m  
m a j o r  t r a u m a .  A  m a j o r  t r a u m a  

( o r  p o l y t r a u m a )  i s  d e f i n e d  a s  t h e  
I S S  b e i n g  g r e a t e r  t h a n  1 5 .  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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I n j u r y  S e v e r i t y  S c o r e  b y  M e c h a n i s m  o f  I n j u r y  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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S T - E l e v a t i o n  M y o c a r d i a l  I n f a r c t i o n  ( S T E M I )  
9 - 1 - 1  T r a n s p o r t s  t o  S T E M I  R e c e i v i n g  C e n t e r s  ( S R C )  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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S R C :  E M S  M e d i c a l  C o n t a c t - t o - B a l l o o n  ( E 2 B )  T i m e  

S R C :  D o o r - t o - B a l l o o n  ( D 2 B )  T i m e  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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S T E M I  R e f e r r a l  F a c i l i t y  ( S R F )  I n t e r f a c i l i t y  T r a n s f e r s  ( I F T )  v i a  9 - 1 - 1  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  
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S R F :  D o o r - T o - B a l l o o n  ( D 2 B )  T i m e  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  

S R F :  D o o r - I n  D o o r - O u t  ( D I D O )  T i m e  
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F r e q u e n c y  o f  I m m e d i a t e  C a t h e t e r i z a t i o n  

L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  

O u t  o f  H o s p i t a l  C a r d i a c  A r r e s t  
R e t u r n  o f  S p o n t a n e o u s  C i r c u l a t i o n  ( R O S C )  

F r e q u e n c y  o f  C a t h  L a b  a n d  P e r c u t a n e o u s  
C o r o n a r y  I n t e r v e n t i o n  ( P C I )  

CondiƟons Met include: witnessed arrest, 

shockable rhythm (VF/VT), age <85 years old, 

no DNR, terminal illness, or co‐morbid disease 

(ESRD) 

ROSC with STEMI includes field STEMI alerts 
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F r e q u e n c y  o f  T T M  b y  R h y t h m  

F r e q u e n c y  o f  T a r g e t  T e m p e r a t u r e  M a n a g e m e n t  ( T T M )  



E M S  A G E N C Y  
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E M S  S T R O N G  

To ensure timely, compassionate, 
and quality emergency and disaster 

medical services. 
 

10100 Pioneer Boulevard, Ste. 200 
Phone: 562-378-1500 

Web: http//ems.dhs.lacounty.gov 
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L O S  A N G E L E S  C O U N T Y  E M S  S Y S T E M  R E P O R T  

S u s p e c t e d  S t r o k e  P a t i e n t  D e s t i n a t i o n  
T h e  r e r o u t i n g  o f  s u s p e c t e d  s t r o k e  p a t i e n t s  w i t h  l a r g e  v e s s e l  o c c l u s i o n s  b a s e d  o n  a  L o s  A n g e l e s  M o t o r  S c a l e  

( L A M S )  s c o r e  o f  4  o r  5  t o  d e s i g n a t e d  C o m p r e h e n s i v e  S t r o k e  C e n t e r s  b e g a n  o n  J a n u a r y  8 ,  2 0 1 8 .  

P r i m a r y  S t r o k e  
C e n t e r  

C o m p r e h e n s i v e  
S t r o k e  C e n t e r  

Data Source: TEMIS-Base 


