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Message from the Director and Medical Director

We are dedicating this issue of the EMS Sys-
tem Report to Michelle Williams, Chief, Data
Systems Management for our agency.
Michelle has worked with the EMS Agency for
the past 9 years. She has served as the lead
of our Data Management Section since 2018.
Michelle has been in- FREE T
strumental in moving
the EMS Agency and
our system to electronic
data collection, ensur-
ing data quality and
consistency, and edu-
cating our providers
and hospitals on the
importance of quality
data to direct our sys-

’ Cathy Chidester
tem and patient care. Director
Michelle worked tirelessly, starting from

scratch, to evolve our system from a predomi-
nantly pen and paper system to the 100%
electronic system we have today. She has
worked with each provider agency, hospital
and digital system to convert LA County over to
an entirely new platform. Her understanding
of data management has enabled us to utilize
this critical information to make vital decisions
and conduct quality improvement and re-
search on behalf of the over 10 million people

who live in and visit our county. She dedicated
countless hours this past year collecting and veri-
fying COVID hospital assessment data which was
critical to the county’s understanding of the pan-
demic and provided support to policy decisions.

Michelle has recently left our EMS Agency to pur-
sue personal goals. Her talent and drive will be
sorely missed. | hope you will join us in wishing
Michelle the best in her new endeavors and
thanking her for instilling excellence in our EMS
program and systems.

This last year has been a challenging one for all
of EMS. As the pandemic wanes we honor all
those who participated in
the response locally and
regionally. Data played a
critical role in the manage-
ment of the pandemic and
allowed for opportunities
for the system to predict
surge. Thanks to all for
their dedication in caring
for our EMS community
this last year.

Dr. Marianne Gausche-Hill
Medical Director

2020 System Demographics

70 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
18 Comprehensive Stroke Centers
34 Primary Stroke Centers
54 Perinatal Centers
44 Hospitals with Neonatal Intensive Care
Unit
8 SART (Sexual Assault Response Team)
13 Disaster Resource Centers

EMS Provider Agencies

31 Public Safety EMS Provider Agencies

34 Licensed Basic Life Support Ambulance
Operators

17 Licensed Advanced Life Support
Ambulance Operators

20 Licensed Critical Care Transport
Ambulance Operators

6 Licensed Ambulette Operators

EMS Practitioners
4,512 Accredited Paramedics
8,123 Certified EMTs by LA Co EMS Agency
883 Certified Mobile Intensive Care Nurses
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COVID-19 Hospitalizations by Month and by Service Planning Area (SPA)
Confirmed and Person Under Investigation (PUI)
(Age 15 years and older)
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SPA 3 - San Gabriel Valley (13 hospitals)
M Non-ICU Confirmed COVID-19 +
M ICU Confirmed COVID-19 +
i Non-ICU PUI for COVID-19 L]
H ICU PUI for COVID-19

2,803

3,682

3,608

2278 2,349

— 2,187
299
1,846 1,902
1,45
129
649 o —z;g— 631
283

APR MAY JUN JUL  AUG DEC JAN FEB
2020 2021

2,043
1,841

222

1,876

1,293 | 1,100

52 |
427

SPA 5 - West (6 hospitals) 1918 1,929
H Non-ICU Confirmed COVID-19 +
M ICU Confirmed COVID-19 +
i Non-ICU PUI for COVID-19
| ICU PUI for COVID-19

1,095
1,030

938

918 981 g9y
195

183 196 -

484

612

50 53

198 —24" W26
=20 99 Wl 98
MAY JUN SEP ocT

SPA 7 - East (8 hospitals)
H Non-ICU Confirmed COVID-19 +
H ICU Confirmed COVID-19 +
i Non-ICU PUI for COVID-19
H ICU PUI for COVID-19

3,203

1,278
262 '
1,0 | 215 |
936 939
998
462
800| | 795 .. EAEd
439
- 118
298 175

APR MAY JUN JUL  AUG  SEP
2020

SPA 4 - Metro (11 hospitals)
| Non-ICU Confirmed COVID-19 +
M ICU Confirmed COVID-19 +
i Non-ICU PUI for COVID-19
H ICU PUI for COVID-19

3,909

3, 572

939
|97 |

%

NOV  DEC JAN FEB MAR
2021

SPA 6 - South (2 hospitals)
H Non-ICU Confirmed COVID-19 +

M ICU Confirmed COVID-19 +
4 Non-ICU PUI for COVID-19
H ICU PUI for COVID-19

592

423

345

APR  MAY
2020

SPA 8 - South Bay (11 hospitals)

H Non-ICU Confirmed COVID-19 +
H ICU Confirmed COVID-19 +
i Non-ICU PUI for COVID-19
H ICU PUI for COVID-19

3,019
2,830

1,672




LOS ANGELES COUNTY EMS SYSTEM REPORT Page 4

EMS Responses by 9-1-1 Jurisdictional Provider Agency

2015 w2016 W2017 2018 W2019
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EMS Responses by 9-1-1 Jurisdictional Provider Agency
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ADULT PROVIDER IMPRESSIONS (TOP 10) 2018 % 2019 %

127,585 16% 112,114 14%

Traumatic Injury

Behavioral / Psychiatric Crisis 59,823 7% 58,874 8%
Weakness - General 57,031 7% 53,333 7%
No Medical Complaint 55,124 7% 47,817 6%
Body Pain - Non-Traumatic 40,734 5% 43,654 6%
Abdominal Pain/Problems 37,592 5% 32,584 4%
Altered Level of Consciousness 31,245 4% 27,743 4%
Syncope / Near Syncope 26,312 3% 24,268 3%
Seizure - Postictal 23,159 3% 19,299 2%
Chest Pain - Suspected Cardiac 21,582 3% 17,947 2%
TOTAL - Top 10 Provider Impressions 480,742 59% 437,633 56%
TOTAL - Adult EMS Responses 819,320 777,556
ADULT TRANSPORTS (TOP 10) 2018 % 2019 %
Traumatic Injury 83,518 16% 78,521 15%
Weakness - General 44,777 9% 42,942 8%
Behavioral / Psychiatric Crisis 41,367 8% 41,430 8%
Altered Level of Consciousness 34,109 6% 27,293 5%
Abdominal Pain / Problems 33,801 6% 30,062 6%
Body Pain - Non-Traumatic 33,547 6% 37,076 7%
Chest Pain - Suspected Cardiac 20,316 4% 17,411 3%
Syncope / Near Syncope 19,833 4% 19,136 4%
Respiratory Distress - Other 16,386 3% 16,558 3%
Seizure - Postictal 16,355 3% 17,205 3%
TOTAL - Top 10 Adult EMS Transports 344,009 65% 327,634 62%
TOTAL - Adult EMS Transports 526,568 527,233
ADULT MECHANISMS OF INJURY (TOP 10) 2018 % 2019 %

Fall 45,502 34% 39,706 32%
Motor Vehicle Accident 36,039 27% 38,292 31%
Assault 16,544 12% 13,315 11%
Pedestrian/Bicycle struck by Motor Vehicle 8,561 6% 8,968 7%

Animal Bite 1,913 1% 2,473 2%
Sports / Recreational 2,164 2% 1,940 2%
Motorcycle / Moped Accident 2,378 2% 1,582 1%
Stabbing 1,485 1% 1,573 1%
Gunshot Wound 1,577 1.2% 1,462 1.2%
Accidental Self-Inflicted Injury 1,000 0.8% 1,100 0.9%

TOTAL - Top 10 Adult Mechanisms of Injury 117,163 88% 110,411 88%
TOTAL - Adult Mechanisms of Injury 132,868 125,465
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PEDIATRIC PROVIDER IMPRESSIONS (TOP 10)

Traumatic Injury

No Medical Complaint
Seizure - Postictal

Behavioral / Psychiatric Crisis
Cold / Flu

Fever

2018 %

8,559
5,377
4,533
1,860
1,690
1,531

23%
15%
12%
5%
5%
4%
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2019 %

8,234
4,709
4,988
1,827
1,771
1,467

23%

13%

14%
5%
5%
4%

Respiratory Distress - Other 1,038 3% 1,050 3%
Respiratory Distress - Bronchospasm 1,026 3% 1,066 3%
Syncope / Near Syncope 989 3% 1,014 3%
Nausea / Vomiting 913 2% 907 3%
TOTAL - Top 10 Pediatric EMS Responses 27,516 75% 27,033 75%
TOTAL - Pediatric EMS Responses 36,919 36,151
PEDIATRIC TRANSPORTS (TOP 10) 2018 % 2019 %
Traumatic Injury 5,328 22% 5,108 22%
Seizure - Postictal 4,234 18% 4,551 19%
Behavioral / Psychiatric Crisis 1,270 5% 1,166 5%
Fever 1,074 4% 1,023 4%
Cold / Flu 982 4% 947 4%
Respiratory Distress - Bronchospasm 855 4% 890 4%
Respiratory Distress - Other 848 4% 853 4%
Syncope / Near Syncope 784 3% 736 3%
Allergic Reaction 641 3% 636 3%
Seizure - Active 596 2% 567 2%
TOTAL - Top 10 Pediatric EMS Transports 16,612 69% 16,477 70%
TOTAL - Pediatric EMS Transports 24,031 23,517
PEDIATRIC MECHANISMS OF INJURY (TOP 10) 2018 % 2019 %

Fall 3,215 31% 2,859 28%
Motor Vehicle Accident 2,503 24% 2,882 28%
Sports / Recreational 789 8% 758 7%
Pedestrian/Bicycle struck by Motor Vehicle 728 7% 778 8%

Animal Bite 328 3% 452 4%
Assault 475 5% 449 4%
Thermal Burn 93 1% 112 1%
Intentional Self-Inflicted Injury 4 0.4% 33 0.3%
Crush Injury 3 0.3% 29 0.3%

TOTAL - Top 10 Pediatric Mechanisms of Injury 8,342 80% 8,512 84%
TOTAL - Pediatric Mechanisms of Injury 10,416 10,123
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2019 EMS Times: Adult (Median)

LA County EMS Transport Time of ADULT Patients with Provider Impressions
STEMI, Stroke, Sepsis and Traumatic Injuries

[ Transport Time (Time Left Scene to Time Arrived at Hospital)
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H Response Time (Time of Dispatch to Time Arrived at Scene)
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2019 EMS Times: Pediatric (Median)

LA County EMS Transport Time PEDIATRIC Patients with Provider Impressions
Bronchospasm, Seizure, Respiratory/Cardiac Arrest and Traumatic Injuries

@ Transport Time (Time Left Scene to Time Arrived at Hospital)
M Scene Time (Time Arrived at Scene to Time Left Scene)
H Response Time (Time of Dispatch to Time Arrived at Scene)
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Bronchospasm (n=1,093) Seizure - Active / Postictal Respiratory / Cardiac Arrest Trauma (n=8,779)
(n=5,672) (n=123)

2019 EMS Times: Pediatric (90th Percentile)

M Transport Time (Time Left Scene to Time Arrived at Hospital)
H Scene Time (Time Arrived at Scene to Time Left Scene)
H Response Time (Time of Dispatch to Time Arrived at Scene)
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Emergency Department Volume
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ED Patient Type b
(walk-in and 9-1-1) M| Critical Urgent ® Non-Urgent
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Critical—a patient presents an acute injury or illness that could result in permanent damage, injury or death (head injury, vehicular accident, shooting). 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 (critical care, evaluation and management).

Urgent—a patient with an acute injury or illness, loss of life or limb is not an immediate threat to their well-being, or a patient who needs timely evaluation (fracture or
laceration). 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 patient with a non-emergent injury, illness or condition; sometimes chronic; that can be treated in a non-emergency setting 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).
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Trauma Center Volume
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M Pediatric L1 Adult

o
R
o]
) Qo ) 2 =
< Q & & \°
10 ™~ e g - o~ =
Ln — o
R _ 8 g | _ W ? % o |2
1 NS © L = o0 "°~ 6, ol = 1
= Y [ & </l 3 N o o o |9 (] [ [
s N o= P N o 9 . N al 1M 18 g |
-l o N~ e o0 n - X e 3 o [ [N o 32
o — N D 00 < A o~ . o ) o ol (] [O) |0 |
\c L N = (< 00 (o] o ~— (& |
T 75 o o o N b = . (=] 0 N ol M=
T BRI L B SRR EL IS I SEREIE
N~ ~ N o ~ (] 00 | |0 (o
~ Il 3 M S L g = < |7 |S]
i S o 9 0 ) Nl g
~N ~ - — (oY}
) L]
L | |
) o [—=| |—~| | -
—_ - ) —_ —_ T = —_ Y = % % § RS
= = 5 X ® S S X 3 N < o 5 = E 1S
— N ~ m < i = o i N = O (o] |
PP 2OROIPRV VRO JHESS
M N - Q| ¥~ ) 0 g % DEL: - =
() o i o o0 = < < (o o k= -
2010 2011 2012* 2013 2014 2015** 2016 2017 2018 2019%** 2015 2016 2017 2018 2019
*2012: LA County adopted the Centers for Disease Control and Prevention Guidelines for Field Triage of Injured Patients
**¥2015 : Trauma Center Registry inclusion criteria was reduced.
**%2019: Critical Burns added as a Trauma Center Criteria
Patient Disposition of Trauma Center Patients
H Admitted L4 Discharged from ED M Transferred* M Expired in ED
S 336 340 381 328 335 308 374 361 350 349
’ 397 45c ] gp3 sl q0) | 554 e 595 |l 499 443 442 428
) ~ I o
00 o —
. R i o = 3 o & 3 N e
SOA. 1 - M~ 0 <t - el >
LN i o q q ‘D\ - M~ © ©o
o o (=] o - <))
L | Lo | L |

60% -

40% A

20% -

O% h T T
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

* Transferred to another health facility



-LOS ANGELES COUNTY EMS SYSTEM REPORT

Mechanism of Injury: Patients Transported to Trauma Centers

4-Enclosed Vehicle -@-Unenclosed Vehicle  -A-Auto vs Ped/Bike
-¢-Motorcycle/Moped -@-Fall -M-Critical Burns
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Injury Severity Score by Mechanism of Injury

Injury Severity Score (1SS): Is an established medical score to assess trauma severity. It correlates with
mortality, morbidity and hospitalization time after trauma. It is used to define the term major trauma.
A major trauma (or polytrauma) is defined as the ISS being greater than 15.
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Injury Severity Score by Mechanism of Injury
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ST-Elevation Myocardial Infarction (STEMI)
STEMI Receiving Center: Door-to-Device (D2B) Time

LA County Target: within 90 minutes 90% of the time and within 60 minutes 75% of the time

--Median D2B time (mins) 4% with D2B <90 mins -@% with D2B < 60 mins
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STEMI Receiving Center: EMS Medical Contact-to-Device (E2B) Time

LA County Target: within 120 minutes 90% of the time and within 90 minutes 75% of the time
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STEMI Referral Facility: Door-to-Device (D2B) Time

LA County Target: within 150 minutes 90% of the time and within 120 minutes 75% of the time

Median D2B

= . ' 112 mins
111 mins 108 mins 110 mins

107 mins

% D2B
1_—
<150 mins
< %D2B
<120 mins

n=707 n=903 n=889 n=937 n=852

2015 2016 2017 2018 2019

STEMI Referral Facility: Door-in Door-out (DIDO) Time

LA County Target: < 30 minutes
Invalid Times

Median
Door-in

Door-Out
e <— (DIDO)
Time (mins)

% DIDO
> 45mins

IIIIIHH%IIIII I||||HHHIIIII |IIIIIHHHIIIII

46% 48%
185 48%

% DIDO
30-45 mins

% DIDO
<30 mins

13% 12% 13% 14%

n=707 n=903 n=889 n=937

2015 2016 2017 2018 2019
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Out of Hospital Cardiac Arrest (OHCA)
Return of Spontaneous Circulation (ROSC)

~-OHCA -#-Prehospital ROSC -@-Bystander/Citizen CPR -A-Survived to Hospital Discharge

</Lg,472 8,276 7,198 7,224 6,915
3,216 O\O

3,138

24% 45% 3,794
4% 1,735 Sa%
1,282 2,213
15% 32%
27172 463 532 592 552
6% 6% 7% 8% 8%
2015 2016 2017 2018 2019*

*2019 OHCA population is based on Provider Impression Cardiac Arrest Non-Traumatic, which was fully implemented April 1, 2019. DOAs were excluded.
2015-2018 OHCA population was based on Chief Complaint of Cardiac Arrest.

--ROSC with STEMI -l-ROSC with STEMI + Met ACC Guidelines*
-@-ROSC with STEMI + Met ACC Guidelines + Cath Lab -A-ROSC with STEMI + Met ACC Guidelines + PCI**

373
19%
319/373

85%
83%
251/319
83% 79%
191/240 20;‘1/;94
(+]
80% 164/251
139/191 135/20 49/217 132/1 65%
73% 65% 69% 69%
n=1945 n=2181 n=2,484 n=2,296 n=1993
2015 2016 2017 2018 2019

*ACC Guidelines for coronary angiography include: Age >18, pt did not expire, no DNR, no medical condition, treatment not refused and CL available.
**Pp(Cl - Percutaneous Coronary Intervention is a procedure used to open or widen a narrowed or blocked coronary artery to restore blood flow supplying the heart.

-¢-Target Temperature Management (TTM) Criteria Met* -#-Received TTM

1,230 /2,484
50%

1,208 /1,993
61%

1,132 /2,296
49%

1,040 /1,945
53%

680/1,151 778/1,230 715/2,296 802/ 1;208
610/1,040 o 3% e s6o
59%

n=1945 n=2181 n=2,484 n=2,296 n=1993

2015 2016 2017 2018 2019

*TTM criteria excludes: died in ED, age <18, awake/responsive, end stage terminal illness, core temp <35 and pre-exiting DNR
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Suspected Stroke Patient Destination

The routing of suspected stroke patients with large vessel occlusions based on a Los Angeles Motor Scale
(LAMS) score of 4 or 5 to designated Comprehensive Stroke Centers began on January 8, 2018.

-9-Primary Stroke Center - Comprehensive Stroke Center

679
1,246 1,237 71% %
72% 69%
635 i s L e
()
553 562 32% 33% 31% s
478 30%
31% 29%
28%
n=1724 n=1,790 n=1,945 n=2,115 n=2,325 n=2,170 n=2,293 n=2430
a1 Q2 a3 Q4 a1 Q2 Q3 Q4
2018 2019
Treatment—All Ischemic Stroke
i Thrombolytics ® Endovascular Therapy
1,235
1,186 26%
26%
977
25%
802
239% 746
26% 675
0,
- 6005 14%
514 21% 14%
412 19%
358 18%
18%
0,
57 & 4 = >
14 27 o 3%
o7 [ 1% | e |
n=1,943 n=2,270 n=2,683 n=2,746 n=3,441 n=2,879 n=3,980 n=4,479 n=4,690
2011 2012 2013 2014 2015 2016 2017 2018 2019
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Paramedic Base Hospital Contact Volume

H Online Medical Control  ® Notification Only

xR
N
300,000 & —
LN o
250,000 ~ — ©
-l — °\° 2
S o o Q o
o ) LN 2 N
200,000 ) = o 0
m PN (o]
N 1))
o
LN
150,000 &
X
100,000 (=]
0}
<
N
50,000 o
<
-
n=239,018 | n=241,901 n=259,157 | n=259,157 n=261,156 n=280,428 n=253,745 n=256,176 n=257,847 n=201,920
2010 Zo11 2012 2013 2014 2015 2016 2017 2018* 2019*
* Phased-in imlementation of New Treatment Protocols started in July 1, 2018 and was fully implemented in April 1, 2019.
The New Treatment Protocols reduced the number of EMS responses requiring online medical control.
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