
We are pleased to present the 13th edition of the 
Los Angeles County Emergency Medical Services 
(EMS) System Data Report. We continue to utilize 
our comprehensive data systems to support the 
various EMS programs and regionalized systems of 
care, as well as collaborate 
with various entities to lev-
erage our data to continue 
innovation and enhance-
ment of the Los Angeles 
County EMS system. 

This past year, we success-
fully transitioned our EMS 
provider agency data repos-
itory to comply with the 
National EMS Information 
System (NEMSIS) 3.5 
Standard, which has ena-
bled us to submit data to 
the State of California 
EMS Information System 
(CEMSIS) within 72 hours of the EMS encounter. As 
the largest EMS system in California, Los Angeles 
County EMS data are an important contribution to 
support state and national data collection and re-
porting initiatives. 

The Emergency Severity Index (ESI) and the out-of-
hospital cardiac arrest outcome data are again 
included this year’s report to demonstrate trends in 
the assessment and treatment of our most severely 
ill patients. New in this year’s report are ED visits for 
patients with behavioral health complaints.  

Our data continue to support multiple research 
initiatives. We applaud our EMS clinicians for their 
successful transition from a weight-based dosing of 
midazolam to age-based dosing for pediatric sei-

zures (Pediatric Dose Optimization for Seizures in 
EMS (PediDOSE)) and their participation in the Pediat-
ric Prehospital Airway Resuscitation Trial (Pedi-PART) 
to determine the optimal airway management strate-
gies for our pediatric population. 

We also developed a smart phone mobile application, 
RAPID LA County Medic, which will be available to all 
EMS personnel for easy access to all EMS Agency 
policies including our treatment protocols and medi-
cal control guidelines and includes just-in-time train-
ing videos and decision-support tools.  

We transitioned the various pilot project sites for tri-
age to alternate destination (psychiatric urgent care 
center) and designated these as 9-1-1 receiving facili-
ties for behavioral health. As we close out 2024, we 
embark on: implementing a Health Data Exchange 
(HDE) for the bidirectional transmission of patient 

level data between the EMS 
provider agencies’ electronic 
patient care report and the 
hospitals’ electronic health 
record management systems; 
transitioning the pilot study of 
use of extracorporeal mem-
brane oxygenation (ECMO) 
care for patients with persis-
tent shockable cardiac arrest 
to designation of eCPR receiv-
ing centers; and explore the 
feasibility of implementing a 
pilot study on prehospital 
blood transfusion for our se-
verely injured and hemody-
namically unstable patients. 

We ring-in 2025 with much optimism that our data 
will continue to support these initiatives. 

2 0 2 4  S y s t e m  D e m o g r a p h i c s  
69 9-1-1 Receiving Hospitals 

37 EDAP (Emergency Department Approved 
for Pediatrics) 

  8 Pediatric Medical Centers 
  7  Pediatric Trauma Centers 
15  Trauma Centers 
21  Paramedic Base Hospitals 
35  STEMI Receiving Centers 
25  Comprehensive Stroke Centers 
27  Primary Stroke Centers 
44  Perinatal Centers 
42  Hospitals with Neonatal ICU 
13  SART (Sexual Assault Response Team) 
13  Disaster Resource Centers 
  7  Psychiatric Urgent Care Centers 

EMS Provider Agencies 
33  Public Safety EMS Provider Agencies 
38  Licensed Basic Life Support Ambulance 
       Operators 
16  Licensed Advanced Life Support 
       Ambulance Operators 
16  Licensed Specialty Care Transport 
       Ambulance Operators 
  2 Licensed Ambulette Operators 

 
EMS Practitioners 
4,606  Accredited Paramedics 
8,349  Certified EMTs by LA Co EMS Agency 
   877  Certified Mobile Intensive Care Nurses 
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E M S  R e s p o n s e s  b y  9 - 1 - 1  J u r i s d i c t i o n a l  P r o v i d e r  A g e n c y  
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E M S  R e s p o n s e s  b y  9 - 1 - 1  J u r i s d i c t i o n a l  P r o v i d e r  A g e n c y  
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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  

Adult :  
15 years  and o lder  

Pediat r ic :  
14 years  and younger  
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E m e r g e n c y  S e v e r i t y  I n d e x  ( E S I )  

ESI 1—PaƟent requiring immediate life-saving inter-
venƟons: airway, emergency medicaƟons, or other 
hemodynamic; and/or any of the following condi-
Ɵons: intubated, apneic, pulseless, severe respirato-
ry distress, SPO2 <90, acute mental status changes, 
or unresponsive (defined as nonverbal and not 
following commands (acutely); or requires noxious 
sƟmulus 

ESI 2—PaƟent with a high risk of deterioraƟon or 
signs of a Ɵme criƟcal problem; confused/lethargic/
disoriented; or severe pain/distress. Pediatric fever 
is age 1 to 28 days; temperature >38.0 C. 

ESI 3—PaƟent is currently stable but requires mulƟ-
ple different types of resources* to diagnose or 
treat condiƟon (e.g., diagnosƟc tests and proce-
dures). 

ESI 4—A paƟent requiring a single resource* such as 
only an x-ray or sutures. 

ESI 5—A paƟent not needing any resources*. 

*The following are not considered resources: simple 
wound care-dressing/recheck; sling, PO medica-
Ɵons, saline lock, history and physical-including a 
pelvic exam; point of care tesƟng; tetanus immun-
izaƟon; prescripƟon refills, crutches; splint 
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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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E m e r g e n c y  D e p a r t m e n t  B E H A V I O R A L  H E A L T H  V i s i t s  
( D a t a  s e l f  r e p o r t e d  b y  h o s p i t a l s )  
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SPA 2 

SPA 3 

SPA 4 
SPA 5 

SPA 6 

SPA 7 

SPA 8 

SPA 1 

S P A  2  

SERVICE PLANNING AREAS  (SPA) BY AGE COUNTYWIDE 

S P A  3  

S P A  1  
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S P A  6  

S P A  7  

S P A  8  

S P A  4  

S P A  5  
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T r a u m a  C e n t e r  V o l u m e  ( i n c l u d e s  E M S  t r a n s p o r t s  a n d  W a l k - I n  
p a t i e n t s  w h o  m e t  t r a u m a  c e n t e r  c r i t e r i a / g u i d e l i n e s )  

* Transferred to another health facility 

P a t i e n t  D i s p o s i t i o n  o f  T r a u m a  C e n t e r  P a t i e n t s  
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M e c h a n i s m  o f  I n j u r y :  P a t i e n t s  T r a n s p o r t e d  t o  T r a u m a  C e n t e r s  

* Other: includes  Sports, Work Related, Self-Inflicted, Unknown 
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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  

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 .  
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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 )  

S T E M I  R e c e i v i n g  C e n t e r :  D o o r - t o - D e v i c e  ( D 2 B )  T i m e  
L A  C o u n t y  T a r g e t :  w i t h i n  9 0  m i n u t e s  9 0 %  o f  t h e  t i m e  

S T E M I  R e c e i v i n g  C e n t e r :  E M S  M e d i c a l  C o n t a c t - t o - D e v i c e  ( E 2 B )  T i m e  

L A  C o u n t y  T a r g e t :  w i t h i n  1 2 0  m i n u t e s  9 0 %  o f  t h e  t i m e  
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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 :  D o o r - t o - D e v i c e  ( D 2 B )  T i m e  
L A  C o u n t y  T a r g e t :  w i t h i n  1 5 0  m i n u t e s  9 0 %  o f  t h e  t i m e  

S T E M I  R e f e r r a l  F a c i l i t y :  D o o r - i n  D o o r - o u t  ( D I D O )  T i m e  
L A  C o u n t y  T a r g e t :  <  3 0  m i n u t e s  

Total PCIs 
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Total IFTs 
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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  ( O H C A )  
N o n - T r a u m a t i c  E t i o l o g y  

Data Source: Cardiac Arrest Registry to Enhance Survival 
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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  ( O H C A )  
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 )  

Data Source: Cardiac Arrest Registry to Enhance Survival 
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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  ( O H C 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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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 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 .  

T r e a t m e n t — A l l  I s c h e m i c  S t r o k e  
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EMERGENCY MEDICAL SERVICES 

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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P a r a m e d i c  B a s e  H o s p i t a l  C o n t a c t  
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