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We are dedicating this 14th edition of the Los Ange-
les County Emergency Medical Services (EMS) Sys-
tem Data Report to Chris Clare who retired in Sep-
tember 2025. The EMS Agency first met Chris in
2007 when she came to

the EMS Agency with an
impressive  nursing  re-
sume from various facili-
ties both in and outside
the County. Her variety of
experiences as an emer-
gency department nurse,
nursing director, educator
and mobile intensive care
nurse was a good fit for

the Prehospital Care Op-
erations division. One of
Chris’ first assignment
was to manage the EMS
Data Repository of the Trauma and Emergency
Medicine Information System (TEMIS). In this capac-
ity, she laid the groundwork for transitioning our
EMS providers from paper-based EMS reports to
electronic data capture. She developed system
reports and data dictionaries for each system com-
ponent, established data clean-up processes and
collaborated with our EMS provider agencies and 9-
1-1 receiving hospitals to develop performance
metrics utilizing TEMIS.

In 2013, Chris was the EMS Agency’s Outstanding
Nurse of the Year.

In her tenure, Chris also managed the Hospital Pro-
grams and Data Systems Management and Re-

Richard Tadeo
Director
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Message from the Director and Medical Director

search divisions. In these roles, she was instrumental
in establishing and revising standards for 9-1-1 re-
ceiving hospitals and specialty care centers such as
Trauma, STEMI, Stroke, Pediatric Medical Care, Emer-
gency Department Approved for Pediatrics, Sexual
Assault Response Team and Extracorporeal Cardio-
pulmonary Resuscitation. Her experience with estab-
lishing systems of care was essential in providing
analysis to proposed specialty care center regulatory
changes in California.

In 2022, Chris promoted to Nursing Director, which
expanded her management role to include overseeing
prehospital care, ambulance licensing, enforcement &
investigation, policy and protocol revisions, and con-
tract development.

Chris’ extensive knowledge and expertise with the
various EMS programs has
enabled the EMS Agency to
develop our comprehensive
data systems to support the
various EMS programs and
regionalize systems of care.
Chris’ work has profoundly
impacted the medical care
of Los Angeles County resi-
dents who call 9-1-1 and has

provided a solid foundation
for our EMS system to con-
tinue evolving and innovat-
ing to meet the constantly
changing needs of our patients.

We extend our best wishes for a happy retirement to
Chris.

Dr. Nichole Bosson
Medical Director

2025 System Demographics

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
27 Comprehensive Stroke Centers
25 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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EMS Responses by 9-1-1 Jurisdictional Provider Agency
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EMS Responses by 9-1-1 Jurisdictional Provider Agency
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‘# Total 911 EMS Responses @ Total 911 EMS Transports 917,405 02333
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776,125 ’ ’
’ 750,769
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2024 EMS Times: Adult (Median)

Provider Impressions: STEMI, Stroke, Sepsis and Traumatic Injuries

4 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)

7 mins 8 mins
8 mins
9 mins

STEMI (n=4,058) Sepsis (n=9,525) Stroke (n=13,711) Trauma (n=176,790)

2024 EMS Times Adult: (90th Percentile)

4 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)

X 19 mins
15 mins 14 mins 16 mins 98% transported
99% transported <30 mins

99% transported 99% transported
< 30 mins < 30 mins

<30 mins

STEMI (n=4,058) Sepsis (n=9,525) Stroke (n=13,711) Trauma (n=176,790)
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2024 EMS Times: Pediatric (Median)

Provider Impressions: Bronchospasm, Seizure, Respiratory/Cardiac Arrest and
Traumatic Injuries

i 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)

9 mins 12 mins 12 mins

9 mins

11 mins

Bronchospasm (n=1,032) Seizure - Active (n=621) Respiratory / Cardiac Arrest (n=156) Trauma (n=10,350)

2024 EMS Times: Pediatric (90th Percentile)

4 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)

22 mins 16 mins 22 mins
98% transported 100% transported 97% transported
17 mins < 30 mins <30 mins <30 mins
99% transported
< 30 mins

Bronchospasm (n=1,032) Seizure - Active (n=621) Respiratory / Cardiac Arrest Trauma (n=10,350)
(n=156)
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Emergency Department Volume

H9-1-1 Transports E@Walk-In 9 Reported Annual ED Visits
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Adult: Pediatric:
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Emergency Severity Index (ESI)
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929,504 (24%)

ESI 4

170,979 (4%)
160,182 (4%)
148,417 (4%)

ESI5

ESI 1—Patient requiring immediate life-saving inter-
ventions: airway, emergency medications, or other
hemodynamic; and/or any of the following condi-
tions: 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
stimulus

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

ESI 3—Patient is currently stable but requires multi-
ple different types of resources* to diagnose or
treat condition (e.g., diagnostic tests and proce-
dures).

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

ESI 5—A patient not needing any resources*.

*The following are not considered resources: simple
wound care-dressing/recheck; sling, PO medica-
tions, saline lock, history and physical-including a
pelvic exam; point of care testing; tetanus immun-
ization; prescription refills, crutches; splint

ED Patient Disposition (walk-in and 9-1-1)
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Trauma Center Volume (includes EMS transports and Walk-In

patients who met trauma center criteria/guidelines)
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*2015 : Trauma Center Registry inclusion criteria was revised.
**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
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* Transferred to another health facility
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Mechanism of Injury: Patients Transported to Trauma Centers

-M-Enclosed Vehicle -@-Unenclosed Vehicle  -A-Auto vs Ped/Bike 8 196

-6-Motorcycle/Moped  -@-Fall --Critical Burns 31%
7,933

7,647 7,424

3,356
1,269 890
1,039 995 912 777 884 1,021 903 910 3%
760 869 943 811
784 850 761 827 4
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

#-GSW -¢-Stabbing -A-Assault -@-Other*
2,350 2,346

2,062

1,903
1,847
,810 1,715

1,647 1,889

1,618 7%
1,609

1,719

1,335
5%

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

* Other: includes Sports, Work Related, Self-Inflicted, Unknown
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Injury Severity Score by Mechanism of Injury

Injury Severity Score (ISS): 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 1SS being greater than 15.

{FMotor Vehicle Accident -@-1to 15 -¢-> 15
8,087

7,369

6,780
6402 6356  gqq3

6,923

86%
86%

5,434
5,195 5,185 4,956

80%
82% ‘;,;;8 ° 81% 81% 81%
(4

5;3’21;5 4,997 4,808
6 83%

1,164 1,027 1,140 1,029 1.037 1,197 1,346 1,207 1,171 1,157
14% 14% 18% 17% 18% 21% 20% 19% 19% 19%

T T T T T T T T T
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

I3 Automobile vs Pedestrian/Bicycle -@1to 15 > 15
5,364

4,618

4,498

84%
Ba% 2,918 3,403 ?;'96;3
’ » ’ o, (J
8% 79% 27';3;2 2,527 76% 78% 9%
(4 o,
866 774 935 853 837 76% 804 909 918 ’ 928 985
16% 16% 22% 21% 23% 24% 24% 22% 21% 21%
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
{1 Other Blunt Injuries -@1to15 -¢->15
11,075 10,481 10,733

86% 85%

: 7,888
89% 7,395 7,309 7,460 7,012 85%

, 859
86% 86% 84% 83% %

1,600 1.082 1,155 1,206 1,389 1,392 1,413 1,484 1,496 1,659
15% 11% 14% ’ 14% v 15% 17% 15% 15% 14% 15%

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
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Injury Severity Score by Mechanism of Injury

{}+Gunshot Wound -@1to15 -¢->15

2,298

1,999
1,790 1,854

‘ 465 463 444 390 2 6% 502 468 389
26% 25% 28% >5% 26% 26% 24% 24% 23%
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

4#Stab Wound @1to15 -¢->15
1,850 1,883

1,714 1,706 1,743 1,746 1,768

1,616 1,638 1,633

1575 1,687 1,646 1,709
1,479 1,5:35 1,535 1,465 1,485 1,5055 9,0(y 91% 93% 91%
92% 914’ 90% 89% 91% 89/) G
137 149 171 173 148 188 171 163 122 174
8% 9% 10% 11% 9% 11% 10% 9% 7% 9%
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

13 Other Penetrating Injury -@-1to 15 -¢->15
885 890 855 873

95% 96% 602 601
96% 97%
76
, 37 32 26 18 37 o a1 40 35
2 5% 4% 4% 3% 5% ° 5% 5% 4%

3%

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
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ST-Elevation Myocardial Infarction (STEMI)

STEMI Receiving Center: EMS Medical Contact-to-Device (E2B) Time

LA County Target: within 120 minutes 90% of the time
@ Median E2B Time ki % with E2B < 120 mins @ % with E2B < 90 mins

82 mins
. 78 mins | 77 mi
: 76 mins mins : i i
75 mins 74 mins ‘ 75mins | 75mins | 43 L ooc | 73 mins

i %%  96% = o7 | o | (87 —
H—IMVM IlMM%

n=961 n=968 n=1,006 n=1,005 n=1,078 n=851 n=876 n=907 n=845 n=789

2015 2016 2017 2018 2019 2020 2021 2022 2023 2,024

STEMI Receiving Center: Door-to-Device (D2B) Time

LA County Target: within 90 minutes 90% of the time

@® Median D2B Time L1 % with D2B < 90 mins ¢ % with D2B < 60 mins

61 mins

59 mins . .
i 58 mins | 58 mins .
57 mins ‘ 57 mins
‘ ‘ 55 mins
‘ 54 mins 54 mins

a®al
000600009

n=961 n=968 n=1,006 n=1,005 n=1,078 n=851 n=876 n=907 n=845 n=789

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
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STEMI Referral Facility: Door-to-Device (D2B) Time

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

@® Median SRF D2B Time L1 % with SRF D2B < 150 mins ¢ % with SRF D2B < 120 mins

114 mins| 113 mins| 116 MiNs| ;15 ins 114 mins

107 mins 111Imins 106 mins | 108 mins 110Imins . . ‘ . .
o 79%
78% 26% 77%
74% . 74% 74%
72% u 72% 73% u u
®e® 040 o

n=707 n=813 n=790 n=805 n=646 n=680 n=692 n=781 n=850 n=874

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

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

LA County Target: < 30 minutes

@ e e e e @ Median (mins)

48%

38% u % with DIDO
62% . %
7% 70%  60% > 45 mins

M % with DIDO
30 to 45 mins

M % with DIDO

Total IFTs n=707 n=813 n=790 n=805 n=646 n=680 n=692 n=781 n=850 n=874 <30 mins

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
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Out of Hospital Cardiac Arrest (OHCA)

Non-Traumatic Etiology

M Resuscitations Attempted

M Unwitnessed Arrest

4,089 (52%)

2,902 (37%)
4,243 (55%)

2,666 (34%)

809 (10%)

3,514 (53%)

2,436 (37%)

i Witnessed by Bystander

M Witnessed by 911 Responder

n=7,838 n=7,718 n=7,065 n=6,647
2021 2022 2023 2024
X >
N —
< ) ) —
Age in Years =5 T g = £  Gender
X O o o o —_
@ 0 N =] X
n = N & Q0 o N *
- - L o L
— <
Mean 2 b o
i Mea ® o g S M Female
. T (oY) ~ <
H Median o N o~ B Male
n=7,838  n=7,718 n=7,065  n=6,647 n=7,838 n=7,718  n=7,065  n=6,647
2021 2022 2023 2024 2021 2022 2023 2024
Race / Ethnicity Hispanic/Latino (22%)

Black/African-American (14%)
Native Hawaiian/Pacific Islander (1%)

Asian (7%)
’ White (17%)

American-Indian/Alaskan (1%)

Multi-Racial (1%
Unknown (37%) (2%)

Data Source: Cardiac Arrest Registry to Enhance Survival
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Arrest Location

 Home/Residence
M Nursing Home
i Public Setting

5,506 (70%) |

1,540 (20%)

1,119 (16%)

n=7,838 n=7,718 n=7,065 n=6,647

2021 2022 2023 2024

First Arrest Rhythm

M Vfib/Vtach/Unknown Shockable Rhythm

4,170 (63%)

1,482 (22%)

M Asystole

M Idioventricular/PEA

M Unknown Unshockable Rhythm

2021 2022 2023 2024
Was an AED Applied prior to EMS Arrival? Who First Applied AED?
M Yes M No M Bystander M First Responder
7,004 1,012
89% 6,552 87%
85% 6118 6173
86% 93% 780
829
643 %
77%
316
20161%
39%,
n=7,838 n=7,718 n=7,065 n=6,647 n=834 n=1,167 n=949 n-517

2021 2022 2023 2024 2021 2022 2023 2024
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Out of Hospital Cardiac Arrest (OHCA)
Return of Spontaneous Circulation (ROSC)

T
)
3 Who Initiated CPR?
o
o
M Bystander
M First Responder
M EMS

1,774 (25%)

n=7,838

2021

Who First Defibrillated the Patient?

M Patients Defibrillated
H Bystander

1,727 (84%)

1,406 (75%)

M First Responder
M Responding EMS Personnel

278 (13%)
408 (22%)
1,204 (73%)

n=2,060 n=1,822 n=1,648 n=1,878
2021 2022 2023 2024

6,084 (8%)

Sustained ROSC

5,999 (78% ) ‘

MYes HNo

1,754 (22%)

n=7,838 n=7,718 n=7,065 n=6,647

2021 2022 2023 2024
Data Source: Cardiac Arrest Registry to Enhance Survival
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Prehospital Qutcome

4,845 (62%)

M Pronounced in the Field
M Pronounced in ED
i Ongoing Resuscitation in ED

4,619 (65%)

4,245 (64%)

~0/ )
b670)

30/
2%

2,798 (3¢
2,446 (3

168 (2%)
162 (2%)

n=7,838 n=7,718 n=7,065 n=6,647
2021 2022 2023 2024

Outcome of Witnessed Arrest with Initial Cardiac Rhythm of Ventricular
Fibrillation (VF) or Ventricular Tachycardia (VT)

M Initial Rhythm VF/VT

M Admitted to Hospital

227 (42%)

146 (27%)
137 (24%)

i Discharged Alive

118 (22%)
125 (24%)

M With Good or Moderate Cerebral
Performance (CPC 1 or 2)

2021 2022 2023 2024

Overall Cardiac Arrest Qutcome

M Overall Survival to Hospital
Admission

M Overall Survival to Hospital
Discharge

| 595 (8%)

M With Good or Moderate Cerebral
Performance (CPC 1 or 2)

M Missing Hospital Outcome

n=7,838 n=7,718 n=7,065 n=6,647

2021 2022 2023 2024
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Suspected Stroke Patient Destination

Suspected stroke patients with large vessel occlusions based on a Los Angeles Motor Scale (LAMS)
score of 4 or 5 are routed to designated Comprehensive Stroke Centers.

B Meets CSC routing criteria (bypassed closest PSC)
H Meets Comprehensive Stroke Center (CSC) routing criteria

H Meets Primary Stroke Center (PSC) routing criteria*
871 828
831 7% 6%
751 7%

767 7%
8%

n=9,764 n=11,112 n=12,348 n=13,067 n=13,413

2020 2021 2022 2023 2024

This chart is based on routing criteria. *Includes transports to CSC when CSC is the closest stroke center.

K Primary Stroke Center B Comprehensive Stroke Center
8,904 9,297 9'55 ’
y 70% 71%
8,025 71%
70%
6,801
68%

n=9,764 n=11,112 n=12,348 n=13,067 n=13,413

2020 2021 2022 2023 2024

This chart is based on the Stroke Center Designation of the receiving facility, regardless of routing criteria.
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Final Diagnosis = Ischemic Stroke

Door-to-Needle (D2N) Times

H </=60 mins
91 -120 mins

7%

i 61 - 90 mins
H > 120 mins

LA County Target: within 60 mins 75% of the time

Door-to-Device (D2D) Times

LA County Target: withnin 120 mins 50% of the time

M| </= 60 mins
91 - 120 mins

M 61 - 90 mins

61 (7%) |
n=1,110 n=1,043 n=1,122 n=809 n=861
2022 2023 2024 2022 2023
Treatment—All Ischemic Stroke
4 Thrombolytics H® Endovascular Therapy
1,287

1,170 26% 1,188

26% 1,113 1,104 21%

24% 21% 1

977
25% 920
0,
802 801 260 16%
23% 746 725 17% o
26% 646 14% 15%
14%
168 179 2002
5% 6% >%
n=3,441 n=2,879 n=3,980 n=4,445 n=4,937 n=4,689 n=5,231 n=5,668
2015 2016 2017 2018 2019 2020 2021 2022

H > 120 mins

73 (7%)
n=976
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* Phased-in implementation 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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