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Message from the Director and Medical Director

The EMS Agency’s is charged with
the coordination of the Emergency
Medical System for Los Angeles
County, one of the busiest and
largest systems in the nation. Co-
ordination of the system ensures
that a person calling 9-1-1 re-
ceives uniformly high quality care
and transport to the appropriate
hospital, from the ocean to the
mountains and desert. The geo-
graphic size and complexity make
this a difficult task yet effectively
managed due to
the dedication
of thousands of |
our EMS person- |
nel working
around the
clock to provide
quality care.

Cathy Chidester
Since its inception
in the early 1970’s, as one of the
first providers of paramedic ser-
vices, the County officials and
consultants recognized the im-
portance of data in systems man-
agement. Our current data base
contains over 12 million patient

]| electronic.

| mission of our data.
| robust and real time data, man-

records, processed through hard
copy and hand entered into a com-
puter data system. Over 600,000
patient care records are pro-
cessed each year with little
change  since
1970. Techno-
logical advances
and healthcare
reform are rap-| '
idly leading EMS
from a paper|

based system to
While
it may take sever-

Dr. William Koenig
Medical Director

al years for the complete transi-
tion, we are already seeing posi-
tive effects from the rapid trans-
Without a

agement of our system is always
playing “catch” up with system
wide events.

Our goals for this report continue
to be:

GOAL 1 - Provide EMS data to our
participants, encourage them to
recognize the importance of their

System Demographics

EMS Provider Agencies

72 9-1-1 Receiving Hospitals

43 EDAP (Emergency Department Approved for

Pediatrics)

6 Pediatric Medical Centers

6 Pediatric Trauma Centers
14 Trauma Centers
21 Paramedic Base Hospitals
31 STEMI Receiving Centers
31 Approved Stroke Centers
54 Perinatal Centers

data in managing our system
and optimizing patient care.

GOAL 2 - Highlight the detri-
mental impact of data gaps on
our ability to make data driven
decisions and the limitations
they place on evaluating quality

and outcomes of patient care.

GOAL 3 - Document how the
EMS system design improves
patient outcome and parallels
the healthcare needs of the
community and addresses the
leading causes of death and
disability (heart attack, stroke,
and trauma) in Los Angeles.

We would like to thank the
Board of Supervisors, Dr. Mitch
Katz, Director of the Depart-
ment of Health Services and the
EMS Commission for their ongo-
ing support of the system. Most
significantly we need to thank
Richard Tadeo for his efforts in
compiling and designing this
comprehensive report.

32 Public Safety EMS Provider Agency

26 Licensed Basic Life Support Ambulance

Operators

18 Licensed Advanced Life Support Ambulance

Operators

16 Licensed Critical Care Transport Ambulance

Operators

6 Licensed Ambulette Operators

EMS Practitioners

3,550 Accredited Paramedics

40 Hospitals with Neonatal Intensive Care Unit
9 Sexual Assault Response Team Centers
13 Disaster Resource Centers

7,331 Certified EMTs by LA Co EMS Agency
816 Certified Mobile Intensive Care Nurses
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Emergency Department Volume

3,113,930 3,112,759
2,823,245

3,006,199 2,991,748

2,829,684
2,733,079 2:763,945 2,774,990 3 750,249 2,802,265
2,660,372
2,609,600 Self
Reported
Annual ED
Visits
Walk-in
2,471,161 GOS0, 2506387
2,236,086 2,355,288 2,339,927 2,262,030 2,343,298 2304521 2,348,077 2,373,355
911
- - Transport
(incomplete data
373,514 352084 377,791 424,018 431,692 445,728 456,329 421,359 425361 for 2011 & 2012)
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
2,050
1,953
1,891 f 1,919 No.of
4 Treatment .
Bays Patients
Per
Ne-of  Treatment
Patients per
1628 1628 Lo 1504 1,614 Treatment Ba y
Bay
1,359 1,353
2000 2001 2002 2002 2000 2005 2006 2007 2008

2009 2010

2011 2012

Request for ALS Unit
Diversion due to
Emergency Department

Saturation

100% equals the total number of hours per year.
23.0% 23.0% 23.0% 23.2%

11.3%
6.2% 7.0% 7.9%

8.7% 0.6% 9.8% 10.6% 103%
1995 1996 1997 1998 1999

2000 2001

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
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Total
number of

Trauma Center Volume Trauma

Patients

23,855 <—

20,230/ <— Blunt

20,242 Injuries
19,196 1,481 19,188 19,173 19,121 w

18,837 18,615
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e l’ " is attribut

r
13,067 I’ 13,113 (13372 > 2t
the rev

l’ of the tr.

b7
¥

triage cri
and guide

that be
effe

July 1, 2
4,799
. 4,290 | | 4108 4,020 4,308 | | 4,206 3,966 | | 37s8 o P Penetrating

g ’

/
/%

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Adult vs Pediatric Trauma

Ji O [T A ] | |21,724) Adun

1
| 17,702| 17,449 17,41 |
16,592 17,040 17,419 17,392;

| 16,149
15,243
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2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

1,891 | 1,675 | 1,787 | 1,779 | 1,739 | 1,754 | 1,729 | 1,935 | 2,131 | Pediatric
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Most Prevalent Trauma Center Criteria/Guidelines

7000
_a, TustbmdnihGOSS /
o (criteria established in ] \
5000
Paramedic Judgment
(criteria established in 2001]\
4000
3000 - = . = — S — =
Pedestrian/Bike vs Vehicle
Passenger Space Intrusion v
2000 . s 5 5 — —
Auto vs Pedestrian, thrown, run over, impact >20mph —~n
e (criteria established July 2012)
0o —i

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

unty, The Trauma System has revised its criteria and
iring the care of a trauma center are appropriately
a were retired (i.e., Abnormal Capillary Refill, No
History), new standards were added (i.e., Blunt Head
al to 14, Paramedic Judgment). The most recent
lines were implemented in July 2012 to align more
nters for Disease Control and Prevention. These
ity and Mortality Weekly Report: Guidelines for Field
f the National Expert Panel on Field Triage. The EMS

e changes to the system.

2012
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Return of Spontaneous Circulation (ROSC)

STEMI No Cath Lab
s DIED
/ n=22
10%
Total Patients (n=1289) —-—
Cath Lab
Died in ED [ I.I\_f:zl)
n=229 STEMI {';1%]
(18%) n=210 (16% Gilie £ / . ROSC Data:
DIED \ January 1, 2011
n=116 (55%) No Cath Lab
LIVED to
n=10
Cath Lab No STEMI (5%) June 30, 2012
DIED S
n=62
No STEMI (7%)
n=850 No Cath Lab
(66%) DIED
n=294
(35%)
No Cath Lab_7 c:::;‘;b
LIVED =g
n=411
fassci (10%)

Therapeutic Hypothermia vs No Therapeutic Hypothermia

Therapeutic Hypothermia: n=510/903 (56%)

Cerebral Performance V-Tach/V-Fib: n=199/510 (39%) | Non V-Tach/V-Fib: n=311/510 (61%)

Category Lived % Lived  Died Lived % Lived Died
Total Patients (n=1289) 1 - Good Cerebral performance 71 36% 50 16%
2 - Moderate Cerebral Disability 13 7% 8 3%

3 - severe Cerebral Disability 21 11% 16 5% 1

Awake & 4 - coma/Vegetative State 15 8% 26 8% 1
RE;Z‘I’:;':;;; ™ Tharapettlc 5 - rain Death a 2% N 3 1% 195

= Hypothermia ND - Not Documented 3 2% 1 3 1% 8
n=510 (40%) Total 127 64% 72 106 34% 205

Died in

ED —>

n=229 No Therapeutic Hypothermia: n=393/903 (44%)

(18%) ' N: Thi:'peu't": ~ Cerebral Performance V-Tach/V-Fib: n=70/393 (18%) | Non V-Tach/V-Fib: n=323/393 (82%)
oA s g{:‘";‘ I:> Category Lived %Lived Died | Lved  %Llived Died
Therapeutic 1 - Good Cerebral performance
Hypothermia 2 - Moderate Cerebral Disability 5

n=11(1%) 3 - Severe Cerebral Disabllity 7 10% 16 5%
4 - Coma/Vegetative State 7 10% 21 7%
5 - Brain Death 1 1% 30 5 2% 221
ND - Not Documented 3 4% 74 2% 11
Total 40 57% 30 90 28% 232
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Female: NO
Thereapeutic

Hypothermia
18%

Male: NO
Thereapeutic
Hypothermia

25%

ROSC Volume by Gender
Male: THERAPEUTIC and Ethnicity

HYPOTHERMIA
35%

<—— Therapeutic Hypothermia
FEMALE PATIENTS WITH ROSC

= NO Therapeutic Hypothermia

White Black Hispanic Asian/Pacific Other

{178 <—— Therapeutic Hypothermia
40%
MALE PATIENTS WITH ROSC

€—— NO Therapeutic Hypothermia

83
48%

29%

SO 34%

White Black Hispanic Asian/Pacific Other
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STEMI Receiving Center
(SRC) Volume

Page 7

901 Patients with

317 312 310 313

311

720

349

Prehospital
ECG=STEMI

Cath Lab

Activations
(ED & Prehospital)

Cath Lab
Cancelations

Patients who

received PCl
183 181 171
158
48 37 a1 a1 a1 49 51 60 Cathlab
= 2 3 4y & without PCI
Q1Qzaao4cnu2mm‘quaammazosa4|
2009
Total
SRC Cath Lab Prehospital
. . . 295 ECG
Activations with 283 304 Transmissions
12-Lead ECG 20 | 4 | Canceles
Transmission 231 268 | Prehospital
\./ Cath Lab
\ 235 Activations
& 209 Can.l:eh?d
78% Activations
151 179 WITHOUT
76% ECG - )
Transmission
90% 140
130
118
86% 56 59 Cancelled
94 Activation
38 1:; 23 4 WITH ECG
29 29 14
a1 18 13% 1 1% | T Transmission
14% 10 —
al a2 Q3 Q4 a1l Q2 Q3 Q4

2011

2012
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SRC Volume by Gender and Ethnicity Calendar Year:

1073 H Male Patient with Prehospital ECG = STEMI |

Male Patient who received Percutaneous Coronary Intervention (PCI) ‘

3 107
A — —
33%
L] v T
White Black Hispanic Asian/Pacific Native American Other

585 H Female Patient with Prehospital ECG = STEMI

Female Patient who received Percutaneous Coronary Intervention (PCl) ‘

227

199

Hispanic Asian/Pacific
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SRC Timeliness of Care

(Median in minutes) 82 EMS Medical
80 79 80 Contactto
78 77 Artery
H Opening
-_—
26 Cath Lab to
25 Artery
Opening
ED Door to
I 11 I I i I I I I .
EMS Medical
20 Contact to ED
Door

135 -
Interfacility s
Opening
franster (IFT) 110 112
from " SRF ECG to
S T E M | - : - 94 97,/ SRC Artery
. 90 Opening
Referral .
ili SRC Door
Facility (SRF) /
SRF ECG t
to SRC ., @ SRC Door
53 / b--..\ 5 &
‘\.”.‘-—-. = 7 SRC Door to
< Arte
) Ny o
\ T No. of
b B sTev s
J No. of IFTs
‘\’ that did
not receive
90jss| 8554 1572 s7jeo sajas) oyss jssis | P

al a2 a3 a4 ai a2 a3 a4 ‘ al a2 a3 a4 ‘

2000 2011 202
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Approved Stroke Center (ASC) Timeliness of Care

(Median in minutes)

124

124

110

| *

110 111

| *

Calendar Year

2011

2012

ASC is Most n =3,296/3,667 n=2,924/3,567
Accessible
Receiving Facility 90% 82%
n=2,698/3,296 n=2,509/2,924
Valid Time Val
alid Time Values 829% 86%
Median Tlme‘ 30 Minutes 28 Minutes
(at patient to ED arrival)
ASC is NOT the n=371/3,667 n =643/3,567
Most Accessible
Receiving Facility 10% 18%
— n=295/371 n=575/643
Valid Time Values 29% 899%
bleiangine 31 Minutes 32 Minutes

(at patient to ED Arrival)

EMS Arrival at
Patient to

122/ Thrombolytic
Therapy

=X

Brain Imaging

58 — to
Thrombolytic

Therapy

ED Door to
Brain Imaging

EMS Arrival at
Patient to ED
Door

ASC Diversion

The “at patient to ED arri
ASC is the closest fac
minutes shorter com

which the paramed
hospital that is not a ver
center. This is attributed t
ASCs in LA County. Forty-
of the 911 receiving hospit
Appro
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Calendar Year 2011 2012
Mole 1658 1688 | ASC Volume by Age
Median Age 72 yrs 71 yrs an d G en d er
Female 1978 1823
Median Age 79 yrs 79 yrs
Ischemic Stroke 78%
73% White
by Age and Ethnicity
44%
14%
109/ Otth
10% Asian
11%
7% 6% 3% Black
I >30yrs | 31-40 yrs 41-50 yrs 51-60 yrs | 61-70 yrs 71-80yrs 81-90 yrs | >90 yrs I
ASC: ED Arrival to Brain Imaging Completed
Calendar Year 2011 2012
i n=3,481/3,667 n = 3,390/3,567
ValidT Val
all Ime Values 95% 95%
Median Time 37 minutes 35 minutes
<25 minutes n=1,181/3,481 n=1,194/3,390
= &0 34% 35%
. n=1,249/3481 n=1,182/3,390
26 - 60 minutes 36% 359%
n=1,051/3,481 n=1,014/3,390
> 60 minut
minutes 30% 30%
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ASC: Last Known Well Time (LKWT) to Thrombolytic Therapy

Calendar Year 2012

No Stroke/ n=3567

Unknown

n=57 (2%)

Transient
Ischemic Attack
n=483 (14%)

No
Thrombolytic
Ischemic Stroke Therapy
n=2,008 n=1,641
(56%) (46%)

Subarachnoid
Hemorrhage

n=82 (2%) .
Intracranial

Hemorrhage
n=504 (14%)
Thrombolytic
Therapy
n=367
(10%)

|

LKWT to ED
greater than 3.5 LKWT to ED less
hrs. or unknown than 2 hrs.
n=54 (15%) n=281 (76%)
LKWT to ED l
2-3.5 hrs. «—— Treated in less
n=32 (9%) than 3 hrs.
l n=246 (87%)

Treated in less
than 4.5 hrs.
n=28 (87%)
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Pediatric Specialty Care Centers

‘Med ealéﬁmpla‘int Trauma Complaint
B}B&d ‘l%j 6,555 (33%)
Transported to Hospital
4,702 (72%)

HOSPITAL DESTINATION:

Emergency Department Approved for Pediatrics = 10,396 (69%)
Pediatric Medical Center = 1,949 (13%)

Pediatric Trauma Center = 1,649 (11%)

Perinatal Center = 52 (0.3%)

Other = 1,006 (7%)

Pediatric Complaint

by Age
2600
1416 g= = B Medical
Complaint
o — - - - 654
835
— —_— e 527 —
— 632 594 N A
o} ass W o 261 367 423 — Trauma
— Complaint
702 e — B 705
605 526 B RS [ R 269 566

410 M 327 M 317 W 00 [l 250 [l 276 W 322 |l 32 | 2

<lyr 1yr 2yrs 3yrs dyrs Syrs Byrs Tyrs Byrs Gyrs 10yrs 1lyrs 12yrs 13yrs 14yrs
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DiSpatCh Agency InCident Type (Data Source: eCats)

Calendar Year:

2012

Fire, 123,300, 13%

Medical, 741,100,

80% Misc, 62,132 ,7%

Medical |nCidentS by DispatCh center (Data Source: eCats)

Downey Santa Monica

19,864 10,682
3% 1%

Verdugo Torrance

55,586 9,166

Los Angeles County 1%

250,400 7%

34%
Long Beach South Bay Regional
44,195 4874
»

,/’/,/.?EL/ 0'7%
Beverly Hills

4,120

0.7%
Redondo Beach
4,073

Los Angeles City 0.6%
331,826 Culver City
45% 3,741
0.5%

La Verne

La Habra Heights 2,171
402 0.3%
0.1%
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23
Perinatal
21
. No Specialty
S c.e n e T_l me Care Center 19 19 19
(Med.ll-z:zn in Mlntutes) Required - 19 " @ STEMI
ime a ¢
. 17 17 17 diatri
pationt to $— e & " e
Time Left =
rauma
Scene
EDAP
Pediatric
12 12 12 Trauma

EMS Response by Provider Agency calendar Year 2012: n=683,648

Redondo Beach Other*

0,
Monterey Park 1% Other*:
1% Los Angeles City - does La Verne 0.7%
Arcadia not include non- Monrovia 0.6%
1% transports Montebello 0.6%
. 31% Manhattan Beach 0.5%
Beverly Hills San Gabriel 0.5%
an Gabriel 0.
1% 1 o
El Segundo 0.5%
Culver City Hermosa Beach 0.4%
1%
- Los Angeles County - South Pasadena 0.3%
i 0
r estimated missing Santa Fe Springs 0.3%
1% San Marino 0.2%

\ ’ records
Torrance 29% Vernon 0.2%

1% Sierra Madre 0.1%
Santa Monica La Habra Heights 0.1%
1% LA County Sheriff 0.02%
West Covina
29 Long Beach
Burbank

2% Pasadena Ground Helicopter

Downey 4%
2%

Transport Transport
99.8% n=1,188
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Expired in ED Interventional
1% Radiology
0.02%

Base Hospital Data:

Other

Emergency Op:i:ting
Department ) Room

1%

Disposition

Cath Lab
1% < _
Obstetrics Transferred
1% %
Total Base
Contacts
256,188
I'?:as'é Hospital
identified as Patient was
the Most transported to . .
Accesible the Base Base HOSpItaI IS
Receiving Hospital the Receivin g
Facility 123,169 Facility
131,517 48%

To ensure timely, com
and quality emerge
disaster medical s

10100 Pioneer Boule

EMS: ONE MISSION. ONE TEAM.

For data request please complete and submit the Data R
http://ems.dhs.lacounty.gov/SpCentersHospitalPrograms/TEMIS/TE




