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American Medical Response (AMR) Workshop Notes 

Santa Clara EMS Data System Assessment Project 

Date: April 15, 2009 

 

Attendees: Anne Marcotte ς SCEMS 
  Gary Davis ς SCVHHS 
  Ben Schooley ς WebREACH 
  Dana Allen ς WebREACH 
  Wayne Davis ς AMR  

Jeff Dane ς AMR 
Cliff Young ς AMR 
Patrick Hower ς AMR 
George Sarkis ς AMR (phone conference) 
Chris  ς AMR 

 
 
AMR Overview 
 
American Medical Response (AMR) has # ALS, BLS, CCT, and covers over 90% of all 911 ALS medical transport calls in 

County, total BLS calls, total # EMT, Paramedics & CCT.  Primary responsibility in the County is for ALS transports and CCT 

(Franchisee).   43 vehicles, 268 medical calls (reported by County Comm). All ALS medical dispatch in County conducted 

by County Comm.  BLS dispatch conducted by AMR. 

Systems Overview 

AMR components:  MEDS 2.2.0a currently in use. MS Access 2000 is used as the front end client. Windows 2000/2003; 

SQL Server; Client-server. NEMSIS Gold. Version 3.0 (.Net GUI) is under development.  Version 3.0 changes are to GUI 

only and not to database or data structure.  Additional to version 3.0 includes;  built-in system sharing (i.e., if first 

responder has MEDS software then the data would cross over into ALS transport (AMR) MEDS and auto-populate PTA 

PCR run report); enhanced device capabilities for the LP15; and will also be a thick client. Version 3.0 features will 

incorporate: 

- FDA meds list 

- More drop down selection lists 

- Insurance card information 

- More tablet PC features (pen checks and selections) 
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- Bar coding / and tracking 

- Potential PHR information (nothing has been determined) 

 

Transport vehicles are GPS enabled (using outdated LORAN system).  GPS data collected and stored at County Comm. 

GPS data is placed on a CD from County Com and submitted on a monthly basis. For dispatching, the data is used for 

ƳŀƪƛƴƎ άŎƭƻǎŜǎǘ ǾŜƘƛŎƭŜέ ŘŜǘŜǊƳƛƴŀǘƛƻƴǎ ŦƻǊ ŘƛǎǇŀǘŎƘΣ ōǳǘ ǘƘŜ ŘƛǎǇŀǘŎƘ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŀǊŜ ƴƻǘ ŀƭǿŀȅǎ ƘŜƭǇŦǳƭ ōŜcause 

ǘƘŜȅ ŀǊŜ ōŀǎŜŘ ƻƴ άōƛǊŘǎ-eye-ǾƛŜǿΦέ Dt{ ǘǊŀŎƪƛƴƎ ƛǎ ƴƻǘ ŀŎŎǳǊŀǘŜ ŀǎ ƛǘ ƛǎ ōŀǎŜŘ ƻƴ ǊŀŘƛƻ ǿŀǾŜ άƭƛƴŜ ƻŦ ǎƛƎƘǘέΦ    

AMR is in the process of an RFP with County of Santa Clara at this time for potential franchise re-ŜƴƎŀƎŜƳŜƴǘΦ  !awΩǎ 

Meds electronic MR system is homegrown and only approximately 3 years old, is client- based, hosted at regional office, 

has periodic backup and on-site storage.   

Laptops access MEDS server in real-time using air cards.  MEDS is a thick client. 

Current version is Meds 2.2.a.  In process of launching version 3.0 Beta. 

Existing Interfaces  

¶ County Comm CAD to AMR MDT. In rig times one-way push to CAD. Rig times pushed back to Co Comm CAD 
(Radio wave frequency 92) 

¶ CAD to MEDS data push (HTTP port listener, XML data to MEDS) for ![{ t/wΩǎ όƴƻǘ .[{ t/wǎύ 

¶ MEDS to NEMSIS. Bulk data file transfer. 

¶ MEDS to Billing. Internal billing system in Modesto. 

¶ Can send individual PCR in XML format, but no process currently in place. Can send real-time. 

¶ MEDS SQL to SQL database for Business Objects reporting 

¶ /9a{L{ ƴƻǘ ȅŜǘ ƛƴ ǇƭŀŎŜΦ /ǊŜŀǘƛƴƎ ŀ άǎǘŀǘŜ ŎƻŘŜέ ǎŜŎǘƛƻƴ ƛƴ a95{ ǘƻ ŀŎŎƻƳƳƻŘŀǘŜ /9a{L{ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ 
capability 

¶ Pictures (on scene) are sent to physicians via cell phones (presently no capability to attach to PCR). Cell phones 
not provided to paramedics by AMR. Medics use personal devices. No formal policy for pictures to be taken and 
sent.  

¶ No data feed interfaces presently with devices (EKG (Medtronic LP12) data is packaged in vendor software in 
separate database and then can crosswalk (be unpackaged) in vendor app on server and then attached to PCR 
record).  EKG data can then be viewed in MEDS PCR Viewer and printed. EKG transmits to Code Stat LP12 app on 
laptop, results wrap into PCR, but retained in separate data base on vendor application (proprietary file type) 
located on MEDS server.  Vendor application on back end exports results to PDF and is saved and attached to 
PCR (as trailing document). LP12 using code stat for recording, algorithms and event marking.  In process of 
anticipating purchase of LP 15. LP12 presently connects to Laptop via USB port and Code Stat vendor 
application. Cardiologists would like EKG data sent real-time.  Presently that is not being accomplished as 
ƳŜŎƘŀƴƛǎƳ ƛǎ ƴƻǘ ƛƴ ǇƭŀŎŜΦ ό²ŀȅƴŜΩǎ ǊŜǎǇƻƴǎŜΥ άŀƴŘ LΩŘ ƭƛƪŜ ǿƻǊƭŘ ǇŜŀŎŜΦέύ 

Staffing 
 
{ǘŀŦŦƛƴƎΥ  tŀǊŀƳŜŘƛŎǎΣ 9a¢ΩǎΣ wŜƎƛǎǘŜǊŜŘ bǳǊǎŜǎΣ and Critical Care Nurses. ALS, Paramedic, BLS EMT, interns are used. 
Certification and credentialing-Target safety software Personal Performance metrics and expiration alerts useful, but 

they plan to control and govern through on-site training.   

Documentation  
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¶ Important Note:  We learned at SJF workshop that SJF provided AMR a paper NCR PCR with AMR attaching 
document to AMR PCR as a trailing PCR (trailing document).  In meeting with AMR they have learned from Legal 
that this practice was not appropriate.  So they are discontinuing that process and will continue with just adding 
PTA documentation in MEDS and output to MEDS paper PCR to provide to hospital.  This will lead to a change in 
practice for AMR and hospitals. 

¶ ALS Laptop (Stat Code for LP 12 loaded) used for in field and hospital documentation. PCR must be completed 
for all ALS runs per policy and completed at patient hand-off. PCR full run report is printed out at hospital within 
30 minutes of drop-off as per AMR policy. If cannot meet timeline, must call supervisor for extension.   

¶ BLS all paper PCR (inter-facility transfers, long transports, etc).  All data for BLS is based on County Com data 
collection.  KPI reports from CAD 

¶ CCT:  all paper PCR All data for BLS is centered on County Com data collection.  KPI reports from CAD 

¶ !awΥ  a95{ ŎƻƭƭŜŎǘǎ ¢ǊŀǳƳŀ ǘǊƛŀƎŜ ŎǊƛǘŜǊƛŀ ŘƻŎǳƳŜƴǘŀǘƛƻƴΣ ōǳǘ ƴƻ ŦƭŀƎ ǿƘŜǘƘŜǊ Ǉǘ ƳŜŜǘǎ ¢¢/ ƻǊ ƴƻǘΧƛƳǇƻǊǘŀƴǘ 
for reporting those trauma pts that go to non trauma centers. 

¶ Certification and credentialing-9th Brain Suite software (version #?) is used with a database audit run routinely 
every morning and notices provided to all supervisory personnel for action.   Personnel Performance metrics and 
expiration alerts useful provided through software.   Based on other controls personnel are required to have 
active certification to perform duties. 

¶ AMR PCR Viewer has been provided to all 12 hospitals within the Santa Clara County Region.  This is presently 
accessible to ED nurse managers, stroke, stemi, trauma coordinators/managers.  Comment from AMR staff that 
paper copy PCR report typically ends up in the bed bin.   

¶ Main dispatch areas for AMR:  Redcom-Northern California ,Burlingame-San Mateo County, Modesto-Contra 
Costa County and Co Comm-Santa Clara County.   AMR has no internal dispatch in Santa Clara.   

¶ Manager observations/comments:  

¶ There is a point of limited return with purchasing equipment and futuristic software development.  There is 
present discussion amongst the Board of Supervisors (County government arm) that patients could be 
transported by Taxi Cab and this would be cost effective.   

¶ ER discharge data would be most useful for AMR to evaluate continuum of care and EMT/Paramedic feedback.  
Although staff works under fairly strict protocols (compliance monitored) patient care is interpretive and 
ǎǳōƧŜŎǘƛǾŜΧƪƴƻǿƛƴƎ ǘƘŜ ƻǳǘŎƻƳŜ ƻŦ ŀ ǇŀǘƛŜƴǘ ƛǎ ŀƭǎƻ ǳǎŜŦǳƭ ŦƻǊ ǎŜƭŦ ƻōǎŜǊǾŀǘƛƻƴ ŀƴŘ ǘƘŜ ǎǘŀŦŦ ǎƛƴŎŜǊŜƭȅ ǿŀƴǘǎ ǘƻ 
know that what they do in the field either works or does not.   

¶ Their emphasis from an administrative side is performance, competencies, skills, billing and compliance.  Almost 
95% of the data comes from MEDS.   

¶ Reported that they are presently reviewing other billing solutions. 
 
Needs: 

¶ Solution should work with (and adapt to) MEDS system. 

¶ Obtain ED discharge and other outcome information would be valuable to understand impact of services. 

¶ EMS data system needs must be cost effective as reduction of dollar reimbursements for care impacts 
business investments. 

¶ EMS data system must take in to account long-term vision for County data system and needs 

¶ Feedback mechanism to understand individual performance (and outcome) of a run (did I do a good job or 
not?) 

¶ !aw ŦŜƭǘ ƻǳǘŎƻƳŜ Řŀǘŀ ŦƻǊ tǘΩǎ ƛǎ ŘŜǎǇŜǊŀǘŜƭȅ ƴŜŜŘŜŘ for their CQI and monitoring, Staff felt it was useful 
feedback for their measure of quality care.  Without disposition and discharge information and diagnosis at 
ER/Trauma they have no feedback on status of pt.   

¶ Need a better and more efficient mechanism for EKG data transfer to PCR and to ED. 
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¶ GPS data received retroactively, would be nice to have real-time for fleet management and routing.  Would 
be useful for navigation and GIS analysis. But AMR investment must be weighed against costs. 

¶ ! άƴƛŎŜ ǘƻ ƘŀǾŜέ ŦŜŀǘǳǊŜ ǿƻǳƭŘ ōŜ ǘƻ ǊŜŎŜƛǾŜ ƘƻǎǇƛǘŀƭ ŘƛǾŜǊǘ ƴƻǘƛŦƛŎŀǘƛƻƴǎ Ǿƛŀ ǘŜȄǘ ƳŜǎǎŀƎŜΦ 
 

 
Constraints 

¶ The MEDS system is still gaining support from corporate offices and it seems (as per Wayne Davis) that 
corporate is now more committed to the software system moving forward. The system has been used for 
many years with significant investment. Staff already trained on its use and application. The costs to change 
data systems would be cost prohibitive. Wayne Davis mentioned two times, without prompting, that AMR 
would be interested in providing a County wide solution to all providers. 

¶  Making changes to MEDS 2.0 can be a long process due to little local expertise and the need to rely on 
central corporate developers to make changes. MEDS 3.0 promises to be a significant GUI upgrade, but is 
still several months away without a formal release date.  

¶ Mobile electronic data collection in the field is a challenge and there must be a strong justification for 
implementing a hand-held or tablet solution. The original MEDS planned to use Palm handhelds, but the 
effort failed quickly due to usability challenges. AMR feels that laptops are not suitable for EMT use at scene. 

 
 
Other Survey Verification 

GPS/AVL Vehicle Tracking: Yes (conducted by County Comm) 
On-site data systems maintenance: yes/hosted at corporate offices 
MEDS Implemented March 2002 
Concurrent users: - 500 
Total # users: -700 
Electronic Systems currently under eval: No 
Mobile device (laptop) used: Yes 
BI Software: Yes. Business Objects 
System Satisfaction: 9 
Interface Capabilities 
CAD interface with PCR: Yes 
PCR FAX transmission from server: Yes (not in use) 
User Interfaces: client/server and web-based 
Biomedical device data: Yes  
Import individual records: No 
Export individual records: No 
Bulk data import/export: Custom API 
Remote access available 
- Public cellular network 
Documentation: 
Scene: 10% 
Hospital: 90% 
Completed at point of patient handoff 
Vendor Contract 
Support contract: N/A 
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and Handoff Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

-County Cad system 
dispatches to rig equip 
& ring down (ring 
down, radio & printer.    
-Co Comm pushes 
through HTTP port to 
XML file to rig (need to 
confirm with County 
Comm).  Rig button 
times are pushed back 
to CAD and recorded.  
-Data transfers occur 
at dispatch, on scene, 
@hospital & close.   
-Server request for 
CAD info sent to 
Laptop. 
-CAD data after 
request from server 
auto populates name, 
address, city, state, 
zip, chief complaint, 
call # & times.   
 
Dispatch is all ALPHA, 
CHARLIE, ECHO, 
BRAVO, and DELTA 
and determined by 
EMD codes. They do 
not transfer EMD card 

- Upon AMR 
leaving qtrs they 
will depress 
appropriate time 
button (enroute) 
and then (at 
scene), hand 
document at 
patient, depress 
button (leave 
scene) and 
(arrive at 
hospital) then 
(leave hospital) 
and (at qtrs) as 
applicable.   
-CAD system 
interfaces with 
rig box data from 
rig pushes back 
to CAD.  
-This is sent via 
radio. 
-County Comm 
data pushed to 
Laptops via HTTP 
with XML file 
transfer to MEDS 
database. CAD 
data extracted 

-AMR generally is the second 
provider of care tending to 
pt.  ---At scene they are 
verbally updated by 1st 
responder and can either join 
in care or hand-off takes 
place and they begin 
transport.  
- In some cases care may 
require paramedic from fire 
(ride along) and care from 
paramedic AMR.  This is 
usually during a critical care 
event.  In that case two PCRs 
are completed documenting 
care.   
-Upon arrival to the hospital 
AMR staff provides verbal 
report to individual accepting 
pt.  They will generally hand-
off at bedside, but then assist 
nurse documenting verbal 
notes into ED system.  
Complete PCR run using 
laptop in ED, upon 
completion print PCR 
through wireless connection. 
-PCR requirements for 
completion.  ALS 30 minutes  
BLS  10 minutes 

All pt data is the 
responsibility of each 
entity.  -There is crossover 
of data, specifically in the 
case first responder to ALS 
provider/transport.  
AMR will provide and 
document care during 
transport with the 
additions of 1st responder 
ride-a-long generally during 
a critical care they will 
mutually care for pt.   
AMR does have some 
forms inclusive in MEDS 
AMA, abuse forms, but 
presently are using 
hardcopy.  In the meeting 
with AMR they would no 
longer scan in and attach 
1st responder PCR as 
trailing doc, but would 
continue to document PTA 
info in MEDS for continuity 
of care.   

AMR is the transport 
amb in majority of 
cases AMR. The 
AMR paramedic will 
take over ALS care 
from 1st responder.   

If AMR cannot meet 
timeframe for critical 
care 1st responder 
will  transport pt 
directly to hospital.  
-1st responders will 
provide AMR short 
form PCR to provide 
complete 
documentation of 
care.  
tǘ ƛǎ ǘƘŜƴ ƛƴ !awΩǎ 
care during 
transport.    ςAMR 
will handoff off pt to 
hospital. A verbal 
report from 
Paramedic, handoff 
at bedside in ER.  
Assist nurse in 
complete intake in 
ED system with a 
repeat of verbal 
initial report.  PCR 

AMR has three reporting 
capabilities: 
-Co-Comm 
KPI data and some 
run/time information 
-AMR does not supply 
LEMSA with copy of MEDS 
SQL server data as is done 
in San Mateo. 
-MEDS internal ad hoc 
reporting 
-Business Objects 
AMR reporting 
requirements are centered 
on KPI, billing, monitoring 
care, procedure 
competencies, field 
judgment competencies, 
protocol compliance and 
outliers.   
AMR does a cross of CQI by 
monitoring and self 
evaluating care through 
reporting queries and 
individual patient review.  
¢ƘŜȅ ƳƻƴƛǘƻǊ ŀƴȅ άǳƴǳǎǳŀƭ 
ƻŎŎǳǊǊŜƴŎŜǎέ ŀƴŘ ǘƘŜ 
Stemi/Stroke/Trauma care 
pts.  
Review skills through 
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#s. 
This is throughout Co 
Comm, Redcomm, 
Burlingame and 
Modesto. 

from MEDS 
database and 
imported into 
PCR. 

Unable to complete in 
timeframe they call 
supervisor and supervisor 
authorizes specific time 
allowance.  
 -Initial documentation can 
be on glove, tape on leg, 
hand, 3x5 cards, laptop 

run report then 
provided to Hospital 
prior to leaving 
hospital. 
PTA info from 1st 
responder will be 
included in MEDS 
PCR run.  

review for: 
spontaneous circulation 
intubations, L±Ωǎ, Peds, 
Intraoseous, etc. 
They use software called 
Clear & Complete in 
conjunction with MEDS 
data to produce random 
audits.  They have a care 
committee and Medical 
Director who reviews pt 
data monthly or as needed. 
There certification data is 
also monitored through 
another system 9th Brain 

 

Follow-up and Requested Items 

- List of standard reports 

- List of standard forms completed manually and copies of all forms 

(e.g., BLS forms, Critical Care, AMA, DNR, Child Abuse, etc...) 

- List of required fields in MEDS 

- List of highly suggested fields in MEDS 

- List of business rules for MEDS 

- Cost information (Wayne) 
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CalStar Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: April 20, 2009 

Attendees: Anne Marcotteς SCEMS 
  Gary Davis ς SCEMS 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Jamie Hill, Chief Flight Rn and Goldstar System Admin: (408) 848-2075, jhill@calstar.org 
  Dana Byrd, Communications Supervisor, Regional office  
 
CalStar Overview 

¶ Cal-Star has a Regional office located in Sacramento at the old McClellen Air Force Base.   Their administration 

services resides at that location including; Com Center, billing and support, medical director.   

¶ Cal-Star is an ALS/critical care air transport.  Through regional agreement Cal-Star can be dispatched, based on 

information received by caller and dispatcher protocol to two geographically challenged areas within the Santa 

Clara County without a first responder assessment/intervention.  They would generally be a last resort for 

medical or inter-facility transport those are handled most the time by Reach.  They have a high rate of cancelled 

calls more than 50%.   

¶ Mark Sullivan, Director of Customer Service,  858 768 2527 mark@goldenhourdata.com 

Systems Overview 
 
All Nurses use laptops to access web-based Golden Hour Golden Hour Live CAD + PCR V.1.17 system software using air 

cards.  Golden Hour system uses an Oracle Dbase and uses client side app that is Windows and Linux compatible. 

NEMSIS Gold.  

The Cal-Star documentation uses the CAMS medical coding schema E coding and ICD- 9 coding. There is a heavy 

narrative component to this medical documentation using a SOAP format. 

¶ The 911 call can come into any of the PSAP or County Comm Center a call is then placed to Cal-Fire for  
Cal-Star dispatch and is accomplished via a telephone call.   Com Center (Cal-Star regional) receives print out and 
then manually enters data into Golden Hour ePCR record. 

¶ CalFires through Felton Dispatch communicates all dispatch output to Cal-Star.  Flight crew activated and 

coordination takes place through radio communication while in-flight. 

 

 

 

Cal-Fire Record is  

generated and run 

sheet given to 

flight crew 

In-flight 

communications 
Cal-Fire CAD 

Dispatch 

mailto:jhill@calstar.org
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¶ Verbal given at scene to communications center and flight RN transfers patient data into PCR. PCRs generated 
for both transport and non-transport. 

¶ Hospital given face sheet and verbal report. Patient demographics entered into PCR by flight RN. 

¶ Billing data is extracted from the PCR and into Zoll billing (reviewing new billing service). 

¶ CQI is performed at base station and at County level via the Trauma Audit Committee (TAC Meetings) and TRUG. 
 
PCR system in use:  

¶ GoldenHour Live CAD + PCR V.1.17 from CalStar (proprietary system) 
 
 
External system linkages/interfaces: 

¶ Use 3rd party vendors Sky Connect Watch, Outer Link, and Sky Link. These components track the aircraft, air 

flight coordinates based every 2 minutes, GPS coordinates, overlay weather patterns and provide metrics for 

time, distance, parameters for outside flight area and distance.   

Existing Interfaces: 

¶ No electronic interfaces with equipment (per FAA requirements). 

Staffing 

¶ 1 pilot, 2 wΦbΦΩǎ ǇŜǊ Ǌǳƴ 

¶ Dr. Hinsdale, Medical Director 

 
Reporting 

¶ Extensive reporting available. Robust ad-hoc query and look-up. 

¶ Note: this was an area of process improvement noted by Anne M. and CalStar. They agreed to setup a secure 

FTP connection and upload reports for submittal to County 

 
 
Certification and credentialing 
 

¶ The Sacramento Comm. Center provides administrative support on certification and credentialing requirements.  
Security is controlled through Golden Hour support requiring documentation from Cal-Star to activate or 
deactivate personnel.    

Devices 

¶ EKG-Zoll M series. 

Other Survey Verification 
 
GPS/AVL Vehicle Tracking: Y 
Hosted solution: Y 
Concurrent users: - 6 
Total # users: -130 
Data Transfer Capabilities 
FAX transmission from server: Yes 
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Biomedical device data: GPS 
Import individual records: No 
Export individual records: Yes 
Bulk data import/export: Text File import/export 
 
Remote access available (Citrix) 
- DSL 
- T1 
- Private Wireless Network 
- Public Cellular Network 
BI Software: Corner Office 
NEMSIS: Gold (1.13 is Gold; 1.8 is Silver) ς (They have 1.17) 
PCR/Run Report Documentation: 
100% at station 
Completed within one hour 
Use of Laptop / Tablet Computer 
¦ƴƛǉǳŜ L5ΩǎΥ 
- Employee: yes 
- Incident: yes 
- Station: yes 
- Vehicle: yes 
- PCR: yes 
Vendor Contract 
Support contract: Yes 
Renewal expected: Yes 
Date of Renewal: 3/30/2013 
System implemented: 04/2008 
Backup 
Backup hot site: Yes 
Daily incremental backups 
Daily full system backups 
System Satisfaction: 10 
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 Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

 

 
 

All 

communication 

is accomplished 

Ǿƛŀ ά.ŀǘέ ǇƘƻƴŜ 

or radio and 

only those two 

capabilities  

 

When a first responder 
assesses patient they 
will provide a verbal 
report and their short-
form 3 part NCR form.  
A hard copy is provided.   
 
Documentation during 
air transport is initially 
collected collect by 
various methods (tape 
on leg, glove, etc) then 
transferred to laptop.   
 
Laptop documentation 
usually occurs at the 
hospital, but can be 
input during transport if 
applicable.     
 
EKG results during flight 
are radioed into the 
hospital and hard copies 
are provided at handoff.  
 
If trauma patient 
Trauma Center is in 
radio contact as needed. 

 Patient assessment 

and treatment 

information is 

verbally 

communicated to 

ED/Trauma Center.    

Medical record face 

sheet and # is 

created and 

collected.   

 
 
  

At handoff at ED only a 

verbal report is given 

upon entry/bedside.  

ePCR is later completed 

at station within 1 hour.   

The ePCR software is 

mostly narrative, with 

each assessment, 

intervention, procedure, 

medication being 

documented and 

patient status.   

ePCR is emailed to the 

hospital.  

The Golden Hour System is 
built on an Oracle Database.  
The vendor has created an 
efficient structure and 
reporting components 
providing the client robust 
ad hoc and standard 
reporting capabilities.  The 
reporting is intuitive, quick, 
user friendly and efficient-an 
ad hoc report can be created 
based on numerous data 
elements in a matter 
minutes.   
 
CQI is done on all unusual 
occurrences (UOR) created 
in an excel spreadsheet and 
manually sent to  
EMS agency.    
 
Internal QI is accomplished 
in the Sacramento office on 
every PCR by a medical 
advisor  
and as needed review by 
MD. 
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County Communications Workshop Notes 

Santa Clara EMS Data System Assessment Project 

Date: April 29, 2009 

Attendees:  
  Gary Davis ς SCEMS 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Burt Hilderbrand- County Comm 

Lori Brown-County Comm 
Greg OΩ.ergin - County Comm 

 
*Note: This was a follow-up meeting from February 2. See Meeting Minutes document from that meeting for more 
details. 
 
General Notes 

¶ County Comm covers 8 cities 

¶ San Jose FD accounts for over 60% of all calls. 
o Gilroy & Milpitas contract for EMS 

¶ EMD data is not currently cross-correlated because County Comm only records what patient reveals. Only 
capture chief complaint and translate into codes. 

¶ All geo-coding in controlled by County Comm.  
o County Comm acknowledged a process improvement potential for BLS for standardization of GPS 
ŦƻǊƳŀǘǎΦ  άDt{ LƴǘŜǊŎƘŀƴƎŜέ ƛǎ ŀ ŎǳǊǊŜƴǘ ǇǊƻƧŜŎǘΦ 

¶ CƻǊ ǘƘŜ ǇǊƻƧŜŎǘ Ψ/!5 ς /!5 LƴǘŜǊƻǇŜǊŀōƛƭƛǘȅέ ŀǎ ŀ ǎƛƴƎƭŜ Ǉƻƛƴǘ /!5 ŦƻǊ ŘƛǎǇŀǘŎƘ Ƙŀǎ ŀ ŎǳǊǊŜƴǘ ǘƛƳŜƭƛƴŜ ƻŦΥ 
o Year 1 ς EMS access (common display) 
o Year 2 ς Port to specific CADs 
 
 

Process 

¶ 911 comes in > IF Medical > process on desk and apply EMD protocols (Pro-QA app) 
o If not Medical,  then all 911 are directed to Fire 

Á Triage after EMD > then enter data into County Comm CAD 
 
Potential Process Improvements Identified 

¶ If (prospective) County ePCR can be linked to County Comm, then response codes can be carried through to 
finalized ePCR. 

o Dispatch generates diagnostic codes from protocols. These codes (sanitized of patient Identifiers) when 
made part of the final ePCR, would provide a basis for reporting and analytics. 

¶ /ƻǳƴǘȅ /ƻƳƳ ƛǎ ƭƻƻƪƛƴƎ ǘƻ Ǉǳǘ 9awŜǎƻǳǊŎŜ ƻƴ ŘƛǎǇŀǘŎƘ ƳŀǇǇƛƴƎ ǾƛŜǿǎΦ ¢Ƙƛǎ ǾƛŜǿ ǿƻǳƭŘ ƛƴŘƛŎŀǘŜ άIƻǎǇƛǘŀƭ 
wŜǎƻǳǊŎŜέ ǎǘŀǘǳǎ ŀƴŘ ƛƴŘƛŎŀǘŜ ƘƻǎǇƛǘŀƭ ŀǾŀƛƭŀōƛƭƛǘȅ ƛƴŦƻǊƳŀǘƛƻƴύ 
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Gilroy Fire Department Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: April 27, 2009 

Attendees: Anne Marcotte ς SCEMS 
  Gary Davis ς SCEMS 
  Ben Schooley ς WebREACH 
  Dana Allen ς WebREACH 
  Ted Farr, Consultant 

Steve Baty, Public Safety Systems Admin 
Phil King, Battalion Chief 
Dwayne Camp, Network Admin (not in attendance) 

 
Gilroy Overview 

¶ 6 engines, 1 truck, 1 ambulance/STAR (Supplemental Transport Ambulance Resource).  

¶ Fire First response, Paramedic BLS/ALS.  

¶ First on scene.  

¶ AMR does 95% of transport.  

¶ No AVL at this time. 

¶ No patient tracking. 

¶ No provider service billing (free to residents). Billing based on AMR transport portion only. 

¶ No Trauma reporting or interfaces at this time.   

¶ A medic on each engine and ambulance. All firefighters are EMTs. 
 

Dispatch and CAD Overview 

¶ 911 Calls are received using Tiburon CAD/Ti v.7.2. Police dispatch.   

¶ Santa Clara County Comm contracted to perform all Emergency Medical Dispatch (EMD). Dispatcher stays on 
phone with County for EMD process for pre-arrival instructions. 

¶ Ring-down and "tear and run", radio alert, no cell phone. 1-way Motorola pagers (tone and radio only) 

¶ Dispatch to radio and MDC. The CAD pushes automated call details to Mobile Data Computers (MDC) on-board 
vehicles. These are two-way communications. Push Dispatch, Enroute, On-scene, (No patient contact time), 
transfer of care, incident close time stamps back to CAD. All units are code 3. No alpha, bravo, charlie, delta. 
County stores EMD information. Receive monthly EMD reports from County Comm. Do not receive card number.  

¶ Sprint Air cards used to transmit data ŦǊƻƳ a5/Ωǎ.  

¶ Data push from CAD to Zoll RescueNet FireRMS system.   

¶ MDC's have GPS. AVL/mapping used in Tiburon, but not using. Not storing historical GPS location data. 
 

PCR Overview 
 

¶ Zoll RescueNet FireRMS v.4.3 sp2.  

¶ NEMSIS Gold compliant.  

¶ Microsoft SQL server. Windows 2000/2003 server. On virtual client server. 
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¶ Receives CAD data via push at dispatch, on-scene, and call closure. Zoll creates event when it sees file 
(trigger) from CAD. Custom API built through the Sunpro SMS message server.  

¶ Contract renewal date: 6/30/09 

¶ Documentation on scene completed on paper run sheet.  

¶ Electronic PCR completed at station. All PCRs completed within 24 hours. 

¶ CAD ID comes from Tiburon. Zoll generates its own incident ID for event, and a PCR ID for each patient.  

¶ LP 12 EKG. Don't download data. Resides on machine. Each machine holds up to 200 instances. Print strips. 
Provide print to AMR. Keep copy with own hardcopy run report.  

¶ Some public access AED's. None used yet. If used, could download data to laptop. 

¶ Complete first assessment and give verbal and/or paper report to AMR. Transfer patient to AMR along with 
EKG strips. On continuity of care patient, will ride along with AMR. In that case, will hand off 2 paper PCR 
reports, one for AMR, one for Fire.  

 
CQI 
 
QI done monthly by consultant Ted Farr. Sent via excel to Anne. Hardcopy PCR sent to Anne for Unusual Occurrences, 
Stroke, STEMI, and Trauma. 
 
Staffing 

¶ ALS, Paramedics, EMTs 
 
Standard Reports 

¶ RMS extender report tool used within Zoll product. Takes fields and puts them into Crystal reports. From crystal 
reports, sends data to MS Access and builds reports.   

¶ They are reporting NFIRS data quarterly. Uploading to NFIRS through a consultant. 
 
Certification and credentialing 

¶ Using Zoll staffing only. Entered daily. All the rest of maintenance and admin is manual.  
 

Devices 

¶ Devices Zoll LP12 EKG. Print-out part of transfer documentation to hospital. 

¶ There is currently no electronic EKG data transfer. Strips are paper filed.  
 
Other Survey Verification 
 
GPS/AVL Vehicle Tracking: Yes; Limited 
Replace CAD within 2 yrs: No 
On-site data systems maintenance: Y 
CAD Implemented Jan 2003 
Concurrent users: - 20 
Total # users: -100 
Electronic Systems currently under eval: No 
NEMSIS: Gold (v.4.3) 
System Satisfaction: 8 (CAD); 6 PCR 
BI Software: No 
Data Transfer Capabilities 
CAD interface with PCR: Yes 
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Import/Export to other PCRs: No 
PCR FAX transmission from server: No 
User Interfaces: client/server and web-based 
Biomedical device data: print only 
Import individual records: No  
Export individual records: No 
Bulk data import/export: Not available for CAD; no for PCR  
PCR access via LAN only 
Remote access available 
- Public cellular network 
-            VPN access 
¦ƴƛǉǳŜ L5ΩǎΥ 
- Employee: yes 
- Incident: yes 
- Station: yes 
- Vehicle: yes 
- PCR: yes 
Vendor Contract 
Support contract: Yes (both) 
Renewal expected: Yes (both) 
Date of Renewal: 6/30/09 
PCR/Run Report Documentation: 
Scene: 30% 
Hospital: 1% 
Station: 69% 
Completed within 1 hour; Collected on paper, then later entered at station 
Backup 
Backup hot site: No 
Daily incremental backups 
Weekly full system backups 
 
Constraints 
 
Zoll reporting not good, not usable. 200-300 standard reports in Zoll that are not usable. Cost for Zoll to create reports 
too high ($12,000 per report). Frequent flyer patients important to consider. Not able to assemble same patients across 
incidents. Master Patient Index would be valuable. 
 

Needs 
 
Pull history from multiple calls. Flag protocol complaint. Want something that is more chronologically time based. Wants 
to keep narratives for PI. Mobile devices maybe. Event types drive data elements. If new ePCR procured, want GUI with 
excellent ease- of-use. Dynamic changes are reported.  Need standardized documentation training across County. Need 
to create custom fields easily.
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

Tiburon CAD/Ti 
 
See notes on 
dispatch. 
 
 

Enroute they 
document through 
radio and MDC 
where they record 
incident time and 
type. 
 
Upon arrival at 
scene, they secure 
patient/scene and 
begin patient 
assessment.   
 
Communications are 
through radio. 
 
Documentation is 
on paper Run Sheet. 

Pt is initially assessed and 
care is provided via 
protocol.  
 
First responder, on scene 
they care for pt and 
simultaneously secure 
scene.    Pt is initially 
assessed and care/tx is 
provided as needed 
administered via 
protocol.  Short form PCR 
is completed and AMR 
receives NCR copy and 
verbal report for 
continuity of care.   
 
AMR will both document 
treatment and findings as 
part of the pts scope of 
care during their 
transport.   
 
LP 12 EKG used. Printout 
made and handed to 
AMR. 
   
 

  
ALS uses short form 3 
part PCR report and 
provides copy for AMR 
Transport/or other 
transport as necessary.   
 
Both BLS and ALS upon 
return to the station 
complete a full paper 
PCR report and run sheet 
within 1 hour 
 
Patient tx information is 
completed at the station 
on LAN connected PC 
into RescueNet. 
 

 Transport Amb is AMR 
(through County 
Contract).   
 
Upon arrival of AMR 
handoff is determined 
based on care.   
 
In most instances AMR 
paramedic will take over 
ALS care at scene.   
Ride along is done if 
patient is critical for 
continuity of care or 
other reasons as 
determined.  In this case 
Fire Dept personnel will 
do a full PCR 
documenting their 
interventions and care as 
required.  
 
 

PCR are provided for 

review as needed and 

requested.   

Any reporting is done 

via consultant through 

RescueNet RMS. 

Internal review and 
problems shared with 
SCEMS and Internal 
Medical Review. 
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LifeFlight Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date:  May 5, 2009 

Attendees: Gary Davis ς SCEMS 
Dana Allen ς WebREACH 

  Sonya Ruiz-LifeFlight Chief Nurse 
  Joshua Lubetz-Lead Communication Specialist 
Overview 

¶ LifeFlight is associated with Stanford Medical Center.  The Crew (pilot, mechanic) as well as the helicopter is l 

leased through Air Methods, Denver, CO company.   On Campus are two hospital facilities; Stanford Medical 

/ŜƴǘŜǊ ŀƴŘ [ǳŎƛƭƭŜ tŀŎƪŀǊŘ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΦ  {ǘŀƴŦƻǊŘ IƻǎǇƛǘŀƭ ǳǎŜǎ !aw ŦƻǊ .[{ ŎǊƛǘƛŎŀƭ ŎŀǊŜ 

transǇƻǊǘǎκǘǊŀƴǎŦŜǊǎ ǎǘŀŦŦŜŘ ōȅ [ƛŦŜCƭƛƎƘǘ wbΩǎ or when the helicopter may be grounded.   Lucille Packard has 

ǘƘŜƛǊ ƻǿƴ .[{ ǘǊŀƴǎǇƻǊǘ ǳƴƛǘǎ ǘƘŀǘ ŀǊŜ ǎǘŀŦŦŜŘ ōȅ wbΩǎ ŦƻǊ ŎǊƛǘƛŎŀƭ ŎŀǊŜ ƛƴǘŜǊ-facility transports or specialty 

purpose transfers.  

¶ LIfeFlight is an ALS/critical care air transport.     They are dispatched through County Communications for all 911 

calls and can be dispatch by others as needed for non-ALS/critical care transport.   

¶ They are presently using a paper-based process for documentation of patient field data capture during 

transport.  They are in the procurement phase of an ePCR system that is used and developed through a REACH 

care flight employee.   The company name was HIS prior to its acquisition and was purchased by Digital Ink.  The 

system is Gold Compliant, but may be using another name, presently unknown, on Nemsis.org as Gary could not 

locate. 

Systems Overview 
 

¶ The 911 call can come into any of the PSAPs and then be transferred to County Communication Center.  The 
County Comm Center calls LifeFlight Comm center and the call is then dispatched to Crews.    The Local Comm 
center uses a Filemaker Pro for data collection and reporting, which was first developed and implemented in 
1989.  

o Call is received by LifeFlight Communications and begins aŎǘƛǾŀǘƛƴƎ [ƛŦŜCƭƛƎƘǘ /ǊŜǿǎ ŀƴŘ wbΩǎΦ 
o Communication is audio through offices and quarters, NexTel push to talk and pagers, due to dead spots 

in basement office/quarter area. 

¶ Helicopter crews and registered nurses have 7 minutes to be in flight. 

¶ The leasing ŀƎǊŜŜƳŜƴǘ ǇǊƻǾƛŘŜǎ ŦƻǊ Řǳŀƭ ƻǇŜǊŀǘƛƻƴǎΦ   ¢ƘŜ ŘŜŎƛǎƛƻƴ ǘƻ Ŧƭȅ ƛǎ ǘƘŜ ǇƛƭƻǘΩǎ ŘƛǎŎǊŜǘƛƻƴΦ  ¢ƘŜ ƘŜƭƛŎƻǇǘŜǊ 
during flight is tracked locally as well as through the Denver office.  They use Sky Connect and also verbally 
provide backup positioning every 15 minutes.   They use FLOG for manual positioning documentation. 

¶ ²ƘƛƭŜ ƛƴ ŦƭƛƎƘǘ wbΩǎ ǿƛƭƭ ǊŜŎŜƛǾŜ ǳǇŘŀǘŜǎ ŦǊƻƳ ƎǊƻǳƴŘ ƳŜŘƛŎŀƭ ŀǘ ǎŎŜƴŜ ǊŜƎŀǊŘƛƴƎ ǎǘŀǘǳǎ ƻŦ ǎŎŜƴŜ ŀƴŘ ǇŀǘƛŜƴǘǎΦ 

¶ Hospital given hardcopy PCR and verbal report.  

¶ Billing data is extracted from the PCR and into Zoll billing (reviewing new billing service). 

¶ CQI is performed quarterly through peer review and at County level via the Trauma Audit Committee (TAC 
Meetings) and TRUG. 
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PCR system in use:  

¶ Paper forms (ePCR acquisition in progress). 
 
 
External system linkages/interfaces: 

¶ Use 3rd party vendors Sky Connect Watch, Flog and Denver Operations. These components track the aircraft air 

flight GPS coordinates based every 2 minutes. 

Existing Interfaces: 

¶ No interfaces with equipment due to FAA requirements. 

Staffing 

¶ м ǇƛƭƻǘΣ н wΦbΦΩǎ ǇŜǊ ǊǳƴΦ 

Standard Reports 

¶ Reporting for KPI through Filemaker Pro database. 
 
Certification and credentialing 
 

¶ Manually using Excel spreadsheet 
 
Devices 

¶ EKG-Zoll E series. 
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and Handoff Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

Dispatching occurs 

through County 

Communications via 

telephone call to 

LifeFlight 

Communications.   

Information is 

simultaneously entered 

into system while alert is 

sounded through audio, 

pagers and NexTel push 

to talk phones. 

All times of liftoff and 

scene information is 

communicated between 

pilot and comm. center.   

They generally do not 
received EMD 
information or even 
much information 
regarding patient 
information.    

Communication is 

on-going enroute 

between pilot 

and comm 

center. As they 

get closer to 

scene will 

communicate 

with ground 

personnel 

receiving patient 

updates as 

possible by 

incident 

commander.  

Times are 
documented at 
Dispatch, Lift 
off/Depart, Arrive 
at scene, Lift off 
from scene and at 
hospital.  

First responder or ground 
personnel will provide a verbal 
report and sometimes a hard 
copy PCR report may be 
provided.   
 
Documentation during air 
transport is initially collected 
by various methods (tape on 
leg, glove, etc) then 
transferred to hardcopy.  They 
do try to document initially to 
hardcopy pcr form as possible.   
 
Final documentation usually 
occurs at the hospital, but can 
be input during transport if 
applicable.     
 
EKG results during flight are 
radioed into the hospital and 
hard copies are provided at 
handoff.  
 
If trauma patient Trauma 
Center is in radio contact as 
needed. 

 Patient assessment 

and treatment 

information is 

verbally 

communicated to 

ED/Trauma Center.  

All documentation of 

patient assessments, 

treatment, 

procedures and 

medications are 

recorded on 

hardcopy.  Hardcopy 

document is a multi-

page document.   

Copy is generally 

handed of at time of 

ED/Trauma Center 

hand-off.   

 

 
 
  

At handoff at ED only a verbal 

report is given upon 

entry/bedside.  ePCR is later 

completed at station within 1 

hour.   

The hardcopy PCR report is 

segmented into demographic, 

assessments, treatments, 

medications, procedures and 

narrative providing full 

documentation of all patient 

care.   

ePCR is generally dropped off 

at the same time patient 

hand-off occurs.   

Most of the LifeFlight runs 

hands-off to Stanford so any 

communication regarding 

patient care is fairly easy.   

 

The only reporting in 
place at this point is 
through Telemaker Pro.  
Reporting on times and 
review as required.  
 
CQI is completed 
internally by next shift 
peer review.  Further 
review can be 
accomplished through 
Supervisor review, 
Medical Director and in 
few instances if 
interesting case will be 
forwarded to the TAC 
committee for review. 
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Milpitas Fire Department Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: April 27, 2009 

Attendees: Anne Marcotte, SCEMS 
Gary Davis ς SCEMS 

  Ben Schooley ς WebREACH 
  Dana Allen ς WebREACH 

Scott Brown, Battalion Chief 
Rick Frawley, EMS Captain 
Mary Gossman, IT 
Denise Pangeman, Dispatch (not in attendance) 

 
Santa Clara Overview 

¶ 4 Engines, 2 trucks, 0 ambulance, paramedic on every unit. 4 fire stations.  

¶ Fire First response, Paramedic BLS/ALS.  

¶ STAR car has EMT and Paramedic. Dispatched for many medical calls, but rarely transports. 

¶ First on scene.  

¶ AMR does 95% of transports.  

¶ No GPS/AVL at this time. 

¶ No patient tracking. 

¶ Billing based on AMR transport. Bill for transports through AMR (approx. 15 /year) 

¶ No Trauma reporting or interfaces at this time.   

¶ A medic on each engine and ambulance. All firefighters are EMTs. 

Dispatch and CAD Overview 

¶ 911 Calls are received using Tritech CAD on Windows 2005 SQL Server. Police dispatch.   

¶ TriTech. Has AVL functionality (άnot as good as Garminέ). Stores history in SQL database 2005. 

¶ TriTech built API interface for pushing out data to Zoll Fire RMS as part of implementation costs. 

¶ No CAD to CAD interface with County Comm 

¶ Dispatched Alpha, Bravo, Charlie, Delta.  Message sent to Zoll upon event "close" 

¶ EMD conducted by County Comm while Milpitas operator on phone 

¶ CAD pushes data to Zoll at incident close. No other updates.  If call is cancelled or dry run no data is pushed.  

¶ Ring-down and "tear and run", radio alert. 

¶ MDT. 2-way. Response times. CAD to MDT (2-way). Ring down tones, alpha numeric pagers, and text messages 
sent to pagers OR to personal cell phones. Print and run; verbal in quarters. GPS on board. 
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PCR Overview 
 

¶ Zoll RescueNet FireRMS v.3.28.88. Implemented 2001. Renewal annual, July. Currently upgrading to Zoll 
RescueNet FireRMS v.4.3. sp2 NEMSIS gold compliant. 

¶ Microsoft SQL server. Windows 2000/2003 server.  

¶  CAD data is pushed to Zoll RescueNet FireRMS and populates the PCR based on two triggers (if it receives 
two data pushes from CAD.) 1 ς initial dispatch data, and 2 ς incident close (after receiving all MDT data).  

¶ MDC. Use Verizon air cards, and have city Wi-Fi as backup redundant system (good coverage) 

¶ Implemented 2001. Renewal annual, July. 

¶ CAD creates incident ID using Julian date/time. Incident ID sent from CAD to Zoll 

¶ Zoll generates its own incident ID for event, and a PCR ID for each patient. 

¶ Documentation on scene completed on paper run sheet.  

¶ Electronic PCR completed at station. All PCRs completed within 24 hours (end of shift) 

¶ A medic on each engine and ambulance. All firefighters are EMTs.  

¶ AMA's are sent hard copy.  

¶ PCR review Supervisor checks, Battalion chief reviews and closes record.  

¶ PCR mandated fields are red. Yellow fields are high-priority, but not mandated.  

¶ LP 12 EKG. 18 LP 15's ordered.  

¶ Complete patient assessment and give verbal and/or paper report to AMR. Transfer patient to AMR along 
with EKG strips. On continuity of care patient, will ride along with AMR. In that case, will hand off 2 paper 
PCR reports, one for AMR, one for Fire.  

¶ Each PCR stores the incident ID and creates a PCR # automatically. 
 
CQI 
 
QI committee made up of peer review Firefighters and medics. Designated shift rep goes to Dr. Michaels (Medical 
Director) with any problems. Does 3 meetings / quarter with medics to review calls.  
Reports sent via excel to Anne. Hardcopy PCR sent to Anne for Unusual Occurrences, Stroke, STEMI, and Trauma 
 
Staffing 

¶ A medic on each engine and ambulance. All firefighters are EMTs.  CAD integrates with Telestaff. 
 
Standard Reports 
 
Reports are created within the PCR application.  
QI reports requested by Anne are completed monthly. 
KPI and compliance reports completed and sent to AMR monthly. ODBC connection to Crystal Reports.  
Takes fields and puts them into Crystal reports. From crystal reports, sends data to MS Access and builds reports.   
 (They are subcontracted by AMR).  
 
No data sent to County IS data warehouse. 
They are reporting NFIRS data quarterly. 
 
Certification and credentialing 
 
Certification managed manually. 
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Devices 

¶ Vizion Control LP12 EKG. Print-out part of transfer documentation to hospital. 

¶ There is currently no electronic EKG data transfer. EKG Strips are filed.  
 
Other Survey Verification 
 
GPS/AVL Vehicle Tracking: Y (not used) 
Replace CAD within 2 yrs: N 
On-site data systems maintenance: Y 
Implemented Jan 2000 
Concurrent users: - 10 
Total # users: -50 (-74 for RMS) 
Electronic Systems currently under eval: N 
NEMSIS: Yes 
System Satisfaction: 5 
BI Software: No 
Data Transfer Capabilities 
CAD interface with PCR: Yes 
Import/Export to other PCRs: No 
PCR FAX transmission from server: No 
User Interfaces: client/server  
Biomedical device data: No 
Import individual records: No (both) 
Export individual records: No (both) 
Bulk data import/export: Text file, Custom API  
PCR access via LAN only 
Remote access available 

- VPN access 
¦ƴƛǉǳŜ L5ΩǎΥ 
- Employee: yes 
- Incident: yes 
- Station: No 
- Vehicle: yes 
- PCR: No 
Vendor Contract 
Support contract: Yes (both) 
Renewal expected: Yes (both) 
Date of Renewal: Annual, June 
PCR/Run Report Documentation: 
Scene: 50% 
Station: 50% 
Completed within 4 hours 
Collected on paper, then later entered at station 
Backup 
Backup hot site: No 
Daily incremental backups 
Weekly full system backups 
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Constraints 
 
Participants discussed how most vendor applications are difficult to manage, maintain, and create reports. Ad hoc 

reporting is time consuming. Not user friendly. The applications are also not flexible in terms of adding new data fields.  

 

Needs 

 

Participants thought the best system would be a centralized system. Need reporting centralized for response times, KPI, 

clinical KPI, easy to input new fields. Changes to data fields, protocols, procedures should be maintained at County level. 

Needs to be accessible to each provider to access own data. PCR must be able to cross populate Fire RMS systems 

and/or vice versa. Field based documentation would be nice, such as a pen based tablet PC, but would want the FD to be 

allowed to use tablet for other tasks (e.g., inspections). Need ED and trauma outcome data. Need to be able to follow-up 

on individual patient (admitted, expired, etc.).  
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and Handoff Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

TriTech CAD 
See notes on 
dispatch. 
 
 

Ring down: paper 
print, voice radio, 
and MDC. 
 
Individuals can use 
pagers or own 
personal cell 
phones.  
 
Enroute MDC 
pushes through fire 
radio frequency for 
dispatch, enroute, 
on scene, clear time, 
and available 
code/status. 
 
Updates on 
response status are 
done through radio 
(e.g., cancellations) 
 
 
Communications are 
through radio. 
 
 

Upon arrival at scene, they 
secure patient/scene and 
begin patient assessment.   
 
Pt is initially assessed and 
care is provided via protocol.  
 
First responder, on scene 
cares for pt and 
simultaneously secures 
scene.  Pt is initially assessed 
and care/tx is provided as 
needed administered via 
protocol.  Short form PCR is 
completed and AMR receives 
NCR copy and verbal report 
for continuity of care.   
 
AMR will both document 
treatment and findings as 
part of the pts scope of care.   
 
LP12 EKG used. Printout 
made and handed to AMR. 
 
Documentation is on paper 
Run Sheet. 
   
 

ALS uses hardcopy 3- 
part PCR report and 
provides copy for 
AMR Transport/or 
other transport as 
necessary.   
 
Both BLS and ALS 
upon return to the 
station complete a 
full electronic PCR 
report (EKG 12-strip 
paper strip is 
attached, if 
applicable to final 
PCR).   
 
Patient tx 
information is 
completed at the 
station on LAN 
connected PC into 
RescueNet.   
 
 

 Transport Amb is AMR 
(through County Contract).   
 
Upon arrival of AMR 
handoff is determined 
based on care.   
 
In most instances AMR 
paramedic will take over 
ALS care. 
 
Verbal report and 
hardcopy PCR report form 
is provided to AMR at 
handoff. 
 
If first responder rides 
along based on critical care 
or continuity of care both 
providers will do their 
ǊŜǎǇŜŎǘƛǾŜ t/wΩǎ ŀǘ 
hospital.   
 
 

PCR are reviewed by 

committee. Provided to 

County as needed and 

requested.   

Reporting is done via the Zoll 

interface. 

NFIRS reported quarterly. 
 
QI to County completed 
monthly for trauma, stroke, 
stemi, and unusual 
occurrences. 
 
KPI reporting to AMR. 
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Mountain View Fire Department Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: April 20, 2009 

Attendees: Anne Marcotte ς SCEMS 
  Gary Davis ς SCEMS 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Jim Stoodt- WebREACH 
  Doug Kiner, IT/Systems Specialist (650) 903-6805 
  John Owen, MVFD Battalion Chief 
 
MVFD Overview 

¶ 5 engines staffed by 3, 1 truck specialized for rescue staffed by 3, 1 rescue vehicle staffed by 2.   

¶ PSAP, No tiered response, as MV considers each call to be ALS.   

¶ AMR does all transport.  

¶ No AVL at this time, but plans are for AVL capability by 2Q2010 

¶ No patient tracking. Although would be useful if connection/interface can be built to Firehouse as County would 

see value. The only patient tracking capability at present would be in the event of an MCI as patients would be 

tracked by triage tags (manual tracking). 

¶ No billing (free to residents).  

¶ No Trauma reporting or interfaces at this time.  Compliance level focused on county reports  

Systems Overview 
CAD system in use:  

¶ Northrop Grumman PRC Cobal CAD system with auto-aid Palo Alto, and County Fire.  This CAD system will be 
replaced soon. Current plans are for Palo Alto/Mountain View/Los Gatos to use same CAD.  RFP in place to select 
new CAD vendor. RFP responses from Intergraph, Tiburon and TriTech. 

¶ All CAD data is captured by MV system.  MDT in all vehicles (Ztron M866) with interface to CAD. CAD data is 
pulled off system manually and entered into Firehouse RMS. 

PCR system in use:  

¶ ePCR, Windows 2000/2003; Filemaker Pro Server; Oracle DB; NEMSIS: No. Client server. 

¶ They have configured FileMaker Pro hosted on a MV City server as PCR database. Access is through LAN at 
station. No web access. 

 
 
 
 
 
 
 

Diagram shows future state as described by Doug. (This is not a depiction of current state architecture) 
 

 MV wants to be positioned to be 

flexible with County System 

(whatever County decides to 

implementύΦ 5ƻǳƎΩǎ /ƻƳƳŜƴǘΦ 

FireHouse 

Server 
MV CAD/PCR 

County PCR 
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¶ 95% of PCRs created @ station, and 5% at scŜƴŜΦ ¦ǎŜ ǎƛƳƛƭŀǊ άǿƻǊƪǎƘŜŜǘέ ŀǎ {WC5 όǘƘŜ b/w о-part form). 

¶ PCRs are stored in Filemaker Pro. DB is Oracle. 

¶ Patient delivery is documented on PCR (this input can be by different drivers). AMR augments the MV PCR with 
incident # and patient #. The MV PCR is currently stored in a MV database at station and in PDF format.  
Currently, RN at station does a clinical review of all PCRs and calls (not sure at what frequency). To summarize, 
MV creates the PCR during run and hands-off copy of paper PCR to AMR for patient continuity. MVFD generates 
completed PCR at station for all patient care events. 

¶ AMR creates documentation of their patient care in MEDS and presently incorporating the 1st responder 
hardcopy PCR as a trailing record. 

 
 
NFIRS system in use:  

¶ ACS Firehouse RMS v.7.3.1 running on SQL server on-site. Implemented for fire/rescue only. NFIRS reporting 
only. Use Firehouse components Fire, Rescue, Gateway Manager. 

 
Other software includes:  

¶ ProQA v.12 running on local server, Telestat running on local server. 

¶ All data system and database administration is conducted on-site.  
 
Internal system linkages:  

¶ County CAD to Firehouse and Northrop Grumman CAD, Telestaffing to Firehouse 
 
External system linkages: 

¶ Firehouse to NFIRS (monthly extract) 

¶ Firehouse outputs/inputs-Gateway manager software 
 
 
Existing Interfaces: 

¶ /!5 ǘƻ CƛǊŜƘƻǳǎŜΧΦa5¢ ǘƛƳŜǎ ǘƻ /!5 ǘƻ CƛǊŜƘƻǳǎŜ 

¶ Telestaffing to Firehouse. Telestaffing software with interface to Firehouse for credentialing and certification 
management. 

¶ Firehouse to NEMSIS 

¶ Firehouse to NFIRS 

¶ There is a monthly AMR extract 
 

Staffing 

¶ ALS, Paramedic 
 
Standard Reports 

¶ Every 2-3 months, John Owen sends both excel files and paper copies of all PCRs to Anne M. 

¶ No Trauma registry reporting or interfaces. 
  
Certification and credentialing 
Fire personnel require EMT certification.   

¶  Telestaffing used for credentialing. Personal Performance metrics and expiration alerts useful, but they plan to 
control and govern through on-site training 
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Other Survey Verification 
 
Replace CAD in less than 2 yrs: Yes 
GPS/AVL: No 
ePCR built in-house 
Vendor contract: NA 
Concurrent users: -20 
Total users: -70 
BI Software: No 
Data Transfer Capabilities 
FAX transmission from server: No 
Biomedical device data: No 
Backup 
No backup hot site 
Daily incremental backups 
Daily full system backups 
PCR/Run Report Documentation: 
Scene: 5% 
Hospital: 0% 
Station: 95% 
Completed in 24 hours 
Collected on paper, then later entered at station 
¦ƴƛǉǳŜ L5ΩǎΥ 
- Employee: yes 
- Incident: yes 
- Station: yes 
- Vehicle: yes 
- PCR: yes 
System Satisfaction: 5 
 
Devices 

¶ Zoll LP12 EKG. Print-out part of transfer documentation to hospital. 

¶ There is currently no electronic EKG data transfer. Strips are paper filed.  
 
Follow-up 
Dana ς asked for data dictionary.   
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

Northrop-Grumman 
CAD used in 
conjunction with  
Auto-CAD aid with  
Palo Alto and County 
fire.  
 
EMD symptoms and 

brief medical 

description of current 

status of patient.   

ZTron interface to 

stations provides 

paper dispatch orders 

at station.  

MDT in vehicles and 2 

tone pager provide 

notifications to 

Firemen and EMTs 

 
 

Enroute they 
document through 
MDT and radio. 
Upon arrival at 
scene, they secure 
patient/scene and 
begin patient 
assessment.  
Communications are 
through radio  

Pt is initially 
assessed by MV and 
care is provided via 
protocol.  
 
Short form PCR is 
documentation. 
AMR receives copy 
together with verbal 
report for continuity 
of care. 
 
If continuity of care  
is required for 
critical care patient 
or other 
requirements 
paramedic may care 
for pt with AMR and 
ride-a-long.  In this 
case MV paramedic 
will complete a full 
PCR report as well 
as AMR. This full 
PCR is not 
distributed and 
becomes part of the 
AMR database. 
   
 

 From 
Command/Control, 
MV records a lot of 
data in their piece 
app (maybe more 
than other FDs). 
Patient narratives are 
ǊŜŎƻǊŘŜŘΦ  5ƻǳƎΩǎ 
vision would be to 
enable searchable 
narratives in patient 
documentation. 
 
Patient treatment 
information is 
entered into the 
ePCR systems 95% at 
the station.  All pt 
data is the 
responsibility of each 
entity.  There is 
cross-over of data, 
specifically in the 
case of the MV as 
first responder all 
first responder 
findings as well as 
any other private, 
law enforcement 
officer generated 

Transport amb is AMR 
(through County 
Contract).  Upon arrival 
of AMR handoff is 
determine based on 
care.  In most instances 
AMR paramedic will 
take over ALS care.   
MV handoff is a verbal 
report with completion 
of short form 3 part 
PCR, one copy given to 
AMR.  
 
 

Listing of reports from 
Filemaker pro requested. 
 
Ad hoc reporting from 
Filemaker Pro. CQI is based 
on UOR and will be based on 
paper PCR.   
 
Internal review and problems 
shared with SCEMS and 
Internal Medical Review 
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

patient data will be 
documented as part 
of the PCR.  In the 
event CPR was 
performed by an 
individual MV and  
 
AMR will both 
document treatment 
and findings as part 
of the pts scope of 
care.   
 
Care required forms 
i.e. AMA are 
hardcopy and 
presently not 
attached, but would 
like them to be.   
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Non-ALS or BLS Workshop Notes (Golden State, Silicon Valley, 

WestMed) 

Santa Clara EMS System Data Assessment Project 

 

Date: April 29, 2009 

Attendees:  
  Gary Davis ς SCEMS 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Golden State Ambulance- Larry Marsala, 408-445-7400 
  WestMed Ambulance ς Christopher Seymour, 510-614-1428 
  WestMed Ambulance- Mike Cabano, 510-773-1013 
  WestMed Ambulance-Cheryl Martin, 510-614-1420 
  Silicon Valley Ambulance-Randy Hooks, 408-595-3058 
  Silicon Valley Ambulance-N.Landin, 408-225-2262 
  Silicon Valley Ambulance-Chris Forster, 408-612-7133 
  Silicon Valley Ambulance-Renee Tolero, 408-426-2100 
 
General Notes 

¶ All ambulance providers receive their dispatch fǊƻƳ ǘƘŜƛǊ ƧǳǊƛǎŘƛŎǘƛƻƴŀƭ /ƻǳƴǘȅ t{!tΩǎΦ   
o EMD dispatches using the NHTSA 2.2 data set 

¶ Call received from PSAP by telephone, and Ambulance dispatch enters data into Ambulance CAD system.   

¶ The only FD that BLS provides dispatch for is San Jose FD. 

¶ All BLS providers are standardized on Zoll Right-CAD. They only differ in various add-on modules 
 
Needs and Potential Improvements 

¶ All ambulance providers agreed an improvement would result if an interface was built to County Comm CAD so 
that County Comm dispatch data would auto-populate their CAD system. 

¶ Standardization of GPS with County Comm would enable more efficient dispatch.  

¶ An interface from Zoll CAD to EMResource would enable dispatch to view bed availability, hospital status, divert 
status. 

¶ Automate the transfer of patient data. 
o bƻ ǇǊƻǾƛŘŜǊǎ ŜƴǘŜǊ Řŀǘŀ ƛƴǘƻ ŀ άŎŜƴǘǊŀƭ ǊŜǇƻǎƛǘƻǊȅέΦ LŦ ǘƘŜȅ ŘƛŘΣ ǘƘŜƴ ǇŀǘƛŜƴǘ Řŀǘŀ ŎŀǇǘǳǊŜŘ ŀǘ ǎŎŜƴŜ ƻǊ 

enroute would be easily stored and retrieved (i.e., initial vitals, EKG, Meds, Demographics) 
o If Fire used an ePCR then BLS could activate and retrieve ePCR to finish 

 
Reporting/Analytics 

¶ All generate 1 quarterly report 

¶ Only unusual occurrences are reported during non-schedule reporting 

¶ If there was a county-wide BLS initiative/requirement for STEMI, STROKE, TRAUMA then BLS would report 
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Credentialing 

¶ Silicon Valley uses a 3rd party software EMS Manager together with EMS Charts 

¶ All others use the capability in Zoll and/or excel-based in-house systems. 
 
QI 

¶ All follow the County QI plan 

¶ Westmed does scheduled QI; reviewed with their medical director monthly 

¶ Golden does QI during billing; selective medical review based on codes. 

¶ Silicon Valley does 100% daily; monthly ALS PCR review by medical director. 
 
Golden State Ambulance 
 

¶ Use Zoll Right-CAD v 4.2. 

¶ Zoll add-on modules: Paging, GIS Mapping, Geo-coding 

¶ Use Nextel GPS 

¶ Does not use AVL, but waiting for County to define AVL specifications 

¶ Use paper PCR 

¶ Does not keep copy of First Responders Worksheet 

West Med Ambulance 

¶ Use Zoll Right-CAD v 4.2. 

¶ Zoll add-on modules: Paging, GIS Mapping, Geo-coding 

¶ Use Nextel GPS 

¶ Use paper PCR that mirror County forms. 

¶ Keeps copy of First Responder Worksheet 

Silicon Valley Ambulance 

¶ Use Zoll Right-CAD v 4.2. 

¶ Zoll add-on modules: Paging 

¶ Use 3rd Party GPS 

¶ Use ePCR from EMS Charts 

¶ Keeps copy of First Responders Worksheet 
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Palo Alto Fire Department Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: April 22, 2009 

Attendees:  
  Gary Davis ς SCEMS 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Kim Roderick, EMS Coordinator 

[ŀǊǊȅ hΩ.ǊƛŜƴΣ Police/Dispatch Coordinator 
 
Palo Alto Overview 
 

¶ Primary responsibility for First response, Medical Transport Fire and Rescue.  

¶ GPS enabled in Police only.   

¶ 120 personnel 7 engines staff with 3 (paramedic & EMT), 2 Ambulances, 1 Rescue, 1 Truck.  

Systems Overview 

¶ Palo Alto utilizes a web-based ePCR and reporting application that is NEMSIS Gold compliant.  Rigs are equipped 

with mobile laptops with Air-cards for wireless access.   

¶ Palo Alto dispatch receives 911 calls and creates a Call for Service in CAD (PSSI CAD) with location/scene/patient 

information.   

o PSSI CAD dispatch sent to Ztron dispatch printer in Fire Station and prints a call sheet using CAD-Stat 

application.  Fire does not have mobile data terminals. 

o All CAD data is stored on the Palo Alto ά9a.9w{έ ŘŀǘŀōŀǎŜΦ 

o No link to County Communications Center. 

¶ There are 2 key interfaces within the Palo Alto Dispatch system.   

o One is a TCP/IP interface to the Firehouse RMS system.  

o The other is a custom interface from (EMBERS) that integrates CAD data into the ESO Solutions ePCR 

application. There is a button on the ESO GUI to activate CAD data population of the ePCR. 

¶ Palo Alto is an EMSystem region and there are installations of EMTrack and EMResource.  Although the 

capability exists for patient tracking, it is not currently used.  Confirmed Palo Alto dispatch has log-in rights to 

EMResource. PCRs are faxed to the hospital. 

¶ All billing is done through a 3rd party billing service provider (ADPI).  Palo Alto did indicate they will be going to e-

billing in the near future and investigating with ESO (ePCR provider). 

¶ Auto-ŀƛŘ ǿƛǘƘ {ŀƴ aŀǘŜƻΣ {ŀƴǘŀ /ƭŀǊŀ /ƻǳƴǘȅΣ ŀƴŘ aƻǳƴǘŀƛƴ ±ƛŜǿ C5ΩǎΦ 

¶ No AVL used for Fire (Police use AVL). 

¶ Palo Alto uses laptops with wireless connections in the field.  The City has WIFI infrastructure, including 

repeaters, throughout the city installed on flagpoles. Internet access through Sprint ISP is very good. 
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CAD system in use:  

¶ PSSI CAD V.9 (6 yrs old)  

¶ CAD-Stat 

NFIRS Reporting: 

¶ NFIRS through FirehouseRMS application. 

PCR system in use:  

ESO Solutions V.3.2, Windows XP, MS SQL Server, client-server 

o Web-based hosted application with excellent functionality. Pricing based on ePCR runs. NEMSIS Gold. 

o PCRs must be completed by end of shift (72 hours) 

Other Software used:  

¶ EMBERS, CAD SQL database with Crystal Reports 

Internal system linkages:  

¶ PSSI CAD to FireshouseRMS 
 

Reporting 
 

ESO has a reporting module with approximately 100 standard reports.   Palo Alto has required a number of custom 
reports. ESO responds and supplies to Palo Alto.  !ƴƴŜ Ƙŀǎ ŀŎŎŜǎǎ ǘƻ 9{h Ŝt/wΩǎ ŀƴŘ ǊŜǾƛŜǿǎ Řŀǘŀ ŀǎ ƴŜŎŜǎǎŀǊȅ ŦƻǊ /vLΦ   
 
External system linkages:  

¶  FireRMS has PSSI CAD interface (all CAD data is stored in EMBERS) no link to County Communications. 

¶ ESO Solutions has real-time PSSI CAD interface (all CAD data is stored in EMBERS). 

 

Staffing 

¶ ALS, BLS, Paramedic and EMT 

¶ Credentialing done through in-house excel file maintained by Kim R. 

Devices 

¶ Phillips MRX devices are used. Flash cards are used to transfer data to external applications and databases.  

Paper copies attached to PCR and AMR transport. 

 

 

Other Survey Verification 
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GPS/AVL Vehicle Tracking: No 
Replace CAD within 2 yrs: Yes 
On-site data systems maintenance: hosted 
ESO Software Implemented Nov 2008 
Concurrent users: - 10 
Total # users: -120 
Electronic Systems currently under eval: No 
Windows XP mobile device (laptop) used 
BI Software: No; plans to move toward Business Objects 
System Satisfaction: 9 
 
Interface Capabilities 
CAD interface with PCR: Yes 
PCR FAX transmission from server: Yes 
User Interfaces: client/server and web-based 
Biomedical device data: Yes (AED, defibrillator, pulse oximetry, blood pressure, full code summary) 
Import individual records: No 
Export individual records: No 
Bulk data import/export: Custom API 
Remote access available 
- DSL (connection type) 
- Public cellular network 
-            VPN access 
 
Documentation: 
Scene: 3% 
Hospital: 93% 
Station: 3% 
Other (in vehicle): 1% 
Completed at point of patient handoff 
 
Vendor Contract 
Support contract: Yes 
Renewal expected: Yes 
Date of Renewal: 6/30/2009 
 
Backup 
Backup hot site: Yes 
Daily incremental backups 
Weekly full system backups 
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Meeting Outcomes/Needs 

1. We spoke with the vendor and learned that ESO is building an NFIRS interface that will allow some of the patient 

data from the ePCR to populate the FireRMS application saving time by automating the data input. 

2. The ESO application allows for remote log-in for QA of PCRs.  Currently, this is how Kim R. conducts QI. 

3. Trauma reporting is currently not part of the ESO release, so there is no automation for trauma reporting. 

4. There is no triage tag module or functionality in the ESO ePCR system at this time.  [Note: We should coordinate 

with Office of EM to determine Mass Casualty process]. 

5. Anne M. has access to ESO to run reports in the ESO system. 

a. Report formats available in the ESO system include Word, PDF, and Excel formats. 

 

Follow-up 

1. Dana ς requested listing of all standard reports, data dictionary (required fields denoted), medications, 

procedures listings, AMA forms, Abuse forms.  
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Event notification & 
Dispatching 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

PSSI CAD system at 

City offices database 

is EMBERS/SQL with 

Crystal reports.   

 Interface from PSSI 

to Firehouse and 

interface from PSSI to 

EMBERS then to ESO.   

EMD (Closen) 

collecting pt 

symptoms and details 

including location 

and other necessary 

information.  

 There is no Tiered 

dispatch, audio alert 

is sent via ZTron to 

quarters/stations and 

once enroute radio 

communication to 

and from engines and 

ambulances. 

 Palo Alto is Fire, 

Rescue, First 

Responder, ALS/BLS 

and Medical 

Transport provider 

for the City of Palo 

Alto.    

Communication 

enroute is 

documented via 

radio with dispatch 

documenting times 

in CAD.  

 The CAD times 

through an interface 

from EMBERS 

database will 

populate PCR.   

Upon arrival at 

scene, they secure 

scene and assess 

patient.   

They are backed up 

by AMR upon 

request.  

Documentation is a 

combination of 

paper and 

electronic.  ESO was 

just recently 

implemented and 

they continue in a 

learning curve.   

t/wΩǎ ŀǊŜ ǎǘŀǊǘŜŘ ƛƴ 

route. 

Laptops connect to 

printers at hospital 

and hard copies 

printed and left 

behind.  When 

wireless capabilities 

are not possible 

then will resort back 

to paper PCR as a 

backup/downtime 

procedures. 

EKG hard copies are 

provided as well.  

When AMR is called 

as back up for a call 

the first responder 

Palo Alto Fire 
documents their run 
based on 
documentation from 
field hardcopy into 
ESO ePCR 
application.  
 
AMR will document 
their transport in 
MEDS and provide 
verbal and first 
responder hardcopy 
to hospital staff upon 
handoff at ED 
 
First responder 
BLS/ALS, on scene 
they care for pt and 
simultaneously 
secure scene.     
Pt is initially assessed 
and care/tx is 
provided as needed 
administered via 
protocol.  
 In most instances 
Palo Alto will care for 
patient and transport 
to hospital.   
There are rare 
occurrences of 

Patient in generally 
transported to hospital 
by Palo Alto and verbal 
report is given to 
personnel with ePCR 
being completed on-site 
and hard copy printed 
immediately.   
If hard copy PCR is 
completed due to 
difficulties with 
connectivity a 3 part 
PCR will be completed 
with copy left at the 
hospital  
 
Certification and 

credentialing-Excel 

spreadsheet, plan to 

control and govern 

through personnel on-

site training and 

education in-house.    

In most instances AMR 
paramedic will take over 
ALS care at scene.   
Ride along is done if 
patient is critical for 
continuity of care or 
other reasons as 

PCR are provided for review 

as needed and requested, 

but most the time since Anne 

M has access to ESO ePCR 

she reviews via access to 

database.  

Internal reporting is 

accomplished through 

standard reports and request 

to support for ad hoc 

reporting.   

Internal review and problems 

shared with SCEMS and 

Internal Medical Review as 

needed 

 
CQI is based on UOR and will 
be based on paper PCR.   
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Event notification & 
Dispatching 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

 will provide a short 

form, verbal report 

and handoff is then 

completed and AMR 

will follow SOP. 

AMR will both 
document 
treatment and 
findings as part of 
the pts scope of 
care during their 
transport.   
 
Phillips MRX EKG 
used. Printout made 
and handed to AMR.  
Palo Alto also has 
the capability to 
transfer data to USB 
flash drive.   

 

 
 

backup by AMR or 
AirFlight, but they do 
exist and in that case 
the care will be 
transferred to 
transport with verbal 
report and ePCR 
completed at Station. 
  
Patient tx 
information is 
entered into the PCR 
systems with 93% 
completed at the 
station.   
 
All pt data is the 
responsibility of each 
entity.  In most cases 
Palo Alto maintains 
care of patient from 
first response to 
transport.   
Data is stored in an 
ESO hosted database 
and access through 
web. 
 

 

determined.  In this case 
Fire Dept personnel will 
do a full PCR 
documenting their 
interventions and care 
as required.  
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San Jose Fire Department Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: April 13, 2009 

Attendees: Anne Marcotte ς SCEMS 
  Gary Davis ς SCEMS 
  Ben Schooley ς WebREACH 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Karen Allen ς SJFD EMS Chief (retiring) 
  Stu McGehee ς SJFD Interim EMS Chief 
  Mike ς SJFD CQI  
  Allan Wiley ς SJFD IT POC: alan.wiley@sanjoseca.gov, (408) 277-3854 
  John Owens = Mountain View FD 
 
SJFD Overview 
San Jose Fire (SJF) 55 engines, 11 trucks, 87% of all 911 calls in Santa Clara County.  Primary responsibility is First 

response, Fire and Rescue.   Engines are GPS enabled, but no data is captured or used at this time.   Data is backed up 

weekly on site.   

Systems Overview 

CAD system in use: Intergraph CAD V.8.102, running on Oracle database on-site. 

PCR system in use: ACS Firehouse RMS v.7.3.1 Windows 2000/2003 client-server running on SQL server and maintained 

on-site. Firehouse v 7.3.1 implementation in progress beginning 03/09 (training still in progress, 3 year contract in-

place). Firehouse software components:  Fire, Rescue and Patient/Victim. The Patient/Victim Tab functions as their 

(PCR), Gateway Manager 

¶ All data system and database administration is conducted on-site.  

¶ # of data links: unknown 

¶ Internal system linkages: CAD to PCR; CAD to MDT; telestaffing 

¶ External system linkages: none (but should have link with County for text file export) 

¶ Firehouse outputs/inputs-Gateway manager software 
 

Existing Interfaces 

¶ CAD to Firehouse and MDT.  MDT times to CAD to Firehouse 

¶ Telestaffing software with interface to Firehouse for staffing management. 

¶ Firehouse to NEMSIS 

¶ Firehouse to NFIRS 

¶ No interfaces presently with devices (EKG presently in process of being replaced). 

¶ No billing interface (AMR does all billing for SJ Fire based on hard copy PCR information, reimbursements are 
routed back to SJ Fire).  SJFD currently investigating other re-imbursement methods. 

mailto:alan.wiley@sanjoseca.gov
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¶ 12-lead inputs from rig are captured usiƴƎ άŎƻŘŜ-ǎǘŀǘέ ǎƻŦǘǿŀǊŜΦ /ƻŘŜ-stat integrated (read) with Firehouse. 
There is a capacity for wireless data transfer from 12-lead EKG device to other computing devices (not used at 
this time). 
 

Staffing 

ALS, Paramedic, BLS EMT, no interns are used. 

Certification and credentialing-Target safety software Personal Performance metrics and expiration alerts useful, but 

they plan to control and govern through on-site training.   

Devices 

Devices Zoll LP12 EKG using code stat for recording, algorithms and event marking 

PCR and other Documentation  
 
County Approved field short form PCR used.  The PCR full run report is completed in Firehouse RMS. Presently no 
distribution of final PCR. 
 
Needs 

SJFD discussed the following topics they felt would serve to improve the current EMS data system. We sought to guide 

them to discuss process, interface and system needs that would be most directly applicable to the scope of this project. 

- Receive notifications when policy changes occur (data, data collection, policies, standards) 
- Standardization of data elements for devices (i.e., EKG LP12*) 
- Align data required data fields for PCR with County reporting requirements 
- Ease reporting requirements by enabling Agency to access SJFD ePCR database 
- Must be user friendly 
- Should connect with patient outcomes 
- Need shorter PCR reporting time (fewer requirements) 
- Need good back-up documentation method without duplication 
- Should be able to automatically generate a FAX PCR from the server and send 

 

* LP12 devices are out of date and are expiring. New devices may be purchased soon. There is an effort to move towards 

newer devices. Fire Chief explained that hypothetically, a cell phone could be used to electronically transfer the device 

data. [Note: The new devices are capable of wireless data transmission and should be considered part of the EMS data 

collection system design] 

There is a need for Firehouse Trauma Triage Criteria (TTC) documentation. No flag whether patient meets 
¢¢/ΧƛƳǇƻǊǘŀƴǘ ŦƻǊ ǊŜǇƻǊǘƛƴƎ ǘƘƻǎŜ ǘǊŀǳƳŀ ǇŀǘƛŜƴǘǎ ǘƘŀǘ Ǝƻ ǘƻ ƴƻǘ ǘǊŀǳƳŀ ŎŜƴters. 

1. {/C5 ǊŜǇƻǊǘǎ ǘƘŜǊŜ ƛǎ ƴƻ ƎƻƻŘ ǿŀȅ ǘƻ ƳŜŀǎǳǊŜ άǘƛƳŜ at ǇŀǘƛŜƴǘέ ƳŜǘǊƛŎǎΦ ¢ƘŜȅ ŦŜŜƭ ǘƘƛǎ ƛǎ ŘǳŜ ǇǊƛƳŀǊƛƭȅ ōŜŎŀǳǎŜ 

there is a lack of vendor systems with desired functionality.  They would like to time stamp all continuum of care 

events. 
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2. SCFD looking to STEMI group to provide insights and needs assessment on SJFD data capture to satisfy STEMI 

database needs. Goals are to; identify a standard data set and available data feeds; minimize proliferation of 

new devices/applications/systems. 

3. Key business need iǎ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ ǊŜǇƻǊǘ ƻƴ ǘƘŜ άƳŜŀƴƛƴƎ ƻŦ ŘŀǘŀέΦ {ǇŜŎƛŦƛŎŀƭƭȅΣ ŀ ƳŜŀƴǎ ƛǎ ƴŜŜŘŜŘ ǘƻ ǘǊŀŎƪ 

patient event protocols [response times > ALS interventions > Patient Outcomes] for metrics, QI and business 

intelligence.   Goal is to track protocols to determine if protocols are followed/not followed.  Because of this 

current limitation, SCFD QI is focused on field outcomes vs. patient outcomes.  Patient outcomes are desired as 

having a higher impact for improving QI.  

 

4. SFJ would and has for many years felt that oǳǘŎƻƳŜ Řŀǘŀ ƻƴ tǘΩǎ ƛǎ ŘŜǎǇŜǊŀǘŜƭȅ ƴŜŜŘŜŘ ŦƻǊ ǘƘŜƛǊ ƻƴ /vL ŀƴŘ 

monitoring.  Without disposition and discharge information and dx at ER they have not feedback on status of pt.   

 

Constraints 

1. The Firehouse software system is being implemented. Its usage is constrained by the ability to train personnel to 

utilize the system (e.g., staff still learning to use the reporting features and so usage for reporting is minimal). 

Additional effort associated with data entry into Firehouse from replaced NFIRS database.   Data from the old 

system will be retained for records and reporting historical information.  

2. Mobile electronic data collection in the field is a challenge and there must be a strong justification for 

implementing a solution.  

3. SJFD stated they have not seen a viable solution for patient identification and tracking for MCI. [Note: (1) Several 

COTs vendor solutions may provide this capability. We should also consider review of AMR system].   

Other Survey Data Verification 

On-site data systems maintenance 
Firehouse Software Implemented March 2009 
Backup 
No backup hot-site 
Daily incremental backups 
Weekly full system backups 
Data Transfer Capabilities 
FAX transmission from server: Yes (not currently used) 
Biomedical device data: AED (not currently used) 
BI Software: No 
Vendor Contract 
Support contract: Yes 
Renewal expected: Yes 
Date of Renewal: 2012 
¦ƴƛǉǳŜ L5ΩǎΥ 
- Employee: yes 
- Incident: yes 
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- Station: yes 
- Vehicle: yes 
- PCR: yes 
PCR/Run Report Documentation: 
Scene: 15% 
Hospital: 1% 
Station: 84% 
Collected on paper, then later entered at station 
Satisfaction: no response 
 

Follow-up 

Requested items-listing of all standard reports, data dictionary (required fields denoted), medications, and procedures 
listings.   

Other 

1. Firehouse contract is a 3 year agreement.  System purchased March 2009.  Cost figure mentioned was $600,000 

(typically s/w support and maintenance is 15-20% of license cost per year, after the first year). 

2. Cost data can be obtained from IT Director Allan. 

3. Vehicle Location tracking capability (GPS) is currently in-place but not used for any purpose at this time. 
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Event notification & 
Dispatching 

Response/ 
Enroute 

Pt Assess/TX and Handoff Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

Intergraph Cad 
system dispatches to 
MDT & ring down 
(ring down, radio & 
printer.    
 
MDT time data 
pushed back to CAD.  
 

Upon FD leaving 
station they will 
depress 
appropriate time 
button (en route) 
and then (at 
scene), hand-off 
document to ALS 
transport, depress 
MDT button 
(leave scene) 
 
If transport to 
hospital, they will 
handoff First 
Responder 
worksheet and 
complete PCR at 
base station. 
 
CAD system 
interfaces with 
Firehouse and 
MDT data from 
engine pushes 
back to CAD.  

SJF is a first responder, on 
scene they care for pt and 
simultaneously secure scene.    
Pt is initially assessed and 
care/tx is provided as needed 
and via protocol.  
 
 LŦ ![{ Ŏŀƭƭ ǇŀǊŀƳŜŘƛŎ ǘȄΩǎ Ǉǘ 
otherwise if BLS call EMT will 
care for patient.   
 
Short form PCR is completed 
and AMR receives NCR copy 
and verbal report for 
continuity of care.   
 
If continuity of care is 
required SJFDΩǎ ǇŀǊŀƳŜŘƛŎ 
may care for pt with AMR and 
ride-a-long.  In this case SJF 
will complete a full PCR report 
as well as AMR.  
 
If pt is critical and AMR 
cannot response within 
appropriate timeframe pt is 
transported to hospital by SFJ 
PCR is completed at hospital 
and entered within 2 hours in 
FH.   

All pt data is the 
responsibility of each 
entity.   
 
There is crossover of data, 
specifically in the case of 
the SJF as first responder 
all first responder findings 
as well as any other 
private, law enforcement 
officer etc will be 
documented as part of the 
PCR.   
 
In the event CPR was 
performed by an individual 
SJF and AMR will both 
document tx and findings 
as part of the pts scope of 
care. 
   
Care required forms (i.e., 
AMA) are hardcopy and are 
presently not attached, but 
would like them to be.   

Transport ambulance 
ǿƻǳƭŘ ōŜ !awΧ ¦Ǉƻƴ 
arrival of AMR handoff 
is determine based on 
care.   
In most instances AMR 
paramedic will take 
over ALS care.   
 
If AMR cannot meet 
timeframe for critical 
care pt SJF will 
transport pt directly to 
hospital.  
 
If SJF handoff verbal 
report and AMR a 
short form 

Ad hoc reporting from 
Fhouse for 2 or 3 items 
easy, multiply nesting 
requests more difficult and 
complicated.  Learning still 
ƛƴ ǇǊƻƎǊŜǎǎΧ 
 
CQI, Trauma, Stroke, Stemi, 
Intubation review, CPAP 
and ischemia, other 
unusual occurrences.   
 
Internal review and 
problems shared with 
SCEMS and Internal 
Medical Review 
 
CPR outcomes 
Bystander/public AED 
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The following narratives provide further description of the continuum of care process above. 

Event Notification and Dispatching. A 9-1-1 call is answered by an operator. If the call is a transfer from County 

Communications, the Intergraph CAD receives ANI/ALI data through a custom API (CAD to CAD integration). The event 

data populates the Intergraph CAD system and resources are dispatched. CAD number, location, and [call code] data is 

sent to a Mobile Data Terminal (MDT) on-board an engine. A pager is used for greater alarms. A radio is also used to 

verbally dispatch a fire unit. The MDT is used to push response time data back to the CAD system through a wireless 

connection. Enroute, on-scene, leaving scene, and back at station time stamps are recorded and pushed from the CAD to 

the Firehouse software to create a PCR incident. This interface component is near real-time (very slight delay) between 

CAD and Firehouse. 

On-Scene: Patient Assessment, Treatment, and Hand-off. ¢ƘŜ ŦƛǊŜ ǳƴƛǘ ǇǊŜǎǎŜǎ ǘƘŜ άƻƴ-ǎŎŜƴŜέ ōǳǘǘƻƴ ƻƴ ǘƘŜ a5¢ ŀƴŘ 

retrieves a paper PCR for transcribing. Upon AMR arrival on scene, two transcribed paper carbon copies of the paper 

PCR are handed to the AMR medic, while the third copy is retained for records, and used to manually enter the 

information into the Firehouse software application to complete an electronic PCR. 

Information is transferred to AMR via the paper PCR, verbally, and is sometimes recorded on a glove or other material as 

necessary. If an EKG (LP12 by Zoll*) is used, the data is captured in the device and a print-out of the results is retained. 

The results are manually entered in the Firehouse software at the station. 

Transport. On a Code 3 call, if AMR does not arrive within protocol and care is retained, an ALS engine may transport a 

patient. In this case, the Fire unit records additional patient information until drop-off at the hospital. The fire unit 

ǊŜŎƻǊŘǎ ǘƘŜ t/w ŀǘ ǘƘŜ ǎǘŀǘƛƻƴΦ ¢ƘŜ t/w ƛǎ ŀǘǘŀŎƘŜŘ ǘƻ ŀƴ !aw t/w ŀǎ ŀ άǘǊŀƛƭƛƴƎ ŘƻŎǳƳŜƴǘέΦ 

Patient Data Aggregation / Documentation. The paper PCR and EKG print out is taken back to the station to document a 

PCR within 2 hours of an event. If needed, a billing tag is created by SJ Fire and sent to AMR for processing. Refusal of 

Care (AMAs) documents are completed at the station (not currently, but considering, scanning the document). 

Information Hand-off and Exchange. The Fire Dept has not tested NEMSIS. [A completed PCR was previously faxed to an 

ED]. The Fire Dept was sending daily text file exports to the County to be extracted, formatted, and imported into a SQL 

server data warehouse and analyzed by COGNOS. Data is not currently being sent since March implementation of 

Firehouse.  

Reporting and Analytics. A data request by Anne for an ad-hoc report is a PDF file that is sent (emailed) to Anne. Three 

CQI reports are being completed by SJ Fire including: Trauma Review, Stroke Alert Review, and STEMI Review. Internal 

reports are completed that are reviewed by an in-house Medical Director. 
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Santa Clara County Fire Department Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date:   May 1, 2009 

Attendees: Gary Davis ς SCEMS 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Brad McMullen-County Fire, IT/Support 
  Jim Swanson-County Fire, Captain/FirehouseRMS Coordinator 
  Channa Kvempel-County Fire, EMS Coordinator 
  Steve Prziborowski-Consultant, Firehouse Mgr 
  Craig Jessup, County Fire, Support Services Chief 
 
Santa Clara County Fire Overview 
 

¶ 21 Engines, 2 trucks, 1 supplemental, seasonal engine.  

¶ Fire First response, Paramedic, BLS/ALS.  

¶ First on scene.  

¶ AMR does 95% of transports.  

¶ No GPS/AVL at this time. 

¶ No patient tracking. 

¶ Billing based on AMR transport. Bill for transports through AMR  

¶ No Trauma reporting or interfaces at this time.   

¶ A medic on each engine and ambulance. All firefighters are EMTs. 

¶ Filemaker Pro is used for Certification and Credentialing 

 

Dispatch and CAD Overview 

¶ 911 Calls are received using County Comm CAD on own system.  

¶ County Comm. GPS and AVL 

¶ County Comm has interface for pushing out CAD data to Firehouse RMS and County EMS for KPI reporting and 
provides County Fire with monthly KPI reports. 

¶ Dispatched Alpha, Bravo, Charlie, Delta.   

¶ EMD conducted by County Comm.  

¶ Radio alert, print and run report at station.  Plan to be using MDCΩ soon.   
 
PCR Overview 

 

¶ Currently using ACS Firehouse RMS V.7.3.9 

¶ NEMSIS gold compliant. 
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¶ Microsoft SQL server. Windows 2000/2003 server.  

¶ Implemented January 2004. Renewal 1/1/2010. 

¶ Dispatch from County Comm to crews is by radio and SMS text (160 characters).  The crews utilize the paper 
ǇǊƛƴǘ άǊǳƴ ǎƘŜŜǘέ ŀǎ ǘƘŜȅ ǊŜǎǇƻƴŘ ǘƻ ōŜƎƛƴ ǘƘŜ CƛǊǎǘ wŜǎǇƻƴŘŜǊ ǿƻǊƪǎƘŜŜǘ όǿƘƛŎƘ ōŜŎƻƳŜǎ ǘƘŜ ōŀǎƛǎ ƻŦ ǘƘŜ Ŝt/w 
by AMR as patient hand-off takes place). 

¶ County Comm CAD creates both a dispatch event (Julian date/time) and sends to SC County Fire via a VPN 
connection using an app called άCƛǊŜƎŀǘŜέ ǘƘŀǘ Ǉƻƭƭǎ ǘƘŜ /ƻǳƴǘȅ /ƻƳƳ ŎƻƴƴŜŎǘƛƻƴ ŜǾŜǊȅ нл ǎŜŎƻƴŘǎΦ  ¢ƘŜ 
dispatch event data is stored in the SC County Fire Firehouse RMS database.  They use a Firehouse app called 
ά/!5 aƻƴƛǘƻǊέ ǘƘŀǘ Ǉƻƭƭǎ ǘƘŜ CƛǊŜƘƻǳǎŜ wa{ ŘŀǘŀōŀǎŜ ŜǾery 2 minutes.   

¶ Firehouse creates PCR ID for each patient, maintains incident ID# from CAD 

¶ Documentation on scene completed on paper run sheet.  

¶ Paper run sheet is entered into Firehouse RMS and becomes the ePCR.  ePCR finalized at station.  All PCRs 
completed within 24 hours (end of shift) 

¶ A medic on each engine and ambulance. All firefighters are EMTs.  

¶ AMAΩs are sent hard copy.  

¶ PCR review monthly by committee 

¶ LP 12 EKG. 18 LP 15Ωs ordered.  

¶ Complete patient assessment and give verbal and/or paper report to AMR. Transfer patient to AMR along with 
EKG strips. On continuity of care patient, will ride along with AMR. In that case, will hand off 2 paper PCR 
reports, one for AMR, one for Fire.  

¶ Each PCR stores the incident ID and creates PCR # automatically. 

¶ Citrix environment 
 
CQI 
 

¶ QI committee made up of peer review Firefighters and medics. Designated shift rep goes to Medical Director 
with any problems.  Monthly meetings are held. 

¶ Reports created manually sent via excel to Anne. Hardcopy PCR sent to Anne for Unusual Occurrences, Stroke, 
STEMI, and Trauma. 

 
Staffing 

¶ A medic on each engine. All firefighters are EMTs.  
 
Standard Reports 
 

¶ Reports are created using the Firehouse RMS application άstandard reportsέ.  

¶ QA reports requested by Anne are completed monthly (critical cardiac arrests are basis for QA) 

¶ No data sent to County IS data warehouse. 

¶ They are reporting NFIRS data quarterly. 
 
Certification and credentialing 
 

¶ Currently using FileMaker Pro for document management, but have plans to implement a Firehouse RMS 
module. 
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Devices 

¶ Zoll E EKG. Print-out part of transfer documentation to hospital. 

¶ There is currently no electronic EKG data transfer. EKG Strips are filed as paper copies. Only the critical cardiac 
arrest tapes are scanned and sent to Anne M.  

 
Other Survey Verification 
Replace CAD within 2 yrs: No 
On-site data systems maintenance: Not collected in survey 
Implemented Jan 2004 
Concurrent users: - 20 
Total # users: -100 
Electronic Systems currently under eval: No 
BI software: No 
System Satisfaction: 10 
Data Transfer Capabilities 
CAD interface with PCR: Yes (County Communications) 
Import/Export to other PCRs: No 
PCR FAX transmission from server: Yes 
User Interfaces: client/server and web-based 
Biomedical device data: Yes 
Import individual records: Yes 
Export individual records: Yes 
Bulk data import/export: Text File, Custom API 
PCR access via LAN only 
¦ƴƛǉǳŜ L5ΩǎΥ 
- Employee: yes 
- Incident: yes 
- Station: yes 
- Vehicle: yes 
- PCR: yes 
Vendor Contract 
Support contract: Yes 
Renewal expected: Yes 
Date of Renewal: 01/01/10 
PCR/Run Report Documentation: 
Scene: 15% 
Station: 85% 
Completed within 24 hours 
Collected on paper, then later entered at station 
Backup 

Backup hot site: No 

Daily incremental backups 

Monthly full system backups 
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Constraints 
 

¶ Firehouse is difficult to manage, maintain, and create reports.  

¶ Ad hoc reporting time consuming. Not user friendly. The application has some flexibility in terms of adding new 

data fields.  

¶ Lack of ability to trend patient assessment and outcomes data. (e.g., example given was inability to derive care 

needs from observing critical care historical data ς άŦǳƭƭ ŎŀǊŘƛŀŎ ŀǊǊŜǎǘ ŜȄŀƳǇƭŜ ƎƛǾŜƴΣ ŀǎ ƛŦ ǿŜ ƘŀŘ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ 

trend outcomes to initial assessment protocols then we would be able to measure or better determine the 

effectiveness of our ǇŀǘƛŜƴǘ ŎŀǊŜ ǇǊƻǘƻŎƻƭǎέΦ 

 

Needs 

 

¶ Participants thought the best system would be a centralized system.  

¶ Better QA processes 

o Need reporting centralized for response times, KPI, clinical KPI, easy to input new fields. PCR must be 

able to cross populate Firehouse RMS systems and/or vice versa. Need ED and trauma outcome data. 

Need to be able to follow-up on individual patient (admitted, expired, etc.).  
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and Handoff Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

County Comm CAD 
See notes on 
dispatch. 
 
 

Radio, paper print 
tear and run and 
MDT. 
 
Enroute MDC 
pushes through 
fire radio 
frequency for 
dispatch, enroute, 
on scene, clear 
time, and 
available 
code/status. 
 
Updates on 
response status 
are done through 
radio (e.g., 
cancellations) 
 
Communications 
are through radio. 
 
 

Upon arrival at scene, they 
secure patient/scene and 
begin patient assessment.   
 
Pt is initially assessed and 
care is provided via 
protocol.  
 
First responder, on scene 
cares for pt and 
simultaneously secures 
scene.  Pt is initially 
assessed and care/tx is 
provided as needed 
administered via protocol.  
Short form PCR is 
completed and AMR 
receives NCR copy and 
verbal report for continuity 
of care.   
 
AMR will both document 
treatment and findings as 
part of the pts scope of 
care.   
LP12 EKG used. Printout 
made and handed to AMR. 
Documentation is on paper 
Run Sheet. 

ALS uses hardcopy  3-
part PCR report and 
provides copy for AMR 
Transport/or other 
transport as necessary.   
 
Both BLS and ALS upon 
return to the station 
complete a full 
electronic PCR report 
 (if applicable, 12-lead 
paper strip output if 
filed with PCR). 
 
Patient tx information 
is completed at the 
station into Firehouse 
RMS within 24 hours 
(end of shift) 
 
 

 Transport Amb is AMR 
(through County 
Contract).   
 
Upon arrival of AMR 
handoff is determined 
based on care.   
 
In most instances AMR 
paramedic will take over 
ALS care. 
 
Verbal report and 
hardcopy PCR report 
form is provided to AMR 
at handoff. 
 
If first responder rides 
along based on critical 
care or continuity of 
care both providers will 
Řƻ ǘƘŜƛǊ ǊŜǎǇŜŎǘƛǾŜ t/wΩǎ 
at hospital.   

PCR are reviewed by 

committee. Provided to County 

as needed and/or requested.   

Reporting is done via the 

standard reports.   

NFIRS reported quarterly. 
 
QI to County completed 
monthly for trauma, stroke, 
stemi, and unusual 
occurrences. 
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Santa Clara City Fire Department Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: May 4, 2009 

Attendees: Gary Davis ς SCEMS 
  Ben Schooley ς WebREACH 
  Dana Allen ς WebREACH 
  Augie Wiedemann, Deputy Fire Chief 

Tom Evans, Battalion Chief 
Mark Salves, CQI 
Victor Fung, IT Administrator 

 
Santa Clara Overview 

¶ 10 Stations, 2 trucks, 8 engines, 1 ambulance/STAR (Supplemental Transport Ambulance Resource).  

¶ Fire First response, Paramedic BLS/ALS.  

¶ STAR car has EMT and Paramedic. Dispatched for many medical calls, but rarely transports. 

¶ First on scene.  

¶ AMR does 95% of transports.  

¶ No GPS/AVL at this time. 

¶ No patient tracking. 

¶ Billing based on AMR transport. Bill for transports through AMR (approx. 15 /year) 

¶ No Trauma reporting or interfaces at this time.   

¶ A medic on each engine and ambulance. All firefighters are EMTs. 

Dispatch and CAD Overview 

¶ 911 Calls are received using Motorola Premier CAD v.6.7.5.  

¶ Police dispatch.   

¶ Santa Clara City performs all Emergency Medical Dispatch (EMD). EMD for 98% of calls. 

¶ Auto-Aid with Sunnyvale and San Jose. 

¶ EMD card number sent to units. 

¶ CAD pushes data two times, at dispatch and at incident close. No other updates. 

¶ Ring-down and "tear and run", radio alert, no cell phone, no pager. 

¶ 5ƛǎǇŀǘŎƘ ǘƻ ǊŀŘƛƻ ŀƴŘ a5¢ όƳƛƎǊŀǘƛƴƎ ǘƻ a5/Ωǎ ƻǾŜǊ ǘƘŜ ƴŜȄǘ ȅŜŀǊύΦ ¢ƘŜ /!5 ǇǳǎƘŜǎ ŀǳǘƻƳŀǘŜŘ Ŏŀƭƭ ŘŜǘŀƛƭǎ ǘƻ 
MDT on-board vehicles via fire radio frequency. These are two-way communications. Pushes for Dispatch, 
Enroute, On-scene, (No automated patient contact time but collected in PCR separately), clear time, incident 
close (available status) time stamps back to CAD.  

¶ Data push from CAD to Sunpro for fire systems reporting and to Toomay for medical.   
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PCR Overview 

¶ Toomay Technologies, Inc, v.4.118 currently in use. Small local company. System originally built on MS 
Access, but migrated to SQL Server. Very flexible system that can easily add and modify data fields and 
report on them.  

¶ Sunpro FireRMS v.4.2 (Zoll RescueNet FireRMS) is used for Fire. Too inflexible for their PCR needs. (They 
have not seen the newest version of Zoll FireRMS back-end reporting but interested in seeing how it works). 

¶ Toomay not listed as NEMSIS compliant. Participants stated that it was built on NHTSA v.1 standard. Not 
sure if the dataset if compliant or not with current standards.  

¶ Microsoft SQL server. Windows 2000/2003 server.  

¶ A PCR is created based on two triggers (if it receives two data pushes from CAD.) 1 ς initial dispatch data, 
and 2 ς incident close (after receiving all MDT data). If PCR does not receive second data push, PCR is not 
created. 

¶ The Motorola CAD pushes data out in Sunpro format using a custom API/add-on from Sunpro SMS message 
server. The same module is used to exchange data with Toomay Technologies PCR from the CAD side. 
(Toomay customized their interface to receive data in Sunpro format. This is called the PCTS CAD 
component). 

¶ 5ŀǘŀ ƛǎ ǳǇƭƻŀŘŜŘ ŀƴŘ άǎǘŀƎŜŘέ ƛƴ !ŎŎŜǎǎΣ ǘƘŜƴ ǇŀŎƪŀƎŜŘ ŀƴŘ ǘƘŜƴ ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ {v[ ǎerver.  

¶ Contract renewal date: Annual renewal in June. 

¶ Documentation on scene completed on paper run sheet.  

¶ Electronic PCR completed at station. All PCRs completed within 4 hours. 

¶ CAD ID comes from Motorola CAD. Toomay generates its own PCR ID for each patient upon receipt of CAD 
incident number. A PCR number can be created manually by users, but this practice is discouraged as it will 
not link with the associated CAD ID.  

¶ Vizion Control LP 12 EKGs are used. Don't download data. Print strips given to AMR. Keep copy with own 
hardcopy run report.  

¶ Complete first assessment and give verbal and/or paper report to AMR. Transfer patient to AMR along with 
EKG strips. On continuity of care patient, will ride along with AMR. In that case, will hand off 2 paper PCR 
reports, one for AMR, one for Fire.  

¶ CAD creates incident ID using Julian date/time. Each PCR stores the incident ID and creates PCR # 
automatically. 

 
CQI 
 
PCR peer review conducted daily on 100% of PCRs. 
Sent via excel to Anne. Hardcopy PCR sent to Anne for Unusual Occurrences, Stroke, STEMI, and Trauma 
 
Staffing 

¶ ![{Σ tŀǊŀƳŜŘƛŎǎΣ 9a¢ǎΦ !ǇǇǊƻȄΦ нр҈ ǇŀǊŀƳŜŘƛŎǎΣ тр҈ 9a¢Ωǎ 
 
Standard Reports 
 
Reports are created within the PCR application. The output is sent to Crystal reports for formatting. Reports not created 
using Crystal Reports. 
QI reports requested by Anne are completed monthly. 
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KPI reports completed and sent to AMR. Send bulk data to AMR from Sunpro (response times) in excel sheet. Get excel 
sheet back from AMR to validate. 
Takes fields and puts them into Crystal reports. From crystal reports, sends data to MS Access and builds reports.   
 
No data sent to County IS data warehouse. 
They are reporting NFIRS data monthly. 
 
Certification and credentialing 
 
Manual input. 

 
Devices 

¶ Vizion Control LP12 EKG. Print-out part of transfer documentation to hospital. 

¶ There is currently no electronic EKG data transfer. Strips are paper filed.  
 
Other Survey Verification 
GPS/AVL Vehicle Tracking: Y 
Replace CAD within 2 yrs: Yes 
On-site data systems maintenance: Y 
Implemented PCR Dec 2002 
Concurrent users: - 30 
Total # users: -130 
Electronic PCR Systems currently under eval: Yes 
BI Software: Yes, Crystal Reports 
System Satisfaction: 8 
Data Transfer Capabilities 
CAD interface with PCR: Yes 
Import/Export to other PCRs: No 
PCR FAX transmission from server: No 
User Interfaces: client/server  
Biomedical device data: Yes. Manual input 
Import individual records: No 
Export individual records: No 
Bulk data import/export: N/A 
PCR access via LAN only 
¦ƴƛǉǳŜ L5ΩǎΥ 
- Employee: yes 
- Incident: yes 
- Station: yes 
- Vehicle: yes 
- PCR: yes 
Vendor Contract 
Support contract: Yes 
Renewal expected: Yes 
Date of Renewal: June, Annual 
PCR/Run Report Documentation: 
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Hospital: 5% 
Station: 95% 
Completed within 4 hours; Collected on paper, then later entered at station 
Backup 
Backup hot site: No 
Daily incremental backups; Daily full system backups 
 
Constraints 
 
Participants discussed how most vendor applications are difficult to manage, maintain, and create reports. The 

applications are also not flexible in terms of adding new data fields. Current Toomay system is very easy to create new 

fields and that same attribute needs to exits for future system. 

 

Current Costs 

 

Annual support costs to vendor: $5,000 (verbal approximate) 

Labor (internal): $20,000 (verbal approximate) 

 

Needs 

 

¶ Augie says the best system would be a centralized system where all providers are using the same application. He 

is willing to change to using another system.  

¶ Need reporting centralized for response times, KPI, clinical KPI, easy to input new fields. Changes to data fields 

and additions to local data points should be controlled by the Agency and maintained at County level.  

¶ 5ƻƴΩǘ ǳǎŜ !aw ŀǎ ŀ Řŀǘŀ repository. Suggested a County EMS database (or outsourced by County).  

¶ Needs to be accessible to each provider to access own data. PCR must be able to cross populate Fire RMS 

systems and/or vice versa.  

¶ Field based documentation would be nice, such as a pen based tablet PC (believes this would help in approx 50% 

of responses).  

¶ Need ED and trauma outcome data.  

¶ Need to be able to follow-up on individual patient (admitted, expired, etc.).  

¶ Solution should include hardware, software, and support.  

¶ {ƻƭǳǘƛƻƴ ŎƻǳƭŘ ŜȄǇŜŎǘ ǇǊƻǾƛŘŜǊǎ ǘƻ άǇƛǘŎƘ ƛƴέ ǘƻ Ǉŀȅ ŦƻǊ ŀƴƴǳŀƭ ǎǳǇǇƻǊǘ ŎƻǎǘǎΦ 
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

Motorola Premier 
CAD v.6.7.5 
See notes on 
dispatch. 
 
 

Ring down: paper 
print, voice radio, 
and MDT. 
 
Enroute MDT 
pushes through fire 
radio frequency for 
dispatch, enroute, 
on scene, clear time, 
and available 
code/status. 
 
Updates on 
response status are 
done through radio 
(e.g., cancellations) 
 
Upon arrival at 
scene, they secure 
patient/scene and 
begin patient 
assessment.   
 
Communications are 
through radio. 
 
Documentation is 
on paper Run Sheet. 

Pt is initially assessed 
and care is provided 
via protocol.  
 
First responder, on 
scene cares for pt 
and simultaneously 
secures scene.  Pt is 
initially assessed and 
care/tx is provided as 
needed administered 
via protocol.  Short 
form PCR is 
completed and AMR 
receives NCR copy 
and verbal report for 
continuity of care.   
 
AMR will both 
document treatment 
and findings as part 
of the pts scope of 
care.   
 
Vizion Control LP12 
EKG used. Printout 
made and handed to 
AMR.  
 

  
ALS uses short form 
3 part PCR report 
and provides copy 
for AMR 
Transport/or other 
transport as 
necessary.   
 
Both BLS and ALS 
upon return to the 
station complete a 
full electronic PCR 
report.   
 
12 Lead is filed. 
 
Patient tx 
information is 
completed at the 
station on LAN 
connected PC into 
Toomay.   
 

 Transport Amb is AMR 
(through County 
Contract).   
 
Upon arrival of AMR 
handoff is determined 
based on care.   
 
In most instances AMR 
paramedic will take over 
ALS care. 
 
 

PCR are provided for peer 

review daily. Provided to 

County as needed and 

requested.   

Reporting is done via the 

Toomay interface. Crystal 

reports used for formatting 

only. 

NFIRS reported monthly. 
 
QI to County completed 
monthly for trauma, stroke, 
stemi, and unusual 
occurrences. 
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South Santa Clara County Fire Department Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: April 21, 2009 

Attendees: Anne Marcotte ς SCEMS 
  Gary Davis ς SCEMS 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Darren McMillan, EMS Battalion Chief, Battalion 
 
SCCCFD Overview 

¶ SCCFD is a Cal-Fire unit and is one of the 35 Contract Counties within the State.  The County of South Santa Clara 

contracts with Cal-Fire for providing EMS services within its service area.   

¶ SCCFD provides ALS services via 4 stations- South Santa Clara County Fire, Gilroy Gardens, Pacheco and 

Monterey.   Air Ambulance transport through Cal-Star. The Cal-Fire helicopter is used only in rare conditions for 

EMS but will transport victims as a last resort (but is used routinely on the fire line to transport fire fighters).   

¶ 550 calls per year 

¶  4 engines staffed by 3, 1 truck specialized for rescue staffed by 3, 1 rescue vehicle staffed by 2.   

¶ AMR does 95% of transports. SSCC commented that only 5% is ride-along annually.  

¶ No AVL at this time. 

¶ No patient tracking. 

¶ No provider service billing (free to residents). Billing based on AMR transport portion only. 

¶ No Trauma reporting or interfaces at this time.   

¶ SSCFD purchased Firehouse in 2002 and ƛǎ ƴƻǘ ƛƳǇƭŜƳŜƴǘŜŘΦ  !ƭƭ t/wΩǎ ŀǊŜ ŘƻƴŜ ƻƴ ǇŀǇŜǊ ŀƴŘ ǎǘƻǊŜŘ ŀǘ ǘƘŜ 

Station near Gilroy.   

Dispatch and CAD Overview 

¶ 911 Calls are received from Alco, Contra Costa County, Santa Cruz and Santa Clara County.  Those 911 calls 
received in South Santa Clara County are routed through Santa Clara County Comm (which functions as the 
Emergency Communications Center for this area) and are radioed to Cal-Fire and then dispatched to SCCFD by 
pager or text messages.   

 

¶ Santa Clara County Comm does all Emergency Medical Dispatch (EMD) and includes any collected identifiers 
(such as patient address, symptoms, CPR instructions as needed, etc.) within the dispatch. There are no devices 
or data systems in the trucks to receive the CAD times.   

 

¶ SCCFD is a state Cal-Fire unit and utilizes Cal-Fire CAD.  Cal-Fire CAD is the Northrop-Grumman Altaris v.65. It is 
maintained (MS-SQL Server) in Sacramento.  This CAD services the entire State of California. 
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¶ Cal-Fire CAD is integrated with the CAIRS and the CFIRS/NFIRS data systems.  The California All Incident 
Reporting System (CAIRS) is a statewide emergency incident data program that collects, compiles, analyzes and 
distributes statistical information reported by the California Fire Service.  The CFIRS (CFIRS - California Incident 
Reporting System) is the State collection tool (CFIRS) and NFIRS is the national collection tool (NFIRS) for 
capturing fire statistics data. The CFIRS/NFIRS system administered by the State of California, State Marshalls 
Office.   

 
CFIRS is utilized by SCCFD for all incident reports.  

¶ There appears to be an EDI from Cal-Fire CAD to CFIRS available to SCCFD.  This EDI is in the form of both Crystal 
Report extracts that can be sent electronically via FTP to CFIRS and an interface to CFIRS for auto-populating 
CFIRS with Cal-Fire CAD data.  It was not clear which method or if both are used and/or if special circumstances 
or needs drive a particular EDI method.  

 

¶ Cal-Fire CAD has a web interface and SCCFD uses a wireless secure log-on scheme maintained through a local ISP 

provider (South Valley Internet).   

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

Cal-Fire CAD 

System 

SSCFD CAD 
Access & Data 

Inputs Santa Clara EEC 

Stanley 

Contra Costa 

Alameda 

South Santa Clara Com 

Sacramento 

This data system is administered by 

Sacramento IT, but operated by Northern 

hǇΩǎ ŦƻǊ /ŀƭ-CƛǊŜΦ bƻǊǘƘŜǊƴ hǇΩǎ Ƙŀǎ 

jurisdictional responsibility from Tulare 

County North to the Oreya Border 

This entire data stream feeds into 

the CAIRS data system 

SCCFD cannot dump CAD data 

electronically into CAIRS system yet 

Uses wireless CAD access.  Also, 

SCCFD provides wireless Cal-Fire CAD 

access to the following 3 stations: 

Monterey FD, Gilory FD, Pacheco FD.  

This results in 4 stations being 

interconnected with respect to CAD 

Cal-Fire dispatch. 

Sacramento maintains a T-1 

line through the State 

SCCFD 
FireHouse 

App at 
Station 

SCCFD Responders, at this time, 

cannot VPN into the Station server 

to access Firehouse v.6.1.6 to utilize 

remotely. 

Therefore, although purchased 2002, 

it remains un-implemented 
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PCR Overview 

 

¶ SCCFD does not utilize any electronic PCR applications at this time.  PCRs are handwritten. 

¶ All PCRs are paper and stored at SCCFD station. 

¶ They mentioned that CAIRS is currently evaluating the Zoll RescueNet Fire RMS system (formerly Sunpro), 
which has a PCR module. 

¶ Unique Identifier response: 
o They mentioned that the CAIRS system produces a report. Each report has a unique FDID number 
ŀƴŘ ǘƘŜ /!Lw{ ǎȅǎǘŜƳ ƛǎǎǳŜǎ ǘƘŜ άLƴŎƛŘŜƴǘ bǳƳōŜǊέΦ ¢ƻ ƭƻƻƪ-up an incident, you would have to 
know the month/year of the incident. 

o SSCFD enters its paper-based PCR data into the CAIRS system. 
o ¢ƻ ŎƭƻǎŜ ŀƴ ƛƴŎƛŘŜƴǘΣ ǘƘŜ t/w ƛǎ ǊŜǾƛŜǿŜŘ ƛƴ ŘǊŀŦǘ ŦƻǊƳΣ ǘƘŜƴ ŀǇǇǊƻǾŜŘ ŀǎ άǇŀŎƪŀƎŜŘέ ŀƴŘ ǎǳōƳƛǘǘŜŘ 

into the CAIRS system  This final form updates the CAIRS database for the subject PCR. 

¶ There is no formal CQI other than a monthly reconciliation.  A separate copy (yellow-page) is maintained as 
the CQI copy of the PCR. 

 
Staffing 

¶ ALS, Paramedics, EMTs 
 
Standard Reports 

¶ No standard reports. PCRs or stats sent only on request from Anne M. 

¶ No Trauma registry reporting or interfaces. 
  
Certification and credentialing 
Fire personnel require EMT certification.   

¶ There appears to be no formal system for managing certification locally, but is administered at the State offices 
 
Devices 

¶ Zoll LP12 EKG. Print-out part of transfer documentation to hospital. 

¶ There is currently no electronic EKG data transfer. Strips are paper filed.  
Other: 
Santa Clara Unit Emergency Command Center functions as the county EOC 
 

Other Survey Verification 
GPS/AVL Vehicle Tracking: No 
Replace CAD within 2 yrs: No 
On-site data systems maintenance: N/A 
Electronic PCR Systems currently under eval: Yes 
BI Software: No 
System Satisfaction: 7 
PCR/Run Report Documentation: 
Station: 100% 
Completed within 24 hours; Collected on paper, then written report completed at station 
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Event notification & 
Dispatching/EMD 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

Northrop-Grumman 
CAD used by Cal-Fire 
system. 
 
See notes on 
dispatch. 
 
 

Enroute they 
document 
through radio 
and record 
incident time 
and type. 
 
Upon arrival at 
scene, they 
secure 
patient/scene 
and begin 
patient 
assessment.   
 
Communication
s are through 
radio. 

Pt is initially assessed 
and care is provided via 
protocol.  
 
First responder, on 
scene they care for pt 
and simultaneously 
secure scene.    Pt is 
initially assessed and 
care/tx is provided as 
needed administered 
via protocol.  Short form 
PCR is completed and 
AMR receives NCR copy 
and verbal report for 
continuity of care.  BLS 
does not provide PCR 
short form only verbal 
report.  
 
 
 
AMR will document 
treatment and findings 
as part of the pts scope 
of care.   
   
 

  
BLS uses scratch paper 
to document pt care on 
site and ALS uses short 
form 3 part PCR report 
and provides copy for 
AMR Transport/or other 
transport as necessary.   
 
Both BLS and ALS upon 
return to the station 
complete a full paper 
PCR report and face 
sheet.   
 
CFIRS report is attached 
and all documents are 
then stored at the 
SCCFD main office for 
review as needed. 
 
 Patient tx information is 
completed 100% at the 
station on all paper 
forms.  All pt data is the 
responsibility of each 
entity.   
 

 Transport amb is 
AMR (through 
County Contract).   
 
Upon arrival of AMR 
handoff is determine 
based on care.   
 
In most instances 
AMR paramedic will 
take over ALS care. 
 
 

PCR are provided for review 

as needed and requested.   

Any reporting is done via 

AMR Business Objects MEDs 

program. 

Internal review and problems 
shared with SCEMS and 
Internal Medical Review (Dr. 
Michaels) 
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Sunnyvale Public Safety District Workshop Notes 

Santa Clara EMS System Data Assessment Project 

 

Date: April 21, 2009 

Attendees: Anne Marcotte ς SCEMS 
  Gary Davis ς SCEMS 
  Frank Zanka ς WebREACH 
  Dana Allen ς WebREACH 
  Cameron Bailey, EMS Program Director, (408) 730-7133, cbailey@ci.sunnyvale.ca.us 
  Amy Kudia, Sr. Program Analyst, (408) 730-7593 

Mike Spath, Administrative Senior Dispatch 
 
Sunnyvale Overview 
 
This is a combined Police/Fire with the ability for all staff to cross-over 24/7.  Generally each staff Police/Fire is assigned 
to one side or the other, but during any event Police cŀǊǊȅ !95Ωǎ ŀƴŘ ŦƛǊŜ ǘǳǊƴƻǳǘ ƎŜŀǊ ŀƴŘ Ŏŀƴ ǘǊŀƴǎƛǘƛƻƴ ǘƻ ŦƛǊŜ 
immediately and Fire personnel can transition to Police.   
 
Another unique factor is the City of Sunnyvale has ǇǊƻǾƛŘŜŘ ǇǳōƭƛŎ !95Ωǎ όtƘƛƭƭƛǇǎύ ŘƛǎǘǊƛōǳǘŜŘ ǘƘǊƻǳƎƘƻǳǘ ŎƛǘȅΣ ǇŀǊƪǎΣ 

pools, etc.  The data with times and event marking from these devices are archived and are available via hardcopy for 

ŀƴȅ ƘƛǎǘƻǊƛŎŀƭ ǊŜǉǳŜǎǘΦ   tŜǊǎƻƴƴŜƭ ŀŘŘ ƴŀƳŜ ŀƴŘ 5h. ǘƻ ƘŀǊŘ ŎƻǇȅΦ   ¢Ƙƛǎ άōȅǎǘŀƴŘŜǊέ ƻǊ ǇƻƭƛŎŜ !95 ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ 

crucial to the immediate and on-going diagnosis and care for patient. 

Systems Overview 

¶ Sunnyvale uses a tiered response system (tiers refer to patient trauma assessment) that triggers an AMR 

response. All event notification is by 911 dispatches.  The 911 operator verifies address and collects patient 

assessment information.  

¶ CAD dispatch data (Tiburon is CAD vendor) is interfaced with ProQA.  ProQA integrates the CAD data and creates 

ǘƘŜ {ǳƴƴȅǾŀƭŜ ƛƴŎƛŘŜƴǘ ŘŀǘŀōŀǎŜΦ  ! tǊƻv! ǇǊƛƴǘƻǳǘ ŀƭƻƴƎ ǿƛǘƘ ŀ άǊǳƴ-ŎŀǊŘέ ƛǎ ƎŜƴŜǊŀǘŜŘ ŀǘ ǘƘŜ ǎǘŀǘƛƻƴ ŀƴŘ 

responding crew physically takes these on run. 

¶ All dispatch information is transmitted using radio communications. 

¶ The Fire dispatcher stays on radio phone with fire responding truck personnel until EMS reaches patient. If 

needed, CPR instructions are given to first responders by radio phone or cell phone. 

¶ Verbal instructions are given to AMR at hand-off. There may be ride along with AMR to ED depending on needs 

of patient. 

¶ Patient intake data is taken back to the station post-response call and entered into Firehouse RMS. There has 

been some customization of Firehouse RMS for capturing patient data. 

mailto:cbailey@ci.sunnyvale.ca.us
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¶ Firehouse RMS v.7.0 client-server is maintained by Sunnyvale IT and backed-up daily. Cold site storage of backup 

tapes. 

¶ All data system and database administration is conducted on-site 

CAD system in use:  

¶ Tiburon v 7.5.1 CAD system (Sunnyvale City only) is used and sends via batch process file to Firehouse every 

evening.    

¶ The Tiburon CAD system database stands alone and is not integrated with County Com.    So dispatch data 

received from County Comm is sent to rig crew by radio (and not electronically with rig mounted mobile data 

terminals). 

¶  Trucks have no MDT only Police vehicles.     

¶ Sunnyvale also uses ProQA v.13.4 for their EMD assessment information includes patient symptoms/address and 

EMD # and description.   

¶ Auto Aid CPSS  with Mt. View, Santa Clara, San Jose and County Fire 

NFIRS Reporting: 

¶ Sunnyvale fire reports to NFIRS through Firehouse RMS application. 

PCR system in use:  

¶ ACS Firehouse RMS V.7.3.15 (Enterprise Edition), Windows 2000/2003, SQL Server 

¶ NEMSIS Gold 

¶ At station, Sunnyvale uses Firehouse RMS with its ePCR application to generate ePCRs. 

¶ AMR uses its own in-house MEDs system to generate ePCRs. 

¶ Sunnyvale EMS (Fire Rig, Rescue Truck, or Quick Response Vehicle) utilizes the paper-ōŀǎŜŘ άCƛǊǎǘ wŜǎǇƻƴŘŜǊ 

²ƻǊƪ{ƘŜŜǘέ ŦƻǊ ŎŀǇǘǳǊƛƴƎ ǘƘŜ ƛƴƛǘƛŀƭ ƻƴ-scene patient assessment data.  A copy is given to AMR, and AMR Meds 

is utilized to create an electronic PCR, with the paper copy as a trailing document (as policy states that paper has 

to go with patient to ED). The First Responder WS and AMR Meds ePCR share the run number. 

o For clarity:  The first responder worksheet is a triplicate NCR copy based form.  Upon patient handoff, 

one copy is retained by Sunnyvale FD, another goes to AMR for attachment to the PCR, and last copy is 

retained as QI record.  Post patient drop-off at the hospital ED, these documents may be either 

physically attached to a paper print-out of the ePCR or scanned at a later date and electronically 

attached as a PDF document. 

Other Software used:  

¶ wh{!²9. όƘƻƳŜ ƎǊƻǿƴύ ŘŀǘŀōŀǎŜ ǎǘƻǊŜǎ ŎŜǊǘƛŦƛŎŀǘƛƻƴ ƛƴŦƻǊƳŀǘƛƻƴΣ ŜŘǳŎŀǘƛƻƴΣ ǘǊŀƛƴƛƴƎ ŀƴŘ /9¦ΩǎΦ  ¢ƘŜȅ ƳŀƴŀƎŜ 

system access through activation/deactivation process internally.   Initially each new employee goes through 

160 hours of training (Academy in-house).  
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Internal system linkages:  

¶ Tiburon CAD to Firehouse RMS 
 
Reporting 

¶ Sunnyvale does not generate any reports at this time. All requests for reporting come from Anne M. 

¶ Any unusual occurrence reporting would be on a case by case basis to Anne M. 

¶ Anne M. is currently working with Charlene on defining the types of CQI reporting for Sunnyvale EMS 

operations. 

o CǳǊǘƘŜǊ ŎƻƳƳŜƴǘ ŦǊƻƳ !ƴƴŜ aΦΥ ά9ŀŎƘ ŀƎŜƴŎȅ Ƴǳǎǘ ƘŀǾŜ ŀ v!κvL Ǉƭŀƴ ǿƘƛŎƘ ƳŜŜǘǎ /ƻǳƴǘȅ /vL 

program requireƳŜƴǘǎ ό! Ŏƻƴǘƛƴǳƻǳǎ ƭƻƻƪ ŀǘ ǇŀǘƛŜƴǘ ŎŀǊŜ ŦǊƻƳ άtŀǘƛŜƴǘ !ǎǎŜǎǎƳŜƴǘ ς Patient 

hǳǘŎƻƳŜέύΦ 

External system linkages:  

¶ None reported or mentioned. 

Existing Interfaces: 

¶ Public AED data is currently transferred via USB key to rig laptop and printed for subsequent manual input into 
PCR. 

 

Staffing 

ALS, Paramedic, BLS EMT, no interns are used. 

Devices 

¶ Phillips EKG devices are used. No electronic interfaces. Paper copies attached to PCR and AMR transport. 

Other Survey Verification 
 
GPS/AVL Vehicle Tracking: No 
On-site data systems maintenance: Y 
Firehouse Software Implemented Nov 1999 
Concurrent users: - 20 
Total # users: -20 
Electronic Systems currently under eval: No 
Mobile devices currently under eval: yes 
Windows mobile devices used 
Vendor Contract 
Support contract: Yes 
Renewal expected: Yes 
Date of Renewal: 5/31/2009 
BI Software: No 
System Satisfaction: 7 
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Data Transfer Capabilities 
FAX transmission from server: Yes 
Biomedical device data: None 
Import individual records: Yes, import data from CAD 
Export individual records: Yes, but not using capability 
Bulk data import/export: FTP and Text File import/export 
Where imported/exported to/from: Internal and external systems 
Remote access available 
- DSL (connection type) 
- VPN 
-  Citrix 
PCR/Run Report Documentation: 
Scene: 5% 
Station: 95% 
Completed in 4 hours 
Collected on paper, then later entered at station 
Backup 
No backup hot site 
Daily incremental backups 
Daily full system backups 
¦ƴƛǉǳŜ L5ΩǎΥ 
- Employee: yes 
- Incident: yes 
- Station: yes 
- Vehicle: yes 
- PCR: yes 
 
Meeting Outcomes/Needs 

¶ /ǳǊǊŜƴǘƭȅ ǇŀǘƛŜƴǘ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ ǘƘŜ ǇǳōƭƛŎƭȅ ŀǾŀƛƭŀōƭŜ !95Ωǎ ό!ǳǘƻƳŀǘŜŘ 9ȄǘŜǊƴŀƭ Defibrillators) is available 

for attaching to the AMR Meds ePCR as a PDF.  There was discussion around exploring if Firehouse RMS ePCR 

module can also accept a PDF document to attach to its ePCR.  An electronic interface with Sunnyvale AED 

generated patient data to Firehouse RMS may be an area of process improvement. 

¶ A general comment was made by Sunnyvale staff present for WebReach to keep in mind that a design objective 

that results in flexibility in data read/write capability would be favorable. 

¶ The software application ά9ǾŜƴǘ wŜǾƛŜǿ tǊƻέ ƳŀƛƴǘŀƛƴŜŘ ƻƴ ǘƘŜ {ǳƴƴȅǾŀƭŜ CƛǊŜƘƻǳǎŜ wa{ ǎŜǊǾŜǊ ŀƴŘ ƛǎ ŀ ǊŜŎƻǊŘ 

of patient assessment data.  It was discussed that this data may be useful for CQI reporting purposes if it could 

be integrated with a reporting/analytics tool.  [Note: we might want to further survey this database to better 

understand its structure and determine data extraction potentials]. 

Other 
1. The dispatch process is an area that impacts QI so noteworthy to keep in mind when developing 

recommendation tiers. 

2. Tired response scenarios can be used to help develop design requirements. 
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Event notification & 
Dispatching 

Response/ 
Enroute 

Pt Assess/TX and 
Handoff 

Pt Data aggregation 
documentation 

Information handoff 
& exchange 

Reporting Analytics 

Fire personnel 

receive text through 

audio, paper and cell 

upon dispatch.  

Quarters receive pre-

alert then audio with 

flashing lights.  All 

communication is 

through radio, they 

ƘŀǾŜ ƴƻ a5¢ΩǎΦ   

First responders are 

all BLS with a local 

QRV (AMR/ALS 

contract-County EOA 

Contract expires 

2010).   

 First responder 

assesses the 

patient and 

provides 

assessment 

information to  ALS 

paramedic 

(QRV/AMR) 

Together BLS/ALS 

tends to patient 

until AMR 

(Transport) arrives.  

Patient is 

transferred to AMR 

transport with 

verbal assessment 

From First 

responder and 

QRV/AMR 

personnel. 

Transport copy of 

paper short form to 

AMR transport.    

 

 
First responder 

provides AMR 

Transport copy of 

paper short form; 

AMR ALS/QRV 

provides verbal 

report to AMR 

transport.  

 First responder will 

ride-a-long with a 

critical patient or 

for education 

purposes subject to 

engine status.    

  

 
 

 BLS/Sunnyvale will 

return to quarters 

and complete 

ePCR/Firehouse 

within 4 hours.  

AMR (QRV) will also 

create an 

ePCR/MEDS and 

AMR (Transport) will 

also create an 

ePCR/MEDS.   

 

Presently the 2 AMR 

ePCR are not 

capable of linking    

Prior to Arrival (PTA) 

documentation in 

both AMR ePCR 

includes Fire 

information.   

We noted during our 
meeting with AMR 
they will no longer 
create a trailing 
document.   

AMR transport will 

transport patient to ED.  

Patient is handed off to 

ED personnel and at 

bedside will provide 

verbal report, provide 

nurse second verbal 

report during 

documentation in 

Hospital ED Medical 

Record system.  

AMR will provide a 

written PCR prior to 

leaving (see additional 

info from AMR doc).   

First Responder copy is 

presented. 

 

Standard reports through 

Firehouse and (NFIRS and 

NEMSIS)  

BLS/first responders have no 

EMS requirement UOR 

(unusual occurrence report).    

They will provide 

PCR data (reports) upon 

request to EMS.   Internal 

QIP.   

Sunnyvale fire reports to 

NFIRS through Firehouse 
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Trauma Registry Users Group (TRUG) Workshop Notes 

Santa Clara EMS System Data Assessment Project 

Date: April 14, 2009 

Attendees: Anne Marcotte ς SCEMS 
  Gary Davis ς SCEMS 
  Ben Schooley ς WebREACH 
  Dana Allen ς WebREACH 

Joyce Chung - SCEMS 
There were 15 attendees, trauma coordinators and registrars from all three Santa Clara County Trauma 
Centers-Stanford Medical Center, Santa Clara Valley Medical and Regional Medical Center of San Jose. 
 

 
Trauma Users Group Overview 
 

¶ The County, including all three Trauma Centers and the EMS Agency are migrating to the Lancet Trauma One 
v.4.1 registry. Plans are for implementation to be completed by May. Mapping from the old registry to the new 
registry is under way.  

 

¶ The Trauma Coordinators agreed that automated (or semi-automated) data from pre-hospital to the registrars is 
a valid and important process, conceptually. However, they voiced their concerns and mistrust in automated 
data sharing based on previous debacles, incomplete systems and inability for previous vendors to meet 
expectations.   
 

 
Systems Overview 
 

¶ Presently they are in midst of a 3 year acquisition of Lancet Trauma One v.4.1.  It appears this implementation 
has met some of their expectations.  They continue to work through implementation phases and have not 
transferred any data to EMS or NTDB. 

 

¶ Currently, the EMS Agency has access to the full Trauma Registry data and will continue to have access with the 

new Lancet system. Six data links have come with the product purchase, so these could be used to transmit data 

to the future EMS data system.  Registrars did not see a problem with data access. The data element being 

utilized for the registry is the CAD incident number.  

 

¶ Presently Trauma data is transferred to an aggregate EMS database at the County EMS department.  EMS 

personnel have access to data and there were no limitations on use of that data voiced by the Trauma Center 

personnel.     
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PCR Data Interfaces and/or Linkages 
 

¶ PCR data presently obtained by registrars through PCR run reports (paper documents), PCR viewer (AMR 
database). 

 

¶ Current data Collection into the Trauma registry:  Manual input using PCR viewer and paper PCR run reports.  

The majority of the run reports are from transport providers, Trauma centers seldom see first responder 

reports, except when they are occasionally scanned and attached to AMR run reports (trailing document).    

 
Needs Identified and/or outstanding issues  
 

¶ Registrars need an electronic method whereby they are able to identify a PCR and first determine whether the 
ƛƴŘƛǾƛŘǳŀƭ ǉǳŀƭƛŦƛŜŘ ŀǎ ŀ άǘǊŀǳƳŀέ ǳƴŘŜǊ /ƻǳƴǘȅ ǊǳƭŜǎΦ ¢ƘŜ ƎǊƻǳǇ ƎŜƴŜǊŀƭƭȅ ŀƎǊŜed with a process of data 
ŎƻƭƭŜŎǘƛƻƴ ǘƘŀǘ ǿƻǳƭŘ ŀƭƭƻǿ ŀ άǎǘŀƎƛƴƎ Ǉƻƛƴǘέ ŦƻǊ ƴǳǊǎŜǎ ǘƻ ƭƻƻƪ ŀǘ ![[ ǇǊŜ-hospital ePCRs and then allow them to 
select the PCR and the data elements within the report that they would like to import into a registry record. 
There ǿŀǎ ŘƛǎŀƎǊŜŜƳŜƴǘ ŀǎ ǘƻ ǿƘŜǘƘŜǊ ǘƘŜ άƛƳǇƻǊǘƛƴƎέ ŦǳƴŎǘƛƻƴ ǎƘƻǳƭŘ ŎǊŜŀǘŜ ŀ ƴŜǿ ǊŜƎƛǎǘǊȅ ǊŜŎƻǊŘ ƻǊ ǿƘŜǘƘŜǊ 
there should be an option to import the data into a pre-existing record already created by a registrar.  

¶ The lack of data from first responders creates a gap in patient care documentation for the Trauma Center. 

¶ Data requirements for (input) PCR to Trauma registry and (outputs) Trauma Registry to EMS and potential 

(output) from EMS Trauma to EMS provider.   

¶ Reporting to NTDB is a single bulk upload that takes place annually by each individual hospital. Not conducted by 

County EMS. 

¶ Data is de-identified by each trauma center individually before sending to centralized database owned by the 

EMS Agency. PCR number does not accompany the record. Only the Incident number. 

Clarifications Needed 

¶ Data from the Trauma Centers to EMS or NTDB as of this meeting would not occur until the Patient was 

discharged from the hospital.  At that time data would be transferred to EMS on a monthly basis.  At that point 

EMS staff would need to create an appropriate transfer of data to include discharge/disposition data to 

providers or other alternatives may be considered as part of this project.  

 

¶ It was decided to review data elements required for transfer purposes either from PCR data to TC or from EMS 

to providers in some acceptable form would need to be completed at a later date as we did not have the most 

up-to-date data fields and there needed to more discussion around procedure data.  One example cited 

centered on the periodic monitoring of patient status, medication administration with improved or declining 

status.  This will need further consideration and evaluation. 
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Meeting Outcomes 
 

¶ In general all attendees felt that PCR automated data transfers to respective centers was a positive step in 
obtaining and data and more accurate data.   Patient status changes and gray areas pose a risk and require 
special considerations.  When the patient meets clear Trauma Triage Criteria then the transfer to Trauma Center 
(TC) is fairly smooth.  Those patients who are in those gray areas represent in their opinion pose a greater risk to 
transfer as smoothly.  PCR validation to TC needs further review during the scope of this project.   Linkage into 
TC databases for unique identification was addressed and will need to be determined.   

 
 

¶ Linkage of Trauma records into EMS database can be accomplished with unique PCR record # (which should be 

included in the new TR, but instead is the Incident number). 

 

¶ Registrars discussed the potential problem of missing a trauma patient because the paramedics often do not 

complete the TTC section of a PCR. Thus, they thought it best for ALL PCRs to be viewed and accessible to 

registrars as opposed to only those flagged as trauma by pre-hospital. 

 

¶ It has been proposed that they will transfer data regularly (monthly) to EMS including open and closed records.   

That conclusion was then turned around and the discussion swayed to only sending closed records.  The 

registrars feel that reports must complete the stringent validation processes before sending to EMS or any other 

source. This can take six months or longer depending on the patient. The outcome of this discussion will impact 

merging data into EMS and needs to be tracked as part of this project.   It was suggested that the NTDB edit 

check could be applied prior to sending as a potential solution.  As an alternative, the registrars would like 

contact names and phone numbers of someone to contact in the case that a PCR is missing or ALS first 

responder data is needed. 

 

¶ ALS first responder data is not typically transmitted to the trauma registrars unless it accompanies the AMR PCR 

ŀǎ ŀ άǘǊŀƛƭƛƴƎ ŘƻŎǳƳŜƴǘέΦ wŜƎƛǎǘǊŀǊǎ ǿƻǳƭŘ ƭƛƪŜ ōŜǘǘŜǊ ŀŎŎŜǎǎ ǘƻ ǘƘŀǘ ŘŀǘŀΦ 

 
 
 
 

 

 


