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Montana

EMS
by the
Numbers

EMS Agency Classification

Ground Ambulance
®m Air Ambulance Rotor
® Air Ambulance Fixed Wing
B Non-Transporing Unit




Organization Type

Ground
Transport
Agencies

B Community Non-
Profit (28)

Fire Department (40)

Governmental, Non-
Fire (28)

Hospital (19)

1

Private, Non-Hospital
(17)

Tribal (4)




Ambulance
Organization
Status

/8% are either partially
or fully volunteer

Organization Status
Ground Transporting Agency

Non-Volunteer ™ Mixed ™ Volunteer




NTU
Organizational

Status

89% are either
partially or fully
volunteer

Non-Transporting Unit
Organization Status

I

Non-Volunteer ™ Mixed ™ Volunteer




EMS Response
Times




* Expand the use of and support for
the National Emergency Medical
Services Information System
(NEMSIS).

Post-Crash
Care

* Improve the delivery of EMS
throughout the nation in
collaboration with the Federal
Interagency Committee on

. Emergency Medical Services

Key ACthnS (FICEMS) and the National

Emergency Medical Services

Advisory Council (NEMSAC) by

focusing on shortening ambulance

on-scene response times.




Components
of Response
Time

i Call Taking -
i Dispatch -
i Chute Time -
i Distance to Scene -




Ambulance Desert
Cell Towers

O~ Rain

&F Weather
| ocation

Gra_vel Roads




How do we
measure’?




NEMSIS

NEMSIS — framework that provides a
national standard for EMS out-of-
hospital patient care reporting

Defines data elements, values, and a
standard for data exchange

Patient care reports are created by
EMS clinicians in the out-of-hospital
setting and are sent to state-level
data repositories

States and territories submit data to
the National EMS database

In 2021, more than 49 million EMS
activations were submitted by
approximately 14,000 EMS agencies



Montana EMS
Annual Report 2022




2021 Montana EMS Data

132,910 EMS activations
from
127 Ground Transporting Agencies
. ) 103,803 911 Responses

25,881 Interfacility and Medical
Transport Responses

3,226 Other

147,658
records submitted

144,717
records

144,512
records analyzed

6,277 EMS activations

from
15 Non-Transporting Agencies
. ’ 6,235 911 Responses
42 Other

2,941

records excluded
(Incident location not in Montana)

205

records excluded

(Missing value for Response Type|
or Patient Disposition)

5,325 EMS activations
from
11 Air Medical Agencies
. 601 911 Responses

4,600 Interfacility and Medical
Transport Responses

124 Other




Scene
Location,
911

Responses

Other Missing
8,877 2,917

Institutional (nonprivate) residence
(Nursing home, military base,
prison/jail, school dormitory)

8,851 ‘\
8%
Public building, Residence
commercial 55,078
establishment, school, 1%
trade or service aree/
11,828

16%

Street, highway, other paved
areas
16,252



Response Times for Paid Agencies
911 Transports

911 Transports (N=57,139)
Paid Ground Transporting Agencies
2:52:48
E Median O090th Percentile

2:24:00

1:55:12

1:26:24

0:57:36 1:16:18

0:28:48  0:03:28

0:00:00 : | m 0:09:00 0!14:00

Chute time On-scene time EMS transport time Turnaround time Total call time
N=48,909 N=56,966 N=54,655 N=48,962 N=56,725
(14% missing) (0% missing) (4% missing) (14% missing) (1% missing)




Response Time for Volunteer Agencies
911 Transports

2:52:48

2:24:00

1:55:12

1:26:24

0:57:36

0:28:48

0:00:00

:13:4
0:06:0

4

Chute time
N=9,836
(5% missing)

911 Transports (N=10,310)
Volunteer Ground Transporting Agencies

B Median 090th Percentile

0:45:32

0:28:00
0:14:00

On-scene time EMS transport time
N=10,240 N=10,127
(1% missing) (2% missing)

2:45:00

1:21:41

Turnaround time Total call time
N=9,941 N=10,171
(4% missing) (1% missing)




All 911 Responses, Ground Transporting Agencies

10

Primary Impression
Pediatrics (Age 0-17)

Injury/Trauma

Neurological

Mental Health/Behavioral

Level of Consciousness

Alcohol, Drug, or Other Substance Exposure
Pain

Respiratory

Observation/Exam (No Patient Complaint)
Abdominal

Iliness and Infectious Disease

All Top 10

Other

Missing Impression

Total (Patient Age 0-17)

rimary Impression
1911 Responses

1,291
486
486
227
219
206
195
181

94
68

3,453
373

1,167

4,993

26%

10%

10%

5%

4%

4%

4%

4%

2%

1%

69%

7%

23%

100%

Primary Impression
Adults (Age 18 and Over)

Injury/Trauma
Cardiovascular/Circulatory
Pain

Respiratory

Level of Consciousness
Neurological

Malaise

Alcohol, Drug, or Other Substance Exposure
Mental Health/Behavioral
Abdominal

All Top 10

Other

Missing Impression

Total (Patient Age 18+)

N
14,239
7,308
6,100
6,058
5,905
5,657
5,497
5,363
5,180
3,867
65,174
13,059
7,920

86,153

%

17%

8%

7%

7%

7%

7%

6%

6%

6%

4%

76%

15%

9%

100%



Fall-related

Motor Vehicle Crash (MVC)

Assault, Abuse

Blunt Force, Crushing

Self-harm

Cut/Pierce

Bike, Pedestrian, Ski

Environment, Animal contact

Burns, Explosions

Top 10 Causes of Injury

Trauma-related 911 Transports

|

F

2
S

.

B Ground Transporting Agencies (N=17,533) DORotor Wing Agencies (N=219)




How do we
improve?




Montana EMS

Quality
Improvement
Project

Contract Position

Data Quality

Quarterly Ql
Report

Education




NEMSIS 3.5 Update

i Less Complicated _
i Increased Clarity _
i Better Incident Flow _
i Improved Accuracy _
i Universally Unigue Identifier _




Public _ ;
Education ' o D% 4 Q—- Public Access
- \_ ‘_ o Communication Systems
E Clinical Care
: merge!'cy Human Resources
e Medical Medical Direction
e Services Evaluation

Integration of Health Services
Information Systems

. EMS Research
Patient Legislation and Regulation
Rehabilitation & System Finance

Dispatch

First
Responder

Basic Life
Support

Emergency

Department/ ‘
Facilities _ ég;ggcr:ted Life

Transport
GrounpcﬁAir




National
Roadway
Safety
Strategy
2022

Safe System Approach
Post-Crash Care

Access to emergency and trauma care is critical to the survivability of

crashes.”

SRS U /ones
i"'{,ﬁé““éf@-‘?"l\’{“ i OpUITaL emergency
“n‘.'ﬁ'f-“j:"!‘.."fflz"s'«'-‘;‘.’.“_-.&‘-'-‘(
]

PECPLEDIEDINTRAFAC

CRAGHESINTHEUS IN2020° UUT ﬁ*wiﬁ
- WERE ALIVE WHEN FIRST RESPONDERS
% ARRIVED, BUT LATER DIED*

MORE THAN ONE THIRD OF SERIOUSLY
INJURED CRASH VICTIMS ARE NOT TAKEN
DIRECTLY TO A LEVEL I OR 1| TRAUMA CENTER®

THERE IS A

Ih" -'-I
2 5 cy INCREASE IN THE .
O 0DDS OF SURVIVAL @

for severely injured patients if treated in a hospital
that is a level | trauma center*




