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Western Arizona Council of Emergency Medical Services

3463 W. 13th Place ‘Yuma, Arizona 86364
(928) 7824554 FAX (928) 7826663





2003 update to the Western Region’s EMS and Trauma Plan Survey

WACEMS will use the following information to update the WACEMS database.  Often during the course of budget hearings, grant processes, or other EMS administrative meetings, detailed questions concerning regional providers are asked.  The following information will greatly assist the leadership of your regional council in continuing to serve your best interests at the state and national level.

If you are unable to answer a question, mark N/A across it.  Please contact Rod Reed at the above numbers for any questions or clarifications.

Thank you for your assistance.

*********************************************************************

Name of EMS service  ______________________________________________

Mailing Address          ______________________________________________

 ______________________________________________

Agency web site          ______________________________________________

Name and title of person completing survey  ________________________________________________________________

Contact Information
Phone__________________

FAX__________________




E-mail_______________________________________________

1.  What type of EMS service do you provide?  (Check all that apply)


· First Responder

· Transport Agency

· ALS

· BLS

· Other  ___________________________________________________

· None – Stop here and return this page to WACEMS

2.  What type of calls does your agency respond to?

· Emergency only

· Interfacility only

· Both

3.  For emergency calls, please list numbers for each category of patient action taken for 2002.

· Transported          ________

· Refusal                 ________

· No patient found   ________

· Public Assist        ________

· Other  (list)  _______________________________

4.  What type of system do you operate?

· Fire department with cross-trained EMS personnel

· Fire department with separate EMS personnel

· Government or third service

· Law enforcement with cross-trained EMS personnel

· Law enforcement with separate EMS personnel

· Private company

· Public utility

· Hospital based

· Other  __________________________________

5.  How many square miles are in your response area?________

6.  Is your response area primarily:

· Suburban

· Urban

· Rural

7.  What is the population in your response area? 

· Summer __________

· Winter   __________

8.  Total annual budget for your agency.  (Current year)  ________________

9.  Total annual budget for EMS.  (Current year)  ________________

10. Funding source for your annual budget.  ____________________________________

11. How many EMS responders does your agency currently have?



First Responder
Full Time________    Part Time________    Volunteer________

Basic EMT

Full Time________    Part Time________    Volunteer________

IEMT


Full Time________    Part Time________    Volunteer________

Paramedic

Full Time________    Part Time________    Volunteer________

Other


Full Time________    Part Time________    Volunteer________

Specify type______________

12. Starting salaries (per hour):

· First Responder  ________

· EMT                   ________

· IEMT                  ________

· Paramedic           ________

13. Please indicate the types and numbers of front line EMS response vehicles your agency currently operates?  

· Ambulances  ________      

· Engines         ________    

· Rescues         ________
 

· Other             ________   (list type(s)  _________________________________

14. Does your agency have any reserve units?  

· Ambulances  ________      

· Engines         ________    

· Rescues         ________
 

· Other             ________   (list type(s)  _________________________________

15. Please list numbers of air ambulances operated.

· Rotary         ________

· Fixed wing  ________

16. Who pays for restocking your units with consumables?

· Agency

· Base Hospital

· Other  ________

17. Who pays for restocking your units with medications?

· Agency

· Base Hospital

· Other  ________

18. Does your agency have a CON?

· Yes

· No

19. If your agency does not provide transport, which agency does?  _________________

20. Does your agency bill for service?

· Yes

· No

If yes, who does your billing?

· Agency

· Outsourced  ________________________________

21. Does your agency have a Privacy Officer?

· Yes

· No

22. How is your dispatch notified of emergencies?    

· 911

· Other phone

· Radio

· Other ___________________________________________________

23. Does your agency provide your dispatch?

· Yes

· No

If not, who?____________________________________________________

24. What is your agency’s primary radio communication frequency?

· VHF low

· VHF high

· UHF

· 800 MHz

· Other  list_______________________________________

· None

25. What is your agency’s secondary radio communication frequency?

· VHF low

· VHF high

· UHF

· 800 MHz

· Other  list_______________________________________

· None

26. Do you use Emergency Medical Dispatch?

· Yes

· No

27. If your dispatch provides Emergency Medical Dispatch, what system is used?

· APCO

· Medical Priority (MPDS)


· Other  _____________________

28. Please list numbers for the following types of EMS response and transports for 2002.

· Lights and sirens response  ________

· Normal traffic response      ________

· Lights and sirens transport  ________

· Normal traffic transport     ________

29. Does your dispatch utilize computer-aided dispatch?


· Yes

· No

30. Does your agency use mobile data computers/terminals?


· Yes

· No

31. Does your agency track turnout and response times?


· Yes

· No

If yes, what are the average turnout times (2002 - dispatch to response)?  ________

      Average response times (2002 begin response to on scene)?    ________

32. Does your agency have response time objectives or requirements for EMS responses?

· Yes    list  ____________________________________________________     

· No

33. What Base Hospital do you operate under?________________________________

34. Does your agency have a physician Medical Director?

· Yes

· No

35. Is your Medical Director provided by the Base Hospital?

· Yes

· No


If no, who provides Medical Direction and how are they paid?________________

36. What type of patient care documentation does your agency use?

· Paper

· Computer

· Both



37. Is your agency capable of providing 12 lead ECG to base or receiving hospital?

· Yes

· No

38. Does your agency participate in a Quality Assurance/Quality Improvement program?

· Yes  (list agency responsible for administering program  ________________

· No

39. Do you have access to computers at your workplace?

· Yes

· No

40. Do you have access to the internet at your workplace?

· Yes

· No

41. How are core EMS certifications (EMT, CEP) provided for your agency? (Check all that apply)

· Agency

· Community College

· Base Hospital

· Other training agency  _______________________________________

42. How are refresher EMS certifications provided for your agency? (Check all that apply)

· Agency

· Community College

· Base Hospital

· Other training agency  _______________________________________



43. How are other EMS training programs provided for your agency (CPR/AED, ACLS)? (Check all that apply)

· Agency

· Community College

· Base Hospital

· Other training agency  ______________________________________

44. How may of your EMS personnel are currently certified in the following?

· ACLS
  ________

· PALS
  ________

· PEPP     ________

· BTLS
  ________

· PHTLS  ________


· ATLS    ________

45. Does your agency have an EMS training officer?

· Yes

· No

46. If possible, please list the numbers of calls your agency responded to (2002) for the following categories.

· Abdominal/Back Pain                  ________

· Allergic Reaction                         ________

· Animal Bite                                  ________

· Bleeding (Non-Traumatic)           ________

· Chest Pain/Cardiac Problems       ________

· Choking                                        ________

· Diabetic                                         ________

· Gynecology/Miscarriage              ________

· Headache                                      ________

· Mental/Emotional/Psych               ________

· Seizures                                        ________

· Sick/Unknown                              ________

· Stroke                                           ________

· Unconcious/Unrespon/Syncope   ________

· Burns (Thermal/Elect/Chem)       ________

· Drowning/Water Related             ________

· Falls/Accidents                             ________

· Motor Vehicle Collisions             ________

· Neurological/Head Injury             ________

· Trauma w/ Injury                          ________

· Other Medical                               ________

· Other Trauma                               ________

47. Please list the total number of patients for 2002

· Total                                   _______

· 17 years of age and under.  _______

48. Does your agency keep data on any of the following?

· MVC patient seat belt use

· MVC patient child restraint use

· MVC motorcycle helmet use

· Injured bicyclist helmet use

· Patients injuring riding in the cargo area of trucks

· Suicidal patients

· Firearm injuries

· Drowning/near drowning

· Traumatic brain and spinal cord injuries

· Poisonings

· Fire and Burn Injuries

49. If you were unable to answer any of the above questions due to lack of available data, would your agency be willing to track the data in the future, given assistance?

· Yes

· No

50. Does your agency participate in any of the following prevention programs?

· Car Seats

· Childhood Immunizations

· Bicycle Helmets

· Blood Pressures

· CPR/AED Training

· Suicide Prevention

· Other ____________________

51. Please list the number of persons your agency has dedicated to injury prevention program administration.

· Full time   ________

· Part time   ________

· Volunteer  ________

52. List any injury prevention coalitions your agency participates in:

________________________________________________________________________
























































































































































































PAGE  
2

