California EMS Information System (CEMSIS) EMS Data System Standards   (EMSA #164)

2nd Comment Period (August 1, 2007 – August 30, 2007)

	Section
	Organization
	Comments

Suggested Revisions
	Response

	C01-02


	Contra Costa

EMS Agency
	We do not have statutory authority to require this information to be sent from PSAP’s that are not under our jurisdiction.  “Linkage software” that was mentioned as a response to this issue would require a program of extensive complexity to meet the needs of all of the various agencies.  We question the value, at a statewide level, of this data.  If local agencies want this information, it should be part of their data set but not a state-mandated item.
	Statutory authority to require this information will be sought after CEMSIS has been implemented and validated.  The capabilities of the linkage software provided by EMSA will satisfactorily address this data point.  Collection of this item is also required to assist with probabilistic matching.

	C01-03


	Contra Costa

EMS Agency
	The OMB categories are items that a researcher can link to the incident county data point (E08-13) that we do plan to collect   We do not see a need to have the OMB values auto-filled at the EMS agency level because they have no meaning or value locally.
	The need to have the OMB values auto-filled at the local EMS agency level is consistent with the practice of managing data close to the source to maintain data integrity.  Also there may be other LEMSA level personnel wishing to do research at that particular level (as opposed to state or federal levels).

	C01-04


	Contra Costa

EMS Agency
	· This needs to be a list in which multiple values can be selected to be meaningful in data collection.

· The list of items from the ACS Trauma book is not formulated in a way that makes sense from a data standpoint.  A field value that includes lists diabetes, cirrhosis, and morbid obesity as a single entity is useless from a research standpoint.

· We do not believe that a paramedic will accurately document when age or was not a factor in triage decision and the patient age data points (E06-14 and E06-15) should be used instead

· Given the huge number of factors that are here and the mix of mechanism, medical history, and physical findings, this data point would be better divided into two or possibly three data points instead of one.

· “Time sensitive extremity injury” is undefined and vague.
	· Comment regarding allowance of multiple values noted and will be forwarded to program staff
· The purpose of the “diabetes, cirrhosis and morbid obesity” field value is to identify a grouping of factors contributing to the seriousness of the patient’s injury and the influence on triage decisions.  The ACS Trauma book is recognized as a reference for the NEMSIS project.  If local EMS agencies wish to expand field values to individual conditions, they may do so.  
· As all items fall under the category of “Contributing Factors” for the seriousness of the injury and influencing triage decisions, the list will remain for ease of use and accessibility

· Field values such as “Time sensitive extremity injury” allow local providers and field personnel local control in determining patient treatment and destination  



	E02_01


	Orange County EMS Data Standards Taskforce
	This data element suggests that the HIPAA NPI number, the FDID number, or other standard number indicator be used as a statewide unique number to identify EMS provider agencies throughout the state.  The HIPAA NPI may be obtained by private ambulance companies and fire departments that directly bill for services, while the FDID number may be obtained exclusively by fire departments.  Our concern is that a singular unique provider numbering system has not yet been developed that addresses all current and future EMS provider agencies.  For example, what numbering system should be used for an EMS provider that is not a private ambulance company or fire department (i.e. Ocean or Lake Lifeguard agency that is not affiliated with a fire department)?  We suggest that the EMSA adopt a singular numbering system that addresses all EMS provider agencies statewide regardless of the organizational type.   
	The HIPAA NPI number can be obtained by entities including those mentioned (lifeguard agencies, fire departments that do not bill).  This may also assist with EMS providers that may bill for services at some future point.  HIPAA NPI numbers will also be required for data elements E08_08 “Incident Facility Code” and E20_01 “Destination/Transferred to, Name”

	E02_20 & E20_14
	Mountain-Valley EMS Agency
	Response mode to scene & Transport mode from scene: In addition to being a response filter for “emergency response” time compliance, Code 2 out with Code 3 returns is a QI indicator. Both of these fields should be level 1. It is often a billing issue as well and should be identified.
	The level rankings provided on the document are to be used as guidelines only; providers wishing to upgrade these items are encouraged to do so.  Ranking decisions were made by the data committee based on all statewide providers and availability of space on forms currently in use.

	E09_15


	Contra Costa

EMS Agency
	No changes have occurred since the last version and our concerns about the limitations of this list stand (per prior comments).  It is not clear how the current state list is consistent with NEMSIS since mapping of corresponding values is not provided.
	EMSA is working with NEMSIS and ensuring that CEMSIS will be capable of participation in the national data set and research applicable data.

	E10-08


	Contra Costa

EMS Agency
	Current field value list remains unworkable in terms of size and definitions.
	Items contained in this list are the result of the State EMS Data Committee based upon input from the Injury Prevention Group of the EMS Vision Committee.

	E14_04
	Mountain-Valley EMS Agency
	SBP: Systolic BP should be level 1. Virtually all ALS treatment protocols reference Systolic BP as a limiting or triggering factor in treatment, not diastolic. Spreadsheet error?
	The data dictionary itself does list the initial set of vitals as Level I.  The table “CEMSIS Data Standards Level Rankings” has been amended.  Thank you.   

	E14_15 – E14_19
	Mountain-Valley EMS Agency
	GCS fields: Either all components are included in level 1 (recommended) or no components included. Most paper forms have space for all GCS components. Inclusion of GCS (Eye) only makes no sense. This may be a spreadsheet error.
	Agreed. Data dictionary and Level Rankings table edited to reflect Level I status for all GSC components.  Thank you.

	E14_16


	Orange County EMS Data Standards Taskforce

	After a review of this data element, we do not agree with the use of a “9” to indicate that the verbal response of a pediatric patient less than 5 years old was “not assessed”.  This is not the typical method used to record that a component of the GCS was not assessed.  The use of the “9” here may be misunderstood by EMS providers, and it is likely that it would not be used at all.  We suggest that it be removed as an option for this data element.
	Agreed.  The Field Value “9” for non assessment of the pediatric patient has been deleted.  Thank you.

	E18-03
	Contra Costa

EMS Agency


	Question whether air providers will be using this data set since more medications used than in paramedic scope.  If limited to paramedic scope, paralytic agents are not needed on list currently.
	The medications contained on the list are the basic and optional cope of practice for EMT-I, EMT-II and EMT-P for local EMS agencies; also medications approved for IFT (interfacility transports).

	E18_03-E18_07
	Mountain-Valley EMS Agency
	Medication fields: route, dose, dose units, response should be level 1 data. Medication only is of no use without other information.
	The levels rankings are used for reporting purposes only.  From a documentation standpoint, all routes, dosages and units, and patient response should be documented. 
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