Tackling Ambulance Patient Offload Delays Webinar:
Questions and Responses

QUESTION: Are the primary contacts per hospital entity or per system?
Response: The primary contact is specific to a single hospital. The is a one-to-one relationship between the primary contact and that facility. If somebody would like to be the primary contact for multiple facilities, please reach out and send an e-mail to APOT@emsa.ca.gov and we'll work to enable that feature.

QUESTION: How many additional contacts may be added.
Response: We do not have a limit on the number of contacts that can be added. However, the primary contact is going to be responsible for ensuring that those additional contacts are that that they remain current and that their access is appropriate.  We recommend keeping your group small to start out and expand as needed. 

QUESTION: When will the portal go live for registration?
Response: We are targeting release in mid-July. We're going to be working with our partners at the CHA to make sure that that link has wide distribution to appropriate parties for each hospital hospitals 

QUESTION: Will GACH with EDs be able to audit all records for their facility transported from any/all LEMSAs, or only those originating from their LEMSA ?
Response: Only those records originating from the same LEMSA in which the hospital is are geographically located will be available to audit.  These are the only records which will be used to calculate the 90th Percentile APOT for your facility.

QUESTION: Regarding functionality, is there a way sorting can be done to show those off loads that exceed 30 minutes.
Response: Yes. All of the fields that are available within the audit tool are sortable from A to Z, Z to A, high to low or low to high.

QUESTION: What is the date range for the first reporting period?
Response: Each audit will consist of a full month's worth of report records.
Records will continue to populate within your monthly audit report for you to be able to go in throughout the month and perform your audit. And again, we strongly encourage the utilization of that save draft function.

QUESTION: How do we notify EMSA if we have not yet identified the point of contact for the facility yet?
Response: Since this audit tool is not yet implemented, please conduct your internal conversations at your facility. We also encourage you to reach out to your LEMSA and understand what their expectations are for each facility to utilize this audit tool.

QUESTION: Is this a monthly audit?
Response: Correct. Audits are monthly.

QUESTION: Will the meeting with EMS providers be based on a monthly report or quarterly?
Response: You should be engaging with your LEMSA or asked to be engaged with your LEMSA providers monthly, following the completion of your audit for the prior month.

QUESTION: Please explain eTimes.11 and eTimes.12.
Response: eTimes.11 and eTimes.12. are the NEMSIS elements that are used to capture on the EMS record. eTimes.11 is the “patient arrival at destination time”.
eTimes.12 is the element recorded in an EMS record to identify the “patient transfer of care time”. These are the two fields that will be available in the audit tool for you to input discrepant times.  Those audited times are the basis for your discussions with your LEMSA and EMS provider to reconcile.

QUESTION: How often does the audit tool need to be done and how long do we have to dispute?
Response: Audits should be completed every month as directed by your LEMSA. Once your audit is completed, your LEMSA will be reaching out to engage in conversation.  LEMSAs receive and alert that there are discrepant records identified and that disputes will be facilitated by the LEMSA.

QUESTION: How do we find out who the EMS provider contact is to dispute the discrepancies with?
Response: Contacting the provide to engage in discussions is the responsibility of the LEMSA. When you submit your completed audit, the LEMSA will receive a notification. It is their responsibility to convene and facilitate a meeting between your facility and those providers. Hospitals will not be contacting providers directly.

QUESTION: Can we automate reports to be emailed to the point of contact?
Response: No. All auditing will take place solely within the APOT audit tool Portal.
No information will be coming out of the APOT audit tool portal.
There are no there are no abilities for you to export or share information unless you have access to the portal.

QUESTION: How can a hospital update the primary contact person when there is a change in staff?
Response: We encourage all changes in staff or changes in your contact list to be sent via email to APOT@emsa.ca.gov. This way, EMSA can monitor and track the appropriate access to your facilities. Information security is of the utmost important to us and we really want to protect patient privacy.

QUESTION: Will the provider sequence number be on the audit tool or only an incident number?
Response: We are only providing the electronic patient care record number on the audit tool. That is what is being documented and tracked consistently by all EMS providers as a required component of all EMS records.

QUESTION: Has EMSA pilot tested the audit tool?
Response: Yes. We had a small group test which went through this process and provided us some very great direct feedback.

QUESTION: What is the Emergency Department License Number reference in the registration process?
Response: The Emergency Department license number is a publicly available license number that is issued by the California Department of Public Health.
We'll make sure to include a link to that resource for you to be able to incorporate in your registration process to ensure we have all of the appropriate information for each facility.

QUESTION: Will the audit tool cases also include a patient name or hospital MRN, if available, to help connect the EMS patient to the patient's hospital visit?
Response: We have included the patient's first name, last name, date of birth, as well as the incident date and time the patient arrival at destination time and the patient transfer of care time. Utilizing those key elements, you should be able to look up the patient in your own health records system the records that would be closely associated with that same patient. If you're unable to find that patient, that's a great reason to identify a discrepancy to be brought to the attention of your local EMS agency.

QUESTION: What time are we going off of? The run sheet time or the EPIC drop off time?
Response: For tracking purposes, all information included in the APOT audit tool is coming from EMS providers. There is no EHR or hospital information that is included outside of those fields.

QUESTION: What happens if EMS time is off for any reason, not specific to patient care?
Response: That is something that would be up to you to identify in your audit tool. if you've identified a reason as to why you believe the discrepancy occurred, we've included the notes section for you to document why you believe a discrepancy occurred for that specific record.

QUESTION: Regarding CDPH involvement, what happens if APOT Standard times are not meeting the goal?
Response: The process that we have in place is independent of the California Department of Public Health. This is only being produced by the EMS Authority regarding EMS records and potential discrepancies that you and your hospital are identifying to engage in discussions with your EMS providers to close the discrepancy gaps and more closely align your recording process for those times.
Per the statute, CDPH was not given any responsibilities to implement this audit tool or this process. EMSA has the sole responsibility to provide the appropriate oversight on this tool and other activities outlined in Assembly Bill 40.

QUESTION: Will there be advanced discussions from our LEMSA regarding their pace for completed audits prior to this audit tool starting?
Response: This goes back to some of our strategies for success. We encourage you as a hospital or as a hospital network to engage your LEMSA as soon as possible. When our audit tool goes live, there's going to be a little bit of a learning curve and some challenges. We encourage you to reach out to your local EMS agency to start those discussions now so that when this tool goes live, communication channels are established, and expectations are maintained.

QUESTION: Should the hospital be doing their own audit tool to compare it to yours?
Response: The audit tool that we're providing to the hospital is, at a minimum, what hospitals are expected to use. If a hospital would like to do their own internal processes, we encourage you to do that. However, all of your conversations that are going to be facilitated by the LEMSA will be driven through the discrepant records identified in the audit tool that we're discussing today.

QUESTION:  Are you doing a webinar for the LEMSAs and ambulance providers?
Response: Yes, we will be engaging all LEMSA to a very similar webinar as this one with very, very similar messaging.

