Tacking Ambulance Patient Offload Delays: Get Ready for AB 40
EMS Provider Webinar – Questions and Responses:
Question: Is there a time frame by which hospitals must submit discrepant reviews?
Response: Hospitals are asked to submit their audits within 10 days of the end of the month of which they are completing their audit.
Question: What steps are being taken to ensure arrival at hospital times align?
Response: That is going to be a discussion between providers, LEMSA and hospitals. The digital signature acquired by EMS Providers is to ensure that the hospital representative agrees with the transfer of care time captured in eTimes.12.
Question: Is the APOT Audit required if a hospital is meeting the LEMSA APOT Standard?
Response: The APOT Audit is optional and offered to hospitals who are interested in validating the hospital arrival (eTimes.11) and transfer of care (eTimes.12) times documented in the ePCR. For hospitals that do not participate in the Audit Tool to correct discrepancies, the hospital arrival and transfer of care times used to calculate APOT will be the default times entered into ePCRs. Hospitals which are compliant with their LEMSAs APOT Standard have no functional reason to participate in the APOT Audit tool.
Question: Why does EMSA not use the time captured in eTimes.19 for the transfer of care time?
Response: eTimes.12 is specifically identified in the NEMSIS Data Dictionary as the Patient Transfer of Care Date/Time.  eTimes.19 is a signature field which we are using to validate the transfer of care time found in eTimes.12.  Since signature may not be able to be captured at the time a patient’s care is transferred, we choose to stick with the capture time in eTimes.12.
Question: How do EMS providers obtain a list of each run and times to validate the audit?
Response: When a hospital completes their monthly audit, the providers with discrepant records will receive a notification which includes the ePCR number for discrepant records. These will be key to discussions between EMS Providers, Hospitals, and the LEMSA.
Question: If a hospital disagrees with the transfer of care time at the time of signature, what should the EMT paramedic do?
Response: Work with your Local EMS Agency to discuss this specific situation.  EMSA encourages professional conversations or discussions with the hospital healthcare staff to try and resolve it in the moment, because that would be the best option if possible.  Always document these situations in the narrative of your ePCR for future review and reference.
Question: The only new activity we are asking our EMS crews to do is to obtain a signature at the time of transfer of care. The nurses are then responsible for documenting the transfer of care time in their own system. If there is any discrepancies between the times, it will come out during the audit run by the hospitals. Is that correct?
Response: Yes, that is correct. 
Questions: Who are you talking about when EMSA is referencing “providers?”
Response: EMSA is referring to EMS providers. EMTs, paramedics and the EMS Agencies that they work for.
Questions: Are there any standardized definitions established anywhere?
Response: Yes. All relevant definitions related to APOT are a part of the approved emergency regulations which is available on our APOT webpage at www.emsa.ca.gov/apot.
Question: Why are cross-boundary transports not included in the Audit?
Response: For the initial launch of the APOT Audit Tool, EMSA chose to focus only on patient transport that occur within the same operational areas as the hospital.  Hospitals are only to be held accountable to their own LEMSA’s APOT Standard. EMSA continues to monitor all transports and offloads at all facilities statewide. This monitoring takes place in a separate forum.
Question: When do the new ePCR requirements go into effect?
Response:  New ePCR requirements went into effect when the emergency regulations were passed by the Office of Administrative Law at the end of June.  Please work with your ePCR Vendor and LEMSA to implement all requirements as soon as possible.

