Inland Counties Emergency Medical Agency

Serving San Bernardino, Inyo and Mono Counties

Virginia Hastings, Executive Director
Reza Vaezazizi, M.D., Medical Director

DATE: May 7, 2009

TO: San Bernardino County ALS Transport Providers not submitting PCR data electronically:
CHP Air, Crest Forest Fire, Rialto Fire, San Bernardio County Fire Departments Hesperia, Lake
Arrowhead, Lucerne Valley, Wrightwood, Yuced Valley and San Bernardino County Sheriff Air.

FROM:  Virginia Hastings
ICEMA Executive Director

SUBJECT: REVISED SCANTRON FORMS TO COLLECT STEMI DATA

For ALS transport providers who currently are not submitting data electronically, please begin using the
revised Scantron form that includes STEMI as a reason for patient destination. Because we have a limited
supply of revised forms and a large inventory of the current forms, the revised forms have been allocated only
to ALS transport providers as shown below. ALS providers who do not transport will continue to use the
current Scantron form until the supply is exhausted. We have enclosed for your reference a sample of the new
revised scantron form and page number 21 from Protocol 14013 Instructions. Distribution of the new scantron
forms will be as follows:

CHP Air 25
Crest Forest FD 200
Rialto FD 500
SBCO FD — Hesperia 1,000
SBCO FD — Lake Arrowhead 500
SBCO FD — Lucerne Valley 500
SBCO FD — Wrightwood 200
SBCO FD — Yucca Valley 500
SBCO Sheriff Air 25

It is imperative now that we have designated STEMI centers in San Bernardino County that we evaluate the
STEMI system. Data from these occurrences are captured as part of the QI process. The designated STEMI
Centers for San Bernardino County are Loma Linda University Medical Center, Pomona Valley Hospital
Medical Center, San Antonio Community Hospital, St. Bernardine Medical Center and St. Mary Medical
Center.

Thank you for your cooperation and assistance in collecting this information.
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515 North Arrowhead Avenue ® San Bernardino, CA. 92415-0060
(909) 388-5823 office = (909) 388-5825 fax » www.icema.net
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EMT-I and EMT-P STANDARD PRACTICE REFERENCE: 14013
Page 21 of 26

SPECIAL STUDY

Use this area whenever a special study is conducted. Mark all boxes (M, S, or O) that apply.

(M)Medications

(S)Skills

{O)other.

OUTCOME
Mark the box (C, D, R, G, A, O) next to the category that best describes this call. BLANK IS INVALID.

(C)canceled enroute: Call canceled by agency dispatcher prior to arrival at a scene and if the run is canceled on
scene before you make pt contact.

(D)dry run-no pt No patient was found at the scene, the unit was unable to locate the scene or the patient, or
the patient refuses to communicate so you cannot obtain any patient information.

(R)transport refused: The patient accepted care by an EMS field provider but refused to be transported by any
EMS provider, and for walk-in patients.

(G)transport-ground: Patient received prehospital care, was transported by this or another ground ambulance, or
if patient care was transferred to another unit.

(A)transport-air: Patient received prehospital care, was transported by helicopter or fixed-wing aircraft, and
for patient to loading zone and patient care to EMS air.

(O)obviously dead:  Patient showed obvious signs of death, per protocol.

INSTRUCTIONS FOR THE SCANTRON PCR DATA COLLECTION FORM

WHY SELECTED

Mark the category (S, T, P, D, C, E, R, O) that most closely matches the reason for selection of the receiving

hospital. If the base hospital indicates a reason, mark the hospital's determination of "why selected."

(S)Stemi: a stemi center is required.

(T)major trauma: a trauma center is required.

(P)patient request: patient or patient's physician requests transport to a specific facility

(D)diversion: the original receiving hospital selected was on diversion

(C)closest: the hospital is closest to the scene.

(E)peds tranma: pediatric trauma center is required.

(R)reroute: the receiving hospital destination changed while the unit was enroute (e.g., a change in

patient condition required selection of a different facility). Does not include change in a
destination based upon hospital status
(O)other: a reason other than those listed was used in selecting the receiving hospital,

ICEMA# (Fieldname: ICEMA#2)
Mark six boxes (0-9) to indicate the ICEMA number printed on the upper left corner of the 01 A Narrative form for
this patient. An ICEMA number is required here, except for dry runs or canceled calls,

ATTENDANT #1 CERT NO (Fieldnames: CERT#1A/CERT#1B)

Mark the first box (E, L, P or M) to indicate the level of accreditation/certification for primary patient caregiver
reporting on this run, P for paramedic, E for emergency medical technician or M for mobile intensive care nurse (on
interfacility transfers). Mark the ICEMA accreditation/certification numbers (0-9) in the remaining boxes. Ifyour
ICEMA number is less than five digits, use leading zeroes before the number as needed to fill the boxes.
Provisional paramedics or MICNs who are third members of the ambulance crew sign the 01A narrative
form, but enter no data on the F-1612 data form.

ATTENDANT #2 CERT NO (Fieldnames: CERT#2A/CERT#2B)

Mark the first box (E, L, P, or M) to indicate the type of accreditation/certification for the secondary patient
caregiver reporting on this run. Mark the ICEMA accreditation/certification number (0-9) in the remaining boxes. If
your number is less than five digits, use leading zeroes before the number as needed to fill the boxes.



