New Clty of Hico Monthly EMS Report A 1 TDER TOTST AR ERIS

Filter statement

Filters Months In Dispatched Last Month  Is Locked true ~ Is Active true L.,

Average Response Time for City of Hico

Average Response Time

0O0h:05m:48s

Call Volume By Zone Level of Service
- Scene - # of uni i : .
. Zone _ # ot unique Patient Care Recol Unit : # of unique Patient Care Record ID
Erath County 7 - ' Advanced Basic Life  * NWA
' : Life Suppor
HamiltonC... 10 : Suppor t
City of Hico 21 o t
e : MED 12 5
MED21 21 8 7
Run Type By Unit
Run Type # of unique
Patient Care
Record ID
MED - MED
i2 21
Emergency Response {Primary Response Area} 2 35

[ | WO . -
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New City of Hico Monthly EMS Report s oz o sisu i

Filrer sratement

Filters Months in Dispatched Last Month : Is Locked true  Is Active true 1L more...

Total # of Calls

# of unique Patient Care Record ID

38

Precent of Calls By Zone

Hamilton County {Hico) “-\\

City of Hico

Erath County

£ CityofHico B Frath County B Hamilton County (Hico)
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Filter statement

Filters Months In Dispatched Last Month . Is Locked true  Is Active true e,

Destination By Zone

 Scene Zone Destination Predefined Location - # of unique Patient Care Record ID

City of Hico Hamilton General Hospital 4
Texas Health Harris Methodist Hospital g
- Stephenville

Erath County ~ Hamilton General Hospital 1
NVA | 2
Texas Health Harris Methodist Hospital 3
- Stephenville

Hamilton County  N\A 2

{Hico) . . o .
Texas Health Harris Methodist Hospital 2

- Stephenville

Crew Disposition By Unit

Crew Disposition # of unique
Patient Care
Record 1D
MED - MED
12 21
Assumed Primary Care from Another EMS Crew ' 1
Back in Service, Care or Support Services Refused 6
Back in Service, No Care or Suppaort Services Required 3
. Initiated Primary Care and Transferred to Another EMS Crew 1
’ LV I P R R N T S d PrNlimm s Sm e ) P B R P e ]

Patient Disposition By Unit

Patient Evaluation/Care Disposition } # of unique
' Patient Care
Record iD
© MED MED
12 21
Patient Evaluated and Care Provided : 2 21
Patient Evaluated and Refused Care ‘ &
. Patient Evaluated, No Care Required i _ 2
Patient Refused Evaluation and Care | : 1
B akic ek Caimia s e P oo n P ddad : : 4
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Filter statement

Filters Months in Dispatched LastMonth * Is Locked true  Is Active true

Transport Disposition By Unit

# of unique
Patient Care

Transport Disposition

Record iD
" MED MED
12 21
" No Transport 9
Patient Refused Transport : 6
Transport by This EMS Unit (This Crew Only) 2 17
NAA f 4
Unit Disposition
Unit Disposition : # of unique
Patient Care
Record 1D
MED MED
12 21
Canceled Prior to Arrival at Scene 1
Canceled on Scene : 1
No Patient Contact : 2
Al e P! e e P o AR b Ml e n e Bt Y . 4,
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New Hamilton County Monthly EMS Report ;= e s

Filter statement

Filters Months in Dispatched Last Month  Is Locked true - Is Active true Linore,.,
Hamilton County Response Time City of Hamilton Response Time
Average Response Time Average Response Time

0O0h:1T1Tm:58s  00h:08m:21s

Call volume By Zone Level of Service
S Z: - # of uni Patie R : G
| eene sone T o tmigque Falie Unit ; # of unique Patient Care Record 1D
; h n i o )
Comanche County 1 Advanced - Basic Life NVA
Hamilton County 38 i Life Suppor
Coryell County 4 : : tSuppor ot
EMS10 1 1
City of Hamilton (Transfer) 35 :
: EMS & : 2
City of Hico 21 ﬁ
: MED 11 | 26 14 3
Bosgue County 2 : .
_ MED 12 31 14 3
City of Hamilton 61 : .
LT : 1 MED 21 29 10 9
: RMACDY &2 . D
Runt Type By Unit
Run Type # of unique Patient Care Record 1D
EMS EMS MED ; MED . MED MED
10 6 1 12 2 63
- Emergency Interfacility Transfer f | _ 14 13 1
Emergency Response (Mutual Aid) ' 1 | 1
Ermergency Response (Primary Response Area) P 2 41 47 36
- Non-Emergency Interfacility Transfer : 1 3 2
. Standhy . 1
. Support Services S : 1 1
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Filter statement

Fitters Months in Dispatched Last Month s Locked true © Is Active true

Total # of Calls

# of unique Patient Care Record ID

145

Precent of Calls By Zone

Others

Hamilton County {(Hice} -

City of Hamilton

Hamilton County

Erath County -

City of Hico . )
City of Hamilton {Transfer)

o Hamilton County B Hamilton County (Hico) Il Others

M City of Hamilton B8 City of Hamilton (Transfer)  ## City of Hico B8 Erath County

Timore.
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New Hamilton County Monthly EMS Report

Fiter statement

Filters Months in Dispatched Last Month © Islocked true  Is Active true i more,

Destination By Zone

Scene Zone E.);a.;f..tination Predé?i.ﬁéd Locatioﬁ“ o # of uﬁiqdé Patient Car; .E.{ecord ID
Bosque County P}&Qidence Hospifai ....... DL i 1 :
City of Hamilton Béylor Scott and White Al Saints o 1
Medical Center {Fort Worth) :
Coryell Memorial Hospital 2
Hamilton General Hospital 36
NVA : 5
Providence Hospital i
Texas Health Harris Methodist Hospital 1
_ - Stephenville : :
‘ c g'ty o;ﬁ;}ﬁu@ Bay!..o.,r.sc,on a_a_a.wmte Hmcrest e e , j
(Transfer) Baylor Scott and White Medical Center - 16
Temple _
Cook Children's Medical Center 1
Focused Care 1-
Lake Granhury Medical Center 1
McLane Childrens Hospital ER 5
Providence Hospital 9
City of Hiﬁé t Harﬁilﬁ&h General Hospitéi | _ | | 4 _
Texas Health Harris Methodist Hospital 9 '

- Stephenville

Coryell County Advent Health Central Texas 1
{(Metroplex) '
- Coryell Memorial Hospital 5 1
~ Erath County Hamilton General Hospital 1
NA 2.
Texas Health Harris Methodist Hospitai 3
- Stephenville
Hamilton County  Baylor Scott and White Medical Center - 3
: Temple
Coryell Memorial Hospital 1
Glen Rose Medical Center : 1
" Hamilton General Hospital ' 12,
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Filter statement

Filters Months in Dispatched Last Month | Is Locked true : Is Active true Lmore,,

Crew Disposition By Unit

Crew Disposition

# of unique Patient Care Record I

EMS EMS . MED MED MED
16 6 11 12 21
 rcsumed prima}y Ca'ré' from Another emscrew S
Back in Service, Care or Support Services Refused ' 1 2 12 9
Back in Service, No Care or Support Services Required 1 4 3
Incident Support Services Provided (Including Standby)
~ Initiated Primary Care and Transferred to Another EMS Crew 1 1
Initiated and Continued Primary Care 41 49
NVA 1
Patient Disposition By Unit
.“P.éﬁient Evaluation/Care Desposstlon | # of un.ic.;ue I.>.a.tient Care Record ID |
EMS EMS  MED  MED  MED  MED
10 6 11 12 21 63
Patient Evaluated and Care Providé&” | 44 49 32 | 1
Patient Evaluated and Refused Care : 8 7 2
Patient Evaluated, No Care Required : 1 2 1
. Patient Refused Evaluation and Care 1 2 2 3 1
Patient Support Services Provided : 1. 2
NVA : | : 3 3 4
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Filter statement

Fiters Months in Dispatched Last Month . Is Locked true : is Active true tmore.,

Transport Disposition By Unit

“fransport Dispbsi.t.i.c.:.r:l. o . # of uniqué Pattent Care RECC..H'Id. ID |
& EMS EMS | MED MED NEED MED
1Y G 11 12 21 63
Norransp{jrf , o | . ; o |
Patient Refused Transport i | 2 13 ) 3 :
. Transport by Another EMS Unit 1
Transport by This EMS Unit {This Crew Only) : 41 48 28 1

N\A E 3 3 4

Unit Disposition

Unit Disposition - ' | # of unigue Patient Care Recard iD
EMS  EMS  MED  MED  MED  MED
10 6 -1 12 21 63
_ Canceled.I;rior to Arrival at Sc.e.n.e. | - 3 1.
| Canceled on Scene : 1
~ No Patient Contact : : 2 2
Non-Patient Incident (Not Otherwise Listed) _ 1

Patient Contact Made : 2 2 55 61 37 2 :



