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Hiter statement

Hiters Months in Dispatched Last Month  Is Locked true  Is Active true OIS

Total # of Calls

# of unique Patient Care Record ID

47

Precent of Calls By Zone

Hamilton County (Hico)

Erath County ——

City of Hico

# Cityof Hico [ Erath County [ Hamilton County (Hico)

214
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Average Response Time for City of Hico

Average Response Time
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| Hiters Months in Dispatched Last Month Is Locked true Is Active true
& o]
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Call Volume By Zone  Level of Service
. Zone Al v Unit | # of unique Patient Care Record ID
- Erath County \4 : | Advanced Basic Life N\A
| . Life Suppor
| HamitonC... 7 , Suppor t
CityofHico 30 RS
| MED 11 1
- MED 12 1 T
MED 21 21 14 2
- MED 31 1
Run Type By Unit
‘ Run Type # of unique Patient Care Record ID
| MED MED - MED MED
11 12 21 31
Emergency Response (Primary Response Area) 1 2 | 36 1

Support Services | k)
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Hiter statement

Hiiters Months in Dispatched LastMonth  IsLocked true  Is Active true 1 more.,

Destination By Zone

Scene Zone Destination Predefined Lbcafion (s #of unique Patient Care Record ID

City of Hico | Hémilton General Hospital S 4
Hico VFD - Landing Zone L
N\A : 3
Texas Health Harris Methodist Hospital | 10
- Stephenville

Erath%Couh-ty i Texas Health Harris Methodist Hospital | ' s 2

. - Stephenville

Hamivltdl.n.Co;Jhty’; Hémilton General Hospital SRR e e S 1

s, Texas Health Harris Methodist Hospital 2
- Stephenville

Crew Disposition By Unit

# of unique Patient Care Record ID

'MED | MED | MED MED

- Crew Disposition
|

11 12 21 31
Assumed Primary Care from Another EMSCrew || 1|
| Back in Service, Care or Support Services Refused , | 1 1
I Back in Service, No Care or Support Services Required 7 ]
" Incident Support Services Provided (Including Standby) f { 2
' Initiated and Continued Primary Care 1 | o 1 B 16 1 |
Patient Disposition By Unit
Patient Evaluation/Care Disposition # of unique Patient Care Record ID
MED MED MED MED
11 12 21 31
Patient Evaluated and Care Provided 1 1 20 1
Patient Evaluated and Refused Care | 1 7
Patient Evaluated, No Care Required : 2
Patient Refused Evaluation and Care 9
Patient Support Services Provided | 1
N\A 2
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Hier statemeoen!

Fiters Months in Dispatched Last Month  Is Locked true  Is Active true s

Transport Disposition By Unit

Transport Disposition # of unique Patient Care Record ID
MED MED MED MED
11 12 21 31
No Transport x 7
Patient Refused Transport 1 11
Transport by Another EMS Unit 1
Transport by This EMS Unit (This Crew Only) | 14 1 16 1
N\A ‘ 2
Unit Disposition
Unit- Dispﬁoéi‘t.i»on #- of_uhidﬁe Patient Cére Recbrd ID | |
- MED _ | MED” MED o .MED :
11 12 | 21 31 |
No Patient Contact | (e )
No Patient Found ' ~ 1
Patient Contact Made 1 2 35 | 1
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