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DATA SUBCOMMITTEE AGENDA 
April 13, 2023 

1:00 pm – 3:00 pm 
Click here to join the meeting 

Or call in (audio only) 
+1 248-509-0316 Phone Conference ID: 876 719 837# 

                               
Committee members: 
Joe Beatty, Luke Bowen, Jay Cooper, Lance Corey, Kraig Dodge, Damon Gorelick, Bonnie Kincaid, 
Angela Madden, Steve Myers, Eric Snidersich, Dr. Swor, John Theut, Kevin Wilkinson. 
 

1. Call to Order 
 

2. Approval of Agenda and Minutes 
 

3. Old Business 
a. Request for Proposal - Sabrina 
b. Validation / Performance Measures/Data Dashboard – Johnny  
c. Biospatial Update –Emily and Johnny  
d. Elite 3.5 Transition – Kevin 
e. New Data Documentation Tool – Emily Bergquist 
f. Cross Walk – Emily Baker and John Theut 

 
4. New Business 

a. Elect New Chair 
 

5. Additional Items from Attendees 
 

6. Adjourn 
 

Next Meeting: June 8, 2023, from 1:00 p.m. to 3:00 p.m. 
 
 
 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_YjUyZTMzMGYtYjE5MC00ZTJkLWFmZTUtNTAwNTVmNWRjNTM4%40thread.v2/0?context=%7b%22Tid%22%3a%22d5fb7087-3777-42ad-966a-892ef47225d1%22%2c%22Oid%22%3a%22b04a5578-8ecb-4413-b5ec-3a072303d712%22%7d
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The median number of hours that it takes for a NEMSIS version 3 patient care report to be received by the state 
data system (from the time the EMS unit was back in service after the call). 

 

 

 

The percentage of NEMSIS version 3 patient care reports received by the state data system within 24 hours from 
the time the EMS unit was back in service after the call. 
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The percentage of agencies where the median number of hours that it takes for a NEMSIS version 3 patient care 
report to be received by the state data system (from the time the EMS unit was back in service after the call) is less 
than 24. 

 

 

  

The rate of errors in NEMSIS 3 data submitted to the state EMS data system from other systems. 
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The rate of warnings in NEMSIS 3 data submitted to the state EMS data system from other systems. 

 

 

Where there is an incident scene, the percentage of patient care reports where Additional Response Mode 
Descriptors is recorded with a non-blank value. 
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Where a patient is encountered, the average percentage of selected time-related elements with a non-blank value 
per NEMSIS 3 patient care report. 

 

 

Where a patient is transported by EMS, the average percentage of selected time-related elements with a non-
blank value per NEMSIS 3 patient care report. 
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Where a patient is treated, the percentage of NEMSIS 3 patient care reports with a Primary Impression recorded 

 

 

Where there is a cardiac arrest, the average percentage of selected cardiac-related elements with a non-blank 
value per NEMSIS 3 patient care report. 
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Where Primary Impression is stroke and Type of Service Requested is 911 response (scene), the average 
percentage of selected stroke-related elements with a non-blank value per NEMSIS 3 patient care report. 

 

 

 

Where a patient is treated, the average percentage of selected vital sign elements with a non-blank value per 
NEMSIS 3 patient care report. 
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The percentage of medication administrations with Response to Medication recorded 

 

 

Where Primary Impression is stroke and Type of Service Requested is 911 response (scene) and a patient is treated 
and transported, the percentage of NEMSIS 3 patient care reports with a destination team stroke pre-arrival alert 
or activation recorded. 
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Where a patient is treated and transported, the percentage NEMSIS 3 patient care reports where more than one 
set of vital signs is recorded. 

 

  

Where a patient is treated and transported, the percentage of patient care reports where Additional Transport 
Mode Descriptors is recorded with a non-blank value. 
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Where a critical procedure is performed, the average percentage of selected procedure-related elements with a 
non-blank value per procedure performed. 

 

  

Where naloxone is administered, the average percentage of selected medication-related elements with a non-
blank value per naloxone administration. 
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The number of NEMSIS version 3 patient care reports received by the state data system. 

 

 

The percentage of agencies submitting NEMSIS version 3 data. 
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