
    
     



Purpose
To provide guidelines for EMSystem® use by hospitals, pre-hospital providers, public health personnel as well as others who have access to the system.

· TSA-M HOSPITALS INCLUDE:

Central Texas Veterans Health Care System – Waco Campus
DePaul Center

Falls Community Hospital

Goodall-Witcher Healthcare Foundation
Hill Regional Hospital

Hillcrest Baptist Medical Center

Lake Whitney Medical Center

Limestone Medical Center

Parkview Regional Hospital

Providence Health Center
Hospital Responsibility
All local, state, and federal laws, including but not limited to EMTALA, pertaining to patients presenting to emergency departments for care still apply. Nothing in this plan should be interpreted in a manner that would violate the right of patients seeking emergency care. Patients presenting to any hospital in the care of EMS will not be denied triage/treatment on the basis of that hospital’s patient acceptance status.

Requirements
All listed hospitals are required to update the EMSystem® every four (4) hours or as situations warrant as described/defined in this document.

EMSystem® Protocols and Policies
A. EMSystem® Description

1.
EMSystem® is a Web-based program providing real-time information on status, capacity and availability of resources for emergency departments, hospitals and transport services.

2. 
EMSystem® is used to coordinate “routine” and emergency medical operations [e.g., mass casualty incidents (MCI)] throughout the defined service area. The purpose of the EMSystem® is not to make decisions regarding transportation, but to facilitate patient transportation and communication.

3.
EMSystem® is used to communicate important information, such as public health alerts or notification of potential bioterrorism or other terrorist events, simultaneously and consistently to all users.

4. 
EMSystem® is operated on a computer located in the hub of operations, i.e., in the hospital emergency department or other location staffed 24 hours a day and in the dispatch centers of transporting EMS agencies. EMSystem® is in use 24 hours a day, seven days a week. 

B. Purpose

1.
The implementation of the EMSystem® is an effort to efficiently and effectively:

a. Communicate situations in which the diversion of an ambulance(s) may be necessary due to the existence of temporary conditions in hospital emergency departments or the hospital that may affect patient care.
b. Determine hospital patient capacity, availability of staffed beds and availability of specialized treatment capabilities during an MCI or a terrorist incident.
c. Notify pre-hospital care providers, as well as other health care facilities, of temporary limitations of services or resources at receiving hospitals.
d. To provide real-time public health and other special alerts.

2. 
With EMSystem®, the definition of hospital status is standardized across the entire state. Participating hospitals will update EMSystem with their current hospital status. However, EMS providers and/or emergency medical systems should continue to follow their local policies and procedures regarding the determination of hospital destinations.

3. 
Use of EMSystem® will aid in taking patients to the most appropriate facility.
4. 
Use of EMSystem® and these policies is intended to effectively manage and coordinate hospital and EMS resources, including but not limited to:
a. Minimizing prolonged patient transport times.
b. Minimizing prolonged out-of-hospital care when definitive hospital based resources are needed.
c. Determining EMS resources available to the service area.
d. Helping to determine or obtain timely information important during an MCI, public health or other special event.

C. EMSystem® Functions

1. Hospital Emergency Department Status
a. Participating hospitals update their routine emergency department/hospital status at defined intervals. 
b. A status screen displays the status of each hospital in service area.
c. The 9-1-1 or dispatch center then uses the displayed information to appropriately alert EMS units to area emergency departments’ status.
d. Hospitals, EMS services and other users view the current status page to assess system capacity, potential bottlenecks and the availability of resources.

2. Mass Casualty or Bio-Terrorism Incident Support

a. Unplanned, acute, medical emergencies involving significant numbers of ill or injured people require instantaneous EMS resource allocation.
b. Participating hospitals enter MCI details required to respond.
c. Each hospital then enters its ability to accept patients including decontamination patients and/or special needs patients.
d. Incident-specific evaluation and treatment protocols are easily uploaded and immediately available to all facilities.
e. Critical information can be instantaneously disseminated to health care providers, public health agencies and other key emergency medical personnel.

D. Primary Users

1. Primary users are service area hospitals. Primary users are issued three (3) read/write accesses to their specific information on the system and no more than five (5) read-only accesses.
2. Primary users may view status information and update their respective hospital service data. User-specific historical data also can be retrieved for data collection, downloading or printing.

3. Any additional accesses shall be requested from the System Administrator.

E. Secondary Users

1. Secondary users are all other interested agencies such as EMS dispatchers. These users will have at least one (1) read-only access to the system.
2. Secondary users may view defined area status information. These users cannot update or alter system information.

3. Any additional accesses shall be requested from the System Administrator. 

F. Access to Data

The System Administrator will have FULL access to EMSystem® data.  The following policy is in place for data access:

1. Each hospital shall have access to its individual data elements.
2. Anyone seeking data queries of a specific facility’s information should direct their request to System Administrator or that specific hospital.
3. Requests from the public and media for statistics should be given to that hospital’s designated spokesperson.

G. Accessing EMSystem® Help

1. First discuss any EMSystem® problems encountered with the IS or IT department of the specific facility.
2. Second contact the HOTRAC System Administrator.

3. For direct technical assistance, EMSystem® has a 24-hour help desk to assist users with technical issues with the operation of EMSystem®.  They can be reached at (888) 290-6710.

H. Hospital Status Definitions

1. Open — green color:

Accepting ALL traffic
2. Resource Alert — yellow color: 
Resource limitations (i.e., no CT scanner, no ICU beds, etc.)

3. Closed — red color:


Accepting NO traffic at all
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