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Emergency Medical Services and 911 | Introduction

EMS and 911 Quick Facts

There are more than 23,000 licensed EMS
agencies in the U.S.

EMS agencies can be private non-profit, municipal
third-service fire-based, hospital-based, and private
for-profit.

The majority of ambulance services are small non-
governmental agencies that respond to fewer than

6 .

There are more than 5,000 911 Public Safety
Answering Points (PSAP)/Emergency
Communication Centers (ECC) in the U.S.

911 centers can be run by law enforcement,
information technology departments, emergency
management agencies, or be independently
operated.

650 calls for service each year. « The majority of 911 centers operate with 2-5
telecommunicators on duty at any given time.
« EMS agencies respond to more than 40 million _ _
« 20% of EMS agencies answer 80% of the calls medical instructions to callers to provide care while

%ﬂ

for service in the U.S. waiting for EMS to arrive.

medical services. information and service.
» About 40% of EMS agencies are fire-based. ———— + 911 centers refer non-acute calls for medical
service to the appropriate levels of medical care,
preserving healthcare system resources.

b » About 60% of fire departments provide emergency * 911 centers refer callers for non-emergency
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Public
Health

| EMS agencies support

| local public health systems
| through the provision of

| preventative care through

: community paramedic

: programs, point-of-care

| testing, and the delivery of
| vaccinations.

Healthcare
Delivery

EMS agencies provide
emergency medical care to
patients on the scene of a
call, during transport to the
hospital, as well as during
transfers from hospitals
and other healthcare
facilities.

| EMS systems are

| especially critical in rural
| areas that often have

: limited access to other

1 healthcare resources.

| 911 can refer non-
| emergency callers to public
| health resources.

Public
Safety

EMS agencies are an
integral part of public
safety, responding to the
full range of all-hazards

I 911 emergencies alongside
' pollce and fire agencies.

Emergency
Management

EMS agencies provide
crucial support to
emergency management
by serving as a backstop
for other healthcare
providers and stepping up
to provide care in nursing
homes and hospitals when
they are overwhelmed.

EMS and 911 centers can
also preserve healthcare
system capacity by triaging
patients, treating them on
the scene, and referring
them to non-acute
resources.



2020 Assessment Total Number of EMS Agencies by State

Totals by State
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Source: National Association of State EMS Officials (NASEMSO) National EMS Assessment, April 2020 5




EMS Agency Heat Map

Licensed Ambulance Services and Other EMS Agencies by State and

Territory

of State EMS Officials
(NASEMSOQO) shows
counts of EMS
agencies and can be
accessed here.
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Source: National Association of State EMS Officials (NASEMSO) EMS Agency Heat Map 6



https://nasemso.org/resources/licensed-ambulance-services-and-other-ems-agencies-by-state-and-territory/

Fire Department Agencies Map

Number of registered fire departments by state and territories

This tool shows the ]
number of registered
fire departments by

state and territories - *" “ |
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and can be accessed .. ’ >
[T o7

lqsggﬁv

-
‘ -—
e
o &y
0 500 1000 1500 20..

Source: U.S. Fire Administration (USFA) National Fire Department Regist
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https://apps.usfa.fema.gov/registry/summary

Emergency Medical Services and 911 | Threats

EMS/911 and COVID-19 Response

 EMS professionals and 911 telecommunicators have been on the front lines of the nation’s response to
the COVID-19 pandemic while continuing to perform their usual essential services.

« COVID-19 response is having a serious impact on EMS and 911 systems across the country and these issues
threaten to destabilize the Health & Medical and Safety & Security lifelines.

* A number of EMS agencies have already shut down, while others are reducing personnel and response

capabilities.

Community Lifeline Threats

‘Fundlng @ PPE @ Workforce

Agency closures due to loss Challenges in obtaining High level of attrition
of revenue necessary PPE
Anticipated staffing shortages
Difficulty accessing relief + Lack of access to major
funding distributors * Education programs shut

down

911 center staff being
furloughed 8




Emergency Medical Services and 911 | Threats

EMS systems across the country are facing issues that threaten to
destabilize the Health & Medical and Safety & Security lifelines

@ PPE @ Workforce

EMS agencies are at risk of shutting down due to lost revenue and

increased operational costs associated with the COVID-19 pandemic

« 71% of EMS agencies are experiencing financial strain due to the COVID-19 response’
» 36% of agencies reported that they may cease operations by the end of June, and many had less than 30 days cash on
hand’

« A substantial decline in calls for service across the « EMS agencies have had difficulty accessing

i
| |
| |
R, I l
country has resulted in significant lost revenue for | I emergency relief funding under the Stafford Act and
EMS agencies : i CARES Act
* This has been exacerbated by increased costs I | + This is especially true for private non-profit and
related to COVID-19 preparedness and response i i private for-profit services, which may not have a
| |
e I

direct relationship with state EMS and health officials

1. NAEMT Survey of EMS Managers on COVID-19 Impact conducted in mid-April. 9




Emergency Medical Services and 911 | Impact & Next Steps

EMS systems across the country are facing issues that threaten to
destabilize the Health & Medical and Safety & Security lifelines

Impact

« EMS agencies have begun to shut down due to loss of

revenue and increased operating costs

When someone calls 911, help may arrive late or not at
all, and pre-arrival instructions may not be provided
The financial burden of ensuring EMS may be shifted to
local governments that are facing their own resource
challenges

|
|
v Identify issues relating to the ability of EMS and |
911 agencies in their communities to continue to 1
finance operations E

v" Provide technical assistance on how to access ]
emergency relief funding !

v' Begin contingency planning in case EMS :
agencies begin to close or reduce service :

v Collaborate and encourage state officials to |
explicitly include EMS and 911 agencies as :
essential services :

v Work with state EMS officials to monitor, track, i
and report EMS agency closures !

|

|

1




Emergency Medical Services | Threats

EMS systems across the country are facing issues that threaten to
destabilize the Health & Medical and Safety & Security lifelines

Funding @PPE @ Workforce

EMS agencies have experienced persistent challenges obtaining

necessary PPE, including N95 masks and surgical gowns

 EMS agencies have relied on contingency and crisis standards for PPE preservation:
« More than 80% of EMS agencies have adopted alternative procedures for PPE use?
 Many EMS agencies are reusing N95 masks as a contingency strategy
» Several EMS agencies have adopted a crisis strategy: reserving N95 masks for aerosol-generating procedures

i i
| |
i + EMS agencies rely on secondary distributors to obtain PPE supplies i
i « Some secondary distributors are unable to obtain reliable sources of PPE :
I e Bound Tree, a major secondary distributor for EMS has stopped accepting PPE orders until at least June 1, 2020 !
! i

2. IAFC dashboard available here.



https://iafc.maps.arcgis.com/apps/opsdashboard/index.html

Emergency Medical Services | Impact & Next Steps

EMS systems across the country are facing issues that threaten to
destabilize the Health & Medical and Safety & Security lifelines

Funding @PPE
Impact

« EMS agencies may have no recourse but to request
PPE supplies from their local and state emergency
management chains

» It may be difficult for certain EMS agencies, including
private non-profit and private for-profit services, to
communicate their needs to state and local emergency
managers

* A lack of PPE will place responders in a position of

» Identify issues regarding EMS agency access
to PPE supplies from their regular distribution
channels

 Ensure that state emergency management

the PPE needs of EMS agencies
 Develop contingency plans to ensure that
unmet needs of EMS agencies are being

addressed
undue risk, and threatens to further stress staffing and e o o o

response capabilities

1
|
1
|
1
|
1
|
1
:
and public health officials have visibility on !
|
1
|
1
|
1
|
1
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Emergency Medical Services and 911 | Threats

EMS systems across the country are facing issues that threaten to
destabilize the Health & Medical and Safety & Security lifelines

The COVID-19 pandemic may result in staffing shortfalls later this
year due to increased attrition and training program closures

* There are more than 1 million licensed EMS personnel and 95,000 Public Safety Telecommunicators in the U.S.

« The typical annual turnover for EMS personnel ranges from 20-30%*

» Extended pandemic operations, provider illness and mortality, and mental health impacts of the COVID-19 response will
likely increase the attrition of EMS and 911 personnel

« Backfilling the increased EMS workforce vacancies will require an influx of new EMS personnel

« These delays and cancellations will reduce the number of licensed personnel available to fill future staffing vacancies

i i
|

i « EMS and 911 training programs have been delayed or cancelled due to COVID-19 i
| |
I |
! i
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{@ @?} FEMA Emergency Medical Services and 911 | Impact & Next Steps

EMS systems across the country are facing issues that threaten to
destabilize the Health & Medical and Safety & Security lifelines

Funding @ PPE

Impact

* Increased attrition and decreased onboarding may
result in an unmet staffing requirements for EMS
and 911 personnel later this year

« Staffing shortages may result in a reduced capability
of EMS agencies to provide pre-hospital medical
care and transport in the future

* 911 center staffing shortages may prolong call wait
times and limit pre-arrival instructions

Identify any existing issues regarding EMS

and 911 staffing and training

« Coordinate with state EMS officials on
potential actions to mitigate the closure of EMS
and 911 training programs

 Develop contingency plans to address

potential staffing shortages in the future

B o e e e e e e

e e e e




Back-up slides and Contact Information

Dr. Jon R. Krohmer, MD, FACEP, FAEMS

Team Lead — FEMA Health Systems Resiliency TF — EMS/Prehospital Team ems gov

Director, Office of Emergency Medical Services
National Highway Traffic Safety Administration
202-366-9966

Jon.krohmer@dot.gov

Powered by NHTSA's Office of EMS

Kate Elkins, MPH, CPH, NRP

Deputy Team Lead — FEMA Health Systems Resiliency TF — EMS/Prehospital Team
EMS Specialist

Office of Emergency Medical Services

National Highway Traffic Safety Administration

202-680-4974

Katherine.Elkins@dot.gov
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EMS Funding — Selected Examples

e The “EMS National Survey” conducted by the National Association of Emergency Medical Technicians (NAEMT) noted that thirty
six percent (36%) of responding agencies reported they would be forced to cease operations within 60 days due to revenue
losses caused by the COVID-19 pandemic unless conditions change. Seventy-one percent (71%) of EMS agencies responding to
the survey would be forced to cease operations within 120 days due to revenue losses caused by the COVID-19 pandemic unless
conditions change.

e Asurvey of 80 Texas EMS agencies reported that 91 percent of the agencies suffered significant financial losses due to the
COVID-19 pandemic. One respondent quoted in the report noted, “It is very hard to maintain a costly response-ready profile when
standard utilization is down. People are not healthier, they just are not accessing emergency care at a standard rate. There very
well may be a total wave of calls coming at a time when revenue is down and costs are up.”

e The Pennsylvania Department of Health reports a 50 percent decline in total 911 EMS transports per day from 2,700 daily calls in
mid-March to 1,000 in mid-April.

e Major EMS agencies in Cincinnati, OH, Alameda, CA, and Portland, OR all report potential layoffs of EMS providers due to the
pandemic.

“Pennsylvania Volume Report” Provided by Pennsylvania to DOT/NHTSA on April 17, 2020. Report available upon request.
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EMS Funding — Remediation Beyond Emergency Financial Relief

e \We have had multiple discussions with CMS requesting modifications or waivers to CMS reimbursement requirements to
allow for reimbursement of treatment in place.

o This will require a statutory change at the federal level.
o States may be able to reimburse for treatment in place as part of state Medicaid.

e Longer term, EMS agencies (including non-government entities) would benefit from a dedicated grant program to fund
their readiness costs, in addition to reimbursement from patient transports.




Pre-Hospital (EMS/911) Team Documents (with links)

Redirecting 911 Calls for Information & Low Acuity Medical Complaints (EMS.gov)

Mitigate Absenteeism by Protecting 911 Telecommunicators’ Psychological Health and Well-being during the COVID-19 Pandemic (911.gov)
Managing Patient and Family Distress Associated with COVID-19 in the Pre-hospital Care Setting (EMS.gov)

Mitigate Absenteeism by Protecting Emergency Medical Service (EMS) Clinicians’ Psychological Health and Well-being during the COVID-19
Pandemic (EMS.gov)

Personal Protective Equipment Supply (EMS.gov)

Considerations for State EMS Offices in Response to COVID-19 (EMS.gov)

911 and EMS algorithms (EMS.gov)

Best Practices for COVID-19 Call Screening and Response (911.gov)

COVID-19: Considerations, Strategies, and Resources for Emergency Medical Services Crisis Standards of Care (EMS.gov)
Emergency Medical Services and 911 Resource Guide (EMS.gov)

Burnout, Self-Care & COVID-19 Exposure for First Responders (EMS.gov)

Burnout, Self-Care & COVID-19 Exposure for Families of First Responders (EMS.gov)

Guidance for Preventing Disease Spread During Transport of Patients at High Risk for COVID-19 lliness (EMS.gov)
Guidance for First Responder Interactions with Suspected/Confirmed COVID-19 Patients (EMS.gov)

COVID-19: Supplemental Funding for Emergency Medical Services (EMS.gov)

Epidemiology for COVID-19 Emergency Medical Service Providers: What You Need to Know (EMS.gov)

COVID-19 Literature and Research Resources for Emergency Medical Services (EMS) (EMS.gov)

COVID-19 — Disinfection of Structural Firefighting Personal Protective Equipment (EMS.gov)

COVID-19 Behavioral Health Resources for First Responders (EMS.gov)

EMS Patient Contact Algorithm (EMS.gov)

EMS Personnel Support for Population Testing, Screening, and Vaccination (EMS.gov)

Safe Preservation of Personal Protective Equipment by EMS (EMS.gov)
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https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Operations/Redirecting_911_Calls_for_Info_and_Low_Acuity_Medical_Complaints.pdf
https://secure-web.cisco.com/1uOdqh4SX88b135GrJXx1WZW3jut6jP3wyn-tIvx51cqnfGYPG73p0vj95CkVWwOB4T_TIjb0Vt1QKWpdUEH_I1A0ejINnY3xxipB3UVJ0XhPIGFG3xiinYHOgV-B45Doi-iq6yhVwS-WQX0IjVf-bXiYyC581xCYvhBeqiMlrAch4Topgcj0GXP1J9OSZ_njYUV2EpicI8F5C41RgFz2zqX5-pwe9QFLFRS7o84Oc9JLZP8ckx2SM8OFFgMPG10dXKBrVlGM1iyfi0Do49d9OfciqvAphDbtdpbtR5L1m6V9Jlm91OfDReqyF5AXan_Pq-np6Ta9e4hKm37J20PUIYufP2PK03LDRC75KEBLhCQbXydGU4Uj5s35pijQnLWWj6eZ0lX7BSL-DSG62BJDtMRdHo-fcE5qrjhxX1w1ge21woyOCTa-q0BI_NozL0YIHnYG-QarACEZRlYNlq4w2oPEAiYStKdM_oi50sAwrOH4F5PRcQ6doinkkZEAgytMIjy9dUn54HyWTy3rrUlH1Q/https:/www.911.gov/pdf/Strategies_to_Mitigate_Telecommunicator_Absenteeism.pdf
https://secure-web.cisco.com/14MfTWWG3CLjg6aloUUTOUrjS13JBMz6tzRWflcFXwhwTlnG8Pq_A5-OnRf9LOMLMH1rXiAhkhfybrt3SGttYUBRoxQTtHlHKzjLOUjXLEDSsMAjZ9xVh0lYJ4lMEizGvXv4wgFDAEICBr9dMWWbq1EiELGaes6a5f9a62vKZozrsAcSRtbpkzTLp4zHj2GL7Zd_GWBn1obvXcSqetdjk80qRyxgmtyx3mP_SjchnFLRue7jYHBjfulq0Ho47ZgzS68qnZMM9PRJA9tXeTHvlSeI7I9W2QwqXTmxmKUWsNQAjoXUau5jOMoGxbvmbu1pFTwoVdT3PrB6NFauTsnT6cEeyjzkxIyMexDJsFBXUkp2AsJfsRUMxsfBQPbYbRyeeYTZhC6lVCuY-ZyXjDW01YqE0u8LL4wXKC7MyggDi0C3V2MD-oDw8K9MIeNWwxVNHX3nVvoWzR_vZqw-usYKBIcw0ywmPvIbolEIKT26tP64xlBVyua-ntUddzfMwx8EnxAAh2sEq3nVNMQCh7cHIsg/https:/www.ems.gov/pdf/Federal_Guidance_and_Resources/Patient_Care/Managing_Patient_and_Family_Distress_Associated%20_with_COVID-19.pdf
https://secure-web.cisco.com/1ZbHI4TDOJvSL0U7ETH47qxQRScMaX_K7i6myi86DP2Bvr69LE767uNEj4OEzHMgcP5GOo7qGlquhXZm35KrdQ8DXctmmA2raER1iCUjdLOsLJyeGIG8_1-G3e7qpjywkorRBpr2suqY1E5thdQVajoJ5T0hsF9K3s9huT-QxVp2wsumT_VWlmpzgdyX3iBEIrcrMFTMFQGLst8ntLDexm7hML5IobI9R3EfhiQWvicAdfKlzcVoFxKpoQ-_06i2IAhcFs8M3yhY-yA-FbKUC6v0seNQEEycMcUP5rqEMySw8I-lxpgdAhAHGez6kmaIXMNwmH5sPqV1MBD69ZZt7AH-2M5h8saZdH3op7r93xhT75LqbxbvIBSZM1adHAVwYGIB7KXI9hxJWwKJj8OJ6bRvrksrg8AuQe9Rq6JGIQQFzl7pn5Dltd9-A3OO3KA4qpqioUvVq1aiAzgUyRsNl5ZmUmVijaW5NXPqpJh3EZvDNofuBgilgN0OB741Qif6_iBK911Jnpx6okH5rhr6qlQ/https:/www.ems.gov/pdf/Strategy_to_Mitigate_EMS_Workforce_Absenteeism.pdf
https://secure-web.cisco.com/1a9nHGWUHnj49zm0AqKtJ_XAQ-xDVpvEu0AR5gosGP8b0yAZhSET_anHLOeGMq65Q7G44mNyoRhH1v5VUhyOI4SrW3T9zuiqSZ00hG2v1-Ni4mk9Sj9XV6XRXw3jCEmjEBBOkitdOQV7sio_zKBpnWd6uxErlfC5RL0wzjUv_4L-_kLYmp3vTsvUc4DsCAmMewVAdyEC3jI75Ch6e5aBcnBqefk31UgMM_tVag0uRyIRPyNFdcQqgX6IbRE5Au0F8KugGKliHWLLlNXTF8KlyznUESbO5OWGieegDO69J5EmuaOMdGW6nkNuP0C4b7diYUXlKWiRU64RNkmwP3ioDmL5PVCpr_1am4SUPSl7LcciJcksfqXjAxwlnAGHXG3ngBL1xO84ox4x8NN5EuZJ7R0MHQNMCHBfQBo-Glk3eW1drZkjEmUZz9vwGIj050zZgJDTAIqZ3l94FlSRb7D4OupqI5q2jnPVeGX3WwJxzYn56esNbI8OkuxV8P7-5kYjQ2Mx5D_q3SZ0weL-YUhJG3A/https:/www.ems.gov/pdf/Federal_Guidance_and_Resources/PPE_and_Infection_Control/PPE_Supply_for_EMS.pdf
https://secure-web.cisco.com/1EgMLOMuOjB3PVmZ4IHJlGY1ng9kpOmYdZs5XzGMn5Un1QN5iI3soBrH5UthFRUYpVLf7_OZr_dOW9Pffb19fprfJjmUtBRKSAqWszLcuyWGJsKMVzhADGhevSgVbhV997B_hc2tym6GpwfIfCOJZ1W2h8qVRBVK619VdaijVEM-wrGhjcDsvMLzJvfY3vEUElOp1PzGPxMRWLsKjg4i3Kcys2Ybsdq4s8fYmC-RIjPB58VuvTF3V-aAk18EGyyskfW0oV7znVX4bxZiYt6NcZ5DDjJwiGlBewp0B9t4lLQlxmoB3YqdtWE6L2xNZFjZeTL2BWxkviX5oLrmBuRUTvsjzH8sqbafFePmr6lVkPhL_Ss5HBYglpvYDyamBMOfR9fxZozPAhk_jr-UovprXIjEzch22TubNouzhx0nO6zeM3CP7bWlJrsBk3Xl6yweBGfMxLkWq_J8HHm5BOGRPrXbtmxhul6tRjR7zQMfdpdXfPhRtbLL_d2gT9ejdbv2Ul55ztENGk5nyle9m2zQ3MQ/https:/www.ems.gov/pdf/Federal_Guidance_and_Resources/Operations/Considerations_for_State_EMS_Offices_in_Response_to_COVID-19.pdf
https://secure-web.cisco.com/19LTPIgK01VhlZwOlTXVp73Z6bD2p92AB8K73bRYaE01jOkVTFhrF3UBEV0Zf9pRBfdiO0AYaZbMl5PQ44z2PMEDyLJSXDyRlqIDNtw1Q3DqbNn0VXBcOKdRVPKnadupv3GkHpJjk-T2mWvV5OfpXpgJWlk7gQOrMeBBuxx2lbQx5FYDG5dZEW2Q_YTr04F5A-4LS7ywMpJRtD2hlg7sSLcer61Dxu5rVqhyy1FJZZXWJP1zA1kmSqO3cuKul3tHpv8pqNAJxH56nyWhxAzO4PvSBxoiUk74VtsqPrztBKvBGQD7Pzqi6ik0Gr3ybpjYc-vc1ZkC84Jwl3xvLrludkO1ZQAvOroV1ibrRSCCZrosHlCPNcpqBYkzTxyGs_FF2xSRtO5CLULBlrLs5YwcUfB0AefYn2fW_4fEaSS6UMPhICgxF1w5eAwHta3bXhuQbsGL2UTfXUMk-ZcNpmoeAM72W8IvP_q0ZRg3pOBZjTMOCwH_4OwMRGUJKdCGokZCMGm7H9cUYYc4BKID89ahhDg/https:/www.ems.gov/pdf/Federal_Guidance_and_Resources/Operations/911_and_EMS_Algorithms.pdf
https://secure-web.cisco.com/1R97-DVD1xUwneZXa9BXuQNcX1DLnabNuli_PMauf98xzdMlx0cfmjqmtekNnrNlJxB8wPZrdtMGs4KHuUexX_Dqb0J1AxyYwf0Nl7yW1RxDmv2FFit9aOV5desp5SOFEVscXDoRYm3s5Mdo1wcj31h-VTKz7B1n6z7A-7B-AWULDy75GE2ueC3bpOLEA3puKoXWTP6KyBkqql1Q0Kxa_7BGpZKop_h1KyQpLC-yLbbSSlNgdiU6o0tjNXX6DinIgCocjtoeL8dM6WSzPqTZ3g6bYXabD24JGC5FWKpWtOR0Ca9fTT72V-TLtInkFeNWCMf757pnzOZEB2z0dliuD3YXW-Iev2t_d0vBe1gNEofXxgsO0jgt1xGS94D59YepHX1mb_6RoWaXRIH8jmjONrUK6ozcEI9CatCkBQ_q7XRMqHsZ4ftgT_hrgNHwV9BLh5byXKGDC_XJx5-bPy4ZYESdgnqX7ZsYJTkI1s_C58kuklJF58-SyXz8IJTzPooTUn1Ww1lSkzzQ2xlOXd6jEsA/https:/www.911.gov/pdf/Best_Practices_Call_Screening_Modified_Response.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Crisis_Standards_of_Care/COVID-19_Considerations_for_EMS_Crisis_Standards_of_Care.pdf
https://www.ems.gov/pdf/EMS_and_911_Resource_Guide.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Personnel_Health_and_Safety/Burnout_Self-Care_COVID-19_Exposure_for_First_Responders.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Personnel_Health_and_Safety/Burnout_Self-Care_COVID-19_Exposure_for_Families_of_First_Responders.pdf
https://secure-web.cisco.com/1FBnMpDQcYahNzXNjS9q0tzD5UlcChXo59R0fXAFafIy0GuL5Y0PQb0AikX-nDcqeW6UYPNMCyW2QnzOTcvYQ1i7WCU7F10VXRQ_X6BRWztO77dSNVp7PZX8HLt05No6L7UHpzdYaAMMRHvj2S2JfkUlNJd9mHqkc9M1AatGyd9psvd-vV_AozVwiOXS41bxtarYi2r0z2MphLuRsst7THpKtPrehVSgvYJ3_Fh4Q5eTyviTvUPq2VFO9DFpyWt-lhwL7o27XFhTDUJNY9ilkUD_CQ4ygYJYruVWYLlSHRrOqb1gSGKXPAwKzq99Xl4bS3TP-neYgxOn6LLTlscoViuACWySJUMi38-Oy_Tsc9qodR5H7khvjhhHDVKG4HA6lQIQLsrF8_Y9ywZeimd_VT2T4W-FatsOK3KgBZIMeo3gigWja4hKNSf9THcZjn0UGJkdkQO66irevN_JGqQdTtFfXDgZJIg9EFPOuMjOrmgGrgv8HEoszkH9qAveHV6VZjXhn62Rj4CRExM_4pk_vBg/https:/www.ems.gov/pdf/Federal_Guidance_and_Resources/Operations/Guidance_Preventing_Disease_Spread_During_COVID-19_Patient_Transport.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Personnel_Health_and_Safety/Guidance_for_First_Responder_Interaction_with_SuspectedConfirmed_COVID-19_Patients.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Funding/COVID-19_Supplemental_Funding_for_EMS.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Operations/Epidemiology_for_COVID-19_EMS_Providers.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Operations/COVID-19_Literature_and_Research_Resources_for_EMS.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/PPE_and_Infection_Control/COVID-19_Disinfection_Structural_Firefighting_Personal_Protective_Equipment.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Personnel_Health_and_Safety/COVID-19_Behavioral_Health_Resources_for_First_Responders.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Patient_Care/EMS_Patient_Contact_Algorithm.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/Patient_Care/EMS_Personnel_Support_for_Population_Testing_Screening_and_Vaccination.pdf
https://www.ems.gov/pdf/Federal_Guidance_and_Resources/PPE_and_Infection_Control/Safe_Preservation_of_Personal_Protective_Equipment_by_EMS.pdf

S/g %)) FEMA Data Definitions

 HEALTH and MEDICAL Lifeline: These indicators reflect threats to the ability of EMS agencies (both fire and EMS) to provide
prehospital emergency medical care and transport to the community.
*  PPE Supply for 10 Days or Less: % of EMS agencies that responded to the questionnaire that have 10 days or fewer of PPE supplies on hand. (Source: IAFC dashboard of agency survey
submissions)
* Daily 911 Responses with N95 Mask Reuse: % of 911 response records each day that document the reuse of an N95 respirator. (Source: ESO database of EMS electronic health
records)

*  Financial Strain: Of the EMS agencies that responded to a national survey, the % of EMS agencies experiencing financial strain due to the COVID-19 pandemic. (Source: NAEMT survey
of EMS managers conducted on April 21, 2020)

*  May Cease Operations in 2 Months: Of the EMS agencies that responded to a national survey, the % of EMS agencies that may cease operations within two months due to loss of
revenue from the COVID-19 pandemic. (Source: NAEMT survey of EMS managers conducted on April 21, 2020)

*  Heat Map of ILI-Related Activations: Graphical representation of responses for influenza-like illness (ILI) as a percentage of total EMS responses; baseline is 1.7% (Source: NEMSIS
database of EMS electronic health records)

*  COVID-19 Incidents (NFIRS Map): Graphical representation of the number of incidents for which reporting fire departments indicated that a patient was “confirmed” or suspected” to
have COVID-19. (Source: NFIRS database of Fire/EMS incident reports)

e SAFETY and SECURITY Lifeline: The metrics listed below threaten Workforce Resiliency and the ability of emergency
responders to continue supporting the needs of their communities.
* Quarantined: Number of fire/EMS personnel currently quarantined due to exposure to COVID-19. (Source: IAFC dashboard of agency survey submissions)
*  Exposures: Total number of fire/EMS personnel that have been exposed to COVID-19. (Source: IAFC dashboard of agency survey submissions)
*  Diagnosed: Total number of fire/EMS personnel that have been diagnosed with COVID-19. (Source: IAFC dashboard of agency survey submissions)
*  Fatalities: Total number of fire/EMS personnel that have died from COVID-19. (Source: USFA firefighter fatality data and open media sources)
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