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“Coming together is a beginning; keeping together is progress; 
working together is success.” – Edward Everett Hale 

APOT
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MERCY SAN JUAN 

* According to a Survey 
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Presenter
Presentation Notes
Trauma: https://rebelem.com/trauma-resuscitation-updates/Stemi: https://www.google.com/search?sca_esv=601452934&rlz=1C1GCCB_en&q=heart&tbm=isch&source=lnms&sa=X&ved=2ahUKEwjP7K7Vj_mDAxVCM0QIHZDbCFQQ0pQJegQIDBAB&biw=1598&bih=963&dpr=1#imgrc=DBw3HjNai-qCsMCardiac arrest: https://www.google.com/search?q=flat+line&tbm=isch&ved=2ahUKEwioj83wjvmDAxW_PUQIHYH9AE8Q2-cCegQIABAA&oq=flat+line&gs_lcp=CgNpbWcQAzIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQ6DQgAEIAEEIoFEEMQsQM6CAgAEIAEELEDOgoIABCABBCKBRBDUNwLWKASYPcSaABwAHgAgAGfAYgB1geSAQMzLjWYAQCgAQGqAQtnd3Mtd2l6LWltZ8ABAQ&sclient=img&ei=UqGyZaieF7_7kPIPgfuD-AQ&bih=963&biw=1598&rlz=1C1GCCB_en#imgrc=2hI9b5yZYmoYjMStroke:https://www.google.com/search?q=brain+stroke&tbm=isch&ved=2ahUKEwjMkqzjj_mDAxXfOkQIHTF1CWYQ2-cCegQIABAA&oq=brain+stroke&gs_lcp=CgNpbWcQAzIICAAQgAQQsQMyBQgAEIAEMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQ6DQgAEIAEEIoFEEMQsQM6CggAEIAEEIoFEENQ8ARYqgpg-wpoAHAAeACAAU-IAcQEkgEBOJgBAKABAaoBC2d3cy13aXotaW1nwAEB&sclient=img&ei=Q6KyZYxl3_WQ8g-x6qWwBg&bih=963&biw=1598&rlz=1C1GCCB_en#imgrc=Z6a-UsQCpCu43M



APOT 90TH PERCENTILE 
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2023



OUR EFFORTS
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Ensuring agreement on time of transfer of 
care 

APOT Signature Trial 

Working with EDMD to safely place pts to 
the lobby that don’t meet PD 5050

EMS offload to the lobby  

Consolidating SMFD to AMR to reallocate 
more resources to the field. 

EMS Consolidation 

Quick treat and street and discharge 

QuickCare

Offloading BLS pts that are not 
appropriate for the lobby to an ED tech

EMS offload to ED Tech 



APOT PRE TRIAL DATA 
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Locked signature 

Presenter
Presentation Notes
Total pts pre study 83 68 with Positive variance 15 with negative variance Time study 15 min variance from time nurse slots pt to a room to pt being placed in room. 



KEY TIMELINE GOALS
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SECOND QUARTER MILESTONES

MILESTONE
Short Description
Q1 20YY

01

MILESTONE
Short Description
Q1 20YY

03

May

W1 W2 W3 W4



APOT POST TRIAL DATA 
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Locked signature 

Presenter
Presentation Notes
Post study: 50 ptsValidated 43 times based on charting…. Of the 7 non validated ones 5 were a negative variance and 2 I could not tell by charting As we can see the majority of the patients are in the 15 min variance section- reinforcing the time study that there is a 15 min variance in our process of assigning the patient a bed and placing the patient in the bed 



APOT TRIAL
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Locked signature 

Presenter
Presentation Notes
The big thing is if you look at etimes 12 and compare that to the actual locked signature time of the nurse a majority was immediately… with only a couple less than 3 mins. The 9 minute one I am not sure what happened and was unable to identify the problem when I dove in to the chart. 8 instances the rn did not lock the signature Validation rate: 92% 



CONSOLIDATION
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Per Agency 

2023 AMBULANCE  TRAFFIC 

Provider Name 

Month/Year
Grand 
TotalJan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23

AlphaOne 326 300 360 278 336 313 345 335 341 315 318 343 3910

AMR 198 175 206 139 172 168 262 255 302 294 299 284 2754

Bay Medic 1 1

Cosumnes Fire 1 1 2

Folsom Fire 8 5 3 6 8 9 8 9 8 10 11 11 96

Medic 3 4 2 4 1 3 6 4 10 13 1 5 56

Metro Fire 1044 876 863 922 994 918 920 878 801 844 9 496 9565

Norcal 1 1 1 3

Sacramento Fire 41 43 54 33 47 43 53 37 31 35 33 39 489

Total 1620 1404 1488 1382 1559 1455 1594 1519 1493 1511 672 1179 16876
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Presenter
Presentation Notes
This is the number of ambulance arrivals per ems agencySac metro had the most with 9565AlphaOne: 3910AMR: 2754So why is this significant 



2023 APOT LENGTHS
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Presenter
Presentation Notes
When looking at our apot times by category I noticed two things: the majority of our patients we offload with in 1 hour… not the goal of 20 mins.. I looked into the outliers and extended times: a lot of these patients are AlphaOnes pts that we would normally put in the lobby but they are coming from a SNF: confused at baseline, can’t safely sit and advocate for own needs etc. 



APOT > 30 mins

HEAT MAP OF EXTENDED APOT
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Presenter
Presentation Notes
Retrospective analysis of Apot in mins per hour of the day per month- Start ramping up around 10 with extended apots around 11-12. This is where the idea of EMS offload to a Tech. 



ED TECH OFFLOAD 
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Purpose: 

To decrease APOT by offloading BLS patients from EMS to an ED tech

The process: 

Triage/RME  MICN to sign transfer of care and offload pt to 
EMSHOLD 1, EMSHOLD 2, EMSHOLD 3  EMS physically 
places pt in gurney  ED tech assumes care of pts, provides 
appropriate interventions, reports back to MICN and MD  MICN 
assigns pt a bed when bed is available  ED tech places pt in ED 
bed and gives update to receiving RN.  



CONCEPT MAP



THANK
YOU

Amelia Hart

Amelia.Hart@commonspirit.org

916-962-8721

EMS Coordinator 
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