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New York State EMS

• Article 30 NYS Public Health Law
• Department of Health
• NYS Emergency Medical Services Council
• NYS Medical Advisory Committee
• Bureau of EMS
• Regional EMS Councils
• Regional Medical Advisory Committee



Types of Services

• Proprietary
• Municipal
• Fire-based
• Police-Based
• ALS First Response (ALSFR)
• BLS First Response (BLSFR)
• Volunteer And Combination 



Response to Call

• Can be ALS or BLS ambulance
• Can be Ambulance with BLSFR
• Can be Ambulance with ALSFR
• Can be Ambulance with BLSFR and 

ALSFR
• Great majority of Volunteer services 

operate at BLS level



Patient Care Report







The Paper Trail

• Each “State Certified” unit must complete
• Most handwritten (3 copy NCR Paper)
• Written at Hospital if unit involved in 

Transportation
• One copy kept by Agency
• One copy left at hospital 
• One Copy “Research”
• Electronic PCRs must be approved by State 



Agency Copy

• Must be kept for 10 years
• Legal document for record of call
• Used for Local QI/QA
• If agency has capability, information 

entered into agency data base



Hospital Copy

• Should be included in Patient’s ER chart
• Only occasionally reviewed (rarely if BLS)
• Often lost/discarded



Research Copy

• Sent to local Regional EMS Council Office
• Manual cursory review
• May use some information if specific “call 

type” being studied (chest pain, helicopter 
transports, etc.)

• Sent on to Bureau of EMS to be entered into 
data base (data points individually entered)



Issues in Data Collection

• In volunteer sector, paper documentation is 
primary source of data

• May be as many as 3 Patient Care Reports 
• “In Charge” technician may not return to 

station after call
• Wide range of “Resources” available to 

volunteer squads



Issues in Data Collection con’t.

• Length of time for paper to move down the trail
• Contemporary data (State now “Key punching 

calls from 2007)
• For services with electronic PCRs, State has does 

not have a platform to analysis data
• State and local economic environment
• Hospitals reluctant to provide follow-up (site 

HIPPA concerns)



Finally, what are measurable elements on a BLS 
call? 

• Time elements (response, on scene, 
ernroute, at hospital)

• Call types
• Call location
• Receiving hospital vs. Presenting problem  

trauma patient to Trauma center, stroke 
patient to Stroke Center

• How do you measure BLS treatment? 
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