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MCFRS Management Team Briefing

Critical Elements

• Clinical Documentation Improvement (CDI)

• Triage Proficiency

• eMeds

• Medical Protocols

• MCNIC3
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Performance Data (Dashboard or Equal)
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Stroke Documented Key Performance Index 
(KPI) Compliance April 2017 to June 2017

• On Scene <15 min 79% 

• E2D <30 min 83.99% 

• % Bundle of Care 83.06% 

• Time of day last seen normal 92.51% 

• Blood Glucose level 84.03%  

• Consult via EMRC 74.24%  

• E2D=At patient to hospital door time

• Goal is > 90% compliance
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STEMI Documented Key Performance Index 
(KPI) Compliance April 2017 to June 2017

• On scene time <15 min 81.8%

• E2D time <30 min 81.8% 

• Bundles of Care 85.9% 

• Aspirin Administration 95.5% 

• Transmission of 12-lead 76.9%

• Consult via EMRC 89.5%

• E2D=At patient to hospital door time

• Goal >90% compliance
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CPAP (Continuous Positive Airway Pressure) Documented Key
Performance Index (KPI) Compliance Apr 2017 to
June 2017

• On scene time <15 min 60.9% 

• E2D time <30 min 81.57% 

• Bundles of care 78.32% 

• Altered 95.07% 

• Rate of Breathing 78.76%  

• EtCO2 (% CO2 in exhaled air) 52.33%  

• Pulse Ox (% O2 in blood) 98.6%

• Consult via EMRC 66.9%
• New metric goal >90%



Patients discharged alive after given CPR

•52 in FY 2016
•64 in FY 2017
•CPC Scores: 53 with 1 or 2; 11 with CPC 4 or 4

CEREBRAL PERFORMANCE CATEGORY SCALE
• CPC 1 A return to normal cerebral function and normal living
• CPC 2 

Cerebral disability but sufficient function for independent 
activities of daily living

• CPC 3 
Severe disability, limited cognition, inability to carry out indep
endent existence

• CPC 4 Coma
• CPC 5 Brain death
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Will support:

• More accurate reporting 
of patient care

• Clinical improvement (QA 
& QI efforts)

• EMS billing (internal and 
external partners)

Engaged Stakeholders:

• MIEMSS

• OMO

• QA/QI Officers

• EMS Billing

Clinical Documentation Initiative

MCFRS Policy 02-01AMIII
Incident Reporting Requirements and Records Management
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Key Performance 
Indicators

• Comparison measures for 
EMS

• Working with internal and 
external partners to 
develop

• EMS Compass

• MIEMSS

• MCFRS Planning and 
County stat

MCFRS is already 
measuring:

• CPR/ROSC

• STEMI/ACS care

• Stroke Care

• In development are:

• Seizure care

• Asthma care

• Sepsis care

Key Performance Indicators (KPIs)
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Medical Protocols

QA/QI
Review 

Science / 
MCFRS Data

New or 
Revised 
Protocols
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MCFRS Sponsored Protocols

• For 7/1/17:

• Carbon Monoxide/Smoke Inhalation

• Syncope

• ADP

• Assisted in review of consultation requirements

• Assisted in MIH protocol 

• For 7/1/18

• Cardiac Arrest Guidelines (new) 

• Mechanical CPR (mCPR) (new)

• Termination of Resuscitation (complete rewrite)
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MCFRS Sponsored Protocols

• For 7/1/18 (cont’d):

• Cardiac Emergencies – Non-arrest (revision)

• Return of Spontaneous Circulation (revision)

• Trauma Arrest (revision) 

• Helicopter usage and Trauma Decision Tree 
(revision)

• Elimination of D50 from formulary (D10)

• Comprehensive agitation protocol/ ketamine (new, 
collaboration with Howard County, AACO, MSPAC)
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Mobile Integrated Healthcare

Captain Jamie Baltrotsky



Number of 
New 

Enrolled 
Patients -
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QTR 3 FY17 January

February

March 2 27 23 21 15 10 7 1 4 11 4

QTR 4 FY17 April 1 15 15 14 11 10 8 4 4 7

May 1 7 7 5 5 1 1 2

June 2 8 7 16 11 5 6 0

QTR 1 FY18 July 3 36 35 30 21 27 8

August

September

QTR 2 FY18 October

November

December

TOTAL 9 93 87 86 63 53 30 7 8 18 4

% Change -76.67% -84.91% -71.43% -95.35%

Average 1.80 18.60 17.40 17.20 12.60 10.60 6.00 1.75 4.00 9.00 4.00

Some early home visit results…



Stats at a Glance

Enrolled Patients

2015:  14

2016:  33

2017 (to date): 119



Latest Updates

•SQUIRE report written on MCNIC 
• Click here to view SQUIRE REPORT – author Kelly Arthur 

from Health Quality Innovation (HQI)
• These are technical “scientific” research papers and the 

competition for publishing is intense. Most SQUIREs are 
written by PhDs and MDs. The main purpose was to get it 
in front of reviewers (from Medicare) to start the 
conversation about MIH 

• Increased involvement with leadership of NEXUS 
Montgomery for funding opportunities through 
hospitals

https://mcgov.sharepoint.com/sites/MCNICAdminStaff/Shared Documents/REPORTS (MAIN)/HQI - Squire/qinK_MD_C3_SQUIRE_2017 (002).pdf


Latest Updates

•Dementia/Alzheimer’s Video is ready to go and just 
needs communication to field
• https://www.mcfrsit.com/trackingalz/
• Public Safety Team initiatives (MFRS & MCPD) have been 

communicated to Dementia/Alzheimers Community at 
National level

•Medication reconciliation pilot with HHS in full 
swing
• Grant for 50K
• Need to reconcile medications of 80 patients by 

September 30th

https://www.mcfrsit.com/trackingalz/
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MCFRS Monthly Leadership Briefing

Division of Operations

Emergency Medical Services Section

May 23, 2017

Assistant Chief Barry Reid
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Critical Elements

• Clinical Documentation Improvement (CDI)

• Triage Proficiency

• eMeds

• ICS Courses

• FirstWatch

• Medical Protocols

• MCNIC3
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Performance Data (Dashboard or Equal)
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Cardiac Resuscitation Rates
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Stroke Documented Key Performance Index 
(KPI) Compliance Oct-2016 to Apr-2017

• On Scene <15 min 81.03% 

• E2D <30 min 85.06% 

• % Bundle of Care 82.97% 

• Time of day last seen normal 94.81% 

• Blood Glucose level 85.51% 

• Consult via EMRC 68.59%  

• E2D=At patient to hospital door time

• Goal is > 90% compliance
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STEMI Documented Key Performance Index (KPI) 
Compliance Oct-2016 to Apr-2017

• On scene time <15 min 82.07%

• E2D time <30 min 81.09% 

• Bundles of Care 84.29% 

• Aspirin Administration 92.97% 

• Transmission of 12-lead 76.91%

• Consult via EMRC 83.19%
• E2D=At patient to hospital door time

• Goal >90% compliance
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CPAP (Continuous Positive Airway Pressure) Documented Key 
Performance Index (KPI) Compliance Apr-2017

• On scene time <15 min 57.14%

• E2D time <30 min 85.71%

• Bundles of care 71.67%

• Altered 90.48%

• Rate of Breathing 81%

• EtCO2 (% CO2 in exhaled air) 61.9%

• Pulse Ox (% O2 in blood) 100%

• Consult via EMRC 66.67%

• New metric goal >90%
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Will support:

• More accurate reporting 
of patient care

• Clinical improvement (QA 
& QI efforts)

• EMS billing (internal and 
external partners)

Engaged Stakeholders:

• MIEMSS

• OMO

• QA/QI Officers

• EMS Billing

Clinical Documentation Initiative

MCFRS Policy 02-01AMIII
Incident Reporting Requirements and Records Management
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Key Performance 
Indicators

• Comparison measures for 
EMS

• Working with internal and 
external partners to 
develop

• EMS Compass

• MIEMSS

• MCFRS Planning and 
County stat

MCFRS is already 
measuring:

• CPR/ROSC

• STEMI/ACS care

• Stroke Care

• In development are:

• Seizure care

• Asthma care

• Sepsis care

Key Performance Indicators (KPIs)
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NIMS ICS Courses

January 2017 

• All Hazards Planning Section Chief – 26 Students

April 2017

• ICS 300 / ICS 400 – 12 Students
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FirstWatch Update

Battalion Chief Alan Butsch
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Real time data surveilled 
from:

• eMEDs - now

• CAD – by 6/17?

• ProQA – next after CAD

• RMS? (PG now 
implementing)

Trying to support:

• Staff

• Field BCs

• EMS DOs

• Hospitals

• Health Dept

• MCPD

Business Intelligence
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Medical Protocols

QA/QI
Review 

Science / 
MCFRS Data

New or 
Revised 
Protocols



MCFRS Management Team Briefing

MCFRS Sponsored Protocols

• For 7/1/17:

• Carbon Monoxide/Smoke Inhalation

• Syncope

• ADP

• Assisted in review of consultation requirements

• Assisted in MIH protocol 

• For 7/1/18

• Cardiac Arrest, TOR, mCPR devices

• Helicopter usage

• D10 usage

• Revision of ExDS protocol / ketamine
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Mobile Integrated Healthcare

Lieutenant Jamie Baltrotsky
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MC NIC
Montgomery County Non-Emergency 

Intervention & Community Care

B/C Alan Butsch, MSC, NRP 

Lieutenant Jamie Baltrotsky, BS, NRP

Lieutenant Ashley Robinson, MS, NRP

Montgomery County Fire & Rescue Services

3
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Options
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2016

• On average - 55% drop in 911 responses for all enrolled 
in program

• Enrolled = some type of contact with patient (APS, 
home-visit, phone call to family, etc)

But Does It 
Work?


