
THE VALUE OF COMMUNICATION
EMResource and EMTrack
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WMRMCC Participants
Population of 1,709,206 (17% of state)

13 – Medical Control Authorities
20 - Ambulance Services
202 - ALS Transport units
26 - Hospitals 



What wasn’t working during MCI’s?
Communications and Process Changes

• Portable radio coverage
• Channel changes
• Checklists
• Broad Situational Awareness
• EOC – access to information
• Misinformation and 

conflicting reports to 
hospitals



The more often we do something, 
the better at it we become



Practice + Easy Process = Success

Every day I tie my shoes. 

I have practiced for years and the 
process is simple with a clearly 
defined goal. 

Tying my shoes in a crowd is no 
more difficult, nor is tying them 
in the dark….

Other than taking more time, 
tying 100 pairs of shoes is no 
great feat…



Why do we miss the target?
Changing the way we do things when bad 
things happen.

• Expecting people to function well at 
something they seldom do……

• Tracking Patients with a program we 
never use

• Creating events

• Expecting computers to work after 
sitting in a closet waiting for the MCI



New Approach
Problem
• Lack of familiarity
• Computer updates
• Too busy on scene
• Passwords: expire and forget
• Reliability
• Buy in
• Bad press

Solution
• Use for Every Patient
• Use Every Day
• Data entry at departure
• Eliminate Passwords
• Fix fail points
• Increase VALUE
• Increase Reliability and

Value
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Not the Old EMSystem
OLD
• MCI focus
• Not meant for daily use
• Needed to create MCI events
• Triage tags - expense
• Users access complicated
• No two-way messaging
• No diversion without creating a 

new record
• No pictures or scan a license
• Not HIPAA compliant
• Slow refresh rates
• DOS screens
• Timeouts
• Local install for upgrades
• No mobile app

NEW
• Fixed everything on the other list



EMResource







EMResource Process
• Bad thing happens

• EMS notified and responding

• EMResource Event Created 
by Dispatch or Life EMS

• Alert goes off on web, email, 
phones

• Hospitals enter a bed poll & 
EMS updates available unit #



One Action
A single event creation, 
taking less than one-minute, 
results in:

• 50 status updates from 
EMS and hospitals

• Notification of 
approximately 100 
regional key personnel



EMResource
• MCI Alerts
• Bed Polling
• Open and Close
• Resource queries
• Diversion logging
• Inbound patient 

notifications through 
EMTrack

• Communication with 
inbound EMS



EMTrack



EMTrack





EMTrack – EMS Screen

Select the form template to use







Sepsis



Sepsis



STEMI



Stroke - CPSS



Stroke - LAMS



Trauma



Trauma



EMTrack – Mobile
• Scan a driver’s license
• Take pictures

– HIPAA Safe
– 12 leads
– Stroke assessment
– Vehicles
– Labs
– X-Rays

DOES NOT STAY ON PHONE



Hospital Alert



Hospital List

List shows new patient





2018 – 2019 Performance

99+% Success Issues:
• Compliance
• Wrong hospital 

selection



EMTrack Value – By Design
• Decreased radio use
• No need for triage tags
• No need to make new 

incidents
• Two-way messaging
• Ability to divert patients
• Faster refresh
• Transports tab
• Registration
• Pictures
• Reporting



We’re on Target – Regional Expansion

• We’re still not 100% but 
we’re hitting the target

• Waiting on 2 hospitals and   
1 EMS service

• Quick-use guides
• Transfers



Optimal Project Goals
• Expand to interfacility transfers

• Add a print button to pictures

• Allow for documents and picture 
uploads from desktop

• Enhanced reports



Options that would be great…
• Ability to upscale events in 

EMResource

• Password policy change

• Integration with ePCR 
platforms

• GIS mapping of inbound units 
visible to receiving hospitals



Commitment from services, hospitals and dispatch

Deployment at hospitals: EMResource and EMTrack

Deployment on ambulances and mobile devices

Test and implement

Proficiency and accuracy



The Challenges
• Commitment
• Compliance
• Reports
• Closing the loop on 

receiving patients
• Increasing value
• Summary



Questions?

Damon Obiden EMT-P, I/C, PEM
(231) 728-1967
dobiden@wmrmc.org
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