
NO COMPLAINTS OR INJURY/ILLNESS NOTED

NORTH DAKOTA 

VITAL SIGNS
North Dakota received one of only four funding opportunities nationwide to help define performance measures 
important in rural settings. The North Dakota Rural EMS Counts project prioritized five areas for targeted 
performance improvement initiatives: Cardiac, Stroke, Pain Management, Vital Signs and Safety. In April 2022, the 
ND Rural EMS Counts Index was released with the statewide baseline performance for all areas. This document 
dives deep into findings on Vital Signs.
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VITAL SIGNS DOCUMENTATION BREAKDOWN

TOP 5 PRIMARY IMPRESSIONS

1-IN-5 EMS ENCOUNTERS 
IS MISSING AT LEAST 

ONE VITAL SIGN.
Consider training related to  

the Glasgow Coma Scale  
score in particular.

VITAL SIGN CAPTURE 
IS LOWER FOR NON-

TRANSPORT PATIENTS. 
This capture is key for safely 
allowing patients to stay in 
their homes or considering 

alternative dispositions.

VITAL SIGN CAPTURE 
IS LOWER AMONG 

PEDIATRIC PATIENTS.
Agencies should ensure 

appropriate-sized equipment 
to assess blood pressure and 

pulse oximetry.
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Those missing a full set of vitals noted the following primary 
impressions:

A complete set of vital signs 
includes documentation of each 
of the following:

Non-transport dispositions included: “Patient 
Evaluated, No Treatment/Transport Required,” 
“Patient Treated, Released (AMA),” and 
“Patient Treated, Released (per Protocol).”

EMS transports with a full set 
of vitals documented

Non-transports with a full set of vitals 
documented (excluded patient refusal of care)
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An additional 9% had the Alert, Voice, Pain, Unresponsive 
(AVPU) scale documented, while 7% did not have GCS  
or AVPU documented.

CLICK HERE

Access your ND Rural 
EMS Counts reports and 
compare your agency’s 
performance.

VIEW NOW
The Index uses data from the ND State EMS 
Repository, comprised of more than 120 agencies 
and departments across the state, representing 
nearly 110,000 EMS responses between January 1, 
2021-December 31, 2021. 

Through a Flex grant provided by the Center for Rural 
Health at the University of North Dakota, the North 
Dakota Rural EMS Counts project has implemented 
a demonstration project on building consensus, data 
collection, and reporting for a suite of performance 
measures that matter for EMS in rural settings. This Index serves as a point of reference for EMS 

organizations in North Dakota to identify which areas 
of their performance within the selected measures 
are in alignment with statewide performance 
measures, and which areas represent opportunity for 
improvement, more intensive local monitoring, or at 
least further assessment and evaluation. 

By providing an objective look at aggregate data 
across the state of North Dakota, this Index provides 
a starting point or benchmark that you can use to 
evaluate performance compared to your peers across 
the state. A national benchmark is also provided 
based on data from the ESO Data Collaborative. 
The ESO Data Collaborative is comprised of more 
than 2,000 agencies and departments across the 
country, representing nearly 9.9 million responses 
between January 1, 2021 and December 31, 2021. This 
quantitative approach to measuring performance 
gives EMS organizations in North Dakota a 
framework to continually refine tactics, improve 
efficiency and outcomes, and allocate resources 
appropriately. 

To that end, here are some of the questions we hope 
this 2022 EMS Index for North Dakota Rural EMS 
Counts will help you ask and investigate using your 
own data:

CONTEXT AND OVERVIEW OF THE INDEX

THIS INDEX PROVIDES A STARTING 
POINT OR BENCHMARK THAT YOU CAN USE TO EVALUATE PERFORMANCE COMPARED TO YOUR PEERS ACROSS THE STATE.

Is my organization performing similarly to other organizations in North Dakota when it comes to time-sensitive clinical presentations, such as stroke  or STEMI?

Are we providing prehospital interventions for patients with moderate to severe pain?
Are we practicing judicious use of lights and sirens?

How does our rate of documented 
stroke assessment compare to the 
average across the state?
Are we consistently documenting 
vital signs?

Total EMS encounters

Total 911 encounters

109,772

78,191

Timeframe
Total Number of Agencies

127
January 1, 2021 – December 31, 2021

https://ndemsa.org/resources/Documents/2022-ND-EMS-Index.pdf
https://www.esosuite.net/EsoAnalytics/#/folder/109357
https://ndemsa.org/Rural-EMS-Counts 

