RURALSSEMS

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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INSIGHTS
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Consider training related to This capture is key for safely Agencies should ensure
the Glasgow Coma Scale allowing patients to stay in appropriate-sized equipment
score in particular. their homes or considering to assess blood pressure and

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

