NEEDS ASSESSMENT OF EMS PROVIDERS

Additional Instructions for QUESTION B3 - found on page 6 of the SURVEY

In Section B we are trying to identify both volume and distance traveled for patient care/trip sheet reporting
events

Ten (10) patient care report numbers (i.e. Patient Record ID) were randomly selected from the state
database to provide a sample of trips typically made by your organization.

These numbers are specific to your organization only.

You will be asked in Question B3 to calculate total distance traveled and billable (patient loaded) miles for
each of these trips

In responding to question B3, please use the following ten (10) PCR/trip sheet numbers to fill in the table
If you do not have ten (10) numbers for your organization, respond only to the numbers provided. You do
not need to select more numbers.

When you are finished with this question in the survey - you can destroy this sheet as it is no longer
needed DO NOT RETURN THIS SHEET WITH THE SURVEY

Bestever Ambulance Company

Trips PCR # Date of Trip

1
These trips were randomly selected 1234597 10/02/08
for your prganlzatlon. They may or 5 1234526 02/16/08
may not involve the transport of an
actual patient. 3 1234554 06/22/08
Use these patient care report numbers 4 1234531 02/27/08
to find the trips in your computer
system. Then you are asked to 5 1234510 01/04/08
calculate total miles traveled and
miles traveled with a patient, if you 6 1234522 02/07/08
actually transported a patient.

7 1234514 01/17/08
These numbers are completely
fictitious and do not represent 8 1234548 06/15/08
numbers from a real organization.

9 1234518 01/24/08

10 1234587 09/07/08




