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What happens when you call 911?

• Saint Joseph/ Buchanan County 

1. 911 call goes to Public Safety 
Access Point (PSAP) St. Joseph 
Police communications center.

2. Medical Calls are transferred to 
Buchanan County EMS – Medical 
Dispatch 
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ProQA – Medical Dispatching 

• BCEMS uses ProQA dispatch software. 

• ProQA is based on the Medical Priority Dispatch System (MPDS) and 
provides a standardized format for carrying out the practice of 
priority dispatching.

• It is an automated system which operates by evaluating incoming 
information according to logical rules built on expert medical 
knowledge. 

• Our dispatchers have had the best available training with the MPDS 
system, the also have a firm understanding of our EMS system, and 
operate under a constant quality assurance and improvement 
environment. 

















First responders, depending on location…

• Saint Joseph Fire Department  (EMS on scene in less than 8 mins) 

• Career Fire Department 
• Staffed 24/7

• 4 Buchanan County Rural Fire Departments (EMS on scene in average of 
15 mins) 

• Volunteer Fire Departments

• LifeNet – Air Methods 
• Occasionally used in the county due to transport time to Stroke 

center.  May transport to Kansas City depending on patient status. 



First responder arrival……

• The Fire Departments will start treatment prior to 
ambulance arriving. 

•Applying oxygen and providing basic life support 
measures when needed. 

• Fire department personnel may also assist during 
transport to ER.   



Buchanan County EMS – Stroke/CVA, TIA, 
Cerebral Aneurysm Protocol 
• General Scene Assessment

• Scene Safety 

• Adult Assessment

• Brief history
• Onset of symptoms
• Last known well
• Diabetic?
• History of Stroke/TIA
• Surgeries
• Blood Thinners
• Overall health assessment prior to onset of symptoms



• Ambulance personnel will assess for Cincinnati Pre-Hospital 
Stroke Scale findings.  

• As of July 1, 2018
• If CPSS is positive, a R.A.C.E stroke scale assessment is also done. 

• Transport to Mosaic Life Care, unless in the southern part of 
the county near or within Platte County.  



• Treatments 
• Secure Airway as appropriate.

• Rapid Glucose (must be done prior to STROKE alert being called 
from the field).

• Cardiac monitoring including 12 Lead ECG with transmission to ER 
for patient information and admission.

• Vascular Access – 18 GA in the AC if possible. 

• Stroke Alert – To ER Resource Nurse.

• Transport while assessing vital signs every 5 mins. 

• Patient possibly taken directly to CT scanner after brief assessment 
by ER physician.



R.A.C.E Stroke Scale (Rapid Arterial oCclusion Evaluation Scale)

• RACE is based on an abbreviated version of the National 
Institutes of Health Stroke Scale (NIHSS), the ”gold standard”.

• Viewed as a snapshot of the NIHSS for the hospital. 

• RACE is quantitative and determines the severity and 
identifies large  vessel occlusions. 

• This allows our ER to assess the possibility of a sooner 
transfer to Kansas City. 





Hospital to hospital transfers              (1-4)

• The sooner we know about a transfer, the better.

• There is a  minimum of 55 minute transport time by ground.

• If weather doesn't allow for Flight there may also be a delay 
in ground transport due to safety. 



Hospital to hospital transfers                   (2-4)

• Hospital caregiver must call our dispatch center. 
• Our obligation is emergency calls within our district, but any transfer from the 

ER/ICU will also be treated as an emergency.

• Clinics or other facilities must call 911.

• Non-hospital patient locations will be transported to ER for evaluation.

• 5 Ambulances on duty during the day and 4 at night. 
• We are in the process of adding one more day and night ambulance.

• Typically, only one ambulance out of town at one time but the ER 
doctor may designate this patient as a life threat emergency therefore 
allowing us to send another ambulance out of town.  



Hospital to hospital transfers                  (3-4)

• Nurse report to EMS crew.

• EMS will get the same report as the receiving facility.

• This is because many times the nurse you give report to is 
not the nurse taking the patient and the EMS crew has to 
give the whole report to them. 



Hospital to hospital transfers                    (4-4)

• Depending on the location of the ambulance, If the patient becomes 
unstable during transport, Medical Control may be contacted 
(Usually, Mosaic Life Care ER Provider). 

• Receiving hospital may also be contacted.  

• State requires us to transport to the appropriate level of care 
depending on patient condition. 

• Transfers are attended by one paramedic in the back. 



BCEMS Critical Care Transport 

Buchanan County EMS is currently in the initial phases of creating our 
Critical Care Transport Ambulance Program.

We are anticipating a 3-4 month time frame before this will be in 
service.

Crews will consist of either 2 CC paramedics or a CC nurse and a CC 
paramedic.



LifeNet 2-2 Saint Joseph 

Our dispatchers may suggest LifeNet if our system status will not 
allow for a timely transport. 

We have also used LifeNet flight crews in our ambulances for 
transport when weather does not permit them to fly.

After our critical care program is in service this will no longer be 
needed. 



Questions?



For more information is needed please feel free to contact the 
following:

Joseph.pike@bc-ems.com

Office: 816-396-9586
Cell: 816-261-6731

Special thank you to Jace Drake, EMT-P
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