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Injury Surveillance System (ISS) 

 Provides Supplementary Crash 
Information through: 
 frequency, severity, nature of injuries 

 enables integration of data 

 permits accessibility of data 
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Maryland ISS Data Sets 

 EMS - electronic Maryland Emergency 

medical services Data System (eMEDS) 

 ED and Hospital - Health Services Cost 

Review Commission (HSCRC) 

 Trauma Registry - Maryland Trauma 

Registry (MTR) 

 Vital Records - Death Certificate and 

Multiple Cause of Death files 
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Maryland ISS Data Sets 

 EMS - electronic Maryland Emergency 

medical services Data System (eMEDS) 

 ED and Hospital - Health Services Cost 

Review Commission (HSCRC) 

 Trauma Registry - Maryland Trauma 

Registry (MTR) 

 Vital Records - Death Certificate and 

Multiple Cause of Death files 
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eMEDS Characteristics 

 

 Procured Application thru ImageTrend Inc. (2012) 

 Supported through MHSO/TRCC for RFP 

 Meets National EMS Information System (NEMSIS) 
version 2.2.1 standards 

 EMS Unit Based per 911 Call Response (EMS 
Demand) 

 Includes per Patient Encounter Documentation 
(EMS Response & Outcome) 

 

 

 



Existing eMEDS Implementation 
Phased-in starting March, 2012 
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Utilizing eMEDS 

 

Operational Programs 

•Annapolis City – LIVE 

•Ocean City - LIVE 

•BWI Airport - LIVE 

•Ft. George Meade - LIVE 

•Aberdeen Proving Ground - LIVE 

•MSP Aviation Command - LIVE 

•NSA Bethesda – LIVE 

•US Naval Academy EMS - Live 

•20+ Commercial Services - LIVE 
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eMEDS Patient Care Record 



eMEDS Patient Care Record 



eMEDS Injury Types 



eMEDS Safety Equipment Used 



Integration vs. Interface Linkage 

 Integration: The discrete linking of databases 
for analytical purposes. 

 

 Interface: A seamless, on-demand 
connectivity and high degree of interoperability 
between systems that supports critical business 
processes and enhance data quality. 

 

NHTSA Traffic Records Program Assessment Advisory publication 



 
 

The Benefits of Integration 

 NHTSA “6 Pack” performance measures 
 Timeliness (How soon are records available) 

 Accuracy (Percentage of records with no errors) 

 Completeness (Percentage of records with missing critical elements) 

 Uniformity (NEMSIS compliant) 

 Integration (Percentage of records linked to other datasets)  

 Accessibility (Demonstration of shared access)  

 EMS – Knowledge of injury severity and 
triage thought process at the scene. 

 MTR – Knowledge of conditions (BAC) and 
outcomes (z/w scores) 



eMEDS Integration Capabilities 

 

 Crash Outcomes Data Evaluation System 
(CODES)  

 In-Patient/Out-Patient Hospital Discharges 
(HSCRC) 
 Linked spinal cord injuries MTR – unlinked case pointed out higher 

rate of false positives than first thought. 

 Fatal Accident Reporting System 

   (FARS) 

 Meet reporting requirements established by NHTSA 

 

 

 

 



eMEDS Interface Capabilities 

 Computer Aided Dispatch (CAD) 

 Hospital Dashboard (ePCR exchange) 

 Initial transport record link (JHH Pediatrics) 

 Non-Transport record(s) link (STEMI) 

 MTR – eMEDS record retrieval 

 Advance Automatic Crash Notification 
(AACN) - Pilot 

 Cardiac Arrest Registry to Enhance Survival 
(CARES) - Pilot 

 Health Information Exchange – Grant Application 

 

 

 



eMEDS - CAD Interface Linkage 
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CAD Link via MHSO Matching Grants 

CAD Link by Other Means 
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911 Call Time 
 Performance Measurement 
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eMEDS and Maryland HIE 

 Push eMEDS records through CRISP 

 Meet the hospital standard for data transfer (HL7) 

 Utilize master patient index algorithm to link 

 Hospital Benefit – Potential 

 Move data directly into hospital registry systems 

 Have all EMS encounters as part of the patient EMR 

 EMS Benefit – Potential 

 Knowledge/tracking of expose incidents 

 Linkage to hospital medical records through primary key 

 Answer: Does what we do make a difference? 

 

 

 


