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Commissioner’s Message 

On behalf of the members of the Division of Emergency Medical Service (EMS), I am 

honored to present the Annual Report for 2022. The residual effects of COVID contin-

ue loom, the Division of EMS has maintained our special relationships with the com-

munity and our healthcare partners to address the challenges, by providing exception-

al pre-hospital medical care to the citizens and visitors during these demanding times. 

EMS also continued to explore ways to expand our skills and stay ahead of the con-

stantly changing landscape of pre-hospital emergency medicine. 

The Division of EMS members have remained steadfast on our mission to optimize our 

customer service to ensure quality service from the time the incoming 911 call was 

answered, to dispatching of the ambulance, to rendering emergency care and the transfer of care to a high-

er level at the emergency departments. 

The Division of EMS transitioned to the Northeast Ohio Regional EMS Protocols in 2021 and continues to 

operate under the same protocols that are updated as changes occur. The pre-hospital medical protocols 

are utilized by majority of EMS and Fire agencies in northeast Ohio and are the efforts of a collaboration of 

the local Medical Directors, EMTs, Paramedics, Nurses, Pharmacists and EMS Educators representing all the 

local health systems and EMS agencies. By utilizing these protocols, it is a step in regional collaboration but 

more importantly, improves patient safety by aligning all providers on common medications, dosages, and 

procedures. The Division has also benefited from the purchase and use of the Autopulse a device that aids 

in the delivery of CPR with outstanding results. 

In 2023, the Division will continue to recruit and hire qualified candidates for the EMT Cadet Academy and 

Emergency Medical Dispatcher (EMD) training. EMS is also still receiving new ambulances that was ap-

proved through the ARPA funds for 2022 to modernize our fleet. 

I want to thank all the members of the Cleveland Division of Emergency Service for their hard work, dedica-

tion and commitment to the citizens and visitors of Cleveland, they are very fortunate to have you caring for 

them. 

Sincerely,  

 

Orlando D. Wheeler, Interim Commissioner  
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2023 Budgeted Finances 
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2022 Staffing and Diversity 

 African American Asian Hispanic Other White Total 

Female 54 1 8 4 54 121 

Male 38 3 9 5 117 172 

Total 92 4 17 9 171 293 

In 2022 the Division of EMS increased minority employment by 8.1%.  African American employment in-

creased by 4%, Hispanic employment by 1.1% and female employment increased 3.8%.   The Division of EMS 

is proud of the strides made in this area and will continue to strive to be a reflection of the community we 

serve. 
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Base Locations Map 
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Base Locations 
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2022 Fleet Status 

Frontline Ambulances 

Spare Ambulances 
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Fleet Status 

Supervisor and Administrative Vehicles 

Special Event Vehicles 

The Division of EMS deployed 4 new ambulances in 2022,  there are 3 additional units that 

have been received and are being prepared for service. We are on par for deploying 11 addi-

tional units in 2023.  All of these new units will also have the Power LOAD device which ena-

bles the crew to lift and load the patient into the ambulance with just a touch of a button.  

This device provides a secure cot locking mechanism that adheres to all Triple K specifications, 

resulting in a much safer work environment for the patient and care givers.  
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Deployment 

 

The 2022 Targeted Deployment for the Division of EMS had 25 Ambulances from 7 a.m. to 7 p.m. and 21 Am-

bulances from 7 p.m. to 7 a.m.  Moving forward with the change in staffing numbers the anticipated deploy-

ment for 2023 will be 23 ambulances from 7 a.m. to 7 p.m. and 19 Ambulances from 7 p.m. to 7 a.m.   The 

targeted staffing for Dispatch will remain at 7 Emergency Medical Dispatchers from 7 a.m. to 7 p.m. and 6 

Emergency Medical Dispatchers from 7 p.m. to 7 a.m. 
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2022 Calls for Service 

2022 Calls for service were slightly down from 2021, which is an unusual trend as calls have 

traditionally increased every year, with the exception of 2020 the first year of the COVID-19 

pandemic.  In 2020 there was a decrease of about 4000 incoming calls from the year before 

and we had close to the same decrease in calls this year.  With similar declines in calls dis-

patched and calls to the scene. The COVID-19 pandemic has affected the Division in many 

ways including altering trends and we will continue to monitor how it affects EMS and public 

health into the future.  
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2022 Response Times 

 January February March April May June July August September October November December 

Alpha 19.21 14.73 13.05 12.87 14.52 14.60 17.22 18.02 16.15 16.31 18.71 17.75 

Bravo 11.58 10.33 9.48 9.48 10.32 10.10 10.58 11.06 10.75 10.80 12.10 11.70 

Charlie 13.17 11.40 10.27 10.10 11.17 10.80 11.25 11.96 11.68 12.10 12.28 12.48 

Delta 11.07 9.93 8.93 9.17 9.52 9.40 9.45 9.95 9.63 10.02 10.20 10.60 

Echo 9.93 9.10 9.10 8.25 9.30 8.67 8.62 9.28 9.43 9.56 9.71 10.03 

2022 Average Response Times per Month 

Average Year 

16.:06 Alpha 

10.41 Bravo 

11:34 Charlie 

9:49 Delta 

Echo 9:15 

Average for the Year 

These times include call processing time.  They are reflective from when the call is answered until the unit arrives on scene.  
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2022 Nature of Emergencies 
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2022 Hospital Destinations 
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2022 Call Outcomes 

Alpha Basic Life Support (BLS) patient ambulatory 

Bravo BLS patient non-ambulatory 

Charlie Medical Emergency Advanced Life Support (ALS) administered patient non-critical 

Delta Medical Emergency ALS administered patient critical 

Echo Medical Emergency patient in full arrest 

NOTS1 Trauma Patient Critical 

NOTS2 Trauma Patient Serious 

NOTS3 Trauma Patient by mechanism of injury 

PNOTS Pediatric Trauma 

General Explanation of Call Outcome Dispositions 
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2022 Adult Medication Interventions 



 17 

 

DIVISION OF EMS 
 

2022 Pediatric Medication Interventions 
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2022 Non-medication Interventions 
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Opioid Crisis 

The Opioid Crisis has not ended, while we are 

not at the peak of the crisis and the trends are 

slowing decreasing. The Division of EMS is still 

working diligently to save lives.  The Division of 

EMS provides Narcan, an opioid antagonist, to 

the Divisions of Fire and Police.  Within the City 

of Cleveland 1614 patients were treated for Opi-

oid Overdoses and a total of 2889 doses of Nar-

can were administered.  2186 by EMS, 639 by 

Fire and 64 by police.   

The Division of EMS is also a 

distributor of Project DAWN 

Kits.  DAWN stands for 

Deaths Avoided With Nalox-

one (Narcan).  The Division 

of EMS distributed 201 kits 

in 2022.  Within the City 

there were 206 document-

ed cases of a civilian admin-

istering Narcan to overdose 

patients.  
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New Equipment 

The most important aspects of resuscitating a patient suffering from cardiac arrest is good quality CPR and 

early defibrillation.  In 2022 the Division of EMS made great strides in those areas.  In May of 2022 the Divi-

sion of EMS deployed twenty-one (21) mechanical CPR devices called the Autopulse.  The Autopulse not on-

ly provides high quality continuous CPR, but it also enables there to be less care givers in the back of the ve-

hicle which, in the time of COVID, makes it a safer work environment.   

Autopulse 

Cardiac Monitors  

In addition to the Autopulse the Division of EMS replaced all of the cardiac monitors.  The current cardiac 

monitors are state of the art in design and function.  They have the ability to perform all of the functions as 

the previous cardiac monitors such as, 12 lead EKGs, defibrillation, pacing, cardioversion, continuous cardiac 

monitoring and capnography, and feature Real CPR Help which provides immediate feedback on rate and 

depth of CPR compressions.  The new monitors provide Real BVM Help which shows real-time ventilation 

feedback allowing the Paramedics to view the target and delivered tidal volume and the ventilation rate di-

rectly on the monitor.  They also have a traumatic brain injury (TBI) dashboard that provides trending infor-

mation on the parameters most critical to a TBI patient, enabling to quickly detect potential patient deterio-

ration.  The RescueNet Case Review enables the Quality Insurance staff to view data from the monitor after 

the treatment has been rendered.  The RescueNet Case Review allows the QI staff to watch in real time as 

care was provided and show the crews the quality of CPR.  All of these make the cardiac monitor an ex-

tremely valuable tool in the treatment of critically ill patients.  
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New Equipment 

Patient Stretchers 
In 2022 the Division of EMS replaced all of the patient stretchers.  

Until 2022 some stretchers had been in-service since 2008.  Now 

every cot in the fleet is brand new.  With battery-powered hy-

draulic systems that raise and low the cot with the touch of a 

button, retractable head section which enables navigation in tight 

spaces in any height position, XPS siderails which allow for safe 

transport of patients of all sizes, Steer-lock which enables the cot 

to be moved easily by one person when there is not patient on 

the cot and all cots are equipped with XPR restraints which safely 

secures the patient during movement and transport.  

Power LOAD 
As referenced in the fleet section all of the new am-

bulances are equipped with the Power LOAD system. 

The Power LOAD system works in conjunction with 

the patient stretcher to safely load and secure the pa-

tient with no strain on the care provider.  The Power 

LOAD system eliminates the need to steer the cot into 

the ambulance, helps eliminate patient drops by sup-

porting the cot until the wheels are on the ground, 

meets dynamic crash test standards for maximized 

occupant safety and has an easy-to-use manual back-

up system.   

These two items greatly increase the safety of the patient and the Paramedics and EMT’s for the Division of 

EMS. 
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CARES Registry 

 

The Division of EMS undertook two major initiatives in 2022. We have joined both the CARES registry and are 
receiving data from American College of Cardiology NCDR Chest Pain / MI (myocardial infarction) Registry. 
Both of these registries will allow us to compare our Division to National benchmarks with the CARES Regis-
try and NCDR eReports will compare us within the state with aggregated metrics.  
 

CARES ( Cardiac Arrest Registry to Enhance Survival) help communities measure performance and identify 
how to improve cardiac arrest survival rates. By joining CARES, communities gain more than just access to 
information that will help them improve performance and save lives. They also contribute to one of the larg-
est EMS registries in the world, and one of the few that also includes patient outcome information from hos-
pitals. Those features enable CARES data to be used to conduct vital research that furthers our knowledge of 
cardiac arrest treatment and saves countless lives for years to come. Compare our community to local, state, 
and national performance and discover ways to improve your emergency medical system's response to cardi-
ac arrests. 
 

NCDR ( National Cardiovascular Data Registry)  eReports EMS. This new reporting product provides EMS 
agencies with information from the Chest Pain - MI Registry on the care and outcomes of their AMI (acute 
myocardial infarction) patients. Using their EMS agency’s state ID number, EMS agencies can assess their 
own performance along with the receiving hospital and their combined efforts as a system of care. Ability to 
generate reports across all of the EMS agency’s destination hospitals that are participating in the CHEST PAIN 
- MI Registry. See local data compared to national aggregate values. Snapshot or time series views. EMS and 
system of care performance metrics, including STEMI (ST-segment elevated MI)  (pre-admit) Symptoms to 
Arrival,  STEMI (pre-admit) Time to First ECG, STEMI ECG Pre-Hospital (ECG to treatment), STEMI (pre-admit) 
Time to Treatment, STEMI (pre-admit) Total Ischemia Time (available as a separate report) , and STEMI 
(transferred in) Time to Treatment.  There is a weekly data refresh.  
 

The eReports provided by NCDR is data compiled from the hospitals that have STEMI Programs and partici-
pate in the NCDR Chest Pain MI Registry. EMS only provides the documented patient care reports to the facil-
ities that participate. We already send the patient care reports to the facilities. The current facilities that par-
ticipate and are in our Cleveland market are Fairview Hospital, MetroHealth, University Hospitals (UH), Cleve-
land Medical Center, and UH Parma. At this time, Cleveland Clinic does not participate in the NCDR Chest 
Pain Registry. 
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Excellence in Cardiac Care 

Based on the data that has been received the Division of EMS ranks among the top providers in both cardiac 

treatment and cardiac arrest resuscitation.  The Division consistently ranks among the best in early recogni-

tion of AMI’s due to early 12 Lead EKG, cardiac care and door-to-balloon times, as well as, ROSC (return of 

spontaneous circulation) rates, CPR and ventilation rate intervals.  

The Division of EMS utilizes the ability to transmit all 12 Lead EKG’s to the receiving hospitals whenever deal-

ing with a potential cardiac emergency.  This enables hospitals to mobilize their cardiac care teams and be 

ready as soon as the ambulance arrives.  This significantly reduces the time it takes to get the patient to the 

Cardiac Catheterization Laboratory (Cath Lab) where doctors perform an angioplasty to restore blood flow to 

the heart during a myocardial infarction (MI).  This is referred to as the door-to-balloon time.   

The Division of EMS has always provided high quality CPR, which along with early defibrillation, are key com-

ponents to successfully achieving Return of Spontaneous Circulation (ROSC) in patients suffering from cardi-

ac arrest. When the Autopulse was deployed there was a noticeable increase in ROSC that was achieved by 

EMS.  In 2021 the Division of EMS had ROSC in 21.8% of all cardiac arrest patients.  The high quality CPR that 

is provided by the Autopulse is already evident in the unaudited numbers of our patients who have suffered 

cardiac arrest.  The Autopulse was utilized on a total of 238 patients in 2022. In 2022 the number of ROSC 

patients increased to 26.5%.  That is a significant impact after only six (6) months of utilizing the Autopulse. 

The Division is currently pursuing funding to ensure that all ambulances are supplied with the Autopulse.  

With the advancements in the cardiac monitors, the deployment of the Autopulse and the continued high 

quality training and performance improvement evaluations.  The Division of EMS is looking forward to con-

tinuing to provide top quality cardiac care and improving even more in the future.  
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Partnerships 

The Division of EMS began a training partnership with Magnolia Clubhouse of Cleveland.  Magnolia Club-

house was established in 2004, and is based on the Clubhouse Model.  The Clubhouse Model provides people 

with mental illness opportunities for friendship, employment, housing, education, and access to medical and 

psychiatric service in a a caring and safe environment.  The members and the staff work side-by-side to oper-

ate the Clubhouse.  This unique environment enables the Division of EMS trainees to learn about mental ill-

ness not only from clinicians, but from the mental health consumers themselves.  Each cadet in the current 

class has had the opportunity to spend a day at the Magnolia Clubhouse, taking part in their daily activities  

interacting with the members and the staff.  All of the cadets have very positive feedback on the time they 

spent at the Magnolia Clubhouse and the Division of EMS looks forward to continuing to take advantage of 

this unique learning opportunity.  

The Division of EMS is actively pursuing an educational partnership with Case Western Reserve University to 

provide members of the Division of EMS extensive practical learning experiences that will be valuable addi-

tions to our current training.  

In addition the Division of EMS, along with the Division of Fire, took part in the active shooter training that 

was presented by the Division of Police.  Division of EMS and Fire, Paramedics and EMT’s, worked side by 

side with Police in tactical exercises for response to an active shooter situation.  The Division of EMS contin-

ues to have a strong partnership with the local health systems and the Health Department while welcoming 

new partnerships to provide unique and compelling learning opportunities.  
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Education Section 

During this difficult time of attracting new employees, the Division of EMS was able to lean on the education 

staff which gave the Division the opportunity to attract individuals that had no previous EMT training or ex-

perience greatly increasing the pool of potential candidates and allowing more opportunity for employment 

to the citizens of Cleveland.  The Division was able to hire thirty-one (31) civilians, twenty-eight (28) of which 

successfully completed the EMT training.  These EMTs were joined by five (5) individuals who are certified 

Paramedics and began the EMS cadet academy.  They are scheduled to graduate in early 2023.  The Educa-

tion and Training Section of the Division of EMS is a valuable resource.  The Education and Training Section 

also provides training to all EMS employees ensuring they have all of the required continuing education train-

ing, as well as, maintaining certifications for Cardio-Pulmonary Resuscitation (CPR), Advanced Cardiac Life 

Support (ACLS), International Trauma Life Support (ITLS) and Pediatric Education for Pre-hospital Providers 

(PEPP).   


