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Background
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• The Mount Sinai Health System
o Five 911 receiving hospitals serving Manhattan, Queens, and Brooklyn
o Mount Sinai Morningside is a Level II adult trauma center located in Morningside Heights

 Primarily receives 911 trauma patients from Central Park, Riverside Park, The Upper West Side, Morningside 
Heights, Hamilton Heights, Harlem, and the Henry Hudson Parkway.

 Receives ~500 trauma patients a year via transfer from non-trauma center hospitals
• EMS overall system:

o Over 70 agencies actively registered with NYC Regional EMS Council (NYCREMSCO, n.d.)
 ~450 ambulances in service at peak (Evarts, 2021)

o Mount Sinai EMS
 Operate 19 ambulances in Manhattan, Brooklyn, and Queens



Project Background
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Mount Sinai Morningside adopted the Saint Barnabas/SBH Emergency Medicine Microtransit Pictogram
• This was done as part of a data collection effort being made to standardize capture of Non-Auto vehicle types 

involved in accidents

Some of the challenges in collecting the data are
• Inconsistent language on ePCRs and pre-hospital documentation platforms
• Missing data because ePCRs do not always capture what hospitals need (NEMSIS vs Custom elements). 

Data buried in form and/or not required
• Varied definitions of vehicle types
• Incomplete information regarding patient location in vehicle, helmet use etc

Marketan, E., n.d.



Steps Taken by Trauma Service and EMS to Enhance Data Collection
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The MSHS EMS QA/QI Team approached the Mount Sinai Trauma Services and asked how this micromobility data 
was gathered. The Trauma team described the difficulties in gathering the required information leading to a 
collaborative effort in finding a solution.

Custom data collection elements and fields were created
• Data collection is triggered by Mechanism of Injury
• Fields are mandatory, native fields that were "buried" on the ePCR were brought into the forefront
• Uses defined lists for uniformity
• Custom fields can be tied back to native (existing national element) fields ie NEMSIS Fields

A brief email was sent to EMS Crews explaining the new fields and EMS Documenter expectations along with the 
Micromobility Graph. This was deemed sufficient education by our EMS Training Team



Micromobility Data Collection Triggers
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Micromobility Data Collection Supplemental Fields
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Micromobility Data Collection – Defined List and Helmet Y/N
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Due to mechanisms being the trigger, enclosed vehicles 
are included.  Calls in which this is chosen can be 
filtered out for data collection.



Micromobility Data Collection – EMS Provider View
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Hospital View of ePCR
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Transport Destination
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June-25 July-25 August-25 September-25
Trauma Center 60.0% 59.0% 56.4% 54.8%
Non-Trauma Center 18.6% 21.8% 21.8% 29.0%
No Transport 21.4% 19.2% 21.8% 16.1%
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Vehicle Type and Helmet Use 6/1/25-9/30/25
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What’s Next?
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• Refine ePCR fields
o Define if patient was pedestrian or vehicle user
o Review micromobility means of transportation for updates

• Data collection and export improvement
o Currently can only be exported by ePCR system administrator
o Still partially manual
o End users completely manual
o Stakeholder involvement 

 Add fields across multiple ePCR platforms 
 Lobby regional, state, and federal agencies to add fields to databases of collected information
 Share data for community outreach and policy development 
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