
GUIDING PRINCIPLES 
IN THE WORDS OF OUR COMMUNITY, IMAGETREND IS IN ACCORDANCE WITH 
LAFD’S GUIDING PRINCIPLES 
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DISASTER RECOVERY PLAN 
ImageTrend requests the attached Disaster Recovery Plan remain confidential. ImageTrend claims an 
exemption to the California Public Records Act pursuant to Sections 6254( c ), 6254.19 and 6254.20. 
 

The proposer will indemnify the LAFD and its officers, employees, and agents, and hold them harmless to 
any claim or liability and will defend any action brought against them for their refusal to disclose 
copyrighted material, trade secrets, or other proprietary information to any person making a request 
therefore.  
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PAGES 103 THROUGH 201 HAVE BEEN REDACTED. 



SECTION 6: COST PROPOSAL 

Sections 6.1 – 6.5 are completed; please see the completed Excel 
spreadsheet on the USB drive enclosed with our proposal. 
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SECTION 7: SOFTWARE 
CAPABILITIES RESPONSE MATRIX 
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3.2.12 

As an EMS Provider, I can easily and accurately record one or 
more locations related to the incident (e.g. location of the 
event, location of the patient). 

 
M Y 

 
3.2.13 

As an EMS Provider, I can create a new ePCR from a device 
without dependency on any other network or system(s) (e.g. 
“disconnected mode”). 

 
M Y 

 
3.2.14 

As an EMS Provider, I can enter and document the number of 
patients and create individual, but related, ePCR reports for 
each patient. 

 
M Y 

 
3.2.15 

As an EMS Provider, I can enter and document a multi-
casualty incident, and transfer patient ePCR to multiple 
responding resources. 

 
M Y 

3.2.16 
As an EMS Provider, I can enter and document a situation 
and observation of an incident. M Y 

 
3.2.17 

As an EMS Provider, I can enter and document the matter in 
how I respond to an incident, such as, but not limited to, lights 
and sirens. 

 
M Y 

 

3.2.18 

As an EMS Provider, I can quickly and easily enter personal 
identification information of the patient or other parties, 
including domestic and international addresses. 

 

M Y 

 

3.2.19 

As an EMS Provider, I can quickly and easily capture 
insurance information from issued documents, such as 
medical and vehicle insurance cards and forms. 

 

M Y 

 
 

3.2.20 

As an EMS Provider, I can collect information from 
identification, insurance and other documents using a 
camera, bar code reader and/or other similar user input 
device, so that I can complete my ePCR in an accurate and 
timely manner. 

 
 

M Y 

 
3.2.21 

As an EMS Provider, I can quickly and accurately record all of 
the information required to complete the ePCR Report in a 
timely and accurate manner. 

 
M Y 

 
3.2.22 

As an EMS Provider, I can import or attach multiple file types, 
such as, but not limited to, pictures or pdf files from the ePCR 
device into an ePCR. 

 
M Y 

 

3.2.23 

As an EMS Provider, I can be prompted to include required 
information and use acceptable field values, so that I can 
produce ePCR reports that are accurate and error-free. 

 

M Y 
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3.2.24 

As an EMS Provider, I can complete ePCR reports from 
various locations and devices, so that I can complete ePCR 
reports when and where it is most convenient and safe to do 
so. 

 

M Y 

 

3.2.25 

As an EMS Provider, I can start and stop report writing at any 
time, and continue where I left off, so that I can avoid re-
entering information if I'm unable to complete an ePCR 
report at a specific time. 

 

M Y 

 

3.2.26 

As an EMS Provider, I can submit my ePCR report as soon as it 
is ready, so that the report can be finalized and made 
available to others as quickly as possible. 

 

M Y 

 
3.2.27 

As an EMS Provider, I cannot edit my ePCR report after it has 
been submitted without supervisory approval. 

 
M Y 

 

3.2.28 

As an EMS Provider, I can associate an ePCR report to other 
ePCR records, so that I can maintain a history of events and 
their relationships to other ePCR records. 

 

M Y 

3.2.29 
As an EMS Provider, I can use pre-defined workflows to 
accurately document an incident. M Y 

3.2.30 
As an EMS Provider, I can bypass a pre-defined workflow 
at any given time. M Y 

3.2.31 As an EMS Provider, I can respond to messages from 
specific users, such as EMS Captain or Bureau Captain 
within the application. For example, to reply to the EMS 
Battalion or Bureau Captain that a correction has been 
completed on an ePCR. 

M Y 
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〉 3.3 Proposer General Response to Requirements 
Creating electronic patient care reporting systems that meet municipal and national compliance, while 
allowing users an easy and enjoyable experience documenting incidents in the field, is the reason 
ImageTrend has spent years developing a product that can be configured to meet agencies, such as Los 
Angeles Fire Department’s specific workflow needs. Elite is not built to define LAFD’s incident workflow, 
but provide LAFD with a configurable ePCR system uniquely implemented to their workflows.   
 

Incident entry in Elite has been designed to meet NEMSIS and LA DHS data collection compliance allowing 
LAFD dual compliance documentation in a single incident template. Elite’s unique administrative tools 
allow system administrators to customize their run form template to follow LAFD’s workflow, which uses 
visibility rules to hide or show sections in the template, panels within sections, fields, or field values based 
upon the specific workflow design LAFD determines is the best for patient documentation and response 
field entry. All fields collected in an incident are configurable by site administration to create a template 
with values specific to meet all standards while eliminating unnecessary values from end user view.   
 

From the start of an incident in Elite Field online or offline, an LAFD field user is able to easily create a 
blank incident recording the patient experience from start to finish with repost as incidents are auto-
saved through template navigation. The ability for the user to download CAD data into the incident, 
including GPS coordinates, at any moment during the documentation process is quick and easy, with 
filters that allow the user to quickly locate the appropriate CAD incident based on unit or other applicable 
filters. Altering incorrect information downloaded from CAD can be adjusted manually by the user, or by 
initiating another download of CAD data into the incident after dispatch has updated the call information. 
If an incorrect CAD incident was downloaded into the ePCR, a user can choose the correct CAD incident 
and download it into the incident to overwrite the previous CAD data, eliminating any need to start the 
ePCR over. Adding personnel to the incident allows for manual user entry to their appropriate unit, or 
through a staffing solution integration that pulls users in the record correlating to their assigned unit, 
which will eliminate the need for the end user to spend time adding crew members to responding units 
to spend more time providing patient care and thorough reporting.   
 

Entering patient data into an incident is efficient with the driver’s license barcode scanner tool, the 2D 
Camera scanner that transforms an iPad’s camera into a scanner or using the Repeat Patient database to 
access frequent flyers. Capturing photographs of patient insurance cards using the device camera stores 
the file directly into the incident, eliminating the need to later delete. Adding multiple patients to an 
incident is easy with a single button click to drive all incident specific data into an associated incident 
form ready for new patient data entry, with the ability to toggle between patient records to complete 
data. Patient incidents can be easily transferred to other devices, within LAFD or mutual aid departments 
utilizing Elite, to allow other responding units to take over their patient’s documentation. Transferred 
incidents can be sent to a specific agency, base hospital, or unit number to reduce the time searching for 
downloadable incidents. Devices are able to capture photographs, videos, or other file types attaching 
them directly to the ePCR. 
 

ImageTrend recognizes that errors in documentation entry can occur, therefore, Elite’s validation engine 
follows rules built to NEMSIS and LA DHS compliance guidelines. LAFD System Administrators are able to 
edit existing validation rules or build department specific rules that exceed national, state or municipal 
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4.2.13 

As an EMS Provider, I can use information obtained during 
prior contacts with the same patient to complete patient 
information. 

 

M Y 

 
 

4.2.14 

As an EMS Provider, I can review and selectively retrieve 
historical records of previous patient contact, including, 
but not limited to, medications, medical history, allergies, 
and dosage. 

 
 

S Y 

 
4.2.15 

As an EMS Provider, I can accurately match a patient 
to a previous and permanent historical record. 

 
M Y 

 
4.2.16 

As an EMS Provider, I can retrieve a patient's previously 
stored signature and attach it to the ePCR. 

 
M Y  

 

4.2.17 

As an EMS Provider, I can retrieve a patient's previously 
documented insurance information, such as, but not limited 
to, medical and private insurance. 

 

M Y 

 
 
 

4.2.18 

As an EMS Provider, I can capture, delete, or replace digital 
signatures for multiple reasons, such as, but not limited to, 
Treat and Release, and Release Against Medical Advice with 
text for these signatures in multiple languages (at least 
English/Spanish). 

 
 
 

M 
Y 

 
4.2.19 

As an EMS Provider, I can retrieve and document 
treatment protocols specified by 
the LAFD EMS Bureau and Medical Director, such as, but not 
limited to, ultrasounds. 

 
M 

Y 

 
4.2.20 

As an EMS Provider, I can electronically provide ePCR data 
to a receiving facility or base station. 

 
M Y 

 

4.2.21 

As an EMS Provider, I can import a patient’s vital 
information from different AED or ECG device 
manufacturers into an ePCR. 

 

M Y 

 

4.2.22 

As an EMS Provider, I can attach ECG or AED data to the 
ePCR via a physical connection, Bluetooth, and/or cloud-
based connection. 

 

M Y 

 
4.2.23 

As an EMS Provider, I can transmit AED or ECG data to 
receiving facilities and base stations. 

 
M Y 

4.2.24 
As an EMS Provider, I can attach multiple sets of AED and 
ECG data to an ePCR. M Y 

 
 

4.2.25 

As an EMS Provider, I can share incomplete ePCRs with 
other mobile devices prior to completion in real time to 
ensure there is no loss of data, resulting in one ePCR per 
patient, per incident. 

 
 

M Y 

 

4.2.26 

As an EMS Provider, I can track who or which team member 
performed a task, such as, but not limited to, treatment of a 
patient or taking vitals. 

 

M Y 

 

4.2.27 

As an EMS Provider, I can append data to an existing 
ePCR, but not overwrite previously documented 
information, such as but not limited to, the narrative field. 

M 
Y 
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4.2.28 

As an EMS Provider, I can document, transfer or share 
multiple patient ePCRs between multiple LAFD resources 
on or off line. 

 

C Y 

 
4.2.29 

As an EMS Provider, I can identify and have the 
flexibility to select an LAFD resource for data sharing. 

 
M Y 

 
4.2.30 

As an EMS Provider, I can preview a shared ePCR before 
accepting or receiving that ePCR. 

 
S C 

 
4.2.31 

As an EMS Provider, I can complete an ePCR 
documentation, and validate that all required information 
has been completed. 

 
M Y 

 

4.2.32 

As an EMS Provider, I can enter and complete advanced 
assessments to denote confirmation of pertinent negatives 
or rule out exams in a pre-hospital care report. 

 

M 
Y 

 
4.2.33 

As an EMS Provider, I can complete and submit the Los 
Angeles County Child Abuse form within the application. 

 
S T 

 
4.2.34 

As an EMS Provider, I can complete and submit the Los 
Angeles Dependent Adult/ Elderly Abuse form within the 
application. 

 
S T 

 
4.2.35 

As an EMS Provider, I can complete and submit all other 
required Los Angeles County forms within the 
application. 

 
M T 

 

〉 4.3 Proposer General Response to Requirements 
The field user’s experience is the primary focus Elite is designed to cater to. During implementation, our 
team will work with LAFD System Administrators to construct a run form template through the user 
interface created specifically to fit LAFD’s desired workflow to make patient care reporting efficient. In 
the field with Elite Field, LAFD users can accomplish the most comprehensive field documentation with 
capabilities beyond other comparable products on the market. Elite Field works on most devices, allowing 
users to fully document their reports without worry of data loss in the event of network inconsistencies.   
 

Repeat Patient functionality displays a number of potential matches at the top of the incident as field 
users document patient information fields, with as little data as the first initial to first or last name, date 
of birth, patient address or many other fields, removing the need to enter exact information to look up 
frequent flyers. Adding multiple patients to an incident is as easy as clicking a button to pre-populate the 
incident specific fields into the related PCRs removing the need to re-document. The Elite Patient 
Timeline allows for a larger snapshot of patient health – trends of weights, BP, and other vital fields are 
populated for you. 
 

Patient history information can be populated from previous patient encounters, allowing for easy and 
thorough data collection from patient assessment, vitals, procedures, and medications given during 
patient care. Using Elite’s Power Tools and Situation Tools allow field users the ability to document any 
patient activity is easy with a click of a button following pre-defined defaulted values or through situation 
tools that follow LAFD’s protocols. EKG and other file types can be imported into the ePCR through a 
cloud integration or captured using the device camera to accurately document chronological patient care 
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5.2.14 

As an EMS QA Analyst, I can track and document an addendum 
made to an ePCR, including, but not limited to, any changes, 
additions or deletions made by an EMS Provider; date and time 
modifications; modified sections of an ePCR; and the modifier 
of the ePCR. 

 
 

M Y 

 

5.2.15 

As an EMS QA Analyst, I can analyze the data within the ePCR 
application utilizing statistical features of tools, so that I can 
provide analytical support to the LAFD EMS Bureau. 

 

S Y 

 
5.2.16 

As an EMS QA Analyst, I can provide data from the ePCR 
application to third-party applications for analysis. 

 
S Y 

 
 

5.2.17 

As an EMS QA Analyst, I can have the system alert specific 
individuals (agency-defined) when trend activities exceeds an 
agency-defined level, so that I can provide real time updates to 
the key decision makers about unusually high levels of a 
particular trend. 

 
 

S Y 

5.2.18 As an EMS QA Analyst, I can track and analyze activity by any 
combination of multiple data elements so that I can conduct 
trend analysis in an accurate and efficient way. 

S 
Y 

 

5.2.19 

As an EMS QA Analyst, I can present statistical analysis in 
graphical format, and present information so that it can be 
better understood by the user or recipient. 

 

S Y 

 
5.2.20 

As an EMS QA Analyst, I can track and report on the number of 
error occurrences by categories that affect an ePCR. 

M Y 

 

5.2.21 

As an EMS QA Analyst, I can analyze data by addresses and/or 
coordinates, so that I can view incidents in proximity to a 
specific location or geographical area. 

S 
Y 

 

5.2.22 

As an EMS QA Analyst, I can validate that an ePCR is 
compliant with a specific compliance policy or standard 
(e.g., is the ePCR compliant with NEMSIS and not LEMSA). 

M 
Y 

 
5.2.23 

As an EMS QI Analyst, I can review ePCRs for patient 
assessment, treatment and audit medical protocols. 

M Y 

 
5.2.24 

As an EMS QI Analyst, I can review and evaluate performances 
of an EMS Provider and/or a group of EMS Providers on multiple 
criteria. 

M 
Y 

5.2.25 
As an EMS QI Analyst, I can communicate performance 
feedback to EMS Providers. 

M Y 

5.2.26 
As an EMS QI Analyst, I can analyze trends in performance 
and efficiency over time. 

M Y 

5.2.27 
As an EMS QI Analyst, I can audit and evaluate that EMS 
Providers follow medical protocols. 

M Y 

5.2.28 
As an EMS QI Analyst, I can accurately see all changes made 
to a patient record. 

M Y 

 
5.2.29 

As an EMS QI Analyst, I can review all ePCRs that meet a 
criterion defined for the CARES registry. 

S Y 

5.2.30 
As an EMS QI Analyst, I can flag and audit ePCRs that are 
related to cardiac incidents. 

M Y 
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5.2.31 As an EMS QI Analyst, I can send messages about specific 
ePCRs to specific users within the application (e.g., a 
correction is required or has been completed). 

M 
Y 

5.2.32 
As an EMS QI Analyst, I can export ePCR data to DHS. M Y 

5.2.33 
As an EMS QI Analyst, I can export ePCR data to NFIRS. M Y 

5.2.34 
As an EMS QI Analyst, I can export ePCR data to CAIRS. 

M Y 

5.2.35 
As an EMS QI Analyst, I can export ePCR data to CARES. M Y 

 
5.2.36 

As an EMS Battalion Captain, I can review, edit and return an 
ePCR to an EMS Provider for correction. 

M Y 

 
5.2.37 

As an EMS Battalion Captain, I can receive status updates or 
notices on ePCRs that I return to an EMS Provider for 
correction. 

S 
Y 

 

5.2.38 

As an EMS Battalion Captain, I can audit the type and quantity 
of controlled medication used or wasted in an ePCR, and see 
that proper documentation has been completed. 

M 
Y 

 
 

5.2.39 

As an EMS Battalion Captain, I can generate reports on the 
type and quantity of controlled medications that need to 
be restocked, and forward the report to the LAFD 
Pharmacist for review. 

M 

Y 

 
 

5.2.40 

As an EMS Battalion Captain, I can receive and respond to QA 
and QI inquiries on ePCRs within the ePCR application from, 
but not limited to, the Pharmacist, Medical Director, EMS 
Bureau Captains and Educators. 

M 

Y 

5.2.41 
As an EMS Battalion Captain, I can review and correct data 
within an ePCR. 

M Y 

 
 

5.2.42 

As an EMS Battalion Captain, I can review the quantity of 
controlled medication that has been used by the EMS 
Provider and the quantity that needs to be restocked in the 
EMS Provider’s vehicle. 

M 

Y 

5.2.43 As an EMS Battalion Captain, I can filter and find ePCRs with 
incorrect data, missing data and/or issues, such as, but not 
limited to, missing signatures, wrong receiving facility, and 
wrong addresses, as part of the exception handling. 

M 

Y 

5.2.44 
As an EMS Battalion Captain, I can perform retrospective 
reviews and grade a report. 

M Y 

 

5.2.45 

As an EMS Battalion Captain, I can validate that EMS Providers 
have completed and submitted their ePCRs that can be 
matched to CAD for ePCR compliance. 

M 
Y 

 
5.2.46 

As an EMS Battalion Captain, I can review required 
compliance workflows (e.g., Treatment Protocols). 

M Y 

 
5.2.47 

As an EMS Battalion Captain, I can define individual 
workflows, and specify which tasks should be included in 
that workflow. 

M 
Y 
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5.2.48 
As an EMS Battalion Captain, I can monitor a workflow for 
an EMS Provider. 

M Y 

 
 

5.2.49 

As an EMS Battalion Captain, I can send messages to specific 
users, such as EMS Providers or Bureau Captains, within the 
application to make corrections to an ePCR or to ask the 
Bureau Captain for further instructions. 

M 

Y 

 

5.2.50 

As an EMS Battalion Captain, I can quickly access or 
recover data from a broken or damaged ePCR device 
without losing any in- progress reporting. 

S 
Y 

 
5.2.51 

As an EMS Battalion Captain, I can track the certification level 
of a user account, such as, but not limited to, EMT or 
Paramedic. 

M 
Y 

 
5.2.52 

As an EMS Battalion Captain, I can query signature reports 
based on an identified EMS Provider. 

M Y 

 
5.2.53 

As an EMS Battalion Captain, I can export a patient care 
report to a receiving facility or base station. 

M Y 

 

5.2.54 

As an EMS Battalion Captain, I can quickly and accurately 
review ePCR reports and related information, so that I can 
complete my reviews in a timely and accurate manner. 

M 
Y 

 
5.2.55 

As an EMS Battalion Captain, I can communicate through the 
ePCR application with EMS Providers to collaborate on patient 
reporting. 

M 
Y 

 
5.2.56 

As an EMS Battalion Captain, I can access ePCR data to read, 
write, edit and return ePCR reports to the EMS Provider for 
correction. 

M 
Y 

 
5.2.57 

As an EMS Battalion Captain, I can enable or disable a 
workflow for an EMS Provider or an individual. 

M Y 

 
5.2.58 

As EMS Battalion Captain, I can return ePCR reports with 
additional comments to the EMS Provider or previous user 
for correction. 

M 
Y 

 

5.2.59 

As an EMS Battalion Captain, I can be notified or otherwise see 
ePCR reports that are ready for my review, so that I can 
complete reviews in a timely manner. 

M 
Y 

 

5.2.60 

As an EMS Battalion Captain, I can approve ePCR reports with 
or without additional comments, so that the ePCR can move 
on in the workflow. 

M 
Y 

 
 

5.2.61 

As an EMS Battalion Captain, I can print reports on standard 
LAFD approved paper forms, as well as electronic copies 
suitable for emailing (e.g., PDF), so that I can produce the 
required paperwork and physical copies of reports as required. 

M 

Y 

 
 

5.2.62 

As an EMS Battalion Captain, I can make or change ePCR 
case assignments based on workflow rules (e.g., location, 
type, and workload), so that I can quickly assign cases to an 
EMS Provider. 

S 

Y 

 

5.2.63 

As an EMS Battalion Captain, I can monitor the workload of an 
individual EMS Provider or an entire EMS Provider roster to 
manage the workload and assign/reassign cases as needed. 

M 
Y 
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5.2.64 

As an EMS Battalion Captain, I can create alerts or messages 
reminding EMS Providers of pending or overdue activities they 
may need to address. 

S 
Y 

 

5.2.65 

As an EMS Battalion or Bureau Captain, I can define the 
format of the data to be exported from queries, such as, but 
not limited to, text, Excel, xml. 

M 
Y 

5.2.66 
As an EMS Battalion or Bureau Captain, I can run basic and 
advanced queries. 

M Y 

5.2.67 As an EMS Bureau Captain, I can access ePCR data to read, 
write, edit, and return ePCR reports to the EMS Provider for 
correction. 

M 
Y 

5.2.68 As an EMS Bureau Captain, I can control or restrict general 
users from accessing high profile ePCRs. 

M Y 

5.2.69 As an EMS Bureau Captain, I can export an ePCR to a 
specified data warehouse, such as PowerBI. 

M Y 

5.2.70 As an EMS Bureau Captain, I can send or receive ePCR 
data from other authorized organizations relevant to 
my specialty. 

M 
Y 

5.2.71 As an EMS Bureau Captain, I can see an audit trail of what data 
has been exported to an outside agency. 

M Y 

5.2.72 As an EMS Bureau Captain, I can send messages to specific 
users, such as EMS Providers or EMS Battalion Captains, 
within an application (e.g., to make a correction to an ePCR 
or notify all users of LAFD bulletins). 

M 

Y 

5.2.73 As a member of the EMS Records Unit, I can grant and manage 
the access and delivery of the Protected Health Information 
(PHI) or pre- hospital care reports to a patient or authorized 
patient representative. 

M 

Y 

5.2.74 As a member of the EMS Records Unit, I can flag a pre-hospital 
care report for delivery to a patient or authorized 
representative. 

M 
Y 

5.2.75 As a member of the EMS Records Unit, I can run queries on the 
date of service and date of billing to audit the timeliness of 
exported ePCRs to R1 RCM. 

M 
Y 

 
5.2.76 

As a member of the EMS Records Unit, I can run queries on 
ePCRs that are billable or have been withheld from billing. 

M Y 

5.2.77 As a member of the EMS Supply Unit, I can run a report to 
monitor treatments and adjust supply logistics and ordering of 
medications. 

S 
Y 

5.2.78 As a Medical Director, I can view and read ePCRs and 
define customized reports and queries. 

M Y 

5.2.79 As a Medical Director, I can create a criterion for retrospective 
review. 

M Y 

5.2.80 As a Medical Director, I can specify conditions and/or 
keywords that trigger email or text notifications. 

 
M Y 

5.2.81 As a Medical Director, I can review Cardiac Arrest incidents via 
individual incident reports, as well as a report formatted to 

 
M Y 
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follow Utstein Guidelines. 
5.2.82 As a Pharmacist, I can monitor and track controlled 

medications used by EMS Providers through the review of 
ePCR data. 

M 
Y 

 
5.2.83 

As a Pharmacist, I can review an ePCR to determine the 
dosage of controlled medication used or given to a patient. 

M Y 

5.2.84 As a Pharmacist, I can search for an ePCR based on, and not 
limited to, patient name, booklet number and incident 
number to review the dosage of controlled medication 
given. 

M 

Y 

5.2.85 As a Pharmacist, I can review an ePCR to determine the 
dosage of controlled medication that was either not used or 
wasted on a patient. 

M 
Y 

5.2.86 As a Pharmacist, I can enter a status for an ePCR, such as 
approved, on hold or declined, and comment on the given 
status. 

M 
Y 

5.2.87 As a Pharmacist, I can communicate with EMS Captains within 
the application on issues with ePCR documentation or when 
an ePCR is not in compliance with specific standards. 

M 
Y 

5.2.88 As a Pharmacist, I can document when I can restock 
controlled medications in the Pyxis machines. 

S C 

5.2.89 As a Pharmacist, I can monitor and document when and 
which EMS Captain dispensed controlled medications from 
the Pyxis to restock the Rescue Ambulance. 

S 
C 

5.2.90 As a Pharmacist, I can monitor, track and report any 
controlled medication replacement request due to use in 
field, broken/damaged containers, and expired or lost 
controlled medications. 

S 

C 

 
 
 

〉 5.3 Proposer General Response to Requirements 
Elite comes with a Continued Quality Improvement (CQI) module designed to allow LAFD to build several 
review categories, like protocol deviation, billing, cardiac or stroke calls for incidents meeting criteria to 
flow into, and be reviewed by, users assigned to their specific review bucket. The CQI module allows 
administrators to build specific templates to only show the data they are reviewing is relevant to the 
category, along with questions to respond to as a reviewer that follows QA defined validation rules to 
ensure reports are reviewed equally the same. Reviewers can generate reports to view the data either in 
the CQI module or through Report Writer to provide a comprehensive data report or benchmarking 
reports to incident specific notes. Additionally, ImageTrend Continuum monitoring is useful to set 
parameters to alert via email or text message users that need near real-time feedback (see Figure 19.) 
and provide field users ‘report cards’ through the system to know how well they perform against the 
entire department on reporting and patient care. 
 

Based upon permission groups and the group permission settings, users such as Battalion Chiefs can 
review and audit the reports that were created within or outside of their Battalion, to ensure medications 
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and procedures were properly documented, and protocols were followed according to LAFD standards. 
Messaging through the CQI module, or through the incident, allow for seamless communication from the 
officer to the field user, to complete the communication loop.   
 

Incidents can be set up, based upon criteria, to be manually exported with proper permission settings or 
automatically exported to a variety of end points, such as the LEMSA, NEMSIS state export, CARES export 

or billing export, or integrate directly to the receiving 
facility or base hospital.    
 
Figure 24. Example of Continuum’s alerting and 
notification features. 
 
 
 
 
 

 

〉 5.4 Proposer Response to Specific Requirements 
5.2.88 - ImageTrend will work with LAFD and BD Pyxis to discuss the specifications for desired workflow.  
 
5.2.89 - Currently, Elite offers the capability to create supplemental questions (LAFD custom fields), by a 
system administrator. These questions could be tailored to embed in the run form template to capture 
required information and later be reported on. ImageTrend understands that all agencies have unique 
workflows and we would welcome further discovery regarding LAFD and BD Pyxis’s partnership. 
 
5.2.90 - ImageTrend would like to have further discussion with LAFD about the specific workflow 
surrounding this requirement. ImageTrend is open to a discussion about custom development around this 
item. 
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6.2.17 

As a Systems Administrator, I can view audit logs of all deleted 
ePCRs and reasons/comments of why they were deleted. 

 
M Y 

 
6.2.18 

As a Systems Administrator, I can see an audit trail of what data 
has been exported to an outside agency. 

 
M Y 

 
6.2.19 

As a System Administrator, I can control or restrict users 
from accessing selected ePCRS such as, high profile ePCRs. 

 
M 

Y 

 

6.2.20 

As a System Administrator, I can configure and manage workflows 
for an EMS Provider or individual that will enforce data entry rules 
for a task (e.g., Treatment Protocols). 

 

M Y 

 
6.2.21 

As a Systems Administrator, I can track user activities on an ePCR, 
such as, who added, edited, deleted or viewed an ePCR. 

 
M Y 

 

6.2.22 

The system shall maintain an accurate audit of all user inputs and 
actions, including, but not limited to, the date, time, user ID and 
device where all actions take place. 

 

M Y 

6.2.23 
As a Systems Administrator, I can configure the application to 
LAFD EMS specifications. M Y 

6.2.24 
As a Systems Administrator, I can enforce selected data entry 
rules associated with standard policies. S Y 

 
 

6.2.25 

As a Systems Administrator, I can define application access at 
multiple levels (e.g., ability to create, view, and edit ePCRs; ability 
to send messages; ability to run specific types of reports; and 
ability to allow users to register ePCR software on a device) 

 
 

M Y 

6.2.26 
As a Systems Administrator, I can track the last user of a particular 
ePCR device within the application. M Y 

 
6.2.27 

As a Systems Administrator, I can define a workflow that allows a 
user to complete an ePCR during interaction with a patient. 

 
M Y 

 
 

6.2.28 

As a Systems Administrator, I can specify and define a field, as 
required, based upon a user's input and policy requirements, 
including conditional validation based on user input (e.g., types of 
signatures based on patient disposition, specific vital signs based on 
patient circumstances). 

 
 

M Y 

 
6.2.29 

As a Systems Administrator, I can add and remove query-able 
custom fields within the ePCR application as needed. 

 
M Y 

 
6.2.30 

As a Systems Administrator, I can send messages to an EMS Provider 
regarding a particular issue with an ePCR and/or notify all users of 
LAFD bulletins. 

 
M Y 

6.2.31 
As a Systems Administrator, I can manage application 
reference table values. M Y 

 

6.2.32 

As a Systems Administrator, I can configure all control elements 
on the ePCR application, e.g., configuration of security tables, 
application settings and enable and disable features. 

 

M Y 

6.2.33 
As a Systems Administrator, I can design, query and report on any 
data field in the ePCR. M Y 

 
6.2.34 

As a Systems Administrator, I can specify which reports or 
queries a user can run, and specify what data a user can report. 

 
M Y 
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6.2.35 

As a Systems Administrator, I can define a compliance profile, and 
list the rules associated with that profile. 

 
M Y 

6.2.36 
As a Systems Administrator, I can enable or disable a compliance 
profile. M Y 

6.2.37 As a Systems Administrator, I can validate that an ePCR is 
compliant with a particular compliance policy or standard. For 
example, is the ePCR compliant with NEMSIS and not LEMSA. 

M 
Y 

 

6.2.38 

As a Systems Administrator, I can create or customize a data entry 
screen in the application. For example, I can consolidate a set of 
tabbed data entry screens into one screen for easier data entry. 

 

M Y 

6.2.39 
As a Systems Administrator, I can enable or disable a custom field 
being used in the application. M Y 

 
 

6.2.40 

As a Systems Administrator, I can create and display notices or 
alerts, or send ad hoc notices on the application for the user. The 
notice should be visible when the user logs in or when already 
logged into the system. 

 
 

M Y 

 
6.2.41 

As a Systems Administrator, I can upload user account data and 
reference tables from an external data source. 

 
M C 

 
6.2.42 

As a Systems Administrator, I can define and save multiple import 
and export criteria profiles to outside agencies. 

 
M Y 

6.2.43 
As a Systems Administrator, I can export an ePCR to a specified 
data warehouse, such as Power BI. M Y 

 
 

〉 6.3 Proposer General Response to Requirements 
The LAFD System Administrators have 100% control over permission group setup, user profile access, 
incident workflow, run form template layout, PDF print report layouts, validation rules, field values, 
Power Tools and Situation Tools to follow protocols, custom fields and system settings. LAFD System 
Administrators will not be limited to what they can control within Elite, as it is built to be completely 
configurable with the idea that no two departments function the same, and ePCR systems should not 
require all departments to follow the same system structure.  
 

Authorized LAFD users, and all other user roles that access Elite, will be placed into certain permission 
groups created by LAFD System Administrators, without compromising access or system setup from those 
who should not have permission. LAFD System Administrators can create custom permission groups as 
desired based on the roles they are building access to the system for. Users will only be able to access 
ePCR reports, or run Report Writer reports, if their permission group has been given access.  Access to 
ePCR data can be restricted to only users with enough permission access to view the reports, and are 
listed as crew members, or permission can be given to access all reports with escalating abilities from 
only viewing the report, edit, add an incident report or delete a report. Audit reports are available to 
those with permission to see who has viewed a report, made changes and what changes were made to a 
report, or printed a report. Incident statuses also drive access permissions to incident reports, restricting 
access to incidents in particular incident statuses from certain permission groups.  This system truly works 
to protect the patients’ information from many angles throughout the system. Permission access to other 
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system settings, modules, or resources are all permission based, and defined exclusively by the system 
administrator at any time. 

 

The Elite messaging module is used to communicate and send messages to users based on name, 
permission group, role, etc. System administrators can enable messages to send to external emails that 
can contain or restrict message content, useful in notifying the user of an awaiting message. Messages 
can be accessed using Elite web or Elite Field to ensure that important information is delivered and offer 
different mechanisms for retrieval. 
 

An essential function of any agency is to have a standardized workflow, which allows you to see an ePCR 
through from start to finish. In this aspect, Elite shines; your ePCR is visible from dispatch to billing and 
outcome data. Because agencies have different workflows, Elite allows for many configurations (which 
can be accomplished by an administrator. Each incident can have a configured status set to it, can be 
marked as Finished, and can be Locked. These different settings can all be changed manually or can have 
automated tasks set to change them (based on configurable parameters).  These different statuses and 
flags are tracked and viewable from the main incident list to the CQI module and through to Report 
Writer. 
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analysis reports to a list of specified personnel, so that I can 
provide the reports to the Supervisors who need the 
information for trend or statistical analysis. 

7.2.15 As an Authorized User, I can add additional information to 
ePCR reporting fields to associate the report with other ePCRS 
or to update an incorrect ePCR classification. 

M 
C 

7.2.16 As an EMS Battalion Captain, I can create Standard and 
Specialized reports, such as, but not limited to, creating a 
report on the use of controlled medications. 

M 
Y 

7.2.17 As an EMS QA Analyst, I can create and run reports for 
common errors, such as, but not limited to, when a city or zip 
code is not documented, or transported patients that have no 
destination or pick up address listed. 

M 

Y 

7.2.18 As an EMS QA Analyst, I run queries for Interfacility 
Transports. 

M Y 

7.2.19 As an EMS QA Analyst, I can run queries on any status for 
incidents, such as, but not limited to “non– emergency”. 

M Y 

7.2.20 As an EMS QA Analyst, I can run queries for incidents where 
the patient refused to or was unable to sign their consent. 

M Y 

7.2.21 As an EMS QA Analyst, I can run queries for incidents 
where standby services requested was selected. 

M Y 

7.2.22 As an EMS QA Analyst, I can run queries where data in the 
CAD does not match data in the ePCR, such as, but not 
limited to, unmatched destinations, Unit ID, or Incident 
address. 

M 

Y 

7.2.23 As an EMS QA Analyst, I can run queries where the mileage from 
scene to hospital surpassed a designated threshold. 

M Y 

7.2.24 As an EMS QA Analyst, I can set designated queries to be 
reviewed and reconciled before export to R1 RCM. 

M Y 

7.2.25 As a Medical Director, I can create and format a report to 
follow the Utstein Guidelines. 

M Y 

7.2.26 As a Pharmacist, I can generate weekly reports of controlled 
medication usage 

M Y 

7.2.27 As a System Administrator, I can create reports to reconcile 
ePCRs captured against ePCRs sent to R1 RCM for billing. 

M Y 

7.2.28 As a System Administrator, I can create audit log reports, 
such as, but not limited to, deleted ePCRs along with 
reason(s) for deletion. 

S 
C 

7.2.29 As a System Administrator, I can create reports that provide 
statistical counts and totals, such as, but not limited to, reports 
on the total number of ePCRs created in year/date range, total 
of number of incidents, and ALS vs BLS calls. 

M 

Y 
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〉 7.3 Proposer General Response to Requirements 
Report Writer is a proprietary reporting tool complete with over 150 pre-built reports capable of 
customization to save as a new, personalized report. Ad-hoc transactional reports are simple to build, and 
include NEMSIS or custom built questions in the available reportable fields. Users with access to Report 
Writer can adjust the grouping, sorting, and the layout of the report, while including criteria and/or filters 
to drill down further into the data with many operators to help define the criteria based on full or limited 
data. Reports can be scheduled to send, or export into several formats, be aggregated, can reconcile CAD 
incidents, report on controlled substances, etc. Report writing in Report Writer is endless with all of the 
fields and many criteria that can be applied to a report. 
 

ImageTrend Visual Informatics is available to create tabular or graphical reports. This allows the user to 
create custom reports that can be easily consumed by many different stakeholders. The tabular reports 
work similarly to pivot tables for users that are familiar with excel. These types of reports are available 
only for incident data in the NEMSIS dataset and NFIRS. These reports can be saved and scheduled for 
later use.   
 

ImageTrend Continuum is another reporting tool that can provide near real time alerts to LAFD, based 
upon different events that are specified by LAFD. LAFD could track overdoses as one example looking for 
trends in the data. Continuum allows LAFD to create dashboards and playlists that can be published to 
publically facing websites for anyone to view.   
 

〉 7.4 Proposer Response to Specific Requirements 
7.2.2 - Currently the transactional reporting tool does not provide an estimated run time for the data 
query to return results. If it is a large query, ImageTrend would recommend using our Bulk Export tool in 
Report Writer to generate data while the user completes other tasks and can return later to the results. 
Another way to generate reports in the background would be to schedule reports to send directly to the 
recipient/s. 
 

7.2.6 - Report Writer has the ability to run reports that use regular expressions and wildcards (contains, 
begins with, ends with, contains all, contains any, or exact matches). At present though, ImageTrend does 
not support what are called SOUNDEX matching in our reporting products. LAFD may purchase a Data 
Mart to write your own SQL queries, if desired. ImageTrend welcomes a discussion regarding custom 
development to support SOUNDEX. 
 

7.2.13 - Elite allows for several different ways to link incidents to each other, or other events.  
ImageTrend would need to learn more about LAFD’s workflow in order to make sure we can satisfy all of 
the requirements LAFD has around this question.   
 

7.2.15 - Elite allows for several different ways to link incidents to each other, or other events.  
ImageTrend would need to learn more about LAFD’s workflow in order to make sure we can satisfy all of 
the requirements LAFD has around this question.   
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SERVICE

Respons bility Questionnaire (Rev. 01/20/12) 9

ATTACHMENT C: GOVERNMENTAL ENTITIES FOR QUESTION NO. 16 

Check Yes in response to Question No. 16 if your firm or any of its owners, partners or officers, have ever 
been investigated, cited, assessed any penalties, or found to have violated any laws, rules, or regulations 
enforced or administered, by any of the governmental entities listed below (or any of its subdivisions), including 
but not limited to those examples specified below. The term “owner” does not include owners of stock in your 
firm if your firm is a publicly traded corporation.  If you answered Yes, provide an explanation on Attachment B 
of the circumstances surrounding each instance, including the entity involved, the dates of such instances, and 
the outcome.   

FEDERAL ENTITIES 

Federal Department of Labor  
• American with Disabilities Act
• Immigration Reform and Control Act
• Family Medical Leave Act
• Fair Labor Standards Act
• Davis-Bacon and laws covering wage requirements

for federal government contract workers
• Migrant and Seasonal Agricultural Workers

Protection Act
• Immigration and Naturalization Act
• Occupational Safety and Health Act
• anti-discrimination provisions applicable to

government contractors and subcontractors
• whistleblower protection laws

Federal Department of Justice 
• Civil Rights Act
• American with Disabilities Act
• Immigration Reform and Control Act of 1986
• bankruptcy fraud and abuse

Federal Department of Housing and Urban 
Development (HUD)  
• anti-discrimination provisions in federally

subsidized/assisted/sponsored housing programs
• prevailing wage requirements applicable to HUD

related programs

Federal Environmental Protection Agency  
• Environmental Protection Act

National Labor Relations Board  
• National Labor Relations Act

Federal Equal Employment Opportunity 
Commission  
• Civil Rights Act
• Equal Pay Act
• Age Discrimination in Employment Act
• Rehabilitation Act
• Americans with Disabilities Act

STATE ENTITIES 

California’s Department of Industrial Relations 
• wage and labor standards, and licensing and

registration
• occupational safety and health standards
• workers’ compensation self insurance plans
• Workers’ Compensation Act
• wage, hour, and working standards for apprentices
• any provision of the California Labor Code

California’s Department of Fair Employment and 
Housing  
• California Fair Employment and Housing Act
• Unruh Civil Rights Act
• Ralph Civil Rights Act

California Department of Consumer Affairs 
• licensing, registration, and certification

requirements
• occupational licensing requirements administered

and/or enforced by any of the Department’s
boards, including the Contractors’ State Licensing
Board

California’s Department of Justice 

LOCAL ENTITIES 

City of Los Angeles or any of its subdivisions for 
violations of any law, ordinance, code, rule, or 
regulation administered and/or enforced by the City, 
including any letters of warning or sanctions issued by 
the City of Los Angeles for an unauthorized substitution 
of subcontractors, or unauthorized reductions in dollar 
amounts subcontracted. 

OTHERS 

Any other federal, state, local governmental entity 
for violation of any other federal, state, or local law or 
regulation relating to wages, labor, or other terms and 
conditions of employment. 
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