
0020 GENERAL GUIDELINES: BENCHMARKS 
 

 
“Benchmarking” is the process of comparing an organization’s performance to national or industry 
“benchmarks”, or “best practices”. This process allows an organization to develop plans on how 
to make improvements, or adapt certain best practices, with the aim of increasing system-wide 
performance. 

 
“Benchmarking” is an integral part of the Continuous Quality Improvement (CQI) plan in place in 
the NWRETAC. We will be continuously comparing our performance to EMS “best practices”, and 
targeting education, protocol development and discipline to help us improve our performance 
where needed. The spirit of Benchmarking and CQI are this: most problems are found in 
processes, not people. CQI does not seek to blame, but rather to improve. The intent is to look at 
our system as a whole, and gather objective data to analyze and thus improve processes. 

 
A simple example: for EMS patients with AMS, a “best practice benchmark” might be that 100% 
have their blood glucose measured in the field. If our system data shows that it is only occurring 
80% of the time in an agency or region, then we have a system-wide problem. Is it a charting issue 
(not using checkbox)?; a training issue (EMT-B’s are not being taught how to use glucometer)?; an 
education issue (providers do not know they need to check BG in AMS)?; or is it a protocol issue 
(guidelines are not clear)? If individual providers are persistently deficient, then they will also be 
counseled/disciplined as needed. However, the issue uncovered is undoubtedly 
a system problem, not an individual provider problem. 

 
The NWRETAC medical directors will be tracking these items for use in comparison between 
systems in our region as well as other regions within the State of Colorado and the State as a 
whole. 

 

A “Benchmark Notation”, designated “BMK”, has been added within each individual protocol for 
which benchmarks will be tracked, in order to remind providers of the “best practices” we are 
shooting for as a System for that protocol. 

 

The following guidelines have the “BMK” designation and this is what will be tracked: 
 

1.   Airway 
a.   Intubation success rate 

i.   Per patient 
ii.   Per attempt 

b.   Complications 
i.   Misplaced tube 
ii.   Unintended extubation 

2.   Cardiac arrest 
a.   ROSC/Transport rate 
b.   Survival to discharge rate (VF/VT, other) 

3.   Chest Pain 
a.   ECG done in pts > 34 years old with non-traumatic CP 
b.   ASA administration rates 

4.   Universal Altered Mental Status – BG check (precursor to hypoglycemia, seizure, stroke, 
alcohol intoxication). Also BG Check in: 

a.   Agitated / Combative Patient 
b.   Heat/Cold 
c. Head Trauma 
d.   Near Drowning with AMS 
e.   SZ in Pregnancy 
f. Pediatric seizures 

5.   Pediatrics – use of length based tape 

 
Your agency medical director may have other items which will be tracked in your agency or 
system. These will be identified in the “Local Guidelines” sections of the guidelines. 
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