Emergency Medical Directors Association of California

Meeting Minutes, June 21, 2005

Radisson Conference Center

Sacramento, California

Members Present
	Terry Murphy
	Sean Trask
	Steve Whiteley

	John Brown
	Richard McSherry
	Sabina Imrie

	Dave Ghilarducci
	Howard Micheals
	Steve Tharratt

	Bill Teufel
	Chester Ward
	Dan Smiley

	Karl Sporer
	Eric Rudnick
	Richard Watson

	Joe Barger
	Jim Pointer
	Conrad Salinas

	Cathy Ord
	Jack Wood
	Bruce Haynes

	Todd Stolp
	Allen Morini
	Gary Vilke


I.
Call to Order: Terry Murphy, EMDAC President

A.
1025 hours

II.
Introductions

A.
Chet Ward introduced Eric Rudnick M.D. who is assisting him in Norcal EMS.

III.
Announcements and Business

A.
Dr. Caesar Aristeiguieta soon to be announced as EMS Authority Medical Director

B.
Memory book for Maureen McNeil

C.
Approval of minutes: no changes

VI.
Directors Report: Richard Watson, Director, EMS Authority

A.
New EMSA Authority Director

1.
Richard has met with the new director and was very impressed

2. 
Appointment still "on track" but nothing is official until appointment made by Governor.

3. 
Earliest start time may be August or September.

4. 
Richard to keep us up to date via email.

5. 
Richard thanks EMDAC for making his tenure at EMSA a very rewarding experience

B.
EMT II Task Force: Sean Trask, EMSA

1.
TF agreed to scope of practice for EMT II basic. 80 hour course. This is very similar to national EMT-Advanced with the exception of nitrous

2.
Optional skill section for cardiac drugs, anticonvulsants

3.
Morphine excluded from basic scope of EMT 2

4.
Model curriculum under development: guideline only

5.
EMT 2 regulations...could apply to just rural areas or everywhere

6.
EMT 1 Test rollouts: 

a)
Meetings occurring to coordinate using National Registry Exam for EMT1. 

b)
11 agencies have committed to using National Registry Exam.

C.
Licensure Task Force: Rich McSherry, Chief Investigator, EMSA

1.
consistency urged between agencies

a)
website

b)
application

c)
fees

d)
criminal background checks

2.
Licensure TF is investigating certain concepts (these are just concepts at this stage and not official positions)

a)
consistency regarding criminal. violation resulting in lifetime ban (290 registrant is one example)  Single misdemeanor (not reduced felony)  > 5 years non-violent might be forgiven. DUI is another issue. Interesting fact: On average , most offenders drive drunk 350 times per each arrest.

b)
FBI printing on all people.  FBI Check is different than Cal DOJ. (DOJ limited to Cal. Violations)

c)
Denied application for paramedic license. Applicant can reapply the next day, no waiting period. Revocations can reapply each year.

3.
Legislation (1799.112)  requires employer reporting to LEMSA and EMSA for fired employees for material violations

4.
There were questions from the group regarding local accreditation standards, gradations of trust based on level of licensure.

D.  Directors advisory group. 

1.
Meeting a week from Thursday. Will discuss conversations with Dr. Caesar.

E.
New Roles for EMSA Staff: With Maureen leaving there will be restructuring  probably affecting Bonnie Sins and Nancy Steiner

F.
Trauma Center Funding

G.
AB260

1.
Fire response intervals-potential controversy

2.
May be used by Fire Chiefs to force cities to spend more money on fire services

3.
EMSA position on this to be determined

H.
Dr. Jackson leaving (State Surgeon Gen)

I.
Little Hoover Commission; “We are better prepared than ever before”

J.
Trauma Systems Development: Regional Basis

1.
Question regarding regional approach to trauma centers.. would this take away trauma center from local control and apply to regional commission is one proposal.

K.
National Scope of Practice: Dan Smiley, EMSA

1.
It appears that the program is going to go ahead, little changes and wide agreement

a)
Emergency Medical Responder Level  40-60

b)
EMT Basic

c)
EMT Intermediate/Advanced EMT: IV, D50, nitrous oxide, Intraosseous infusion. Nitrous may present a calCal OSHA issue..Terry Murphy reports results of study she conducted that showed 1600 ppm Nirous Oxide in driver’s compartment..NIOSH standard is 50 ppm

d)
Paramedic Level

e)
See http://www.emsscopeofpractice.org/

V
New Business

A.
Treasurer's Report: Bruce Haynes

B.
Peer Review: Terry Murphy/John Brown

5 of us have reported: Very little participation. Will bring Spreadsheet next time.

C.
Medical Directors Conflict of Interest

1.
Gary Vilke:  discussion regarding Long Range Plan for UCSD. Gary contracts through UCSD as medical Director. Perceived as conflict of interest. Ultimately plan is to replace contract for Medical Director. Gary has reapplied. Discussion ensued regarding standards for conflict.

2.
Bill Teufel noted that restriction limiting EMS director who practices outside county is counterproductive. He states that Marin County has such a policy but has suspended this rule for lack of qualified medical directors.

3.
John Brown: wonders if there is a way to prevent obstruction of EMS Directors. Dan Smiley mentioned Fair Political Practices Commission.

4.
Steve Tharratt: what do you decide as a sole issue...only medical...that should be standard for determining conflict.

5.
Recommendation to agendize for EMS Commission to make position. Also recommend CCLHO and EMSACC as well as EMDAC write position statement.

Break for Lunch until 1300

6.
Terry Murphy: Interested in CQI studies such as airway studies, cardiac studies, Could people bring their study forms to next meeting?

7.
Next Meeting on September 20, San Diego

VI.
Roundtable

A.
El Dorado County: Terry Murphy

1.
EMS Administrator has been listed. Now is a full time job.

2.
6 month airway study.. good success

3.
Pelvic fracture splinting policy. Sheet method plus upside down KED tech.

4.
Safe surrender sites. all but 1 fire agency agreed.

5.
Level III TC proposed.

B.
Orange County: Bruce Haynes

Cardiac Care

1.
11 hospitals designated  as cardiac centers. 

2.
42 patients so far. 

3.
75% have STEMIs. Some False positive EKGs. 

4.
Some cardiologists have started to back away from availability. 

5.
Times are fast. Door to Cath....clocked stopped when lifesaving intervention occurs. Mean time = 55 minutes. Highest is 90 minutes. Fastest hospital is Newport..mean time is 44 minutes door to balloon. False positives such as ICH read as acute MI. Another DOC misread EKG in another case and treatment delayed. . 

6.
Hospitals report 1 page summary to EMS. It's a condition for receiving pts. 

7.
Bruce reports on hospital that does not have surgical backup, Jim Pointer reports that 2 hospitals perform caths w/o surgery. States that DHS never intended EMS patients to be brought to these hospitals. Angelo Salvucci disagrees, DHS has said that it was ok in the past in relation to a prior bill that was proposed. ACC has criteria for hospitals w/o surgical backup. Thasrrat...we don't designate, only identifies capabilities.

8.
incidence of coronary rupture is 0.4%

9.
Hospitals w/o backup have transfer agreements

C.
Angelo Salvucci: Ventura Co. 

1.
12 lead  policy. 2 months of data show that of 157 EKGs, 2 show STEMIs. Question is open that medics may need to interpret. 2 hospitals have really responded to challenge. Did not train medics to interpret.

2.
CPAC in Ventura...worded as optional.. should have required this.

3.
Changing vent to compression to 10 to one.

4.
EZIO being tried...useful 

5.
Fall prevention: elderly falls are high cause...fall prevention program

6.
Working to drive esophageal intubation rate to zero. Medic must bag first and monitor capnography. Must see waveform or remove tube.

7.
Anyone looking at not intubating trauma patients? Looking at head trauma as contraindication to intubation.

D.
San Diego: Gary Vilke

1.
working on cardiac.

E.
Napa: 

1.
looking at 12 leads

2.
looking at regional trauma centers. First regional TAC...worked nicely.

3.
Looking at regional air committee.

F.
Alameda: Jim Pointer: 

1.
Berkeley FD using intra nasal narcan

2.
AMR looking at King Tube.

3.
CPAP...all providers...providers provide data forms. Significant reduction in intubations. 

G.
Marin County: Bill Teufel

1.
is looking at CPAP as well. Start at low flow.

H.
Norcal EMS: Chet Ward

1.
cracks in trauma system. Contract agreement between L2 in Redding and Chico.

2.
Problems with neurosurgical coverage

3.
5150s – Shasta County closed inpatient psych facility. Eds are becoming backlogged with psych cases

I.
Tuolumne County: Todd Stolp

1.
Uses “cage cars” to transport 5150 patients after medical clearance

2.
Cluster of n. meningitis.  Requires intimate contact such as mouth to mouth or intubation for prophylaxis.

J.
Sacramento County: Steve Tharratt

1.
12 leads in progress.

2.
Rolling out national reg. exam in Sacto. Why are we doing this?  Why not done by training program?

3.
Current mail list sent out. Those with AOL address blocks 50% of emails though spam filter, Please provide an alternate if you wish.

K.
Solono County: Steve Whitley

1.
Pronouncement on scene.

L.
Contra Costa: Joe Barger.

1.
Trying to exempt training requirements for PADs at BART stations.

2.
Being asked to be PAD medical director for multiple agencies. 

3.
CEMSIS reports. Using EPCR in Contra Costa County.

4.
Pain Management reviews

5.
Training Consortium with simulator. AMR and FIRE

M.
Marin County: Bill Teufel

1.
no report

N.
Santa Clara County: Dave Ghilarducci: 

1.
Stroke Systems

2.
EMT Pronouncement using AED.

O.
San Francisco County: John Brown

1.
Patient Tracking System. About to sign contract with EM Systems. 

2.
Lithuania EMS system. Major EU grant given. 

3.
How does one test base line knowledge of paramedics?

VII.
Committee Reports

A.
John Brown:  Emergency Healthcare Access

1.
Almost dead per Tharratt

B.
EMT II Task Force: Steve Tharrat

1.
meets monthly

2.
discussion about scope.. a little amount of scope creep. 

3.
Morphine suggested by Search and Rescue. 

4.
Recommendation to go with existing scope. How do people feel about adding morphine?  Tharrat concerned about scope creep and training hours required.  Majority felt that morphine should be withheld until studied. If morphine needed then paramedic might be necessary. We would support a trial study.

5.
Rumors are that EMDAC has position to eliminate ET intubation. 

6.
Activated charcoal was going to be eliminated from scope. American College of Toxicology says charcoal probably should not be used. All agreed that AC should be removed from EMT Advanced.

7.
Where is the EMT Advanced going to practice? LEMSA makes this decision, EMT advanced cannot replace existing medic but could be placed with paramedic.

C.
EMS Commission: Salvucci.  Meeting Tomorrow.

D.
EMSC: Morini

1.
Meets this Thursday, 

2.
Last draft of EMSC conference in  Oct Long Beach Queen Mary

3.
School material have been sent to LEMSAs

E.
Trauma Steering: Teufel

1.
Draft Document produced. Not available today. 

2.
EMSA won't release drafts from advisory committee until complete with process. Draft might  be available for next meeting.

3.
Bruce Haynes reports that trauma volume has gone up. Sacramento reports same

F.
Legislative: Sporer

1.
No Report

G.
California Ambulance Association: Wood

Report submitted: EMTII Task Force:  CAA opposes concept of EMTII

H.
Homeland Security: Mitchell

I.
Advisory Committee: Pointer/Murphy 

1.
Next meeting June 30

2.
Block grant: loss of programs if not funded.  2/3 funding proposed. Priority is to fund existing programs.

3.
New DNR form on website

I.
Standards and Guidelines: Mitchell

1.
No Report

VII.
Meeting Adjourned

