EMDAC Minutes

San Diego

Grand Horton Hotel

September 20, 2005

I. Introductions/Announcements


A. Joe Barger doing better. Card for him was passed around the room.

B. Richard Watson’s retirement dinner a success. He will be at 12/6 meeting in San Francisco

C. Terry asked if members would fill out the peer review worksheet and turn it today

D. Letter of conflict letter done. One request received. Dr. Aristeiguieta is reviewing. Requests should come from Governing Board (see below)

E. Next Meeting on 12/6 San Francisco, at Marines Memorial

II. Old Business

A. Minutes

i. Question regarding section VII. A. 1. Strike statement 

ii. Al Morni’s report missing

B. Proposal from Dr. Aristeiguieta 

i. Meet jointly for directors report in am

ii. Split up into individual groups afterward

C. Question for Dr. Aristeiguieta 

i. Will you be serving if Arnold is not reelected? Cesar: I serve at pleasure of the governor. He thinks that there may not be a lot pressure for him to change jobs if governor changes. 

D. Treasurer’s report

i. $9200 in bank, $6200 projected by end of year. Membership remains steady.

F.
Peer Review

E. Conflict of Interest Letter

i. Update from Gary Vilke. New candidates interviewed. Currently negotiating with candidate #1. Gary was not interviewed for job.

ii. Per Dr. Aristeiguieta: There is no general conflict of interest of EMS physician working in same geographical area. He noted that for him to practice anywhere in state there would be “conflict” under this scenario.

iii. Roz Mitchell asked about how a governing board is involved in request of third party med director. Terry states that letter was sent to governing bodies and administrators. Steve Tharratt noted that it is simpler to have group that has neutral opinion to make request.

F. Current CQI/Focused Studies/Research

i. Karl Sporer presented report from San Mateo County looking at Clinical Care of Chest pain and Severe Trauma Patients. He described his process and results. Education is based on results. All reports available on Web.

ii. Steve Tharratt mentioned that he doesn’t have as good a data system in Sacramento. What they do is ID question, pull charts prospectively. They have reps for hospital, pre-hospital. They draw representative sample. Downside is they can’t measure as many things as Karl but can still do QI. Vast majority of hospitals cooperate. Steve is passing out a CQI report from Sacramento Fire.

iii. Gary Tamkin, Medical Director for CHP, reports that he is able to look at each and every call through their system.

G. Trauma Plan: Bruce Haynes

i. Bruce relates a State commission report at Radisson in June. Dr. Hoyt states that we need a state director of trauma. No more local control?

ii. Bruce shared his concern that sub-committee was done in secret so no reports were brought back to us. Bill Tuefel shares his concern and says that even as committee member he never received a final draft before it was taken out for public comment.

iii. Dr. Aristeiguieta relates process between Watson and Hoyt. A bill is now before the legislature that calls for circumventing EMSA from trauma process. Dr. Aristeiguieta will be meeting with Dr. Hoyt in a couple of weeks. States proposal is now in a “white paper” format.

iv. Gary Tamkin states that sometimes bills come under the radar. Dr. Aristeiguieta says that though he is not at liberty to share EMSA’s position on everything that is recommended to the Governor but will try to keep us informed on legislation that is proposed or pending.

v. Terry Murphy asked if the white paper could be shared. Per Dr. Aristeiguieta he states this is a draft. He is reluctant to share it now because it is in draft plan. Tharratt and Tuefel state that this body was not fully engaged in this process and would not want to put our name on this. Dr. Aristeiguieta notes that nothing should be done in secret in government. He wants us all to participate in the commission meetings in the future.

H. Cath Center/12 lead discussion

i. Update from Orange County (paramedics read “acute MI”)

1. 84 cases (2% of total chest pain calls)

2. 51 pci

3. 7 angio

4. 4 deferred for cabg

5. 3 limited dz. No intervention

6. 2 lost to followup

7. 1 with late PCI

8. 23 “issue” cases

a. 5 False positive

b. 4 acquisition problems

c. 3 SVT

d. 2 died in route to hospital

e. 1 ICH

f. 1 false negative

g. 1 false negative (left bundle)

9. Only 42% of EDs notified Cardiologists prior to arrival of patient to ED.

10. Performance Door to stent times,

a. 30-44 minutes (12)

b. 45-59 minutes (14) 

c. 60-75 minutes (13) 

d. 76-90 minutes (10), 90+ minutes (4) 

e. Mean time to intervention = ????

f. Fastest hospital mean = 45 min

g. Slowest hospital mean = 90 min

11. Participating Centers

a. Some are low volume

b. Some are freestanding (no surgical backup)

12. Questions: Dr. Aristeiguieta: is this having an adverse economic impact on non-cath hospitals?

13. Conclusions

a. Benefit to patient

b. Promise not to let this morph into a unstable angina or chest pain protocol

c. These patients get transferred anyway. Hospitals make money when they admit patients, not when they are shipped out.

14. Question about designation. Hospitals meet criteria on Orange County Website

a. OC designates the cath center

b. Does LEMSA do recertification?

c. Hospitals have been supportive.

15. Bill Teufel states that Ralph Brindis (cardiologist with Kaiser) will report data that shows that CT surgery backup not required.

16. Ventura County report via Bruce Haynes

a. 453 EKGs Total

b. 11 true MIs

c. 1 false positive

ii. Steve Tharratt is doing study to measure sensitivity and specificity of 12 lead machine reads. One problem is unknown prevalence of MI.

I. Online CE Issue for EMT I 

i. Haynes: Noticed CE events where EMTs get 37 hours of CE per day.

ii. There were complicated questions about how abusive this is. Bruce is not sure what to do.

iii. Dr. Aristeiguieta: EMSA has accepted online CEs. He is worried about the quality. He has seen the full range. More are poor quality than good. Questions remain about which of these online programs to allow, All, some, none? If we set objectives including ratios of types of CE then we could evaluate then

iv. Tharratt makes point that bad CE can occur in classroom too and unprofessional medics will find path of least resistance.

v. Nancy Steiner would urge to improve quality of online CE rather than to disallow it altogether. She recommends that all online providers be required to get approval. EMSA may not have the expertise to evaluate. How do we do this?

vi. Ghilarducci proposed that we set up a group to evaluate online CE. Mitchell says there are national groups that look at this.

vii. Murphy suggests that EMSA already does not allow online PALS or ACLS.

viii. Tharratt noted that Sac County EMS would randomly evaluate CE certifications.

ix. Wood: 38 hours in 24 hours is not necessarily a fallacy.

x. Steiner: when paramedic task force was looking at CE quality they discussed this for 3 years.

xi. Cesar: it would be helpful for EMSA if this group could set some standards/develop objectives for EMTs and Paramedics.

xii. Terry Murphy will put this on list server to see who may wish to participate.

J. DEA Issues

i. DEA doesn’t like current restocking policy in San Diego County

ii. Each provider agency must have their own DEA license for narcotic.

iii. Some agencies have their own Medical Directors to provide this. Others do not.

iv. According to JCAHO, no hospitals can restock ambulances.

v. Gary says net effect is that ambulances are carrying larger amounts of narcotics.

vi. Mitchell notes that they have contracts with provider medical directors to provide controlled substances.

K. Future Joint Meetings for EMSAAC/CalACEP

i. Some discussion of this on list server. EMSAAC wants to have educational meeting 1 day prior to CalACEP meetings. This was approved by the CalACEP board.

ii. No action taking with group to discuss attending this meeting in the future.

III. Roundtable

A. Solano County: Steve Whitely

i. 12 leads continued

ii. no destination policies based on this

iii. early diagnosis is key to program presently

B. Santa Clara County: David Ghilarducci 

i. Stroke system is progressing

C. San Francisco: John Brown

i. New website

ii. LEMSA

1. Response issues in South Western part of city. Working with San Mateo County

iii. Ongoing problems with San Francisco Fire Department

1. ambulance inspection

a. CAAS certification. Anyone with experience with using this? SF is looking at requiring this for ambulances because they have problems with ambulances not passing their inspection process.

b. The group was unable to give any experiences

c. Sacramento LEMSA is actually asked to come in and inspect. NFPA 450 gives standards to FD ambulances.

2. on-going investigations

D. San Mateo: Karl Sporer

i. Stroke centers in 6 months

ii. 12 lead and redirection

iii. Prehospital and Psychiatric care

1. paramedic trained to place 5150s

2. PD has been sloppy in writing 5150s

3. Patterned after Santa Barbara however nothing written down.

4. They will have caged vehicle to take patients for evaluation

iv. RFP for EOA

1. 2 year cycle started for RFP for 2009-2019

E. North Coast EMS: John Kelsey

i. Trauma plan is finished: five hospitals were going to be trauma centers. Now they have 1 level 4.

ii. Cardiac redirection for STEMIs. One hospital is Cath center

F. Mountain Valleys: Roz Mitchell

i. Two trauma centers are now recognizing that they may not have any advantage of being even a Level II Center.

ii. CCT transport

1. Roz looked at curriculum. Limited scope. Not the same as CCT RN. Some hospitals may not realize the difference

2. Many providers want to do it.

iii. Doing lots of training for HRSA, EMS

iv. HazMat: questions regarding the use of MARK I kits. Spending lots of energy on Chem issues there. Paramedic scope of practice. Questions about treatment in Hot Zone. Concept of HazMat paramedic being considered. Tharratt says you cannot easily forward deploy Mark I kits from hospital.

v. Roz Mitchell expressed concern about EMDAC being left out process before release of committee reports.

G. San Diego

i. 12 leads every. Redirection **Acute MI**

ii. Setting up system 

iii. Stroke System also starting up.

iv. Polyheme (18 patients registered so far)

v. DEA issues (see discussion above)

H. Sacramento: Steve Tharratt

i. No longer consultant for Sacramento EMSA

ii. 12 leads

iii. TASERS

iv. RFP for trauma centers. South Sacramento

v. UC Davis terminated air ambulance program

vi. Number of Hospital Scene calls is about 150/year.

vii. Any air ambulance must be CAMTS certified if based in Sacramento

I. CHP: Gary Tamkin

i. First meeting

ii. Practices in Central Valley

iii. AMR medical director and CHP medical director.

1. oversee EMT course for all recruits

2. oversees vaccinations

3. 7-8 helicopters

a. oversees QI

b. paramedics stationed at capital

4. DRE program

a. Helps PD detect toxic ingestions

J.  North Coastal: Eric Rudnick

i. took over for Chet Ward

ii. no issues 

K. Orange County Fire Department: Ken Miller

i. New EMS/Disaster Medicine Fellowship through UC Irvine

ii. Looking to do some meaningful research

iii. Trying CAD based surveillance project.

1. Looking for call trends

2. weekly report

iv. Plan to use NEMS for upcoming drill

L. Marin and Coastal Valley: Bill Teufel

i. Regional response for trauma between LEMSAs

ii. Common TAC

iii. Regionalize air resources

iv. CQI needs to be improved.

v. 12 leads. New cath center in Terra Linda for Kaiser.

vi. Anyone have any experience standardizing times? Cellphone times.

vii. Anyone have protocol that allows medics to downgrade from ALS to BLS?

M. California Ambulance Association: Jack Wood

i. No report

N. Orange County: Bruce Haynes

i. Large problem with holding psych patients in the ED

ii. State sent something to all emergency rooms with instructions to go on diversion if overloaded.

iii. Patients are being sent to hallway on floor, rather than hallway in ED as experiment to deal with overcrowding.

O. Alameda County: Jim Pointer

i. New Director in ALCO. Person starts tomorrow.

P. El Dorado County: Terry Murphy

i. Two JPAs. One set of FDs said they don’t want to pay EMS anymore.

ii. No 12 leads

iii. Third chest pain study in 3 years. Now removed morphine

iv. L-3 trauma. Undecided.

IV. Committee Reports

A. EMSC: no report

B. Trauma: already discussed

C. Safety WMD: no report

D. CAA

i. Annual general membership meeting in Lake Tahoe

ii. Watching closely scope of practice


E. EMT II task force: Bruce Haynes

i. Working on curriculum. 80 supplemental hours is currently recommended

ii. Vote on location: should be able to work anywhere

F. Advisory Committee

i. Aristeiguieta stated 4 goals

1. medical control

2. disaster preparedness

3. professionalism

4. coordination between EMS, Law Enforcement, and Fire

ii. Cesar looking at using outside physicians to help look at investigations on ad hoc basis

G. Emergency Health Care Access: No report

H. Standards and Guidelines

i. Report written. Standards probably unchanged

I. EMS Commission: No report

J. Paramedic Task Force

i. Recommendations completed

ii. Fine is a method of discipline. Public comment coming up.

K. EMS Data Committee: No report

L. Ambulance Strike Team: Project complete

M. Legislative Issues

i. 4 initiatives

ii. met with Cesar

iii. add Cal ACEP legislative stuff

N. Meeting Adjourned 1545
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