EMDAC Meeting Minutes

December 6, 2005

San Francisco Marines Memorial
The meeting was called to order at 10 am

Discussion: Administrative Practice of Medicine

The meeting opened with discussion about recent issues regarding medical directorships in the state. Many members expressed their concern about the apparent pressures placed upon certain LEMSA Medical Directors that appear to conflict and interfere with their principal task of providing medical over-site and control.

ACTION:  Letter to be drafted by Dr. Murphy regarding the administrative practice of medicine and the expectations of the medical director to include AG opinion to be sent to all LEMSA Medical Directors, Administrators and Public Health officers.  This letter will be placed on the list server for commentary by the EMDAC members. 
Please note: The remaining minutes of the meeting were recorded by Dr. Gary Vilke. Thank you Gary.

Presentation by Dr. Salvucci regarding response to Hurricane Katrina

When medical infrastructure is eliminated, there is no immediate way to re-establish, unlike transportation infrastructure or utility services.

Challenges included the medical credentialing process.  Reported that Red Cross does not offer direct medical care to patients.  

ACTION: None 

Presentation by Dr. Salvucci for earthquake in Afghanistan/Pakistan 

7.4 magnitude

>90% of buildings collapsed in many areas. 

80% of patients had orthopedic injuries and care was limited by the number and availability of operating rooms.  

Up to 20 aftershocks a day

Discussion about linking statewide physician database to allow for physicians to move across the state during disaster.  Attempts for grant funding by CAL/ACEP had been unsuccessful.  ESAR-VHP (Emergency Services Advanced Registration- Volunteer Health Professionals) program discussed by Dr. Cesar, which incorporates registration of healthcare professionals and in which specialties they are boarded.  This is a work in progress, but is currently not operational.  

Discussion occurred about available mobile “MASH” units for DMATs or the availability of a similar mobile unit (like the Carolinas unit with 14 beds, telemetry, OR suite and radiology) to be within the state.  The strategic need for one of these units for local state response was discussed. The mission of such a unit is critical to determining what should be considered before spending any funding.  Pre-staging for possible events (World Series or large gatherings) to off-load the existing hospitals is one use, the other use is the ability to backfill for loss of infrastructure, particularly hospitals.   Dr. Cesar is currently reviewing needs to respond to the state about needs and will take the comments by EMDAC members back with him.


ACTION: None

Potential joint educational/CME meeting with EMSAAC was proposed.  This would be a pre-conference supported by EMSAAC and EMDAC to occur at the time preceding the CAL/ACEP meeting June 1-3, 2006 in San Diego on May 30 and 31.  There was a request for commitment of lecture, financial, and organizational support for the conference to occur starting at 1:30p on May 30th and continue on through May 31st.  

ACTION:  Support was given for changing meeting date EMDAC to June 1st in San Diego.  There was support for a “reasonable” financial contribution to the conference – the amount to be determined by the EMDAC executive committee.    Dr. Koenig will be coordinating lecture topics and speakers for about a 60 to 90 minute lecture.  He will put out topics and suggested speakers onto the EMDAC list serve.

Mike Jacobs from American Heart talked about the new AHA guidelines. 

A handout was distributed:   

Hazinski MF, Nadkarni VM, Hickey RW, et al.  Major changes in the 2005 AHA guidelines for CPR and ECC – Reaching the tipping point for change. Circ 2005;115:IV-206-IV-211.

Some highlights of the talk are as follows:

Regarding chest compressions: Push more, push hard and fast.

Regarding positive pressure ventilation: Bag low and slow.

Emphasize CPR before defibrillation.

Multiple sequential counter-shocks is downplayed with emphasis on perfusion.

Medication changes have been adjusted in the various rhythm protocols in both adults and peds.

STEMI treatments have been adjusted.

Stroke protocol was really not changed. 

Pediatric resuscitation protocol changes similar to adults (more compression, lower vent, single shocks).

Newborn resuscitation protocols essentially untouched. 

ACLS for the experience provider: A one day course for case based algorithm recognition and advanced study – to assess competence of experienced providers – table top, single mannequin for BLS compression and AED use and passing a test.  It is a challenge course – covering exceptions to algorithms, special resuscitation topics, prevention of arrest. 

For additional information:  www.americanheart.org/eccguidelines
Mr. Jacobs invited members to the October 6th/7th San Francisco Regional conference on the new ACLS guidelines.


ACTION: None

EMS Commission meeting times proposed for tomorrow’s meeting are as follows:

3/22/06 in Los Angeles

6/28/06 in Sacramento

9/28/06 in San Diego

12/6/06 in San Francisco

These dates are subject to approval by the Commission.

ACTION: Dr. Murphy will distribute via the list serve the final list of dates once ratified by the Commission. 

Pediatric AED:  Discussion on the list serve discussed use of AED in children that most agencies utilize the AED down to age one year, although some agencies still do not use it below six years.  

The question was brought up – is there a greater medico-legal risk of shocking a 4 year old in SVT with an AED vs. not shocking a child in VF.  Discussion about the sensitivity of the AEDs was discussed.  Additional question was raised as to the medico-legal risk of not shocking a 4 year old in cardiac arrest with an AED immediately available, but protocols not allowing providers to use in children down to one year of age.  

Discussion followed to determine if the EMSA should make a recommendation for the use of AEDs in children down to one year of age.  

ACTION:  Dr. Murphy will write a letter in the form of a position statement regarding the use of AEDs in children down to the age of one year and post it to the list serve for commentary.

Election of officers: Discussion occurred with the resignation of Dr. Vilke from his county medical director position in that he is the president-elect.  Additionally, there are positions of president-elect and secretary.

ACTION:  Dr. Vilke will consider whether he is still interested in the position.  He will contact Dr. Murphy and the slate for the March elections will be presented in the next month or two.

Autopulse:  There was discussion regarding the press release about the termination of the study assessing the device. Nobody was able to determine the actual raw data on the device and the literature on 

ACTION:  Dr. Sporer and Dr. Michaels to review the literature to assess whether or not there is a significant enough risk of injury to patients such that EMDAC or the EMSA should put out a warning or position statement to limit the use of the device in California. Plan is to have discussion at the next meeting.

RSI by helicopter nurses:  Discussion about the use of RSI by flight nurses occurred.  Issues regarding paramedic use of RSI ensued, including the San Diego trial.  Comments that one of the issues was that increased morbidity or mortality with RSI may not necessarily be the level of provider, but rather that the training, on-going training and the frequency of use.  A question arose querying whether a paramedic can push a paralytic for a flight nurse for a flight paramedic/flight nurse helicopter team.  Currently, this is not allowable under the scope of practice. 

If a paramedic training agency would like to utilize medications outside the paramedic scope of practice during the in-hospital internships, this is allowable if the LEMSA medical director approves and sends a list of requested medications to the State EMS Authority and receives approval from the state.  

ACTION: None
Roundtable

Ventura County 

Reports that no study supports use of morphine in treatment of CHF and has eliminated from their treatment protocols.

12 lead trial very successful and is continuing on to triage patients.

San Francisco County

Autopulse no longer used.

Electronic information gathering system being implemented

Airway protocols being revised 

Sacramento County

Post-HIV exposure prophylaxis protocols being finalized that is independent of hospital-based systems

RFP released for an additional trauma center in the county

Contra Costa County

12 lead program being implemented

Trauma issues being addressed, triage

Solano County

New medical director is introduced

San Mateo County

MOUs for stroke centers are being established

Starting psychiatric medic system to do mental status exams, assessments and can place on 5150.  Special transport unit is also being utilized.  System should start tomorrow.

Kaiser

Alameda County cardiac center system is progressing well.

ECGs are all being read directly by the paramedics (they are not utilizing the computer reading)

Reported only ambulance safety device to ever show improved safety in ambulance crashes is the over the shoulder restraint device (like used by flight crews in their seats).  Apparently this device comes on gurneys from the manufacturer and is frequently removed due to complexity of use in packaged patients. Question asked as to why is this restraint not being used?

Los Angeles County

Cardiac regionalization issue being addressed

Evaluated Broselow tapes and found that medication doses are not improved with use.  Dr. Koenig will plan to present results at the next meeting.

Marin County

Trauma triage tool reformatted

CQI committee being strengthened

Coastal Valley

CQI committee being strengthened.

San Diego County

Medical director has given 90 day notice, with the last day to be 2/28/06

STEMI receiving centers are being established

Stroke summit kicking off the plans for a regionalized stroke system

El Dorado County

Committee to review and adapt new AHA guidelines

Committee Reports

EMSC – October/November conference successful with attendance, but has been less of an EMS conference and more hospital based.

ACTION:  Dr. Morini will plan to address the pediatric AED issue with the committee and bring back to EMDAC 

Trauma Advisory – Issue of released draft was addressed at the committee.  State and regional structures for three region statewide trauma system as well as for a statewide trauma registry are being considered in a current draft document that is not currently available for release. 

ACTION:  Dr. Haynes requested that the regionalization of trauma care be addressed at the next EMDAC meeting.

California Ambulance – Concerns about reimbursement being addressed.  Also, the star of life presentation is being planned for Sacramento.

EMT-II – Concerns are of having EMT-IIs displacing paramedics and are trying to assure language to protect from this.  “Curriculum creep” is attempted to be controlled by the task force.  

ACTION:  Dr. Salvucci to recommend, on behalf of EMDAC to the EMS Commission, that we support the recommendation that Sub-sections 100126 (a) (1) and (2) of the proposed language be deleted. 

Emergency Healthcare Access - Diversion issues continue to be discussed.  There is a new topic of discussion - Acceptance of emergency patient by ambulance, but delaying the ambulance offloads is being interpreted by some as an EMTALA violation as a delay to a medical screening examination.  This opens up the hospital to potential exposure and will likely assist in finding solutions.

The use of hallway beds is being discussed as well as the issue of nursing ratios on the ability to accept patients. 

Legislative – CAL/ACEP got Maddy fund clean-up language bill passed.  California Hospital Association started proposition initiative to raise 1.50 per pack of cigarettes to raise funds for emergency care.  This is scheduled to go in June ballot.  CAL/ACEP will support this proposition with name, but not with funding.

Correction to September  20, 2005 minutes

Section P under Roundtable

Should read “ Third chest pain study in 3 years.  Now removed morphine from standing orders.”

Meeting adjourned at:  16:25

Respectfully submitted,

Gary M. Vilke, M.D.

