EMDAC 12.4.07
Combined Meeting
EMSA Director Presentation
1.  Southern CA wildfires discussion, communications “up the chain” were a problem area; the timelines of EMS are NOT necessarily the same timelines of SIMS which will lead to problems in gathering resources for disasters
2.  Budgetary issues, 10 billion dollar shortfall, cuts will come to Poison Control Centers, EMSA and Disaster

3.  Air Medical Task Force in process of meeting and formulating ideas/solutions
Scope of Practice

1. Tabled San Joaquin County request for Atrovent
2. EMT-II Oversight Trial Study (continuance requested): Merced County

3. Discussion: EMT II regulations sun setting, moving toward a national certification, Cesar (We don’t want to create junior paramedic)
Haynes moved,  Second Tharratt

4. San Francisco Fire: RAMPART Trial (Karl Sporer) Rapid Anticonvulsant Medication Prior to ARrival Trial.  
· Primary Objective: To determine the rapidity and effectiveness if IM midazolam vs IV lorazepam in the prehospital treatment of status epilepticus evidenced by termination of clinically evident seizures at hospital arrival.  
· Secondary Objectives: Effects of IM midazolam vs IV lorazepam in neurologic outcomes at 90 days, frequency of ET intubation, frequency and duration of ICU admission, and frequency and duration of pharmacologic coma.
· If treatment failure, go to open label treatment with known drug.  Hospitals to treat as status seizure patients.  
· Patient population:   Age 12 months or older

· Inclusion Criteria: paramedics or reliable witness verifies continuous or repeated convulsive seizure 5 minutes or longer, or patient does not regain consciousness, patient still seizing on paramedic arrival, age greater than 12 months

· Exclusion Criteria:  Major trauma, immediate need for other IV medications, immediate need for ETI, known drug allergy, pulse < 60, systolic BP < 100, 2nd  or 3rd degree AVB or sustained ventricular arrhythmias, known long term use of benzodiazepines, sensitivity to benzodiazepines, known pregnancy
· Box includes labeled IM and IV drug, GPS locator, voice and data recorder, thermometer

· Goal 2 years, 750 patients, 17 communities nationwide
· No IV, drop out of study.
Minutes from Sept meeting approved

Tactical medical Committee: 

Rudnick to attend Tactical EMS Training with Dr. Miller

Treasures report:  

$4889, Budget built on 32 memberships, 28 have paid


EMSAAC Conference: May 27,28th 2007, San Diego

Aeromedical committee continues to meet

(Cesar)
   Intention of task force: continue lines of communication amongst providers, regulators, and public; EMSA does not feel that the EMS regulations will or should be changed.  State has regulations that are not being fully implemented.  There is nothing in the BRN that stops LEMSAs from seeking accreditation of the flight nurses to understand the SOP of the medics that they work with; 
Put together a SOP for the flight medics suggested (Rudnik).  

LEMSAs should accredit the flight nurses

Model: CCT transport paramedic and nurse

Standardized data set for flight programs?
AB 941 Discussion

Standardized state system?

Many LEMSAs are going to DOJ background checks ($75.00)
Combined DOJ and FBI background checks ($95.00)
Concerns expressed over smaller agencies
Cesar: With AB 941 veto, governor wants DHHS to lead discussions with stakeholders.  However, EMSA still wants to serve as support for LEMSAs and serve as a resource.  

Do we want to be a technical consultant to the process of a new bill, which will likely lead to another veto, should we as a group move forward and be proactive, get involved earlier in the process.  
Cal Chiefs has an expectation of EMDAC to be proactive

Cesar: Now is the time to put together language, not concepts.  The concepts have been agreed on already.  The language should be put together now and brought to the new legislative session in January.
Firestorm 2007 (Haynes)
· Santa Ana winds blew 3 solid days, gusts to 90 mph.

· 9 fires at one time, 355074 acres, 1306 homes, 354 structures

· Largest evacuations in CA history

· 515000 evacuated

· 26000 in shelters

· About 2000 patients moved

· Medical facilities evacuated

· 100+ injuries

· 10 direct deaths

· 19 burns admitted, 8 vents

· ED visits for respiratory patients spiked

· Reverse 911 system worked well, and likely saved lives

· WebEOC HUGELY successful, data messages can be sent quickly to share information, messages can be directed to individuals or groups, very intuitive to use

· System Issues:  Declared Annex “D” (local disaster), canceled first responder response, 1/1 EMT/medic transition from 2 medic teams, Burn triage

· Established maps of SNFs and acute care hospitals

· Facility Evacuations:


2 hospitals (both relatively small) evacuated

· Facility to facility transfers, some went to shelters or temporary evac points and secondary transfers

· Pomerado evacuation: pre-planned with experienced nurses who took the census and arranged transfers, 77 patients (some vented, 6 from L&D), moved to 12 hospitals under 2 hours.  ED left open with skeleton staff, closed M-Th, cared for injured fire fighters, cleaned on Friday, DHS inspected, then repatriation began.

· Vila Pomerado: 121 patients, 9 vented, sent to 10 facilities SNF and acute

· Shelters: 45 opened, various sponsors, ARC overwhelmed by shear numbers of shelters, Qualcom was 10000 and well organized by UCSD physicians into a small hospital

· Dialysis patients not really effected, only one center closed during fires

· Shelter medical care: who’s responsible, if there are ill persons what is their disposition?
· Medical Reserve Corps: prescreened volunteers (RNs, MDs, pharmacists, RTs) about 800 total, 300 responded, 70 were actually used…gave treatments, wrote prescriptions, contacted PMDs.  There was a lack of role definition and structure, no identification, need supplies for them in advance.  Assemble pre-designated response teams, they also need better training

· SDCMS also credentialed volunteers and deployed them.

· Pharmacy Emergency Response Network: regulated supplies, med reconciliation, set up agreements with local drug stores

· Media Operations: unfiltered rumor mill often times, non truths called in that demanded responses but were untrue and zapped time from resources
· State Response: Governor wants to be active and involved, communications between EMSA and local EMS needs to be open and frequent, 

· Recovery: local assistance centers established, DMATs and local hospitals helped with local medical care at local assistance centers.

· What went right?  MOC, evacuations, rapid sheltering, volunteerism, ambulance transport systems

· Lessons: ? harden medical facilities, establish defensible perimeters around medical facilities

PCR Use and ED Information Handoff Survey (Weiss)
· Purpose: to begin development of an improved system for “handing off” patient information
· The challenge: trade offs between timely deliver and returning to service

· Who Responded:

· 41 responses

· 28 of 31 CA EMS systems

· 17 EMS administrators/Directors

· 13 EMS medical directors

· Results:

· 78.1% BOTH the first responder AND the EMS transport agency complete PCRs

· 17.1% paper form, 19.5% electronic, 63.4% BOTH

· 62.1% satisfied or very satisfied with their electronic PCR system

· 72.7% DO NOT allow scribes to complete PCRs

· Maximum time ambulance may remain at hospital: variable
· 66.7% allow time extensions to complete PCR

· Avg length of time from response to PCR filed: 69% don’t know

· 69.7% require PCR left with patient at hospital

· 45.5% have an abbreviated PCR option

· Important information in Abbreviated PCR?

· Name and contact info of EMS personnel

· Medications administered by medics
· Procedures by medics

· Chief complaint
· Vital signs

· Location of incident

· 42% are satisfied with current procedures with PCRs (almost all had ePCRs)

· Solutions (or ideas):

· Worksheet: brief form started by first responders that is triplicate format and handed off to next provider, with a copy left at hospital

CN Treatment (Tharratt)

· Options for treating cyanide are the “Pasadena kit” involving ampules, sodium thiosulfate, 
· Second option: Hydroxycobalamin, used for years in Europe, safe.  Comes in package with 2 vials, you have to give both vials (5 grams).  Average is 5-15 grams dose total.

· Poison Control opinion: either option is fine

· 30 cases a year nationwide of CN poisoning reported to PC centers, but smoke inhalation brings an interesting question

· Data to support it in animal models is scant.

· Cost effectiveness is a major factor ($799.00 per kit)

· Shelf life is 2 years.  No product replacement policy.

· No recommendation for PCC regarding smoke inhalation

Round Table

Ken Miller (Orange County)

Retrospective evaluation of Cincinnati Stroke Scale, collecting data on timeframe for strokes, difficulty in getting medics to document “last time seen normal”; STEMI data: the effect of artifact on false positive interpretations, Zoll M series monitors used (14% overall, 60% of these were secondary to artifact), solutions to artifact include not pre-connecting pads, shave and abrade skin, shield the cables, change filter wavelengths, using sandpaper pads; artifact does not seem to come from patient and ambulance movement; January will introduce flexible intubation guide, Amiodarone replacing Lidocaine; 
San Luis Obispo

Transitioning to public domain EMD

Trauma designation ongoing with 2 competing centers

San Bernardino

Presented concerns about special event ambulance staffing

ePCR program implemented

CPAP program going well, offering each provider to select their own choice of device


STEMI implementation coming

Santa Cruz

Going to CPAP


5 year study on continuous 5 lead monitoring nearing completion

Coastal Valleys


Lytic study about to be up and running


POLST discussed
Sacramento


Emergent product, deploying CPAP in stepwise process


Board of Supervisors hearing debate on trauma centers


100 Zoll vs Physiocontrol STEMI to same center

Going to background checks on all initial certs and all first time recerts

Alameda

4 Stroke centers 

STEMI program: 2500 12 leads a quarter, 70-80 STEMIs out of that number (3% false positive rate)


Res Q Pod deployed, numbers coming in.


Fentanyl use: 50 cases in so far

CPR in schools: community outreach project.  600 kids 7th or 10th graders.  Mandatory CPR in the schools.

Contra Costa

Problems with PCR and handoff communications


Spike in penetrating trauma

San Mateo

Presentation on new prehospital stoke screening tool used 


IOs being used

Kaiser
Sharing of info on patients to prehospital providers is not HIPPA related, but CA privacy laws


Regionalization of trauma plans being discussed at the state level, possible pilot group coming to explore sharing data
Nor Cal EMS

Background checks employed

