EMDAC 3.25.08
Members Present: Eric Rudnick, Kevin Mackey, Ken Miller, John Brown, David Chase, Angelo Salvucci, Bill Tuefel, Reza Vaezazizi, Joe Barger, Sam Stratton, Bill Koenig, Jay Goldman, Steve Tharrat, Mark Luoto, Bruce Haynes

Others Present:  Dan Smiley, Nancy Steiner

Scope of Practice (Barger):

A.  Category I (Consent)

Marin County EMS
Amiodarone optional SOP as part of treatment plan for wide complex tachycardia, ventricular fib, and excessive ventricular ectopy.  Discussion over use in ventricular ectopy continued.



Move approve:  Tharrat
Second: John Brown


Coastal Valleys EMSA:  Amiodarone in optional SOP (same as above)

Move approve:  Tharrat

Second: John Brown

B.  Category II 


Ventura County EMSA: Use of King LTs-D Airway to local optional SOP



Move Approve:  Brown

Second: Tharratt

Joe Barger will fashion a letter to the state on an official recommendation to allow the use of King LTD airways by both medics and EMTs


Joe will also add request for a medical advisor approval while in the absence of a state EMS medical director

C.  Trial Studies

Coastal Valleys EMSA study on Fibrinolytics therapy in rural prehospital setting (ongoing)

San Joaquin EMS: Atrovent use (no one from San Joaquin County present)
National SOP and How It Impacts our State SOP (Barger)

Discussion on how we can use the momentum of the national paramedic SOP moving toward completion of how we can revamp the state paramedic SOP to bring it more in line with the national SOP but minimizing the impact on the LEMSA medical director

John Brown and Steve Tharrat to work together on a document

EMSA Input
(Smiley)

Globally, he is concerned about “devices”.  In the majority of the state, it is not an issue.  However in areas with less active medical direction there are concerns about the wise use of these devices and potential abuse or unsafe use


ITD:  Would like a consensus opinion from EMDAC about ITD recommendation statewide, or, add it to an optional basic scope

King LTD: the regulations state “esophageal tracheal airway”, the intent was for a Combitube.

EMDAC Meeting

Call to Order: 

Rudnick

Minutes Approval

Tabled approval until May 2008, 12-07 minutes unavailable
Election of Officers:
Rudnick, 
Looking for a few good women and men

Treasures Report:
Haynes


Balance: $2600 right now


Budget: $7500

Received: $4500


Several members are delinquent

EMSAAC Conference

May 27, 28 2008 in San Diego at Paradise Point

EMDAC Meeting the May 29th 9A-1PM, NO LUNCH!
Tactical Medical Committee:

Rudnick


Trying to standardize the approach to care of victims in these unusual environments.  Tourniquet use: being told they aren’t allowed by the LEMSA medical directors.  Hemostatic agent argument will cease in the near future as a new agent is about to released by the FDA which is cheap and easy to apply.

Air Medical Committee:

Sinz, Rudnick, Barger


Medical oversight committee; can we develop a group model that can be plugged into a single county?  Uniform treatment guidelines; BRN states that the LEMSA has the capacity to authorize a nurse to function in the air medical environment and thereby determine what that nurse does in your county
SB 1141: Undergoing major revisions because current wording makes the public air medical transport agencies above reproach and unanswerable to the LEMSA.  

Equipment, Scope, QI are the goals the AMTF

Developing a conflict of interest statement as well (if LEMSA director is directly involved with the agency)
EMT Certification Task Force
Rudnick

Working group with representatives from major stakeholders have met 3 times to discuss the AB 941 issues and try to revamp the bill to make it as agreeable as possible to all involved.  Now called Torrico AB 2917, the new version is being changed using the framework of 941 to rework it.  
POLST


Tharrat


Goal: terminal individuals should not be transported to hospitals and the form should be signed by a doctor.  The form designates treatment options all the way from CPR or not when in arrest, all the way to nutrition choices, antibiotic choices,  and requested medical interventions.  It is in the state PROBATE CODE, not the EMS code.  The form is bright pink and stays with the patient’s chart.  Caution: the form requires a signature
Roundtable

Ken Miller/Sam Stratton : 


First courses for EMS management support team training emulating IMTs which will handle overhead management for large events to coordinate state and local resources
Presenting abstract on 12 lead machine-read sensitivity and specificity for STEMI at SAEM in May 2008, reporting on just false positives, case controlled study enrolling anyone triaged to a cardiac center

John Brown:


First class of EM residents going in place in June at UCSF.  12 per year, 4 year residency program, and emphasis in EMS and Disaster options.  Karl Sporer and John working on EMS fellowship with search for funding; electronic patient tracking experiment coming to a close and has not worked well thus far and will have to come with their own option; EPCR implementation going well; closing down disaster registry for seniors in the population due to funding cuts; finished SFGH helipad reports, uncoupling from a bond measure to rebuild SFGH; RAMPART study starting up; CARES program starting up; struggling with STEMI systems and ironing out the wrinkles with systemwide usage

Angelo Salvucci

CARES starting up; STEMI system improved (100% prehospital EKG-to-balloon time, major improvements in this arena); 
Bill Teufel


EMS Administrator job open (Marin); agreed to become medical director of Medical Reserve Corp; STEMI update … very impressive initial time frames (<60 minutes door to balloon)

Joe Barger


Trying to work out contracts with local hospitals for STEMI; Peds intubation now out of protocols (71 in last 5 years; of the 63 cardiac arrests, ROSC in 23% of patients NOT intubated and 10% in those intubated; no cases of the 71 that they could not ventilate with BLS airways); joining CARES; CPAP and King implementation going very well, no problems (cut in half the number of uncontrolled airways)
Bill Koenig

CPAP: considering what to do with COPD patients

Glidescope introduced (thanks to Rudnick)

Goldman


Pushing cardiac receiving centers (NCDR)


Diversion hours in N Cal is down, S Cal is flat


Trauma Advisory Committee: July 24th, EMSA is convening an advisory trauma summit by invitation only to develop a regionalized trauma plan for the state

Tharrat


Regional symposium put on by DEA and spoken at by DEA agents and Tharrat and other fire personnel, well received but worry that the DEA is now aware of the potential narcotic problems in EMS systems and are considering each unit (ie: each ambulance, fire engine, helicopter) may be required to have its own DEA number; piloting use of refractometer on every wastage of narcotics; considering hypothermia in the field; CPAP deployed, 30 patients, 80% have tolerated it to the hospital

Coastal Valleys (David)


Thrombolytic study going well

Haynes


330 STEMI cases first year, median 63 minutes D2B time 


? staffing issues


Adding CPAP and trying to reduce bronchodilator approach


Stroke: trying to get all hospitals in the county to meet basic criteria to receive stroke patients


Advanced EMT possible in the outlying areas

Reza (ICEMA)


STEMI: 4 centers eager to participate, trying to get paramedics up to speed on system (machine read), base hospital mandatory contact


Drug diversion program update


CPAP: titrate settings low on up, 90% of settings are at 10 cmH20

