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	EMDAC Meeting Minutes
June 19, 2012
Sacramento



	Issue
	Discussion
	Status

	Scope of Practice
9:00-10:00
	Imperial County – request for IO, Approved
Alameda Co, Kern Co – Request for Lorazepam, Committee recommendation for these counties to review having multiple benzos on rigs to minimize risk of medication errors. Will bring back at next meeting.
Tuolumne Co – request for Fentanyl – Practice committee will approve Fentanyl provided they put note in protocol about not using more than one narcotic medication and incorporating diversion language for safety.
SSV CO Oximeter Trial study – current CO oximetry study discussed. Approval to continue study and add CO oximetry to protocol 
ITD discussion, decision deferred
Dr. Tang – Presentation on “Augmented Preload in Resuscitation with Applied Tourniquets”
	Per discussion

	Introductions / Announcements – 11:00
	
	

	EMSA Update (Dr. Backer)
	
	

	Approval of March Minutes
	Not reviewed (not available)
	To review at next meeting

	President’s Report
	
	

	Treasurer’s Report
	Treasurer's report reviewed (previously distributed)
	

	EMS Commission (Rudnick)
	
	

	Scope of Practice (Barger)
	Nothing additional
	

	Legislative (Teufel/Sporer/Haynes)
	Various proposed legislation discussed
	

	Stroke System Regulations (Vaezazizi/Miller)
	Discussion was around “Adopting existing standards.” Final draft later this year (or later). 
	

	Cardiac System Regulations (Salvucci, Mackey)
	
	

	EMS for Children (Stratton)
	
	

	EMR
	“systems committee” to be put together
	

	Proposed Paramedic Regulations
11:00-12:00
	Discussion of recent email string in the EMDAC mail list. Review of recent comments to EMDAC president. Comments by Dan Smiley. Discussion of CCT portion - vote to scrap and restart this section failed.  
	Motion to discard the CCT portion of the proposed paramedic regulations, and restart their development separately to the rest of the regulations. Motion defeated.

	Drug Shortages
1:00-1:30
	Orange Co experience discussed (Miller). “Methodology” to deal with drug shortages discussed, with use of expired meds being a final step. 
Dr Backer discussed survey EMSA did of LEMSA medical directors, and his presentation of the data in Washington.
	

	CEMSIS/Arrest Outcome (B. Mumma)
1:30-1:50
	Presentation of preliminary data, including gaps in data collection. 
	

	Core Measures
1:50-2:10
	Handout distributed for the EMSA Core Measures Project. Call for volunteers to participate.
	Interested volunteers to contact EMDAC president.

	LVAD
2:10-2:40
	Most agencies have patients with LVADs at this point.  EMSAAC CQI Coordinators group has been working on a document (distributed this week).   Ken Miller – not necessarily a consensus from the specialists with regard to CPR and other issues, so hard for us to figure out what to do.  Bruce encourages folks to share information on list server.
	

	POLST Changes – Jay Goldman
2:40-2:50
	Will likely be a new version POLST next year.  Not huge changes planned.
Some folks are urging to follow POLST form instead of family members who contradict what is on the form and want care.
	

	EMS Subspecialty certification (Sporer/Brown/Vaezazizi)
2:50-3:00
	John Brown – October 2013 is target for exam – 5 year limit for grandfathering.   ACGME requirements are being finalized.
Determination of what constitutes significant EMS experience (e.g. is direct patient care in field necessary) has not been finalized, but John will keep listserv updated
	

	Round Table
3:00
	Mark Luoto (Coastal Valleys) – working on improvement of transfer of trauma patients.  ICEMA has continuation of trauma care policy and as part of the contract, trauma centers must accept as long as they meet EMS trauma triage criteria.  Once en route (call 911 for continuation), then trauma center is contacted.  Cutting trauma surgeon out of conversation seems to be the answer for many.
Steve Whitely (Solano) – Aaron Bair has been hired as the new EMS Medical Director. 
Richard Buys (San Joaquin) –Will have a Level 3 trauma center October-November time frame.  He stated a concern about training of paramedics and questioned if there is lower quality of training in private hands at this times.
Reza Vaezazizi (ICEMA) discussed concerns about STEMI Center standards.
 John Brown (SF) – still working toward STEMI and Cardiac arrest centers.  Pushing the sobering center concept and having that as part of permitting process for event approval.  Working on a psychiatric urgent care process to help unload EDs.  Working with state on how to get ambulance transports to these centers.  Trauma transfer – retriage – working with the regional trauma committee in Bay Area.  Having trouble with 911 – patient preference or provider non-preference….coming from other counties
Bill Koenig (LA) – trauma interfacility issues – larger centers have transfer centers and transfers have been denied because of transfer center refusals, so for them having surgeons involved seems to be better.  Comprehensive stroke center – JC and AHA now have comprehensive center standards.  Most recently trial that looked at intervention + TPA versus TPA alone stopped for futility (IMS Study).  Data doesn’t seem to be supporting this.  FDA denied Genentech 3-4.5 hr indication.  50% of stroke centers aren’t going to 4.5 hrs.  Standard for transport to stroke center is last known well 2 hrs or less in LA.  
Angelo Salvucci – Santa Barbara – now are developing a 3 county region for trauma with SLO and Ventura.  Ventura will have start-up of stroke system this fall.  Discussion about whether CMS should be involved in discussion about retriage of trauma – some concern that CMS may consider retriage policies as EMTALA violation but variable experience around the state (and nation) with CMS interpretations.  Angelo has abandoned the STEMI registry hosting – vendor wasn’t the right partner for the project.
Dave Duncan  (Cal Fire) - Cal Fire continues to have funding issues – only 4 staff for EMS.  Working on unified fireline medic for Cal Fire to have a model throughout the state.  About 50% of systems have fireline medic – would like to try to align programs.  Firescope guideline already exists (abbreviated equipment list).  Narcotics continue to be the hot-button item.  Restocking is a challenge and one thought is to allow medic to perform without available narcotics.
Jay Goldman (Kaiser) mentioned 2 recent articles in Annals of Emergency Medicine on minor head injury.  Also had concerns about EOA for interfacility transport in which the EOA states patients not meeting definition of critically ill are part of ALS EOA, potentially affecting ability for physicians to choose level of transport.
Eric Rudnick (Santa Clara) - Sobering center concept coming to Santa Clara
Troy Falck (SSV) – Trauma system review is occurring – 10 of 15 hospitals are trauma centers – several are level 4 – only one hospital is ACS certified.  Currently doing site visits.
Howard Backer (EMSA) asked again for bibliographies of EMS articles – has received 3-4 responses so far.
Ken Stiver (North Coast) – hoping to get a trauma center in North Coast –new hospital being constructed but kind of bogged down with regulatory/inspection issues right now.
Bill Teufel (Marin) – Working on trauma retriage.
Bruce Haynes (SD/Imperial) – next meeting September 18 San Diego.
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