[bookmark: _GoBack]EMDAC Meeting Minutes – December 4, 2012
Present: Karl Sporer, Ben Squire, Mark Luoto, Senai Kidane, Ken Miller, Mark Bason-Mitchell, Sean Trask, Jerry Allison, Jim Stubblefield, Kent Benedict, Sam Stratton, Jay Goldman, Bill Teufel, Eric Rudnick, Dave Duncan, David Shatz, Kevin Mackey, Ken Stiver, Troy Falck, Bill Koenig, David Chase, Bruce Haynes (president/meeting chair), Greg Gilbert, Howard Backer, Reza Vaezazizi, Thomas Ronay, David Brazzel, Aaron Bair, Catherine Ord, Angelo Salvucci, Joe Barger, Mike Giannini, Don Campbell, Brian Hartley, Kristi Koenig, Dan Smiley, Nichole Bosson, Mary Mercer, Katie Tataris, Robert Audet, Richard Watson, Neil Wenger, Dave Teter, Ross Fay, Jim Pointer, Gary Tamkin, Dan Davis.
	Item
	Discussion
	Action

	Scope of Practice Meeting
	Orange County – NTG use for HTN in stroke patients.  As part of the Fast-Mg study, proposing to use oral or transdermal NTG in patients with systolic BP above 180.  Discussion about need for trial study for drug already in basic scope of practice.  While not a typical usage, it was felt that a trial study was not necessary and that there are safety controls in place based on the IRB approval and study oversight.  In discussion with Dr. Backer, it was felt that there could potentially be some drug usages of basic scope drugs that might qualify for a need to have a trial study, and that SOP Committee would be willing to advise state when these types of situations were considered.
Scope Committee – Dr. Barger is relinquishing his position on the committee.
	Recommend to state that NTG study does not need trial study process from EMS.


Scope committee choices to be determined by incoming president (Dr. Gilbert) and new chair to be determined by SOP Committee.

	Treatment of Adrenal Crisis
	Dr. Backer states that there continues to be ardent advocates for addressing CAH by EMS.  No prior evidence-based studies exist although one was apparently proposed.  The prior recommendation from EMDAC from 2 years ago will be re-forwarded to the state.  
	Dr. Backer has asked a pediatric fellow to review this topic and present at a future meeting.

	Joint Meeting with EMSAAC
	POLST - Neil Wenger from UCLA has proposed a survey of EMS implementation of POLST and prehospital experience with the form.  There was significant interest in this survey and it will proceed.    It was felt that a survey of field personnel might give feedback not only about use of form and pitfalls, but also about the quality of completion of forms by physicians.  Survey will be in an on-line format.

Dr. Backer’s Report
Community Paramedicine – EMS representatives as well as other stakeholders have been meeting to survey interest in this topic.  A report is being developed.  Dr. Backer cautioned that current regulations are limiting but that a potential avenue for innovation is in coordination with OSHPD.  Looking to see if multiple pilot projects can be approved at once or if individual projects will need to be approved – awaiting response from OSHPD.  

Patient Off-Load Delays – Bruce Barton has been heading an EMSAAC initiative and Dr. Backer at some point will be convening a stakeholder group.  Dr. Backer met with Cal-ACEP whose concern was the focus was on ED function when patient boarding was a major issue.
	Dr. Wenger will forward to Cathy Chidester for further editing of survey.



While implementation of community paramedicine is not possible with current regs, Dr. Backer encourages systems to begin local discussions about potential projects and encourages interaction with payors about potential for use.

	Item
	Discussion
	Action

	Joint Meeting with EMSAAC (continued)
	Data – Looking to see how to work with NEMSIS.  Lots of frustration about CEMSIS and lack of report output at state level.  No money to really address this issue at local/state level now.
Core Measures – group chaired by Tom McGinnis met recently to start development of core measures.  Part of grant project to be completed by April, which will test functionality of CEMSIS.  In part a reinvigoration of work done several years ago.
Preparedness – More work on EF8 being done.  Will be submitting a document to CAL-EMA describing the integration of health and medical partners in all four areas of preparedness.  f Have renamed the JEOC as the Medical and Health Coordination Center to more accurately describe the function.
MHOAC – looking to create a reference for people to be able to know and contact MHOACs around the state.
New Staff – Teri Harness will be working in EMS Systems Division as assistant to Tom McGinnis.
	

	EMDAC General Meeting
Review of New Officers
	President and President Elect – Greg Gilbert
Secretary  - Joe Barger (new)
Treasurer – Karl Sporer (new)
Member at Large – Humberto Ochoa  (continues)
Associate Member at Large – Dave Shatz (continues)
	

	Committee Representatives
	Community Paramedicine – Karl Sporer, Kent Benedict and Bill Koenig 
Core Measures – Karl Sporer, Eric Rudnick, Joe Barger
EMS System Regulations (chapter 13) will need a representative – no volunteers yet
Patient Parking issue – Karl Sporer, Ben Squire interested when this convenes
Quality/Data – Joe Barger
EMR – further work will start – no rep yet
	

	Announcements
	Upcoming Course Offering - As part of a Homeland Security Grant, the state will be offering an Advanced EMT Program with tactical training add-on  in 3 places in the state (Roseville, Riverside, San Diego).  NCTI will be doing triaing, although training programs not yet approved.
Regulations - Paramedic regs are apparently finished and will be addressed at EMS commission tomorrow.  EMT regs also nearing completion - a brief comment will be discussed at commission.
New Commission Member – Kristi Koenig was introduced.  Now back at UCI for several years, will serve on EMS Commission (prior term as CMA rep in past).
	

	Treasurer’s Report
	Current balance is $9366.07 (not including expenses from today’s meeting).  Have 40 full and associate members, 6 fellow members and one other member pending. Expenses for year will be around $10,000 so will be around $1000 short of even balance for the year, as we were last year.  Karl Sporer will be assuming treasurer position and bank signature card will need to be managed.  
	Increase in Annual Dues to $250 was approved without opposition.  Fellow dues will remain $50.

	Item
	Discussion
	Action

	Resuscitation Collaborative
	Dan Davis from UCSD discussed a California Resuscitation Collaborative concept.  The genesis started several years ago in terms of trying to standardize aeromedical RSI.  Others in southern Cal have been working on Advanced Resuscitation Training which incorporates best practices, CQI into training as either an enhancement to merit badges or replacement for same.  Many hospitals are looking to revamp training and incorporate technology into training.  UC Neurotrauma group looking at brain and spinal cord injury and looking to have an “go-to group” for resuscitation research, including EMS. The California Trauma and Resuscitation Conference will be held in January in San Diego and the hope is that the conference will grow for those interested in resuscitation
	Bill Koenig, Sam Stratton, Angelo Salvucci and Aaron Bair will serve as EMS subcommittee and work to keep EMDAC in the loop.

	Committee Reports
	EMS Commission –Eric Rudnick:  State trauma advisory committee trauma plan document now getting closer to completion. 
Legislative – Bill Teufel: – No recent meetings.  Cal-ACEP got prudent layperson law through for Medi-Cal patients in last session.  Did pass ED crowding bill that was vetoed by governor.   SB 12 law will sunset in 2013 so will need to renew that (in part deals with pediatric add-on).
Stroke Regs: – Reza Vaezazizi– Regs went out for pre-public comment.  Comments  – Bill Teufel voiced concern about data requirements.  Angelo Salvucci concerned that may have issue with knowing if data in their registry will be complete.  The Outcome Sciences has 3 parts- GWTG,  Joint commission, and Coverdale components (optional)
EMS-C – Sam Stratton: Regs still in development – may be moving to 3 levels.  Would be good to get Bob Dimand at our meeting to discuss concern.  More work coming.
EMR – Dave Duncan:  Work will likely resume.  At recent Director’s Advisory Group meeting some backward movement with concerns about costs of background checks by rural groups.
	

	Morphine Labeling
	Hospira carpujects are labeled for IV use only and vials provided by Westwood may also be relabeled in same way because no testing or licensing for IM use.  The vials have preservatives, carpujects do not.  Despite no apparent safety issues, some potential liability for medical directors who allow IM usage.  Many agencies planning on moving to Fentanyl as soon as possible (does not apparently have same issue and is also cheaper now).  Apparently this varies from an “off-label” use of a drug because of the route issue.
	Medical directors advised.  No other action planned at this point.

	VAD Training
	Eric Rudnick - EMSAAC group has developed just in time training module and wants EMDAC blessing before distribution.
	Eric will distribute this on listserve this week.

	AED FDA Licensing
	Some concern about a new process proposed to more carefully assess AEDs prior to FDA approval.  Hard to determine if we should play any role or it would matter if we did.
	No action at this time.  May increase costs of AEDs.

	Firescope
	Currently OTC drug availability (outside of scope) is controlled by providing access to fire crews without any direction from  paramedics.  Are looking to see if OTC drugs could be made part of optional scope and available in fire camps – feeling of some is that we should be tracking this use versus just giving people access.
	Mike Giannini and Dave Duncan are involved in further work on this concept

	EMS Subspecialty Certification
	Kevin Mackey reports that a board preparation course is being developed.  Hope is to give it 4 times before the first set of boards in the fall.
	Kevin will distribute info concerning the process.

	Roundtable:
Bill Koenig – Los Angeles: Anticipating incorporation of comprehensive stroke centers.   Will use secondary transfer. 
Angelo Salvucci – Santa Barbara has trauma center in south and local facilities in north that have been taking trauma locally.  Using Kent Bendict’s MAP triage process (described in the Journal of Trauma - December 08) and has been working well.   Non-trauma centers continue to get mechanism cases.  Are trialing ART training with additional pit crew training with a couple of agencies.
Troy Falck – Sierra – Sac: BOS in Yolo County today is considering separation from Sierra-Sac.  Will contract with Solano initially most likely.
Ken Stiver – North Coast -  St. Joseph Hospital  in Crescent City has finished remodel  and now proceeding with lots of back-burner items including a STEMI center and perhaps a trauma designation.
Kevin Mackey – Mountain-Valley:  Bill Brown being replaced by Trey Rodriguez as director of National Registry of EMTs.  Caring for Maria Grant – Planning on partnering with churches.  Have questioned lack of apparent increase in CPR despite school training (those needing this are not necessarily in these homes).  Will be adding Pulsepoint app in their area.
Dave Duncan - Cal Fire: Will be sending out 3 templates for people to look at for Fireline medic policy.  CALSTAR will be implementing use of Tranexamic Acid in trauma patients in Northern California.  Will initiate infusion of second gram of drug if transport is > 1 hour (after initial 1 g over 10 minutes).  
Dave Shatz – UC Davis Trauma: Bruce Haynes asked about combat gauze – Dave thinks it’s a waste of time because the IED wounds these are really intended for aren’t the injuries we see – epinephrine on gauze may work just the same.  Tourniquets are more effective though can’t be used on trunk of course.
Eric Rudnick – Santa Clara:  Looking at therapeutic hypothermia but not getting great data documentation from Field.  In Norcal, there has been withholding of funds for Norcal because of data issue – a mapping issue, he believes.  Going around and around with EMT-optional scope but providers don’t want to do autoinjector due to cost.  Want to draw up epi in syringe but this is not covered in scope.  Looking to get on electronic data in nearly all of NorCal area.
Bill Teufel – Marin:  Have selected ESO for prehospital records – January 1 implementation.  Looking to have a regional trauma coordinator shared between Marin, Napa, Solano.  Hope to have a regional trauma oversight – plan to get perhaps all 4 Level 3 centers in those areas together.
Jim Stubblefield – Monterey:  Stroke center getting set up.  Still working on Trauma Center but RFQ  pushed back 6 months.  Potential start time January 2015.
Jay Goldman –Kaiser: Asked question about Cardiac Arrest Centers – many systems have developed these destination policies with their STEMI Centers or will be doing so in the near future.
Mark Bason-Mitchell – Marin County Fire: Working through implementation of 12-lead program in terms of transmission, interpretation.
Ken Miller – Orange County:  OCFA is now committed to criteria-based dispatching and will be adopting the Seattle system.  System-wide PCR implementation with Image Trend will begin in July.  Wants to look at the TIPI scale as part of 12-lead interpretation.
Mark Luoto – Coastal Valleys: starting the REACH LMA trial soon once medical directors have sent in the approval for protocol.
Ben Squire – Burbank Fire: Looking at CO monitoring and false positives.
Karl Sporer – Alameda:  Fred Claridge will be administrator.  Doing training of 7th graders in their CPR 7 program with 10,000 trained each year and each student trains another 3 in the household.  Hopefully will have half the community trained in a decade through this process. Looking to add a second dispatch center with   Pulsepoint application.  Have implemented a “less is more” spinal immobilization process.  Beginning cardiac arrest center process this month.
Joe Barger – Contra Costa:  Looking at potential use of Geodon as chemical restraint agent as Versed seems to be effective only in 60%.  
Cathy Ong – Chief Hartwig has been submitted as Cal-Chiefs rep for replacement for Sheldon Gilbert.  Newport Beach looking at more efficiently tiered dispatch. Aaron Bair – Solano / UC Davis:  On cusp of opening up new center for health and technology – bond built out a number of facilities on UC campuses – telemedicine hub.  Will be looking at new technology – Life-Bot tomorrow.  For those interested, contact him at aebair@ucdavis.edu
El Dorado – David Brazzel – iPCR system has not yet delivered in terms of CQI and billing components.  Tiered dispatch – adding card 33 for facilities.  Having to phase out a paramedic unit due to funding cuts.  Kevin Mackey states they are using iPCR to register patient prior to arrival at Kaiser in Sacramento area.
ICEMA - Reza Vaezazizi – San Bernardino city doing okay despite lots of cuts and bankruptcy.  SBFD aggressively using tiered dispatch.  Has been asked to develop  Duodote and Chempack protocols.  
Greg Gilbert – San Mateo:  Modifying LAPSS due to 50% overtriage.  Starting to use video laryngoscopy - Vivitrac – need your own screen thru Bluetooth/USB.



