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STATE OF CALIFORNIA

COMMISSION ON EMS

WEDNESDAY, SEPTEMBER 21, 2011

KONA KAI HOTEL
1551 SHELTER ISLAND DRIVE, SAN DIEGO, CA 92106
 (800) 566-2524 (reservation line)

MINUTES

COMMISSIONERS PRESENT:

Bruce Barton, Chuck Baucom, Jason Chand, Sheldon Gilbert, Aaron F. Hamilton, Colleen Kuhn, David Rose, Jane Smith, Lewis Stone, Dave Teter
COMMISSIONERS ABSENT:
Dev A. GnanaDev, MD, Eugene Hardin, MD, David Herfindahl, MD, Ramon Johnson, MD, Daniel Margulies, MD, Matt Powers, Eric Rudnick, MD, Chris Van Gorder 
EMS AUTHORITY STAFF PRESENT:
Reba Anderson, Howard Backer, MD, June Iljana, Cheryl Lepley, Lisa Schoenthal, Dan Smiley, Bonnie Sinz, Sean Trask 
AUDIENCE PRESENT:
David Austin, American Medical Response

Allen Francis, CDCR/CCHCS

Gregory Reynar, LA City Fire/Firescope

Ty Cook, Napa County EMS Agency

Steve Abbott, North County Fire

Ellen Chavez, CPCS

Mike Giannini, Marin County Fire/Cal Chiefs

Farrah McDaid Ting, CSAC (counties)

Lucy Adams, LA County EMS Agency

Rebecca Pate, San Diego County EMS

Ruth Duke, San Diego County EMS

Pam Martinez, Ontario Fire Department

Sandy Carnes, Rancho Cucamonga Fire Department

Mark Hartwig, San Bernardino County Fire Dept.

Kevin White, CPF
Leslie Parham, SB Co Fire

Nick Herndy, Kern County Fire Department

Mike Maltby, Big Bear Fire

Elaine Dethofsue, C2E2/Sacramento

Barry Jensen, C2E2/UCLA

Michael Martini, RN, LAC – APCC

Ted Selby, Solano EMS

Steve Pendergrass, Kern County Fire 

AUDIENCE PRESENT (continued):
1.
CALL TO ORDER
Chairperson Colleen Kuhn called the meeting to order at 10:06 a.m.  A quorum was present and she led the meeting with the Pledge of Allegiance.  
2.
REVIEW AND APPROVAL OF JUNE 22, 2011 MINUTES
Commissioner Chuck Baucom moved to approve the June 22nd minutes.  Commissioner Lew Stone seconded.  Action:  Moved (Baucom).  Seconded (Stone).  Motion was passed.  Minutes were approved.   
3. 
DIRECTOR’S REPORT
EMSA’s new director, Howard Backer, MD, introduced himself, gave a brief background of his credentials, and provided the goals and objectives he would like to achieve as the new director, which included: continuity of operations, program and policy development, strengthening partnerships, finding data analysts for EMSA through universities or other state agencies, develop strategic directions, establishing a standard where the use of a new procedure or medicine should be utilized, and integrating resources for areas like emergency response.
4.
CONSENT CALENDAR

Commissioner Lew Stone requested the Legal topic listed under Consent Calendar (#4) be pulled out for discussion.  Commissioner Chuck Baucom requested that STEMI and Stroke Regulations listed under Consent Calendar (#4) be pulled out for discussion as well.  Chairperson Kuhn moved to approve keeping the Legislative Report, Administration and Personnel Report and EMS for Children Update under the Consent Calendar.  Action:  Moved (Gilbert).  Seconded (Baucom).  Motion passed.
Legal

Commissioner Stone raised concerns about the use of the word responder (instead of firefighter) and how this delineation along with the person’s name and paramedic number were listed in the legal counsel’s report.  Dr. Backer clarified that per a conversation he had with Steven McGee, EMSA’s legal counsel this was public, non-confidential information and could be found easily.  This practice is consistent with similar departments and agencies.

Commissioner Stone wanted to know why names had to be listed in the Commission agenda to which Chief Deputy Director, Dan Smiley, responded in the interest of increased transparency and consistency with other boards and commissions the names are necessary.  Mr. Smiley added if Commissioner Stone did not want the names listed in the Commission agenda he would accommodate his request; however, the information would still be available 

publicly and at EMSA.  Commissioner Stone made a motion to have all future agendas return to the former policy of citing a respondent with a case number only.  

CONSENT CALENDAR (continued)
LEGAL (continued)

There was discussion between the Commissioners, Dr. Backer, and Dan Smiley regarding making sure information such as the nature of the complaint and the resolution are available via the website, as well as the manner in which the reports are disseminated.  It was also mentioned that the name of the individual is not as important as the offense and if the ruling was appropriate.  The vote to not include names of those who have infractions on their records in the Legal report was taken.  Action:  Moved (Stone).  A vote was taken and the motion was passed.

STEMI and Stroke Regulations
Commissioner Chuck Baucom stated establishing minimum standards for STEMI center designation and recognition as well as bringing together subject matter experts, i.e., the American College of Cardiology, and the American Heart Association, and following their recommendations should be strongly considered by the people who are drafting regulations.

5.
EMS AWARDS CEREMONY PLANNING UPDATE
June Iljana, Deputy Director for EMS Policy, Legislation and External Affairs stated due to the amount of recipients in the 2010 Awards ceremony coupled with the fact it was held in conjunction with the EMS Commission meeting, the ceremony (and subsequent EMS Commission meeting) ran inordinately long which resulted in the attention and recognition of the ceremony being somewhat diminished. 
Ms. Iljana added the goal is to maintain the awards ceremony but have it as a separate program.  For the 2011 ceremony, after the Commission meeting concludes the room would be set up to accommodate a luncheon.  The cost of the event would be financially supported by sponsorships secured by the San Francisco Paramedic Association, of which Commissioner Jane Smith is a member.  Ms. Iljana stated the December Commission meeting would have an earlier start time of 9:00 a.m. and would wrap up around 11:00 a.m.
6.
EMS Personnel

Trial Studies
Sean Trask, Division Chief, EMS Personnel Unit began his report.  He stated there are currently four active trial studies underway in California.  He stated that one study he did not comment on at the June meeting was a point of service testing of lactate by EMS personnel that was occurring in San Diego, which began June 22, 2011.
Mr. Trask added the FAST-MAG study is ongoing, the study is expanding, and he 
would have more to report after the 18 month study is completed.  He stated the 
EMS PERSONNEL (continued)

third trial study, which is being conducted in Santa Barbara and Ventura counties and began
with the impedance threshold device known as the King Airway, was underway.
Mr. Trask added the King Airway was removed from the BLS providers, however, it was 
maintained on the paramedic scope.  A bag valve mask ventilation using a two-handed sealing 
process will be studied.  There was brief discussion regarding the feasibility of continuing to 
extend the study for another 18 months when there has been no report of the patient outcomes 
of the additional 240 patients who were enrolled after the King Airway was removed.

Mr. Trask clarified that further study of the device was needed and a larger patient population was needed for statistical significance.  There was brief discussion about whether a motion from the Commissioners was needed to approve the report and continuation of the study, to which it was revealed the topic was discussed at the June 2011 meeting.  It was suggested that the topic be brought back to the December 2011 meeting for official approval with the caveat a representative from Ventura or Santa Barbara be present to answer questions.  
Dr. Backer stated that a formal vote of approval by the Commission was needed for continuation of the study referred to in the aforementioned Trial Studies report.  It was determined by the Commission that a vote would be taken at the December 2011 meeting, which would include persons other than medical commissioners to discuss the study or answer questions.

Mr. Trask continued his report by stating the Sierra-Sacramento Valley EMS Agency was conducting a study to determine if there is a useful tool that can determine carbon monoxide exposure for patients

Vice Chairman Sheldon Gilbert moved to defer the continued approval pending a presentation from the county and further discussion by the Commission at the December meeting.  Action:  Moved (Gilbert).  Seconded (Baucom).  The motion passed.

Public Safety First Aid Regulations

Mr. Trask stated the EMS Authority had convened a task force to make recommendations for revisions to the Public Safety Chapter Regulations.  A scope of practice for EMR’s as well as for first aid trained individuals is included in the draft chapter.   His recommendation is to adopt the national education standards and instructional guidelines for emergency medical responders.  
Ms. Iljana interjected AB 1245 was enrolled and then it was removed from enrollment. She added the bill and the regulations are on hold and an agreeable solution to EMR and non-EMR is being investigated.  No action would occur until the outcome of AB 1245 was determined.  
EMS PERSONNEL (continued)
EMT Regulations

The EMT Regulations were released for a 45 day public comment period that closed September 5, 2011, comments will be reviewed.  Changes to the chapter were incorporating the national EMS Education Standards and Instructional Guidelines for EMT training, with an increase of hours to 160 – minimally.  Amendments to the EMT Scope of Practice to mirror the National Scope of Practice are occurring as well.  Mr. Trask anticipates releasing the chapters (or portions thereof) for a 15-day public comment period shortly.
There was brief discussion regarding the increased requirements as well as the threshold to become and maintain the duty of an EMT.  Community college program directors are concerned about getting 160 hours into a single semester course; a two semester course might prove problematic with enrollment for a full year.  Commissioner Jaison Chand stated prior to EMT2010 there were 1200 EMTs in the Humboldt, Belmont and Lake County areas, now there are 780 EMTs.  Mr. Chand cited the long drive to a testing center coupled with the cost of the test would probably deter potential candidates.
Commissioner Barton stated requirements needed to be changed and educational institutions need to change their curriculum to fall in line with national standards or there will be a lot of people who fail the National Registry test.  Barton feels that aligning with national standards should be the objective.
There was discussion regarding concerns about the increased hours and costs in the rural areas.  The option of assisting the rural EMS systems with funding would be optimal.  The impact of these changes on EMR was brought up and how seeking other viable alternatives should be investigated.
Advanced EMT Regulations

Mr. Trask stated the EMS Authority was proposing to incorporate the National EMS Education Standards and Instructional Guidelines for advanced EMT. Altering the training from a minimum of 88 to 160 is on the table.

Paramedic Regulations

The regulations are out for public comment for a 45 day public comment period which ends October 24, 2011.  Highlights of the revision include:  make references to current paramedic 
application forms, amend the scope of practice for consistency with the National Scope Model, move a number of local optional scope of practice items into the basic scope, and introduce a
critical care transport paramedic training and scope option.  It is anticipated there will be a copious amount of public comments due to substantial changes to the authorities and the scope for paramedics. 

EMS PERSONNEL (continued)
Enforcement Report

Since January 2011, 195 cases were opened, 193 were closed, and 300 paramedics are on probation.  Mr. Trask added due to the EMT2010 Project there is a full-time special investigator who performs about 150 criminal background checks and subsequent arrest reports a day.  Of that amount 10 of the reports have hits on them.  Commissioner Stone suggested revisiting the process of notating when a case goes beyond 180 days.
7.
EMS SYSTEMS
Bonnie Sinz, Division Chief of EMS Systems, stated there was a lot of activity in the development of the stroke and STEMI task forces with subject matter experts on board.  The first meeting of the STEMI Task Force is October 3, 2011, the North Coast EMS Agency will assist and Bruce Lee will be the lead.  The Stroke Task Force meeting takes place October 18, 2011.
EMS Systems Regulations Task Force Update
Ms. Sinz stated this task force was on a 90-day hiatus in order to allow additional negotiations to occur on AB 1387 (formerly AB 210).  
Statewide Trauma System Planning
They are currently working with constituents and partners on EMS in the development of a state trauma plan.  A draft form will be available for the Committee to peruse at the October 3 meeting coupled with comments and input.  Ms. Sinz announced the fourth Trauma Summit would take place March 19, 2012 at the same location as the EMS Commission meeting, the Crowne Plaza Hotel at LAX in Los Angeles.  It will be a working meeting and a draft of the plan will be presented to the group.  
CEMSIS Update
Ms. Sinz stated the California EMS Information System (CEMSIS) database for 2010 exceeds 700,000 records to date.  She estimates once the program is entirely on its feet (approximately one year) there should be over 2 million records.  Current priorities are looking at HPPA and patient confidentiality policies with regard to the State Internal Review Board.
EMS SYSTEMS (continued)
Ms. Sinz announced a grant of $320,000 was received from the Office of Traffic Safety after the initial three year grant previously awarded had expired. This amount will support the project for another year.  She added the University of California at San Diego would be assisting with the study and would provide some matching funds.  She added that they would be working with UC Berkeley in matching trauma data system records with the Statewide Integrated Traffic Records System (SWITRS) data records, which is law enforcement data.  They would also be looking at access to trauma care with the use of UCB’s GPS system that can zero in on a location based on latitude and longitude.
8.
DISASTER MEDICAL SERVICES DIVISION
Hospital Incident Command System (HICS) Update

Lisa Schoenthal, Chief, Disaster Medical Services Division, began the report.  In the early 1990s EMSA sponsored the original inception of the HICS by bringing it to the hospital setting, with a fourth revision in 2006.  She added according to the American Hospital Association most hospitals use a version of HICS.  The U.S. Department of Veterans Health Administration has agreed to fund a three year revision cycle for HICS.  A HICS National Summit will be held in Sacramento in October 2011, and Commissioner Chris Van Gorder will be the luncheon speaker.  
Joplin, Missouri Mobile Field Hospital
Patty Skoglund, Scripps Health in San Diego narrated the Power Point presentation highlighting the devastation that took place in Joplin as well as showcasing the mobile field hospital.  The population in the city is 50,000 and in the metropolitan area it is 150,000.  The tornado was an EF5 with winds of 200 mph. The path was 1 mile wide and 13 miles long.  St. John’s Hospital took a direct hit with all windows gone and all equipment within the facility destroyed.  There were 160 deaths and over 900 injuries.  
She added yearly exercises take place where patients are physically moved to the inner structure of the hallways.  ICU patients remain in beds but are covered with mattresses and other items to protect them from glass.

Lessons learned:  Practice evacuation in exercises; look at what rapid evacuation really means and how to manage this effectively without any communication.  (Ms. Schoenthal stated that 185 patients were moved out of the hospital in less than 90 minutes (as opposed to a normal time of four hours)).  
Texting was the only way to communicate in Joplin; however, recently there was a power outage in San Diego and that option was not available; therefore, alternate ways to communicate must be explored.  Transportation is a critical concern when there is an inability to move to, access, or leave the area for at least 24-36 hours. 
DISASTER MEDICAL SERVICES DIVISION (continued)
Additionally, investigating alternate ways to clear blocked roads must be a priority.  Security is another area that must become a precedent.  The National Guard secured the area quickly by putting up a fence around the facility.  
EMS was critical in the event; they set up their command center on the grounds and worked in conjunction with the hospital command center.  Ms. Schoenthal showed a slide of a 60 bed facility mobile field hospital and stated how EMSA should develop a rapid deployment of a smaller facility so that an arrival time of 24 – 36 hours is optimum.
She added the 60 bed facility was constructed by the National Guard and was ready for operation within two days.  Utilities, water, grey water, sewage and IT was wired to the unit before patients were moved in. No trauma surgery was performed and no babies were delivered.
The ER mobile field hospital saw about 85 patients a day within three days, performed about 10 caths a day, performed minor surgeries, MRI’s and CT’s.  Ancillary provisions such as ramps that led to outlying trailers that surrounded the field hospital, awnings, separate tents which housed inventory and supplies, food preparation and a tent that served as the dining area.                
9.
ITEMS FOR NEXT AGENDA
· STEMI and Stroke Task Force 

· Inclusion of names in the Legal report (Legal opinion)
· Trial studies
10.
PUBLIC COMMENT
There was none.

11.
ADJOURNMENT
Commissioner Kuhn motioned for adjournment.  Action:  Moved (Baucom).  Seconded 
(Smith).  The meeting adjourned at 12:02 p.m.
