EMDAC Meeting Minutes

Marines’ Memorial Club & Hotel

December 7, 2004

	10am
	1. Introductions

New staff counsel at EMSA, Rae Delong


2. Elections: 

President Elect: Gary Vilke

Secretary: Dave Ghilarducci

Treasurer: Bruce Haynes

Board Member at Large: Steve Tharatt

Board Member associate: Jay Golman

Moved by Joe Barger

Second by John Brown

3. Resolution: Fee increase for paramedic License to fund investigations. Read by Bruce Haynes.

Discussion: Should we have a statement that other professional licenses have had increases over this period of time? Should wording be more forceful rather than suggestive? Is there a plan to go along with this? What should the performance measures be for EMSA investigations? Is 6-month delay acceptable? Right now turnaround is around 1 year.

EMSA has plan: increased investigative staff, added staff counsel. 

There are 14000 licensees now. In 94 there were about 7900.

Motion: Terry Murphy - approve letter as written

Discussion: revision to suggest fee of 200. Angelo suggests text to reduce turnaround time as performance objective.

Motion: Ghilarducci, add timely performance, fee of $200 suggested to draft resolution.

Seconded and moved

Meeting adjourned for combined meeting.


	

	1045-

Joint Meeting with EMSACC
	Richard Watson: 

1. Introduction of Rae Delong: EMSA Legal Counsel

She is a Major in the Air Force reserve, now in JAG, flight nurse and lawyer who has worked in State DHS

2. CPR: State facing $7 billion deficit

3. EMT II Task Force: Thanks to those working on this. Need more EMDAC members. This will be discussed later

Discussion: New DOT drafts eliminate EMT intermediate. This will be discussed further at Task Force Meeting, this Thursday here at Marine Club

4. EMT I regs: Don’t allow CE for certification in house. Effort underway to change this.

5. Emergency Medical Services for Children committee. Put together First Aid Guidelines for Schools. Will be put out to around 80% of schools in CA.

6. AB 1655 has to change fines for disciplinary action. $500, $1000, $2000, very early draft and is being discussed at Paramedic committee.

Ambulance Strike Team committee: Looking at PPE requirements

7. EMSA Looking at Hospital Closures in State.

8. CPR Task Force:

One suggestion was to move EMSA under “Emergency Management Agency”. Many have wanted to keep EMSA under umbrella of Health and Human Services.

Mike Warren – President of Cal Fire Chiefs

Cal Chiefs support EMSA under Emergency management. They are not locked in to EMSA falling under Fire. Suggest that Agency be third leg, stand alone.

UASI (urban area security initiative) money is going up this year. Current definition is based on population and threat assessment.

Legislative initiative of Fire, Police and Sheriff. EMS is invited to join them.

1st week of January: State of State address.

Leonard Inch:

Encourage EMSA to stay in HHS, not to partner with Fire and Police

Richard Watson:

The worst thing possible is split up of EMSA functions.
	

	1140 EMDAC Only
	1. Peer review

Worksheet was passed around that reflects revisions of tool. Goal of worksheet is to provide feedback to EMS Director and provide norming, as well as PEER review.

Terry Murphy recommends keeping information within our group and should be kept within this group.

Discussed forming another subcommittee to review and compile data.

No consensus. Work will continue.

2. Paramedic Task Force

Jim Pointer will represent EMDAC

3. EMT II Task Force

Mitchell: Do we want EMT IIs?

Steve Tharatt offered to help.
	

	1200
	1. Manufacturer Reps

Discussion regarding allowing reps to come to meeting. Many felt that some demonstrations may be useful but we should solicit all.

Some discussion regarding resuscitation research in EMS. Which IRB to use (Western IRB, independent IRB group, Charge about $500 for review). This is reputable organization per Tharatt. Need federal insurance (FWA). LA got a federal assurance number.

Bruce Haynes: OPAL website. Abstracts there. Interesting website. 

2. Homeland Security:

Roz Mitchell discussed meeting she had. Fire and Law do not have medical focus as priority. Police and Fire saw any monies that go to EMS as on the table for other uses. EMDAC needs to be more present there to protect EMDAC interests. Director wants us to offer viable Surge Capacity plan for entire State. Discussion ensued

Systems and Guidelines committee: Roz will try to keep us informed. There are specific sections regarding medical control requirements. Board Certification, specialty etc was discussed.

Al Morini says that committee participation in various groups is important for us though we are generally not funded for that function. Can we fund people? Should we fund people?

3. CPR

Al Morini discussed conversation in joint meeting. Karl Sporer discussed difficulty getting consensus via list server.

Roz asked where CPR report is presently. Right now recommendation is that “Emergency Management Services” should remain in DHS.

Richard Watson says that CDF firefighters have proposed to put EMSA under Division of Fire.

4. Committee Reports

Tharatt: State EMS Medical Directors Meeting OCT.

Attempting to standardize nation wide curriculum, skills set, and scope of practice. For EMTs they are proposing 200-250 hours. Their skill set: Airway, manual ventilators, glucose, epi-autoinject, IV, and MAST trousers. Intubation, EOA, ipecac not allowed

Emergency Medical Responder:

Oral and Nasal airway, autoinjectors

Paramedic

Crichothyrotomy, no paralytic or thrombolytics

Advanced Practice Paramedics (bachelors)

Invasive interventions, care and dispositions, public health, supervision of paramedics. Local anesthesia, surgical cricothyrotomy

Q: What is the effect on California? National exam would test the items so this would have to be taught.

Two Models: 

1. Decentralized

2. Regional Medical Director

Work currently defining boundaries of the sandbox currently. The are some items there that are evidence-based recommendations.

EMDAC members supported developing a response to draft guidelines. Reality in California is that we are unlikely to be able to raise the number of hours for EMTs 

Please send comments to Steve Tharatt.  Comments by Jan. 10th. 

Joe Barger: Scope of practice. Pacing, Atrovent  approved.

Conference Call scheduled to look at revising guidelines for Scope.

5. AMR Sale

Jay Goldman

AMR being bought from Laidlaw by AMR/EMCARE execs.

6. Stroke Paper

Jay Goldman, Al Morini

Revision of Statement was distributed. 

Motion: Roz Mitchell: accept paper as written but with modification of final statement.

Seconded: Joe Barger

Moved: Accepted with modification 

7. Trauma Steering Committee

Committee is trying to develop State Trauma Plan. Some discussion about lack of work product. Unclear direction for what the product is. Draft work will be distributed.

8. Legislative update

Maddy Fund: Forgot to put it into state budget! Requires statutory approval. Assembly will address on first day of session. Senate OK. Gov will sign.

9. California Ambulance Association

Jan 14 meeting. Want somebody to come to meeting to tell what EMDAC is doing.

10. EMT II Task Force

Roz: EMDAC Members wanted. Roz thinks EMDAC needs to discuss what our position is. EMT II might represent add ons to EMT I. Tharatt: EMT II is a rural animal. Might include cardiac module, combitube, MS and benzos. 

Two models:

Enhanced EMT I vs. EMT II (EMT intermediate)

Task Force meets 2nd Thursday of each month. Steve Drewniany is member. Steve says added limited scope would help in his city.

CPF is concerned that this would be used in urban areas.

Tharatt: Health & Safety Code 1797.2  Intent to support EMT II programs where paramedics not feasible.

Discussed who will attend next meeting.

Treasurers Report:

$9000 in account. Membership is down a bit. Some counties require a written bill. 

EMSC in Sacramento in November: Best attended conference by EMDAC

Award Presented to Al Morini for Past President


	

	1510
	Round Table:

Bill Teufel: Marin Med Director

Joe Barger: Second Hospital looking for Trauma Center Status

Terry Murphy: Revising Trauma plan. One hospital applying for T3 status. Major airway study looking at all advanced airway status.  They are just using small combitube. 98% ASA compliance in Chest Pain study. Problems with 5150 transports. 

Angelo Salvucci: Considered changing Trauma intubation criteria citing literature such as that in San Diego. In Ventura, starting 12 lead. CPAP: of 50% 25 were appropriate. Everyone did ok, those in pulmonary edema did much better. Alameda County has had good results. Time on scene was not significant. Great surveillance system for esop. intubation. Make sure medics periodically inspect. Laryngoscope blade is life safety equipment and requires high-level disinfectant. 

Jay Goldman: Supports CCTP. QI in COCO county they have had problems in documentation per Barger. Ambulance bills, before congress. CMS reimbursement misses 25% of cost of transport. Also there is apparently some new way of measuring “rurality” which would affect reimbursement.

Gary Vilke:

12 lead. Using same process as with stroke centers. Physicians to make decision what is the closest facility. Jay, Program starting in Sutter. They are using Bluetooth technology to transmit EKG.

Steve Tharatt: Interpretation Algorithm for EKG machines is sensitivity in the 90%s, specificity is about 70%. 

JACHO stroke certified center (they want all the patients)

End tidal capnography. 

Karl Sporer

12 leads coming

Psychiatric Paramedics (currently police pay for BLS vehicle)

Al Morini: Coastal Valleys

New protocols

Steve Tharatt: Discussion regarding cardiac center. Spinal immobilization protocol. 
	

	1630
	Passing of Baton

Next Meeting March 22 in LA
	


