EMDAC Meeting Minutes – September 18, 2012 – San Diego
[bookmark: _GoBack]Present:  Angelo Salvucci, Tom Ronay, Reza Vaezazizi, Eric Rudnick, Joe Barger, Sam Stratton, David Chase, Ken Miller, Atilla Uner, Karl Sporer, Bruce Haynes, Howie Michaels, Howard Backer, Troy Falck, Dave Duncan, Kevin Mackey, Bob Barnes, Mark Luoto, Ben Squire, Bill Koenig, Gene Hern, Jim Dunford, Gary Tamkin, John Brown, Jim Pointer, Aaron Bair, Dan Smiley, Sean Trask, Bill Teufel, Dave Shatz, Humberto Ochoa, Greg Gilbert, Kathy Ong, Andy Swartzell, Steve Drewiany, Dave Magnino, Mostafa Omaish.  Numerous other EMS fellows and perhaps others were also present (unfortunately no sign-in list was circulated).
	Item
	Discussion
	Action

	Scope of Practice Meeting

Category I – Lorazepam
Kern/Alameda Counties
	Both Kern County (Dr. Barnes) and Alameda County (Dr. Sporer) presented their safety mechanisms with regard to introduction of lorazepam if needed due to midazolam shortage.  Dr. Barnes stated their system will have distinct packaging and labeling of lorazepam.  If midazolam shortage arises in Alameda, Dr. Sporer will have all units for the fire company or private provider switch all units to lorazepam.
	Plans were discussed and acceptable to the scope committee and to Dr. Backer.

	Scope of Practice Meeting

Presentation on ITD Evidence
	At the request of Dr. Backer, Dr. Mostafa Omaish, EMS fellow at UC Irvine, presented an analysis of evidence surrounding use of the Impedance Threshold Device (ResQPOD).  Dr. Omaish presented animal studies, studies with ITD in combination with other resuscitation strategies, and studies that isolated the potential benefits of ITD.  The largest study (Aufderheide, et al – NEJM 2011) did not show any significant benefit.  An unpublished subgroup data analysis of patients with compression rates between 90 and 110 did show benefit.  The conclusion was that there were many well-designed studies and smaller ones have shown benefit but ROC has not.  The studies that incorporated many strategies do not specifically delineate the items that led to increased survival.  A possibility of positive effect exists, and there appears to be no evidence of significant harm.
	Dr. Omaish was thanked for his thorough and succinct presentation.

	Scope of Practice Meeting

Basic EMT Scope and ITD applicability
	After considerable discussion, the five Scope of Practice members voted unanimously to support use of ITD as a basic scope item for EMTs.  Dr. Backer requested a statement for the committee to be submitted that includes several items:
· Need for specific training (since not part of EMT-I training) to assure safety
· Optimizing compression rate to the 90-110 “sweet spot”
· Assuring that mask BVM usage is done in a two-person method to ensure seal
· Removal of device if ROSC obtained
· Optional nature of this item (not mandatory use for all EMTs)
	Dr. Barger will complete the statement and submit to Dr. Backer.

	Trial Study Proposal for ITD – Ventura County
	Based on the discussion with Dr. Backer above (and expectation of approval of ITD use for EMTs), Ventura County withdrew its proposed trial study.
	

	Scope of Practice Meeting

Trial Study – REACH air ambulance (multi-county) – LMA Supreme Insertion by Paramedics
	Dr. Luoto and Dr. Rudnick will be point persons for this study and have obtained support for study from 9 of the 10 LEMSAs potentially impacted by the study.  San Joaquin County has been contacted but Dr. Buys has not yet responded for that county.  Discussion was held about approval of the treatment guideline in each county and incorporation into all treatment guidelines.  The consensus was that each LEMSA should review and approve the guideline, but that formal incorporation into the local P&P was not necessary.  
	The SOP committee voted unanimously to support the study.  The LMA-Supreme is already in use by REACH nurses so no change in existing treatment guidelines occurring.

	Item
	Discussion
	Action

	Scope of Practice Meeting

Discussion re: administration of
Solu-Cortef
	The CARES organization that is advocating for EMS administration of Solu-Cortef asked for a discussion with regard to whether this drug could be administered under the aegis of a “physician prescribed device.”  Given the preparation and dosage determination without an auto-injector type of device, it was felt that this item would not be appropriate – that type of approach could potentially include administration of any medication that a person had been prescribed.  At a previous meeting, the advice had been to not include this medication as an EMS medication owing to expense, and at this time, no change in that recommendation was suggested.  The group discussed the concept that in urban-suburban settings where most of these potential patients live, transport times are short and the drug should be able to be rapidly administered at an Emergency Department.
	No change for scope of practice and Dr. Backer informed of committee’s opinion re: applicability of this item as a physician-prescribed device.

	Joint Meeting with EMSAAC
	A presentation was made concerning 911 cellular delays and the problems with appropriate localization of calls.

Dr. Ivan Rokos presented the STEMI map that the AHA has worked to create showing STEMI centers, referral centers, and other facilities.  

A brief discussion was held concerning the EMS-C regulations – now in public comment phase.  A number of controversies exist.

Dr. Backer gave a brief report on EMSA issues including guideline development and concerns with system offload (ED wall times).  The consensus of the group was that EMTALA enforcement is not an approach that EMS agencies can use to push toward change.
	Dr. Salvucci has contact information for 911 delay presentation. 

Dr. Rokos is asking for feedback on the accuracy and completeness of the STEMI map.

	President's report
Bruce Haynes
	EMSA is convening a group of EMS participants to address system regulations and will be looking for representation from EMDAC. The state is also looking for a rep on a committee to address system offload issues. The state also convened a meeting to discuss Community paramedics - how can this be implemented in California (e.g. frequent flier, minor procedures elsewhere in rural communities), adult preventive care - chronic disease management.  State wants to look at this - current statute and regs don't really support this.  

Karl Sporer is the Cal-ACEP rep to this community paramedic meeting.  He noted that the statutory issues, reimbursement and opposing group issues (CNA) have been identified as 3 key areas. 
	Dr. Haynes will ask for volunteers as these meetings are formulated.

More meetings on Community Paramedic are planned.

	Treasurer’s Report – Dr. Vaezazizi
	Current balance in account $9484.  33 members paid previously, plus a four more today along with 5 fellows.  Last year's total was 44 members so slightly below that total. Cash flow will be negative for the year likely in the range of  $1000-1500.  Last annual due increases were voted in in 2005 and implemented in 2006 - $225 since then.  We will likely still have increasing expenses and surplus will diminish over the coming years without a dues increase.  We may also have more expenses with technology (possibly meeting conferencing - much higher expense for more bandwidth).

	Dr. Haynes will agendize for our December meeting to discuss potential increase in dues.


	Item
	Discussion
	Action

	Committee Reports 

	EMS commission - Dr. Rudnick:  Regulations for paramedic and EMT are still in revision phase.  Dan Smiley's estimate is that paramedic regs will be finalized and in place by March or April 2013.  Some discussion was held about clarification of the term “reverse distribution.”  Dan Smiley clarified that policy needs to be in place to address reverse distribution - basic accountability for narcotics.  Does not preclude wastage, mandate return of portions of unused medication, or randomized testing.

Legislative Update – Dr. Teufel:  Legislative cycle is over for the year and bills adverse to EMS were effectively killed or put off for the year.  ED crowding legislation (SB 336) was passed and awaiting governor's signature (Cal-ACEP looking for support).  AB 1944 did not make it out of legislature this year.

Stroke System Regulations – Dr. Vaezazizi:  Regulations will be coming out soon for both stroke and cardiac systems.  JCAHO is now taking applications for comprehensive stroke centers, which may have implications on EMS stroke system designs.

EMS for Children – Dr. Stratton:   EMS-C regulations are out for public comment - comment period closes October 2.  Jay Goldman and others have commented on the issue of 4 categories of pediatric receiving centers, and questions the need to differentiate between hospitals that have inpatient pediatric care and those that don't.  There was also concern that regulations require CCS approval for comprehensive and advanced center PICU units.  The regulations are permissive and not required.  A LEMSA would have to have an EMS-C program approved by authority to be able to designate a pediatric specialty center.   In discussion it was felt that comments about regs should be done by LEMSA’s, and based on the varied concerns for each area, that an EMDAC-sponsored response wasn’t optimal.   Creation of EMS-C program would create a necessity for annual updates to LEMSA EMS Plans submitted to the state as an annex to the main plan.  Extensive data requirements for pediatric centers are listed in the regulations, and there is some concern that this may lead to hesitancy to participate.  In some areas, hospitals may be interested in not receiving pediatric patients so the number of available hospitals may decrease.

EMR – Dr. Duncan:  On hold for now.

Cal-ACEP – Dr. Sporer:  He is keeping Cal-ACEP in the loop regarding EMS-related legislation.

	













There was a request that LEMSA’s post their responses to regs on the server so that other agencies could see concerns.  Bruce suggested that he would try to get Dr. Bob Dimand from CCS to attend the December meeting in SF based on ongoing concerns about CCS.

	Directors’ Election
	Dr. Haynes stated that Dr. Greg Gilbert has volunteered to serve a second year as EMDAC president so he would be the incoming president and will also be president-elect.  At this point no other volunteers have come forward.  Other officers:
Member at large - associate - Dave Schatz willing to continue
Member at large - Humberto Ochoa willing to continue
Treasurer - Karl Sporer will assume role to succeed Dr. Vaezazizi
Secretary - Hernando Garzon is not looking to continue.  No volunteers at this time.

	Dr. Haynes will continue to work toward replacement of the secretary position and will request any other volunteers for other offices.  Will formalize at the December meeting.

	Item
	Discussion
	Action

	Mandatory Influenza Vaccination or Masking
	Dr. Barger stated that Contra Costa and a few other bay area counties now have County Health Officer orders to mandate either vaccination for influenza or wearing of mask during flu season (defined as November 1 to March 31).  This is an attempt to improve vaccination percentages of personnel in health care facilities (and includes EMS personnel).  It was discussed that at this time there is no evidence that masking reduces infection rate for personnel or reduces risk to patients.
	

	Drug Shortages
	In general it was felt that drug shortage issues have subsided, but new issues may arise.  There was some question about new formulations of Morphine by Hospira that state not for IM usage.   In addition Dr. Mackey noted that there is a back order on cricothyrotomy needles.  There has been consideration to allow equipment in original intact packaging to be used for a time period following expiration.
	Dr. Backer noted that our group and California had probably done more to address this issue than had been done at a federal level.

	Spinal Immobilization
	Dr. Sporer discussed upcoming changes in procedures in Alameda to reduce number of patients on spine boards.  They will continue to package major trauma, and are doing trials with vacuum splints.  His goal is that patients who can be clinically cleared in the field should be cleared and for those with less significant trauma, spinal boards will not be used – cervical collars may be part of the immobilization.  San Benito is also going to do this.  Will not be gathering outcome data.
Dr. Sporer distributed a thought-provoking article from Hauswald.

- BP < 90, MTF or going to OR

	

	Tranexamic Acid – Dr. Duncan
	Dr. Duncan presented information from the CRASH-2 trial and some financial analysis of use of tranexamic acid.  This studies was done in 40 countries and included 20,000 patients, and led to a relative improvement of survival in patients with bleeding.  CALSTAR is evaluating whether this could be helpful in the prehospital setting.  Some traumas around the state are using.  Apparently, TXA has been introduced in the prehospital setting in both the UK and Australia.  The benefits of TXA in the CRASH-2 trial appeared to be best if given within 1 hour of the injury, and after 3 hours, there was decreased survival – the reason for this is not understood.  There were not increases in thrombotic events noted.  Dr. Shatz stated that UC Davis has been using around 6 months as part of massive transfusion protocol, when BP < 90 and is given to patients going directly to the OR.  Some discussion held about how indications would be developed in the prehospital setting – several medical directors stated they were interested in pursuing this issue.  If done, it was felt that a trial study process would be most appropriate.  It was suggested that the outcome differences in CRASH-2, which included many underdeveloped countries, may not be as great in the US, although there was apparently improvement across a wide range of countries (not just underdeveloped areas).

	Dr. Duncan sent an email with links to information on the CRASH-2 study.

	Hospital Data
	Dr. Ochoa discussed difficulties in his areas concerning data submission from hospitals, particularly with regard to wall time.  In discussion it was not clear what the Joint Commission standard on throughput entailed with regard to actual data measurements.
	

	Item
	Discussion
	Action

	EMS Subspecialty Certification
	Dr. Brown states that the ACGME is meeting this month to finalize qualifications and ABEM will be starting to take applications soon to sit for the board exam next fall.  Per Dr. Mackey, a board prep course is being put together - NAEMSP and ACEP are jointly working.  They will be meeting at ACEP this fall to design – with an intent for an initial launch of the course by spring.  A textbook is also in the works.  Core content has been published early online by Prehospital Emergency Care.  With regard to the issue of requirement for direct patient care, it was felt that there is not much more clarity on this issue.  However, it appears that there must at least be direct contact with EMS providers (e.g. ridealongs), and that Base Hospital physicians won't qualify based on provision of on-line medical control.  Dr. Brown is also requesting clarification concerning the eligibility of persons with one-year versus two-year fellowships.
	

	Next Meeting
	December 4 – San Francisco
	

	Roundtable
Howie Michaels – San Jose Fire - Recent cardiac arrest of a firefighter has spawned discussion about conditioning/training for extreme events.
Howard Backer – EMSA – He will send out minutes from national meeting on drug shortage when they become available.
Troy Falck - SSV – They will be starting ACS site visits to trauma centers next week and will complete over the next 6-8 months.  
Kevin Mackey – Mountain Valley – MV is now doing CARES (cardiac arrest registry).  They held their first regional STEMI/CQI meeting.  AMR in Stanislaus and Santa Barbara received a "Caring for Maria" grant from AMR – a $20,000 grant to improve cardiac arrest survival.  For this grant administration they have a board of director and are concentrating efforts in 3 areas - bystander , first-responder and hospital components.
Dave Duncan - Cal Fire - busy season this year - Lots of injury, heat stroke – Still sees a big need to build up the Fireline medic process.  Around 1/2 - 2/3 have Fireline medic policies.  He will send out templates for the P&P.  Concerns about ability to serve without minimum stock of Morphine – restocking is also a challenge.  Some leniency in this may be helpful so as to not take medics off-line.  From CALSTAR – he is concerned about the individual LEMSA approval/disapproval of scope issues.  The prior taskforce did create guidelines that allow for a multi-jurisdictional approach.  A suggestion was made to bring the LEMSAs and perhaps EMDAC into the process of development and review of the standardized procedures.
John Brown – SF – They working with Kaiser on care surrounding America's Cup event upcoming.
Greg Gilbert – San Mateo – San Mateo close to having STEMI system up and running - 5 centers.  4 have cardiovascular surgery capability.  Have developed a new assessment process for stroke because they have noted that fever seems to be a confounder (will be doing temps).  Also exploring use of video laryngoscopy.
Angelo Salvucci – SB and Ventura – Working on a process for sepsis identification and requested input on thermometers.  One of their trauma center looking to become a pediatric trauma center also.  He asked whether the state ever got a clear answer with regard to EMTALA issues on retriage.  Several directors have had interactions with CMS or state folks and have had local policies reviewed that did not apparently set off any concern for the regulators.
Tom Ronay – SLO – Their trauma system has been up and running for six months and going pretty smoothly.
Reza Vaezazizi – ICEMA - Tom Lynch is new administrator in ICEMA.  The bankruptcy plan of the city of San Bernardino will likely have an impact on EMS.  Assessing their ability to use GWTG for stroke data.  There has been some struggle with data imports and exports.  The cost of doing EMS tab is significant so will be watching the LA experience.   All STEMI Centers now have cooling measures - trying to promote these through education and plan to take ROSC to STEMI centers.  
Joe Barger – Contra Costa – Two new wrinkles are use of D10 for hypoglycemia in adults, and dropping use of NTG when STEMI identified by 12-lead ECG.
Sam Stratton – Orange - Fast-Mg study is almost ready to close - now have 1644 patients enrolled with a target of 1700.  OC has been dependent on volunteer effort of hospitals to serve as base hospitals – but unfortunately 2 of 6 now want to pull out, and one other is questionable.  Are looking at use of extended standing orders.  

Ken Miller – OC Fire - looking at human simulation in cardiac arrest scenarios and other clinical scenarios.  Also looking at Sepsis notification.  Doing cardiac ultrasound study - looking at acquisition of handheld image - no clinical decision - doing primarily for CPR and chest pain patients (for practice).  Will be studying ETCO2 when CPAP used to see if any useful data can be gleaned.  Also working to tighten up narcotics accountability.  Spot checks find holes in the reporting.
Looking at Seattle's criteria-based EMD system with intent of adopting it.  Close to OC's current system .  Seattle has published data widely and the system is much more affordable than other options.  Dr. Brown stated SF has used this and no longer does. 
Atilla Uner – REACH – Holding clinical training labs twice a year - time-intensive.  UCLA Training – Recently celebrated 25-year anniversary of prehospital training.
Karl Sporer – Alameda- Now searching for new EMS director.  Working on data linkage project with UCSF and linking with OSHPD ED data - looking for more collaborators.  OSHPD has 17 data points for ED data - can link data to EMS data probabilistically.  May make presentation at December.  The researcher is looking for participation from rural areas.  On December 1 will start transport to identified cardiac arrest centers for ROSC patients.  Recent ACS Survey of 3 trauma hospitals.
Jim Dunford – San Diego Fire - UCSD was site-visited last week for comprehensive stroke.  Bill Koenig states UCLA also recently surveyed.



