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  STATE OF CALIFORNIA

COMMISSION ON EMS

LOS ANGELES AIRPORT MARRIOTT HOTEL
5855 W. CENTURY BLVD.
LOS ANGELES, CA   90045
WEDNESDAY, MARCH 24, 2010
MINUTES

COMMISSIONERS PRESENT:

Bruce Barton, Chuck Baucom, Sheldon Gilbert, Dev A. GnanaDev, M.D., Eugene Hardin, M.D., David Herfindahl, M.D., Ramon, W. Johnson, M.D., Colleen Kuhn, Robert Mackersie, M.D., Helen Najar, Matthew Powers, Eric Rudnick, M.D., Jane Smith,  Dave Teter
COMMISSIONERS ABSENT:

Louis (Lou) K. Meyer, Lewis Stone, Chris Van Gorder 
EMS AUTHORITY STAFF PRESENT:
Reba Anderson, June Iljana, LaShawn Pettit, Robin R Robinson, Jeff Rubin, Bonnie Sinz, 
Nancy Steiner, R. Steven Tharratt, MD, Sean Trask, 
AUDIENCE PRESENT:
Jerry Allison, M.D., Team Health – Lodi

Scott Jones, CPPD & Victor Valley College

Sam Barnett, San Mateo County EMS

Ken Miller, Orange County Fire/EMS

Bill Koenig, LA County EMS

Rodney Dyche, Esq., Truckee Fire District

Linda Anderson, CPPD

Virginia Hastings, ICEMA

Marcy Metz, San Diego EMS

Mike Thomas, E.T.S.

Charlotte Alexander, SLO County EMSA

Dan Burch, San Joaquin County EMS

Vickie Pinette, S-SV EMS

Bruce H. Lee, verihealth

Ellen Chavez, CPCS

Mike Maltby, Big Bear City Fire Department/San Bernardino EMS Office

Brenda Staffan, California Ambulance Association

Belinda Schafer, Butte College

Barbara Pletz, AMR
AUDIENCE PRESENT (continued):
David Magnino, CHP

Leslie Parham, San Bernardino County Fire

Mark Hartwig, Rancho Cucamonga, Fire

Kris Cone, APCC

Richard Watson, Solano EMS Agency

Kevin White, CPF

Marianne Gausche-Hill
Joe Powell, Rialto Fire

Pam Martinez, Ontario Fire

Sandy Carnes, Rancho Cucamonga Fire Department

Michael Antonucci, Cal Chiefs

Dave Austin, AMR
1.
CALL TO ORDER
Chairperson Colleen Kuhn called the meeting to order at 10:00 a.m. and introduced the new Commission members:  Bruce Barton, EMS Administration, Eric Rudnick, EMS Medical Directors, Dave Teter, Cal Fire/CPF, and Chuck Baucom, public member and former Commissioner.   Ms. Kuhn congratulated Sheldon Gilbert, Matt Powers, Chris Van Gorder, Lou Stone (not present) David Herfindahl, and Ramon Johnson for their reappointments to the EMS Commission.  Ms. Kuhn presented a plaque to outgoing Chairman, Bruce Lee, who gave a brief thank you speech.   A quorum was present. 

2.
REVIEW AND APPROVAL OF DECEMBER  2, 2009 MINUTES
Chairperson Kuhn motioned to approve the December 2, 2009 minutes.  Action:  Moved (Powers).  Seconded (Hardin).  Minutes were approved.
3.
DIRECTOR’S REPORT
Dr. Tharratt stated that a period of great change and uncertainty was prevalent with regard to the state fiscal climate as well as healthcare reform on the federal and local levels.  He added that he attended the retirement lunch for Dr. Jim Pointer (Alameda County EMS Medical Director).  He also mentioned that Jeff Rubin (Division Chief, EMSA Disaster Division) as well as Nancy Steiner (Division Chief, EMSA Personnel Division) will be retiring at the end of May and June, respectively.  
He reported that movement (from one county to another, new LEMSAs forming, LEMSAs dissolving) of the LEMSAs was occurring and technical assistance to explore implications of these changes was being provided to ensure that proper levels of service were being maintained.  
DIRECTOR’S REPORT (continued)
He further stated that even though the rollout of the California Central Registry will not take effect until July 1, and would not be a “perfectly finished product,” he was positive it would be a success.  
Dr. Tharratt added that the 201 workshop is scheduled for May 4 and plans are on schedule for a smooth implementation.  He stated that the public comment period for EMSA Document 141 has been extended to September 1.  Dr. Tharratt affirmed that EMSA would become a very data active department, which means that data/information would be accessible to constituent groups (such as pass/fail rates of all of the Paramedic and EMTI training programs) and would appear on the EMSA website.
He commented briefly on the Chilean earthquake and the rare tsunami advisory for the west coast which occurred as a result of the natural phenomenon and how interest in mobile field hospitals was quite prevalent during the recovery efforts for the Haitian quake.  Dr. Tharratt offered praise to his staff for continuing to do excellent work and meet deadlines despite 3 day a month furloughs.  There was brief discussion regarding the reimbursement process that involves Federal and State partnerships and the Poison Control Center that involved partnering with MRMIB (Managed Risk Medical Insurance Board).  Dr. Tharratt provided a brief overview of that program’s five year outlook.
e
4.
CONSENT CALENDAR
In regard to the Legislative report, Dr. Tharratt stated that the Legislature follows a different calendar than what is used to prepare the documents for inclusion in the Commission packets so that the Legislative information is added as an addendum.  Action:  Moved (Herfindahl).  Seconded (GnanaDev).  Motion passed. Consent calendar was approved.

5.
ELECTION OF OFFICERS
Commissioner Kuhn reported that after the December 2, 2009 meeting the Commission made the following nominations:   Chairperson:  Colleen Kuhn, Vice Chairperson, Sheldon Gilbert, and the Administrative Committee would consist of Helen Najar and Ramon Johnson, M.D., Dr. Johnson asked that his name be removed from the nominations.  Commissioner Najar nominated Matt Powers in Dr. Johnson’s place.  Action:  Moved (Baucom).  Seconded (Hardin).  Nominations were closed. Passed.  Action:  Moved (Kuhn), Seconded (Hardin).  Motion to accept the officers as nominated passed unanimously. Commissioner Baucom stated that since he was not a Commissioner at the December 2, 2009, he would have to sustain his vote regarding the approval of the minutes.  
6.  EMS PERSONNEL

Paramedic Regulations

Nancy Steiner, Division Chief, EMS Personnel Division, reported that the proposed revisions to the four sets of regulations and one set of guidelines that were approved at the December 2, 2009 Commission meeting were sent out for another 15-day public comment period following OAL’s review.  Comments received are available to the Commissioners for their review.  Ms. Steiner briefly reported on the changes suggested by the Office of Administrative Law (OAL) to the Paramedic Regulations.  
Dr. Tharratt suggested the Commissioners hear all of the comments on all the regulations, solicit public comment then vote on them as a package.  
Emergency Medical Technician Regulations

Sean Trask, Manager, EMS Personnel Standards Division, gave a brief report and stated that most of the changes were non-substantive. Questions/comments were solicited and there were none.

Advanced Emergency Medical Technician Regulations and Advanced EMT Model Curriculum

Sean Trask referred to the summary of changes that the Commissioners had in front of them and stated that the changes were for consistency and clarity.  Questions/comments were solicited and there were none.
Process for EMT and Advanced EMT Disciplinary Action Regulations and Recommended Guidelines for Disciplinary Orders and Conditions of Probation for EMT (Basic) and Advanced EMT
Mr. Trask again referred to the summary of changes that the Commissioners had in front of them.  He stated that changes (consistent with the statute) were made in order to clarify who would receive the report of an incident as well as where it occurred.
There was brief discussion regarding whether advanced life support (ALS) services would be downgraded to advanced EMT scope and how it would take place.  There was brief discussion regarding Section 100209 and if it created a situation for the issuing agency as well as the certificate holder.
California Central Registry Regulations
Sean Trask stated that these regulations were withdrawn from OAL only because all the chapters are interrelated and all of them have to be passed simultaneously.  There were no 
EMS PERSONNEL (continued)

changes to these regulations; however, they do need to be re-approved.  Action:  Moved (Gilbert).  Seconded (Johnson).  Motion carried unanimously. 
Dr. Tharratt stated that the regulations would go back to OAL and they would have 30 days to review them.  He added that in the likelihood a re-comment period occurred, there would 
be a remote possibility of calling an “extraordinary meeting” sometime in July.  Commissioner Herfindahl extended his kudos to EMSA for all of the hard work involved with this process.
Training Programs – Student Pass/Fail Rates on the NREMT Exam

Nancy Steiner reported that the figures indicated in the report were for calendar years 2008 and 2009.   She added that several factors should be considered when looking at these statistics such as private training programs could possibly be more selective in the students it accepts and those students spending more money might be motivated to do better in class (as opposed to students attending a community college).   In addition, some of the training classes have prerequisites and students are required to pass the classes before they are admitted into the training program.  
She stated that results of the exams would be posted on EMSA’s website.  Dr. Tharratt added that California consistently performs in the top quartile of the National Registry exam passing rate.  
Dr. GnanaDev queried why there was such a disparity in the pass rate (from 43% to 100%)?  Dr. Tharratt stated that it probably reflects the nature of the students enrolled in the program, educational preparation, and the degree of the student’s dedication.  He added that some of the schools were very small and a school with four students would indicate a 50% pass rate if only two students passed the exam.
Commissioner Herfindahl asked who ultimately reviews the standardization and quality of the training for Paramedics.  Dr. Tharratt responded that they were certified by the Committee on Accreditation of EMS Programs (the reviewing body) and accredited by KHEP, the Commission on Accreditation of Allied Health Education Programs.
Commissioner Smith extended her thanks to EMSA for doing a great job and commented on the positive progress with the use of the National Registry and how the caliber of educational personnel has improved.  

EMT 2010 Implementation

Sean Trask reported that the four EMT-2010 rollout meetings would be as follows:  
April 13 and 14 in Los Angeles

April 21 and 22 in San Francisco

EMS PERSONNEL (continued)

April 26 and 27 in Sacramento

May 10 and 11 in Palm Springs during the CFED West Conference

Subject matter to be discussed includes:  History of the 2010 project, roles and responsibilities of certifying entities, employers and local EMS agencies, fees and payments. There will also be an IT presentation and a walk-through of the certification screens for the new Central Registry as well as ample opportunity for questions and answers.  Mr. Trask added that a handbook is being developed and hard copies as well as CDs would be available.  He concluded by stating that the EMS Authority would be holding three webinars regarding the Central Registry process.
Enforcement

Nancy Steiner announced that two staff members of the Enforcement Unit have left the department:  Charles Teddington (former) Chief of Enforcement and Jamie Collins (former) Special Investigator.  She added that Ken Bobinski had been selected as the new Chief of Enforcement.  She reported that there were 180 open cases and 237 people were on probation.  In 2009, 364 cases were opened and 222 people were on probation with an average processing time of 195 days.  Despite three furlough days a month and loss of personnel, she lauded her team for working hard to meet deadlines as she seeks ways to improve the number of days it takes to process a case.
Commissioners GnanaDev and Hardin applauded the job Enforcement has been doing; however, Commissioner Hardin expressed his concern about the fact that roughly 80% of Enforcement’s cases are DUIs and wondered if a program(s) were in place to rectify that statistic.
Dr. Tharratt concurred with Commissioner Hardin’s concern and stated that the majority of DUIs was primarily in men and women between the ages of 18 and 35, which is a result of the epidemic problem that alcohol has in society as well as the misuse of alcohol while operating motor vehicles.  He added that educational opportunities within the EMS community that specifically address this problem are being investigated.  He acknowledged that from his observation the Paramedic population had no higher or lower incidence of misuse of alcohol than any other segment of the health profession.
There was brief discussion about the need to talk with the Authority’s partners regarding the overall incidence of poor judgment used by people who drink and drive and how education about the issue should begin in childhood.  The subject of integrating more Employee Assistance Programs (EAP) might also prove helpful.
Dave Magnino, California Highway Patrol Air Operations, declared that when the EMT 2010 project implements on July 1, 2010, the incidents of DUIs would go up five times the amount 
that is currently evident and the department would be overwhelmed again with enforcement cases.  Dr. Tharratt added that the up tick would not occur at the EMS Authority but at the local level.

7.
EMS SYSTEMS
EMS for Children Update
Bonnie Sinz, EMS Systems Division, began her report by stating that the EMS for Children Program has been very active and the 12th Annual EMSC Conference was the most attended conference since the conferences have been held.  She declared that the next conference is scheduled for November 16, 2010 in Sacramento.  Interested participants can check the EMSA website for details.  
Intensive Care Service for the Pediatric Trauma Patient

Ms. Sinz reported that Marianne Gausche-Hill, the Chair of the Committee, was present and available to answer questions.  Ms. Sinz added that the document was crafted to provide clarity regarding potential outcomes (since there are limited pediatric trauma centers in California) if a critically injured child ended up in a non-pediatric trauma center or a non-trauma center in general.
Commissioner Mackersie pointed out these efforts were more of a transfer or re-triage set of guidelines rather than field triage.  There was brief discussion regarding trauma centers that treat pediatric patients and have no obligation to accept patients in transfer.  Ms. Sinz then introduced Dr. Marianne Gausche-Hill, who is a member of the EMSC Technical Advisory Committee, to answer any further questions.  Ms. Gausche-Hill stated her experiences have  shown that even though the facility may or may not have room to accept these patients at all times, room is made as much as possible for rapid secondary transfer when they need ICU care.
There was brief discussion regarding making certain that EMSA and California Department of Public Health (CDPH) are communicating with each other on this issue to which Dr. Tharratt stated that communication between the two agencies was occurring and he did not think the existence of the guidelines created an expectation under EMTALA and other Federal programs.
There was a question regarding developing guidelines for quality improvement processes for pediatric centers.  Ms. Sinz stated that this issue would be added to one of her project lists.   Commissioner Baucom noted there was a typo in the report (page 5) where the term “patients” was listed as pleural when it should have been “patient” singular.  Commissioner Herfindahl moved to approve with the changes just mentioned.  Action:  Moved (Herfindahl). Seconded (Johnson).  Unanimously approved.
EMS for Children Pediatric Disaster Preparedness Guidelines; Local EMS Agencies

Ms. Sinz reported that the processes for both documents was essentially the same in that the committee reviewed past disaster issues and lessons learned as a result of the unfortunate disasters that have occurred of late (i.e., Haiti and Chile earthquakes) and how  supplemental information specific to the pediatric population and their needs can be addressed. She added 
EMS SYSTEMS (continued)
that the first document is a guideline on how local EMS agencies can incorporate pediatric specific disaster preparedness in their programs.
There was brief discussion regarding how to engage large and small hospitals as well as LEMSAs in embracing the guidelines.  Ms. Sinz responded that the goal is for local EMS agencies to partner with their hospitals.  She also mentioned that every hospital should have a 
disaster plan (for children) in place, despite the fact “many” of the hospitals did not have any particularly detailed plans in effect.  Commissioner Barton stated most of the LEMSAs had numerous and “robust” committees, which included STEMI, Stroke, and Trauma Audit Committees.  Several Commissioners offered kudos for the depth and scope of the documents.
Public comment was solicited and there was none.  Action:  Moved (Powers).  Seconded (Baucom).  Motion passed unanimously to approve changes as presented.
EMS for Children Pediatric Disaster Guidelines; Hospitals
Ms. Sinz stated that the guidelines referred to were a supplement to another set that were adopted through the Commission in 2008: the Emergency Department Guidelines for the Care of Pediatric Patients.  The document went through the EMS Administrators Association and the California Disaster Medical Operations Manual Committee for comment.  Action:  Moved (Baucom).  Seconded (Hardin).  Motion passed unanimously to approve as presented.
201 Workshop Update
Ms. Sinz stated that Dr. Tharratt covered most of this subject during his report; however, she added that agenda and registration information are on EMSA’s website.  Additionally, workshop information, issue papers and presentations would be available as well.
Commissioner Baucom raised the question regarding the workshop having a quorum of Commissioners in attendance. Dr. Tharratt responded that in order to prevent this from happening no more than eight Commissioners would be allowed to attend.  He suggested Commissioners Gilbert, Stone, Johnson and Baucom. Commissioner Baucom declined.  He then nominated Commissioner Barton since he replaced Bruce Lee as the EMSAAC representative.  Action:  Moved (Baucom). Seconded (Powers).  Motion passed to select Commissioner Barton instead of Commissioner Baucom.
EMS 141 Update
Ms. Sinz reported that the document was out for public comment with the deadline being extended (by request) to September 1.  Commissioner Gilbert thanked Dr. Tharratt and his staff for the extension.
8.
DISASTER MEDICAL SERVICES
Jeff Rubin, Chief, Disaster Medical Services gave a brief update on H1N1.  There have been 553 deaths since April 2009 with over 1800 individuals in intensive care in California.  He added 

that the Department of Public Health would fund a big media blitz to insure that at risk populations would receive information about the outbreak.  He stated that Dr. Tharratt and the
Secretary to the Governor’s office are still providing medical expertise and assistance to the 
Administration via various methods, which include providing personal protective equipment, working on surge reports, and doing advanced planning.  He continued by saying an area that Ms. Sinz’ staff is instrumental in leading is the collection of EMS System data to evaluate the statewide impact of the outbreak.  Dr. Tharratt also commented that the Disaster Healthcare Volunteers Program was a success.  Out of 175 total missions in the system since July 1, 2009, 172 of them were for H1N1 clinic deployment.  Over a two week period following the Haiti earthquake the average number of DHV registrations doubled daily from just over 11 to 22 a day.
Dr. Tharratt praised Jeff Rubin and his staff on their stellar ability to stay on task despite the occurrence of two earthquakes heaped on top of their already compressed work load.  He added that 21 LEMSAs chose to request optional scope requests for Paramedic vaccination and ten did not.  Data from two-thirds of the participants indicates roughly 500 Paramedics administered approximately 6000 vaccines.  The conclusion was that this was a valuable tool and the process could be activated in a relatively short period of time, which bodes well for H5N3 influenza (or any of the other ones) that will undoubtedly develop.  He stated that the vaccination approvals would expire on July 1; however, he did not anticipate utilizing the program for fall 2010.  
There was brief discussion regarding how the training model was used and how quickly the Paramedics were trained.  Commissioner Herfindahl requested that someone from EMSA make a presentation at a California Conference of Local Health Officers (CCLHO) meeting regarding the findings.  Lastly, Mr. Rubin announced his retirement from EMSA in May and stated that this would be his last Commission meeting.
9.
ITEMS FOR THE NEXT AGENDA
No items were discussed.

10.
PUBLIC COMMENT
Brenda Staffan, Executive Director, California Ambulance Association, commented on the potential challenges and opportunities presented by passage of the National Insurance Reform Legislation that was signed into law on March 23, 2010, as it related to individuals covered by Medicaid and the $500 billion dollars in cuts that are planned.  
Chairperson Kuhn thanked the panel for their patience and assistance in helping her get through her first meeting as Chair.  She also extended her thanks to Jeff Rubin and mentioned that 
PUBLIC COMMENT (continued)

Nancy Steiner would be retiring as well.  Lastly, she solicited prayers for Dan Smiley who had to exit the Commission meeting early due to the passing of his father on this morning.

11.
ADJOURNMENT 
Commissioner Gilbert motioned to adjourned.  Seconded by Commissioner Baucom. The meeting was adjourned at 12 noon.
