[bookmark: _GoBack]EMDAC Meeting Minutes – San Francisco – December 3, 2013
Present: Ben Squire, Reza Vaezazizi, Jim Stubblefield, Tom Ronay, Howard Michaels, Jay Goldman, Eric Rudnick, Bill Keonig, Mark Luoto, Ken Stiver, Greg Gilbert, Peter D’Souza, David Shatz, Dave Duncan, Jack Wood, David Chase, Angelo Salvucci, Ken Miller, Kristi Koenig, Bruce Haynes, Sam Stratton, Jim Pointer, Kent Benedict, Senai Kidani, Karl Sporer, Cathy Ord, Mike Giannini, Steve Whitely, Troy Falck, David Brazzel, Daved Van Stralen, John Brown, Dustin Ballard, Mark Bason-Mitchell, Howard Backer, Dan Smiley, Sean Trask,  Brian Hartley, Ross Fay, Alexei Wagner (also other EMS fellows who did not sign-in).
	Item
	Discussion
	Action

	Joint EMSAAC/EMDAC Meeting 
EMSA Report – 
Dr. Backer
	Community Paramedicine:  Lou Meyer will give report at EMS Commission.  EMSA is working with a group from UCSF who has experience with healthcare workforce pilots.  Lou is finalizing documents for submission to OSHPD, who will then have a 4-6 month review process including public input.  Other licensing agencies will be notified and he anticipates some potential conflicts with nurses and perhaps emergency physicians.  EMSA visited REMSA (Reno), the recipient of the largest CMS innovation grant involving community paramedicine.  Their advice was to have active outreach and emphasized the importance of community partnerships, start slow and build on success, and begin with the idea that funding to sustain programs needs to be in place.  
HIE Summit:  Held in Los Angeles 2 weeks ago.  Howard mentioned that we need to take advantage of opportunities to begin moving data one way or another and eventually both ways.  He encourages us to work with our local/regional HIE organization to make sure that EMS is included in planning.
Data:  Looking for the next year’s data submission by March.
Wall Time Survey:  Results have just been obtained and haven’t had time yet to do analysis.  Bruce Barton discussed the standards for data.
Provider Funding:  GEMT (supplemental reimbursement from Medi-Cal) is moving forward but unclear if anyone has received payment.  It may be more useful as an initial bolus of money (due to retroactiity) but unclear how much help this will be in the future.  IGT (Inter-governmental Transfer) may end up having more impact.
Legislation:  The state is anticipating that legislation will be put forth to authorize child care providers to administer prescription medications similar to what is happening in schools now, including epinephrine, glucagon, insulin, albuterol, and Diastat.  Howard is asking that EMDAC and EMSAAC be engaged to address concerns.  
	

	Treasurer’s Report
	Karl Sporer submitted a Treasurer’s Report showing current blance of $9100.12.  Last year’s income from dues exceeded expenses by approximately $2300.  The San Francisco meeting was around twice as expensive as the others but given the marketplace, not expensive for San Francisco.
	

	EMDAC Meeting Dates
	The dates and sites for 2014 EMDAC meetings:  

March 18	Los Angeles – Westin LAX
May 27		San Diego – Loews Coronado Bay Resort (before EMSAAC Conference)
September 16	San Diego – Kona Kai
December 2	San Francisco – Marines Memorial

	

	Committee Reports:
EMS Commission – Rudnick
	Eric Rudnick reiterated that OSHPD will need several months to review community paramedic pilot program proposals.  POLST form changes are pending.  Investigations – 402 cases opened in 2012 with 369 closed and 292 paramedics on probation.  In 2013, 357 cases have been opened to date.
	

	Item
	Discussion
	Action

	Committee Reports:
Scope - Miller
	ICEMA proposal for hydroxycobalamin was approved.  Trial study for Santa Barbara, Ventura and LA (Pasadena Fire) for use of Air-Q airway 
	

	Committee Reports:
Legislative – Gilbert/Sporer
	SB 669 allowing Epinephrine auto-injector use by trained EMS personnel or laypersons was passed.  Per Dan Smiley, EMSA regs concerning training and standards for use may not be finished until July 2015 because of lack of funding for staff to create regs- working with Department of Finance to arrange funding for a position to see if this can be done more rapidly.  The Maddy Bill was re-upped.  The informed consent exemption for emergency research bill was passed with no sunset date.  Legislative sessions now closed for the year. Need another volunteer for leg committee (Thursday morning conference calls with EMSAAC group) since Dr. Teufel has retired.
	Seeking volunteer for this committee.

	Committee Reports:
Stroke/STEMI Regs – Vaezazizi
	State is working on updated drafts of Stroke and STEMI regs.  Per Dan Smiley, following input from EMSAAC regarding data requirements and EMS Plan update implications, state will pass these by EMSAAC once more and then have a pre-public comment period.  
	

	Committee Reports:
EMR – Duncan
	No update.  Some discussion as to whether this will be pursued in the future or not.
	

	Committee Reports:
EMS for Children – Stratton
	Regulations are ready for pre-public comment and as of October the plan was for them to go out with the Stroke and STEMI regs.  The November EMSC conference was well-attended, and next meeting is in February.  Sam believes docs and nurses on this committee may be supportive of the law allowing child care workers to administer prescription medications.
	

	Committee Reports:
CAL-ACEP – Sporer
	There is a large battle brewing over legislation that has been proposed (Troy and Alana Pack Safety Act) which will address requirements for physicians to access CURES database prior to prescribing narcotics, mandates drug testing for physicians, and incidentally will raise MICRA limits from $250 K to $1 million dollars.  Multiple millions have been raised to oppose this.
	

	Medical Advisory Committee - Sporer
	Karl proposed and received support for re-establishment of MAC in EMDAC, a long-dormant committee.  He believes EMDAC and California could have much more national influence given our large systems that are not nearly as fragmented as others.  He proposed that this committee could take on some “cleanup” of Core Measures.  Development of standards for treatment guidelines (key elements to be included, list of actual guidelines that should exist) were discussed as well as the potential for a uniform data standard for primary impression (since NEMSIS is pretty unsatisfactory in this regard).
	Volunteers – Barger, Salvucci, Gilbert, Rudnick, Brown.

	AED Physician Oversight - Benedict
	Kent brought up the potential barriers that currently exist with regard to requirement for physician oversight of PAD programs.  Also concern about current regs and how the current system is really not a good system with regard to assuring that locations are known, that equipment is checked and functional, and that staff remain oriented to these programs.  Medical oversight is reasonable but perhaps physicians are not needed for this step.  Per the state, AED regs could be revised and Howard encourages us to propose changes. Brian Hartley mentioned some medical oversight packages offered may be as low as $100-125/year.  Others may charge nearly $500 year.  The ability for EMS agencies to oversee all these programs is limited by funding, particularly for large agencies.
	To be continued.  AED regs were distributed by e-mail to EMDAC server.

	Pulse Point – Haynes
	Bruce asked for input from users of Pulse Point – are considering implementation in San Diego.
	

	Reverse Distribution of Narcotics – Rudnick
	Eric broached the concern that if random testing is not done, there may be little point to reverse distribution.  Testing for Fentanyl is considerably more expensive.  Regulations do not require testing, and operationally difficult, particularly for smaller agencies, to address reverse distribution.  DEA may be developing regs on this.
	

	Item
	Discussion
	Action

	Melker Cric – Shatz
	David asked to clarify whether Melker was considered surgical vs. needle cric.  He is considering use in his fire agency.  The suggestion was to pursue use of this through optional scope if desired.
	

	LVAD Training Document – Rudnick
	The document on LVAD developed by EMSAAC CQI group was reviewed.  It was felt that the information was useful, but that the section on destination should be deleted and left up to local policy.
	Eric will relay our feedback to the CQI group.

	EMDAC Officers
	Dr. Sporer will continue as Treasurer.  Dr. Barger is seeking a replacement for secretary position.  Dr. Gilbert will continue as president this year but we will need a President-Elect.  The at-large position for LEMSA medical director is open since Humberto Ochoa has left his position. A nominating committee will be formed by Dr. Gilbert and this item will be continued at the March meeting.
	Continued to March meeting.

	Roundtable:
Dave Duncan (CALSTAR, Cal Fire) – AirQ SP has been implemented at CALSTAR.  Cal Fire now has Chief Teeter who has lots of EMS experience/savvy.
David Chase (Ventura Fire) / Angelo Salvucci (Ventura Co.)– doing a variance of ART called CAN to streamline cardiac arrest resuscitation training in addition to merit badge requirement at this point.  ART is copyrighted so unclear what this will lead to.  The CAN training is 3-4 hours and there is a refresher for CPR skills in 6 months.  Research suggests considerable falloff in performance at 6 months.
Steve Whitely (Yolo) – EMS system now 5 months old and still developing.
Kristi Koenig (UCI) – Center for Disaster Medicine at UCI submitted community paramedic pilot that was accepted.  Preparing a second edition of their disaster medicine textbook.  Now interviewing for EMS fellows and have many good international candidates.
Bruce Haynes (San Diego) – given supply problems with dopamine, not sure what he will do yet.  A second helicopter service has come on line.  Trauma surgeons looking at end-of-life issues in elderly trauma patients.  Also unclear what he will do with recent research on hypothermia.
Joe Barger (Contra Costa) – attended HART conference (Hypothermia) put on by University of Pennsylvania.  They have issued a statement on recent study – will share with EMDAC.  Working with POLST physicians champion group to improve interaction/knowledge about local EMS medical direction, and also working with subcommittee on development of an on-line POLST registry.  Discussed STEMI bypass as done in other counties.  Awaiting potential demise of a stroke/STEMI center in Contra Costa that may impact other counties’ specialty centers.
Karl Sporer (Alameda) – hoping to download CPR analysis in coming year.  Have started using Fentanyl.  State of Kansas is implementing spinal motion restriction a la Alameda.
Mark Bason-Mitchell  (Marin Fire)– asked about use of versed to augment morphine in some cases.  Most other systems do not do this.  Will be adding fentanyl.
Dave Van Stralen (Riverside) – Will have a conference Jan. 15 at Desert Hospital 8-12 with a guest speaker from NTSB on safety issues (airline) and how those might apply to EMS.
Eric Rudnick (Santa Clara, Nor-Cal) – Working on reduction in spinal immobilization.  ACEP has a web page done by Brian Bledsoe listing various protocols.
Tom Ronay (San Luis Obispo) – ACS consultation visit went well and anticipate verification next year for Level 3 center.  Have moved to versed from valium.
Jim Stubblefield (Monterey) – Level 2 trauma center has been chosen and should be in place in the next year.
Bill Keonig (Los Angeles) – Anticipate Fast-Mg study results in January.
Dustin Ballard (Marin) – Considering stroke system.  Looking to centralize QI since they have new ePCR system in place.
Mike Giannini  (Cal Chiefs) – working on GEMT.  Not working on IGT at this time.  Looking at revenue recovery options.  Also doing more work on Firescope.
San Francisco – Working on a disaster medical helipad in SF.  Looking for national public health accreditation as part of doing community paramedic program.  Reviewing MCI plan in context of Asiana plane crash.  Working on translation of NAEMSP workbook.
Greg Gilbert (San Mateo) – Want to publish outcomes on use of Vividtrac. Have noted high percentage of EMS use for strokes (75%) compared to national average but do not fully understand reason at this point.



