EMDAC Meeting Minutes - 09/22/08
Members Present: Barger, Luoto, Ronay, Stratton, Miller, Brown, Ochoa, Koenig, Morini, Rudnick, Brazzel, Ghilarducci, Mackey, Teufel, Stiver, Tharratt, Salvucci, Vaezazizi, Falck, Garzon, Wood, D’Souza, Gilbert, Ngo
Guests: Lyon, Herfindahl, Trask, Michaels, Chase, Nevins, Goldman
0930-0945:  Introductions
0945- 1030: Scope of Practice Meeting

Category 1 request: None
Category 2 request:

1. Ghilarducci (Santa Clara) - study of the use of Midazolam vs. Ativan for seizure.  

2. Barger (Contra Costa) – implementation of rescue pod during CPR by paramedics only on intubated patients

Trial Studies:

1. Salvucci (Santa Barbra) - proposal to use IV Zofran for undifferentiated N/V. Will modify protocol and resubmit.  Inland Counties will submit a letter to join the study.
2. Salvucci (Santa Barbra and Ventura) – proposal to use Rescue Pod with King airway (retrospective cohort).

1030-1500:  EMDAC Meeting

Dr Tharratt: Discussion of the concept of establishing a regulatory framework for diagnostic testing in the pre hosp setting. How do we ‘allow’ their introduction into the system?
Issue: To date, glucose monitoring is really the only diagnostic procedure done in the paramedic scope of practice. As medical technology develops, possibility to bring more diagnostic testing to the field will grow.  Current example is the use of pulse co-oximetry.  Our system needs a regulatory framework to address the probably growth of field point of service diagnostic testing.

Salvucci – only 4 VS, the rest, including pulse ox is a ‘test.’

Miller – need to keep an open framework to deal with whatever may come into the system.

Stratton – Orange Co will review devices and approves them for use
Approval of Minutes:

Minutes of May meeting were approved unanimously.

Treasurer’s Report: deferred in his absence
Old Business:

AB2917: Update given on this bill and how it failed to get signed into law. 
Election of new officers: Ballots distributed, completed and collected.
Air Medical Task Force: Vaezazizi/Rudnick – Update on state task force working on “Guidelines” based on consensus and best practices. Participants include the state, EMDAC members, CHP, private providers, Fire, Public Safety, Sheriffs providers that have air medical.   
EMS agencies can limit the scope of practice of RNs in an EMS setting.  Regulatory authority for QI issues is not under the local EMS agency, and currently must be referred to the Board of registered Nursing (BRN). 

POLST: Goldman – signed by Governor, and now in law. Form is ‘pulsar pink.’ Law states that EMSA needs to approve the form. This is not yet done. Providers who follow the form have immunity.  Training will be required.
AHA: Selinda Shontz (AMA)
1. Mission Life Line - national directory – training and resource for STEMI systems. Mission Life Line Director hired in So Cal (Troy Nguyen?); still looking to hire for No Cal. Brochure distributed.
2. EMS Survey done by Shontz – She clarified that when she did the survey she did not know that the AMA was going to publish aggregate data.  She also handed out a disclaimer form for those who filled out the survey.
Cal Chiefs Update – None
EMSC – No report
California Ambulance Association (CAA) – Working on EMT certification and legislation related to this. 

New Business:

Dr Lyon, new associate member was introduced.
Commission candidates nomination - Dave Ghilarducci, Eric Rudnick, and Sam Stratton were unanimously chosen to be candidates for the commission
AutoPULSE Update – Zoll product.  Zoll rep presented results of a convenience sample of 500 CPR patients that indicates that  
Scope of Practice Committee Revision – Mackey – 

Open discussion of Dr. Mackey’s proposed revision for the Scope of Practice Committee as outlined in separate document.
Motion to accept: Vaezazizi

Second: multiple

Vote: unanimous approval

Once approved Dr. Mackey presented nominations for:
New Regional Member: Vaezazizi, Reza
New Associates Member: Miller, Morini

By majority vote, new selections to the Scope of Practice Subcommittee were:

Regional member – Eric Resnick

Associate member: Ken Miller

EMREF Presentation – Goldman – Emergency Medicine Research and Education Foundation – Associated with Cal ACEP.  The mission of the Emergency Medicine Research and Education Foundation (EMREF) is to foster research and education in the field of emergency medicine and to promote health, safety and illness and injury prevention.
EMREF is looking to EMDAC for a needs assessment of what do we see as ‘missing’ that they could coordinate. EMREF may be able to help with training.
Ghilarducci suggested having each LEMSA Med Dir go back to their agency and doing a local needs assessment and gathering this information to bring back to the group. 

Roundtable:
Barger – Not happy with their CPR, including interruptions it compressions. Offered ‘Lucas device’ and are looking at it as a usability trial.   Also did a study looking at management of hypoglycemia and use of Narcan.
Salvucci looking at addressing ‘good CPR’ issue through brief and frequent training.

Ghilarducci commented that use of I.O. needle was a bit liberal, and that this 
required some re-affirmation of indication for pt’s in extremis.

Goldman looking to start a project to measure ‘wall time.’ He is hoping to intervene and affect this wall time.  Asking for feedback to add a field to CAD that measures ‘end to wall’ time.

Salvucci has been part of a diversion study looking at wall time.
Wood, commented that NCTI will graduate over 500 paramedics in California, and they now have 16 schools throughout the U.S.

Falck, commented that he’s been looking at STEMI and Stroke policies for SSV.

Vaezazizi, commented that he is reviewing possible STEMI centers, but is facing a PHD that says that hospitals cannot be PCI centers without CT surgery.

Salvucci commented that a small scale pilot study for stroke destination is being done in Santa Barbara.
Stiver, commented that the North Coast is losing key medical positions (NSG) and has an aging population of doctors. Patients may suffer as they have few good referral sources for critically ill/injured. (UCSF with no helipad, and Santa Rosa and UCD near capacity)
Teufel commented that Marin is deciding what data they will track to measure their success at PCI centers, and what data they will release publicly.  Ghilarducci will share what Santa Clara does.  

Mackey, commented that for Mountain Valley one of the two hospitals just got an ACS certification for Level II, and another hospital near the same certification.  Also, they are looking at STEMI centers. Mackey will also begin as the F.D. Medical Director for the 4 Sac County fire agencies.

Ghilarducci, started a STEMI program last month in Santa Clara.  Discussed two paramedic errors interpreting ECG reading. 

Brazzel, currently in process of certifying one of El Dorado Co’s hospital as a Level III trauma center.  Looking to do a trail study for pt’s with IVCDs. 
