Paramedic Committee
Meeting Minutes
February 13,2012

PRESENT REPRESENTING
Chief Daryl McNutt Whitehouse Fire
EMC Chief Martin Fuller Whitehouse Fire
Chief Mark Mullins Oregon Fire Dept.
Chief Rick Helminski Springfield Twp. Fire
Chief Jeff Kowalski Sylvania Twp. Fire
Captain Allison Armstrong Toledo Fire EMS Bureau
Lt Mark Benadum Toledo Fire EMS Bureau
Rod Standiford Sylvania Twp. Fire - .56
Kim Hood Toledo Fire — LS5
Barb Aldrich Toledo Fire
Gregory May Springfield Twp. Fire ~-LS10
Jim Fenn Flower Hospital
Dr, Greg Hymel St. Vincent Mercy Hospital/TFD
Chad Premo ProMedica
Dr. Daniel Schwerin St. Vincent Mercy Hospital/TFD
Tony Santiago Toledo Fire - .54
Nicole Knight Toledo Fire — Training
Craig Koperski Sylvania Fire — LS6 & LCEMS Annex
Brian Lisowski Sylvania Fire — LS6 & LCEMS Annex
Rod Standiford Sylvania Fire — LS6
Tim Treadaway Toledo Fire
Jim Fenn Flower Hospital
Rich Ellett Maumee Fire — L87
STAFF
Dennis Cole Emergency Services Director
Brent Parquette QA/QI
Pat Moomey Communications Manager
Al Moenter Annex Supervisor
ABSENT
Toledo Fire — LS1
Toledo Fire -~ LS2
Toledo Fire - LS3
Chief Charles Flack Jerusalem Twp. Fire

Call to Order

The meeting was called to order at 9:00 am by Chief McNutt
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Minute Approval

The minutes from January 9, 2012 meeting were available for review. Chief Mullins made a
motion to approve the minutes which was seconded by Chief Kowalski. The minutes were
approved as written.

Training

Brent reported CE comments were available for review. Brent said the topic for January was
geriatrics with hands on. The comments were positive. February’s CE will be on pediatrics to
stay in line with recertification. March will be finishing up with pediatrics and OB. Also, the
King Vision will be built in March’s CE.

QA
Nothing to report.
Old Business

Drug Shortage — Brent reported Fentanyl continues to be in shortage and possibly we may be
able to obtain some in mid-March. There is also a shortage of Mag Sulfate and the drug was

pulled off the First Responders to be put on the life squads.

Brent reported we found out we were not eligible to obtain drugs through HHS. You have to be
a federal agency.

Craig reported Bound Tree has a list of the medications that are on a National back order,
L.CEMS will put a list in the lockers of what LCEMS is out of and the shortages.

Brent reported 15 King Visions have been delivered. Our intent is to teach the instructors in the
next 3 days and present it in March’s CE with implementation in April. They will only be on the
life squads.

Open Discussion

Brent reported he was at a meeting at Flower Hospital and they offered to fax over face sheets if
we give them a dedicated fax number.

Protocols — Rich reported the protocols are not accessible on the ePCR. Brent reported we no
longer do protocols on disks. They are on the web and link onto the tablet. With all the changes
being made, if is easier to keep them updated on the web. Also if there is a change, it is reported

at CE.

Versed — Rod asked if Versed will be placed back on the First responders. Brent reported once
our stock is back-up,
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Cardiac arrests — Tony Santiago asked if the paramedics initiate ICE on cardiac atrest patients
are they to go to an ICE hospital. The response was yes.

Collaboration of Entities — Captain Armstrong reported on an incident where they responded to
a 9-1-1 call to a facility where a private ambulance was called in first. He asked who is in
charge. Dennis reported if 91-1-1 is activated, we assume the scene. Paramedics are to use good
judgment as to what is best for the patient. A discussion ensued on the subject.

Decreased LOC — Craig Koperski asked if decteased LOC is a reason to send a life squad on a
run. Pat Moomey reported there is no card on Decreased LOC, the go by the cards Sick Person,
or Unconscious. Dispatch follows the cards the Medical Director tells us. (cards attached)

St. Anne — Barb Aldrich reported St. Anne is promoting their EC as a geriatric center and asked
if this is something we should filter down. Brent reported not at this time.

Stroke Hospitals — Dennis reported that at the last Medical Committee there was discussion
regarding Stoke Hospital designation. We are not moving forward with this at this time.

Brent reported when he was at the meeting at Flower, they told him when paramedics say they
have a stroke patient, they want the patient to go straight to CT and pass up the EC. They are not
there yet, it will start in April. LCEMS does not have a stroke diversion. Rich Ellett mentioned
they are challenged at times from UTMC because they are a “Stroke Center”

Hospital designation — Tony brought up the issue of patients transported to the various hospitals
and designation and the travel times. Brent reported paramedics should communicate before the
start of the transport. The issue of AMA was brought up and when Medical Control is to be
contacted. (Protocol 100, R —~ Refusal Treatment/Transport/Treat/Release attached) A lengthy

discussion ensued.

CAD - The question was asked when was the new CAD going to be available. Dennis reported
this has been slid back to the fall. Dennis said Automatic Mutual Aid bound them up for a while.
Also, jurisdictions did not want to go live in June due to vacations. No specific date at this time.

Patient signatures — Mark Benadum mentioned that if there is an issue with captuting signatures,
that the “out-of-service” time could be moved up to 30 minutes. Dennis reported the signatures

problem is the attention to detail.

Next Meeting and Adjournment

With no further business, the meeting was adjourned at 9:42 am. The next meeting will be
Monday, March 12" at 9:00 a.m.
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Refusal of Treatment or Transport

Patients refusing treatment and/or transportation should be made fully aware of the
nature of their existing problem and the possible consequences of their refusal. The
patient must be considered alert/oriented and not under the influence of alcohol, drugs,
or a medical condition that could impede his/her decision-making ability. When diligent,
repeated efforts to reason with the patient fail, a refusal statement (AMA) should be
signed and witnessed.

In the event the patient refuses to sign the AMA statement, a family member’s signature
is acceptable as witness of the refusal as long as the family member is aware of the
consequences of the patient's action. If no relatives are present, witness of the refusal
by two (2) persons (preferably not the EMS crew) and clear documentation of all
information must be contained within the electronic patient care reporting form.

If the patient is under the influence of alcohol, drugs, or a medical condition that can
impede his/her decision-making ability, neither the patient nor family member can refuse
treatment. The patient must be treated and transported as medically appropriate. Law
enforcement assistance and/or transport to the hospital are to be considered if
necessary.

The patient who has attempted suicide or who has suicidal ideation may not refuse
treatment or transport. Law enforcement assistance and/or transport to the hospital are
to be considered if necessary.

Special Notes:

A. Explain in comprehensible terms the need for treatment and the consequences
to the patient of declining treatment, (i.e., worsening condition, seizure, brain
damage, stroke, heart attack, death, etc). Explain to the patient what treatment
is to be done per protocol (such as Oxygen, cardiac monitoring, IVs, etc.). Also
explain to the patient what treatment may be done at the hospital such as x-rays,
ECG, blood test and physician evaluation.

B. If the patient still declines care, meticulously document what you advised the
patient and all indications of the patient’s alertness, full orientation and capacity
to repeat back the explanation given. Have the patient do this in front of another
person, preferably in the presence of another family member, police officer, or
ambulance crew personnel. Document the results and the name of the person
who witnessed the event of the refusal.

Tab 100

Refusal / Treat and Release R-1
05/2011
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Refusal / Treat and Release, continued

C. It may be appropriate to have the patient communicate directly with On-Line
Medical Control via radio to reinforce the consequences of the patient’'s
decision.

D. On-Line Medical Control contact must be made while at the scene with the
patient. A full radio report including any assessments, vital signs, interventions,
and request for refusal must be given to On-Line Medical Control.

E. Before securing a patient’s signature, the refusal statement should be read aloud
for a complete understanding of the consequences of signing.

F. Upon completion of the incident, a tablet PCR must be completed detailing
patient demographic information, response times, assessments, vital signs,
interventions and outcome information. All ECG data acquired during patient
care must be transferred to the ePCR.

Treat and Release

The LCEMS Medical Director has established criteria and reporting requirements for
those scenarios where treatment without transport role is deemed appropriate by EMS
(Treat and Release). In many cases patients respond favorably to treatments in the
field, where in the paramedic’s best judgment, transport may not be necessary (i.e.,

treatment of hypoglycemia Type 1 diabetics with D50).

Criteria for field “Treat and Release”:

A. Perform complete/detailed medical assessment including patient interview and
physical exam before and after medical treatment.

B. The patient must be considered alert/oriented and not under the influence of
alcohol, drugs or a medical condition that could impede his/her decision-making

ability.

C. Be certain the mentally competent patient understands the consequences of
his/her condition as well as the consequences of a “treat and release” before

acquiring a signature.

Tab 100

Refusal / Treat and Release R-2
05/2011
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Refusal / Treat and Release, continued

D. On-Line Medical Control contact must be made while at the scene with the
patient. A full radio report including any assessments, vital signs, interventions,
and request for “treat and release” must be given to On-Line Medical Control.

E. Before securing a patient’s signature, the “treat and release” statement should be
read aloud for a complete understanding of the consequences of signing.

F. Upon completion of the incident, a tablet PCR must be completed detailing
patient demographic information, response times, assessments, vital signs,
interventions and outcome information. All ECG data acquired during patient
care must be transferred to the ePCR.

Tab 100

Refusal / Treat and Release R-3
05/2011




Lucas County EMS

Noncredit Course and Instructor Evaluation

Course: Geriatric Emergencies

Instructor: Brent Parquette

Course Dates: January 5, 10, 11, 12 17,18,19,24,25,26, 2012

COMMENTS

January 5, 2012

*

Updates/announcements timely & informative — thanks. Skill stations: appropriate
scenarios and questions answered effectively. Lecture was way too long & didn’t involve
audience participation which made it boring.

Versed needs to be placed back on first responder rigs. Responding to a seizure call and
not being able to do anything to stop a patient from seizing makes us fook bad. People
expect us to be able to treat them, not wait for a life squad to arrive to give a medication
to stop a seizure,

Brent, you have life squad medics that can’t use a monitor or turn on the LUCAS device,
so I’'m sure they will fail at obtaining a signature for you! Do you know that a lot of life
squad medics still insist on using the 12-lead in chest pain to determine if they are going
to transpott!

Disappointed Brent did not use the work “tracing”.

Grab n go pizza’s!

Good information. Good interactive skill stations.

Good review.

January 10, 2012

Good review. Geezers are people too!
As always, good review,

Make scenarios a little more complex.
Nice info given.

January 11, 2012

Nice job.

Good CE. Lecture was informative. The hands on training was good as well.

Go over pharmacology — please!

Good job!

Maybe have a lawyer in to show us all the variables & curve balls of the DNR
possibilities.

Good review. Johnny Z does a great job! Maybe review of power of attorney issues
could be discussed.

January 12,2012

Boring....zzzzz...
Puta CVA “ci___” assessment check box’s on the ZOLL.

Excellent as usual
Very well presented lecture




January 17, 2012

Powerpoint handout was helpful
Good review

Excellent!

Good breakout sessions

January 18, 2012

Any more LS being added to system?
Getting old sucks!!

Great C.E.

Skill stations were a great review

January 19, 2012

Good food for thought in this C.E.

Once again, good job

Thanks!

*(Good stuff as always. *Put the powerpoints on-line as reference material.
*CPAP for engines! Great job w/CE

January 24, 2012

Good review. Need a protocol that addresses our Power of Attorney — which is correct
for pt care?

Good to be back

Zesty!

Nice C.E., a good refresher

Good course. Need more time for geriatrics if it is such a large subset of pt. population.
Good stations. Still confused about DNR & power of attorney.

Nice quick and to the point. Thanks

Good discussions esp. DNR and DNRCC

Great refresh again

Good lecture — good skill stations

January 25, 2012

Thanks for keeping us in the information loop regarding the research and our
participation. It’s nice to know we’re making a difference.

Very informational. Good anecdotal sources by all instructors. Excellent!

Break out groups are always good.

Need an alternative to Versed — aware of person with actual allergy to Versed. Good
skills station,

Question #26 is poor — duration of symptoms when stating SOB began “proceeding” nite
is contradictory to apparent Acute Pulmonary Crisis. Peripheral Edema arguably a more
significant sign. (P.S.) Don’t say “Very Unique” — its grammatically poor usage. Unique
in its self does not require a modifier for word usage as varying, or increase levels of
uniqueness.

Excellent info on DNR - Geriatric info very straight forward.




January 26, 2012

. Good CE.

. Good information. Thanks.

. Liked DNR/POA awareness

. Alarming statistics.

. Good information, More needs to be learned concerning meds and when or when not to

give certain meds that interfere with conditions or patient’s prescribed meds.
. Thank you
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Noncredit Course and Instructor Evaluation

Geriatric Emergencies

2. Course Objectives were clearly

1. The course started on time
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Course Dates: January 5,10,11,12,17,18,19,24,25,26, 2012

Number of evaluations: 226
Location: Lucas County EMS
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e B encourgged 6. Handouts were easy to use and helpful

participation where appropriate
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. and course content?
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Course Dates: January 5,10,11,12,17,18,19,24,25,26, 2012
Number of evaluations: 226
Location: Lucas County EMS
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Summary of All Responses to All Questions
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Course Dates: January 5,10,11,12,17,18,19,24,25,26, 2012
Number of evaluations: 226
Location: Lucas County EMS




