a=,

HALE BOREALIS

EMERGENCY PROGRAMS UPDATE :
EMS T RAINING

‘ Merry Carlson - Section Chief

@ Mark J. Miller, MS, NRP, MICP -EMS Unit Manager
. Ron Quinsey Training Coordinator
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STATE EMS O FFICE UPDATES
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Mark J. Miller, MS, NRP, MICP
EMS Unit Manager
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CURRENT STAFF

o Carin Marter , NRP -Certification

o Abagale Baines, Administrative Assistant

o Marna Schwartz, MD EMS for Children Manager
o Ron Quinsey, Paramedic -Training

o Todd McDowell, Paramedic, Data

o Jopeel Quimpo, EMT 0 Certification and Data

o Mark Miller, MS, NRP, MICP - Unit Manager
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NHTSA R EASSESSMENT 2014- MAY 2014

Al askaodos report a
opportunity to lead us

forward In improving the

system for us, our patients

and children in the State of

Alaska.
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NHTS

National Mighway Traffic Salety Adminiskation
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ALASKA AND NHTSA R ECOMMENDATIONS

o Regulation and Policy 0

o Resource 0
Management

o Human Resources and °
Education o

o Transportation o

o Facilities

o Communications

Trauma Systems

Public Information
and Education

Medical Direction
Evaluation
Preparedness




ADOPTING NATIONAL STANDARDS &=
WHAT DOES THAT MEAN ?
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OFFICIAL DEFINITION

o The National EMS Education Standards  outline
the minimal terminal objectives for entry  -level
EMS personnel to achieve within the parameters
outlined in the National EMS Scope of Practice
Model. Although educational programs must
adhere to the Standards , its format will allow
diverse implementation methods to meet local
needs and evolving educational practices. The
less prescriptive format of the Standards will
also allow for ongoing revision of content
consistent with scientific evidence and
community standards of care.




o In implementing the Standards , EMS instructors
and educational programs will have the freedom
to develop their own curricula or use any of the
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wi de vari ety of publishersao

Instructional resources that are available at each
licensure level.

o Consistent with the EMS Education Agenda,
EMS accreditation authorities will use the
Standards as the framework for evaluation of
program curricula.
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The National EMS Education Standards  are not
a stand-alone document. EMS education
programs will incorporate each element of the
education system proposed in the Education
Agenda. These elements include:

National EMS Core Content
National EMS Scope of Practice
National EMS Education Standards
National EMS Certification

National EMS Program Accreditation
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WHAT DOES THIS MEAN IN REAL LIFE 7
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NATIONAL STANDARDS

o Curriculum is consistent

o Evidence Based Medicine
o 5 Years behind the most current research
- Spinal Immobilization
Epinephrine
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TEXT BOOKS ALL SUPPORT NATIONAL
STANDARDS

isors comon |
ESSENTIALS OF Q
Pcromedlc s

Care

Mosby’s

Paramedic
Textbook

BRADY

PARAMEDIC
EMERGENCY
CARE

MICK J. SANDERS

Advanced EMT

A Clinical- ReasomngApproach =

Series Editor: Andrew N. Poliak, ND, FAKOS ncwbes ONLINE
ACCESS CODE
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ALASKA EMERGENCY MEDICAL SERVICES
FOR CHILDREN

o Advocates and advances the idea of a System of Care for
children who enter into EMS

o Started in 1989 as a federal program to provide money
and technical support to states to work on improvement
and development of Emergency Medical Services for
children. Overall goal is to improve outcomes.
However, connecting improvements in such a vast
system of care Is difficult to obtain. Oftentimes, better
preparation for pediatric patients is thought to be a
proxy for actual outcomes data.

o Alaska has participated in this program for over two
decades
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OUR PROJECT PRIORITIES

o Pediatric Hospital Recognition Program

o Providing assessment tools, primarily through
NEDARC and PEDSREADY, for evaluating
EMS preparedness for pediatric patients and
then helping to fill gaps in knowledge and
equipment

o Providing a forum in which to do future planning
for pediatric medical direction

o Providing monies for ongoing training of pre -
hospital professionals at Regional Symposium
and via PEPP courses .
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EMSC ADVISORY BOARD

BJ Coopes, MD, Pediatric Intensivist

Sue Hecks, Executive Director, Southern Region EMS Council

Marna Schwartz, MD FAAP, EMSC State Program Manager

Mark Johnson, MPA, Retired Director Alaska EMS

Danita Koehler, MD, Emergency physician

Greta Wade, BS nursing and BS biology, Alaska State Hospital and Nursing Home Association
Patty Williams, RN, Emergency Nurse, Emergency Nurses Association,

Ken Zafren, MD, Emergency Programs Medical Director, State of AK,

Glenn Stevens, MPA, MICP, FP -C, CMTE , Flight Paramedic , Director of Base Operations, LifeMed
Matthew Hirschfeld, MD PhD FAAP, Director Maternal Child Health, ANMC

Mark Miller, MS NREMT -P, EMS Unit Manager, State of Alaska
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PEDIATRIC |IMPROVEMENTS

o

EMS Survey

Pediatric Medical Direction
Special Needs Education
Equipment

. Broselow Bags

- Airway Bags

- Broselow Tapes

o

o

o




RESPONSE RATE FOR EMS FOR CHILDREN @
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ASSESSMENT OF MEDICAL DJIRECTION AND

E QUIPMENT

National Response
Rate

83.1%

Alaska Response Rate
2 196.2%

o/ 76 of 79 organizations
responded.

> ‘Anchorage Fire
Department completed
survey hard copy after
survey error.

o 97.4% Response Rate a
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NEMSIS 3.0 AND ICD-10 e
WHERE DO WE FIT IN?
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DATA® IMPORTANCE

Harpsichord Sales, 1600-2010

1650 1700 1750 1800 1850 1900 1950 1966 1970 1980 1990 2000
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DATA

Aurora Licensure

IMAGETREND

LICENSE MANAGEMENT

License Management Login

Username

Password

Forgot your password?
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AURORA

o Licensure

3727-4800 EMS providers and Instructors at various
levels

Will be going live for EMT -1, Services and ETT
Instructors

o Collect Data

106 Certified Services

- St Paul Island is most recent

o Over 70 services are entering data into Aurora
- Fire Reporting is very robust
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EMS WORKFORCE- ALL LEVELS, PAID
AND VOLUNTEER N ALL PROFESSIONALS

o EMT -1 2122
o EMT -2 582
o EMT -3 381
o Paramedics 400
o |nstructors 165
o Medical Directors 65

o EMS Certified Services 106
o First Responder Groups is approx. 170

SR A MI CP6S are National R
1352 EMS providers with Alaska as their primary
address. ‘
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NORTH POLE FIRE DEPARTMENT

B Interior Region B Morth Pole Fire Department
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BETHEL FIRE DEPARTMENT
B Yukon Kuskokwim Region 0 Bathel Fira Department
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TRI-VALLEY FIRE DEPARTMENT

B Interior Region B Tn-Valley Volunteer Fire Depariment
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ToOK AREA EMS

B Interior Region B Tok Area EMS
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PATIENT TRANSPORTS O NOT TRAUMA

Receiving Hospital Medical Summary
- Patient Type is not Trauma

From 01/01/13 To 12/31/13

Report Printed On: 04/30/2014

Response Code # %
Initial Lights and Sirens, Downgraded to No Lights or Sirens 111 1.10%
Initial No Lights or Sirens, Upgraded to Lights and Sirens 275 2.73%
Lights and Sirens 5360 53.13%
No Lights and Sirens 4310 42.72%
Not Applicable 4 0.04%
Not Available 1 0.01%
Not Known 28 0.28%
Total 10089 100.00%
Transport Code # %
Initial Lights and Sirens, Downgraded to No Lights or Sirens 37 0.37%
Initial No Lights or Sirens, Upgraded to Lights and Sirens 43 0.44%
Lights and Sirens 840 8.51%
No Lights or Sirens 8006 81.08%
Not Applicable 530 5.37%
Not Available 23 0.23%
Not Known 35 0.35%
Not Recorded 360 3.65%
Total 9874 100.00%
Response Disposition # %
Treated and Released 768 7.29%
Treated, Transferred Care 103 0.98%
Treated, Transported by EMS 9482 89.94%
Treated, Transported by Law Enforcement 100 0.95%
Treated, Transported by Private Vehicle 89 0.84% '
Total 10542 100.00%




NEED FOR BARIATRIC EQUIPMENT .
274 | NDIVIDUAL PATIENTS WEIGHING
OVER 299 LBS
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M EDICATIONS GIVEN BY ALASKAN E MTD
(A LL LEVELS ) Low Volume concerns <8 in six

month period across the system
o Sucatinlchdhioéine (Anaatitiere)

Top 10 o AdRnosiige
Normal Saline o [Litdoainme
° Oxygen © Eﬁfﬁﬂﬂ&te
o Fentanyl o Halbpprishil¢iadal)dol)
° Morphine Sulfate ° m&wﬂimj?e HCl
° Nitroglycerin o Terbbialiiéne (Brathiname)
° Ondansetron (Zofran) o Amidddmnene (Corcdsanme)

° Aspirin (ASA) o Meaitlylphpdaidaicnédne (Sollu-
° Albuterol Sulfate romide

° Epinephrine 1:10,000

° Lorazepam (Ativan) © Magnesium Sulfate

Acetaminophen
° Naloxone ( Narcan »
( ) Epi -Pen Adult

2 @
© Metoprolol (Lopressor)




