
EMERGENCY  PROGRAMS  UPDATE : 

 EMS T RAINING  

Merry Carlson - Section Chief  

Mark J. Miller, MS, NRP, MICP -EMS Unit Manager  

Ron Quinsey  Training Coordinator  

 



STATE  EMS O FFICE  UPDATES  

Mark J. Miller, MS, NRP, MICP  

 EMS Unit Manager  



CURRENT  STAFF  

ºCarin  Marter , NRP -Certification  

ºAbagale Baines, Administrative Assistant  

ºMarna  Schwartz, MD EMS for Children Manager  

ºRon Quinsey , Paramedic  -Training  

º Todd McDowell, Paramedic, Data  

º Jopeel Quimpo , EMT ð Certification and Data  

ºMark Miller, MS, NRP, MICP - Unit Manager  



NHTSA R EASSESSMENT  2014- MAY 2014 

Alaskaõs report and an 

opportunity to lead us 

forward in improving the 

system for us, our patients 

and children in the State of 

Alaska.  



ALASKA  AND  NHTSA R ECOMMENDATIONS  

ºRegulation and Policy  

ºResource 

Management  

ºHuman Resources and 

Education  

º Transportation  

º Facilities  

ºCommunications  

º Trauma Systems  

ºPublic Information 

and Education  

ºMedical Direction  

ºEvaluation  

ºPreparedness 



ADOPTING  NATIONAL  STANDARDS  
WHAT  DOES THAT  MEAN ? 



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 

wide variety of publishersõ lesson plans and 

instructional resources that are available at each 

licensure level.  

ºConsistent with the EMS Education Agenda, 

EMS accreditation authorities will use the 

Standards as the framework for evaluation of 

program curricula.  



º 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:  

ºNational EMS Core Content  

ºNational EMS Scope of Practice  

ºNational EMS Education Standards  

ºNational EMS Certification  

ºNational EMS Program Accreditation  

 

 



WHAT  DOES THIS  MEAN  IN  REAL  LIFE ? 



NATIONAL  STANDARDS   

ºCurriculum is consistent  

ºEvidence Based Medicine  

º 5 Years behind the most current research  

· Spinal Immobilization  

·  Epinephrine  

 



TEXT  BOOKS ALL  SUPPORT  NATIONAL  

STANDARDS  



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 



OUR PROJECT  PRIORITIES  

ºPediatric Hospital Recognition Program  

ºProviding assessment tools, primarily through 

NEDARC and PEDSREADY, for evaluating 

EMS preparedness for pediatric patients and 

then helping to fill gaps in knowledge and 

equipment  

ºProviding a forum in which to do future planning 

for pediatric medical direction  

ºProviding monies for ongoing training of pre -

hospital professionals at Regional Symposium 

and via PEPP courses  

 

 



EMSC A DVISORY  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  



PEDIATRIC  I MPROVEMENTS  

 

ºEMS Survey  

ºPediatric Medical Direction  

ºSpecial Needs Education  

ºEquipment  

· Broselow Bags 

· Airway Bags  

· Broselow Tapes 



RESPONSE  RATE  FOR  EMS FOR  CHILDREN õS 
ASSESSMENT  OF  M EDICAL  D IRECTION  AND  
EQUIPMENT  

National Response 

Rate  
Å 83.1% 

 

  

Alaska Response Rate  

º 96.2% 

º 76 of 79 organizations 

responded.  

º Anchorage Fire 

Department completed 

survey hard copy after 

survey error.  

º 97.4% Response Rate  



NEMSIS 3.0 AND  ICD -10 

WHERE  DO WE FIT  IN ? 



DATAõS IMPORTANCE  



DATA  

Aurora  Licensure  



AURORA  

º Licensure  

· 3727-4800 EMS providers and Instructors at various 

levels 

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

instructors  

ºCollect Data  

· 106 Certified Services  

ºSt Paul Island is most recent  

ºOver 70 services are entering data into Aurora  

º Fire Reporting is very robust  

 

 

 

 



EMS WORKFORCE- ALL  LEVELS , PAID  

AND  VOLUNTEER ñALL  PROFESSIONALS  

ºEMT -1    2122 

ºEMT -2   582 

ºEMT -3   381 

ºParamedics   400 

º Instructors   165 

ºMedical Directors  65 

ºEMS Certified Services 106  

º First Responder Groups is approx. 170  

 

·*** All MICPõS are National Registry. There are also 
1352 EMS providers with Alaska as their primary 
address.  



NORTH  POLE  FIRE  DEPARTMENT  

 



BETHEL  F IRE  DEPARTMENT  

 



TRI -VALLEY  FIRE  DEPARTMENT  



TOK  AREA  EMS 

 



PATIENT  TRANSPORTS  ð NOT  TRAUMA  



NEED  FOR  BARIATRIC  EQUIPMENT   

274 I NDIVIDUAL  PATIENTS  WEIGHING  

OVER  299 LBS  

0

200

400

600

800

1000

1200

1 8

1
5

2
2

2
9

3
6

4
3

5
0

5
7

6
4

7
1

7
8

8
5

9
2

9
9

1
0

6

1
1

3

1
2

0

1
2

7

1
3

4

1
4

1

1
4

8

1
5

5

1
6

2

1
6

9

1
7

6

1
8

3

1
9

0

1
9

7

2
0

4

2
1

1

2
1

8

2
2

5

2
3

2

2
3

9

2
4

6

2
5

3

2
6

0

2
6

7

2
7

4

Patient Weight (lbs)

 1102 may be a typo  



M EDICATIONS  GIVEN  BY  ALASKAN  EMTõS 

(A LL  LEVELS ) Low Volume concerns <8 in six 
month period across the system  

º Succinylcholine (Anectine ) 

º Adenosine  

º Lidocaine  

º Etomidate  

º Haloperidol (Haldol)  

º Promethazine HCl  
(Phenergan)  

º Terbutaline  (Brethine ) 

º Amiodorone  (Cordarone ) 

º Methylprednisolone ( Solu -
Medrol)  

º Rocuronium  Bromide 
(Zemuron ) 

º Magnesium Sulfate  

º Acetaminophen  

º Epi -Pen Adult  

º Metoprolol  (Lopressor)  
 

Top 10 
º Normal Saline  
º Oxygen  
º Fentanyl  
º Morphine Sulfate  
º Nitroglycerin  
º Ondansetron  (Zofran)  
º Aspirin (ASA)  
º Albuterol Sulfate  
º Epinephrine 1:10,000  
º Lorazepam  (Ativan)  
º Naloxone ( Narcan ) 


