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Published in the Journal of Emergency Medicine by
Regi onal Me d i A maolel nizihad éoc comtimugus entiranmentalsurveillance for carbon
monoxide exposure to protect emergency medical servicedproviders@nd pajeats t i al | 'y based

reported to EMMCO West by regional EMS agencies. These cases highlight the importance of
environmental surveillance for carbon monoxide (CO) by EMS providers, particularly in cases
where its presence is not suspected.

Since 2010, regional EMS agencies have been providadcélmletectors. The devices are

carried or attached to fiigtbags or oxygen duffle bags. The devices have visual and audible %

warning systems when an EMS provider encounters an environment that has the presenc f fas
CO. Five cases were discussed within the article. The study identified that each of the ca D20
examined could have easily been missed had the CO detector not been attached to the figst in O.
bags. CO symptoms are rspecific (often mimicking flu like symptoms) and may have beehﬁ —

missed, had it not been for the CO detector.

-

In addition to being nationally recognized within this study, through grant funding from the PA
Department of Health, Bureau of EMS, all recognized or licensed EMS agencies received re-
pl acement CO det ect oal€EMS agensies shoudeahsiderrcarrying¢heset udy , ¢
devices in, or attached to, their first in medical jump bags to protect their providers and improve their ability to
recogni ze CO p oheEMMCONEst Transportateon, Qualgydnproeen t s . 6

ment, and Medical Advisory committees recommended the funding and the continuation of the

CO initiative.

An online CO detector activation report is located at, (http://www.emmco.org/
codetectorreport). The site allows for CO activations to be reported to EMMCO West, so ad-
ditional research can occur.
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EMMCO West Regional Medical Advisory Committee (RMAC) and Transportation commi
tees approved an additional year of funding to BLS EMS agencies that desired to particip
the regional EpiPen and CPAP project. EMMCO West surveyed BLS EMS agencies and
fied six eligible EMS agencies.

Services participating in FY-1I2project were

§ Sandy Creek VFD, Mercer Co.

§ Fellows Club Ambulance Service, Crawford Co.
Meadville Fire Department, Crawford Co.
Rouseville VFD, Venango County

Utica VFD, Venango County

Sheffield VFD, Warren County

w w w W

Each EMS agency conducted additional education on the use of the EpiPens and CPAP |
es. The EMS agency medical director approved each EMS provider on both devices. EMI
West provided funding support for both the CPAP and EpiPens. Each licensed or recogni
EMS vehicle had the CPAP devices and (2) Adult & (2) Pediatric EpiPens. Following the ¢
sition and education of the EMS personnel, EMMCO West conducted an inspection of the
EMS agency before the devices were placed into service.

This is the third year for the EpiPen and CPAP programs. With these additional devices a
training, BLS personnel are able to offer an improved level of patient care. EMMCO Wes
commends not only this yeards but previc
and CPAP project.
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The EMMCO West Transportation committee is responsible for identifying (EMSOF) Pre-

hospital Provider Equipment funding priorities for the EMMCO West region. The committee

consulted with the Regional Medical Advisory Committee (RMAC), regarding ALS equipment

and protocol updates that are being implemented or are being planned within the next several

years. The use of 12 lead EKG monitor/defibrillators and electronic IV pumps are devices

that are not currently required for ambulance licensure, but their use is recommended by the

current protocols if they are available.

The transportation committee identified EMSOF to assist ALS EMS agencies acquire these
devices and/or replace outdated devices. Regional ALS EMS agencies provided EMMCO
West with their requests for funding support.

ALS EMS agencies that received funding support included
§ Oil City Fire Department
Clarion Hospital EMS

w

EmergyCare

w

Community Ambulance Service
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Mobile Device Project- EMMCO West identified Internet based patient care report
systems that were compatible with the use of a mobile device. After conducting a
of regional EMS agency interest in the project, EMMCO West acquired mobile dev
for eligible EMS agencies. The mobile devices enable EMS providers to complete
patient care reports (PCRs) anywhere that they have internet access. Some of the
devices were acquired through a Verizon wireless solution initiative. A total of 35 n
devices, involving 15 EMS agencies, were funded through this project

Indiqy v
uuuuuuuuuuuuuuuuu

they may be experiencing or recognize. A separate section helps to determine speg
nic languages that the patient can understand.

2013 Protocol Books EMMCO West provided each licensed or recognized EMS agen
hicle with a 56 x 76 and a pocketsize ‘
Statewide ALS/BLS Protocols. The protocols also include EMMCO West regional spec|
tocols, as approved the PA Department of Health. A copy of the protocols is required |
carried on board each licensed or recognized EMS vehicle.
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As part of Symposium 2013, a Resuscitation Academy and several educational sessions were
held to educate regional EMS providers on the high performance CPR concept. The new high
performance CPR protocols were implemented in the July 1, 2013 Statewide ALS/BLS Proto-
col revision.

The Resuscitation Academy educated EMS providers re
garding establishing a o0p
imizes high performance CPR principles that are identif D B4 r1 . .
within the new ALS and BLS protocols. A special instr(§i¥is SR ) .
tor - trainer program was held to educate EMS providers

the science behind the cardiac arrest management prot
change. High performance manikins were used to simu
a variety of cardiac arrest situations. Each group of ca
dates practiced the new CPR and cardiac arrest managss
ment techniques and protocols.

There is a special high performance CPR recognition fos |
EMS agencies. Becoming recognized as a high perforngs
CPR EMS agency is a separate recognition. The recog
highlights the commitment of the EMS agency to report, educate, and continuously improve

their agencyods cardiac arrest management perforn

All licensed and recognized EMS agencies and personnel are required to follow the new
statewide ALS/BLS protocols by July 1, 2038etson training and online education through

the Learning Management System (LMS) enabled EMS personnel to be educated on the proto-
col changes, especially related to the high performance CPR. EMMCO West staff is continuing
to work with regional EMS agencies to become recognized as a high performance CPR agency.

Trish Parker, EMMCO West EMS System Outreach Specialist, is coordinating the high perfor-
mance CPR initiative for the region.
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For mer BEMS director Joseph Schmider challenged
zens in the Hands Only CPR approach by EMS Week in May 2013. This goal was nnt
only attained but it was surpassed! A new challenge was issued by Deputy Secret
Health, Martin Raniowski to educate 1 million citizens in the Hands Only CPR app

by the end of Heart Awareness Week in February 2014.

Science shows that in a sudden cardiac arrest, there is sufficient oxygen in the blc
sustain life without providing supplemental artificial respirations. The research hag
shown that doing continuous CPR, without stopping chest compressions, improvess
ac arrest survival. Pushing hard, fast, and deep is the mantra for the Hands Only
approach. Ideally, compressing the chestlll@times a minute is recommended.
Keeping the beat i s easier than you
0Staying Alived6, provides the ideal

EMMCO West staff have participated in a variety of Hands Only CPR events. Some 0
the events include

2013 Groundhog Day
Erie SeaWolves

Erie BayHawks

Erie Explosion

Thurston Hot Air Balloon Classic

PR R R ” ®

Live & taped news coverage of Hands Only events
R Plus local high school assemblies and civic groups (Hands Only Saturday Mert

A special website, www.hardandfastcpr.org, emphasizes the use of Hands Only C
Stickers, window clings, and magnets are available to help promote performing He
Only CPR.

WwW. H A R [] and FAS TCPl'.org
i i

Additional events and media awareness activities are planned. These events help to increase the
awareness of Hands Only CPR and increases the number of citizens educated towards the
statewide goal 1 million by February 2014!
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In October 2012 Hurricane Sandy affected the east coast of the United
States. EMMCO West preparedness assets were deployed in and outside
Pennsylvania to support disaster relief efforts. EMMCO West EMS Strike
Teams, EMMCO West staff, and other regional support agencies respond-
ed to the requests for assistance in New Jersey & Pennsylvania.

EMMCO West staff assisted command staff in meeting deployment chal-
lenges encountered responding to Hurricane Sandy. While responding to
New Jersey, additional EMMCO West staff, as well as, personnel from
Pine Township VFD, Mercer County, responded to requests for assistance
within Pennsylvania. Hospitals and critical infrastructures in eastern Penn-
sylvania were without power. EMS Strike Teams from EmergyCare, Cam-
bridge Springs Volunteer Ambulance service, Community Ambulance Ser-
vice, and Elite Ambulance Service assisted New Jaseplish their

EMS system.

Hurricane Sandy presented unique challenges. EMS Strike Teams were
deployed throughout locations in New Jersey. Communication systems

were marginal and teams relied upon their incident command structure to
respond to requests for assistance. To complicate the response, a Noro
easter winter storm foll owed Sandyads
frastructures already affected, the snow heightened the need to find shel-

ters and warming centers for the flood victims.

PA EMS Strike Teams assumed 911 responses in many NJ communities.
The 1ZOD Center and the Meadowlands sports complex served as one of
Pennsyl vaniads main command centers

EMMCO West staff and Regional EMS Strike Tans®nnel played

pivotal roles in these NJ deployments. Thanks to all of our regional prepar-
edness responders that made a difference during this deployment.
Thanksé.
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