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For all QRS, BLS and ALS Services

EMMCO West, Inc.,
Regional EMS Council

EMS Update

EMSOF Funding 2007-2008

The Regional Transportation Committee has met and reviewed the EMSOF
priorities for contract year 2007-2008. The EMMCO-West executive commit-
tee has also met and approved of the priorities as presented by the Transpor-
tation Committee. You should be receiving your copy of the Regional Priori-
ties in the very near future, if you have not already done so. The total funding
available this contract year is $40,776.00.

As in previous years, only EMS services that have cooperated with EMMCO-
West in providing the following documentation will be eligible to receive EM-
SOF funding.

> Patient Care Reports

> PSAP Reports

» Suction Unit Reports
If you think you are not current with these reports call and we will tell you
which reports are missing.

New Funding Criteria for Contract Year 2008-2009

Starting with this contract year 2008-2009 services that submit the above
reports 75% of the time by the 10t of each month will receive first priority
at having their project/s funded according to the established priority list.
Services that submit the above data after the 10th of each month will receive
2nd priority at having their project/s funded according to the established
priority list. Those services that do not submit all of the above reports will
continue to receive no funding.

Anonymous Safety Event Reporting

This system collects anonymous reports of EMS system safety events for the
purpose of preventing future events across the system. The reports that are
submitted through the website will be used as part of the regional and state-
wide quality improvement plans to make changes to the system that will
reduce or prevent future similar events.

(website http://app1.health.state.pa.us/EMSEventSystem/)

We encourage anonymous reporting from any individual who encounters or
recognizes a situation in which a safety event occurred while a patient was
being cared for by the EMS (emergency medical services) system.

This reporting system is not in place to punish EMS practitioners for safety
events. A similar system used by airline pilots has led to important airline
system improvements based upon pilot reported "near miss" situations and
errors. We hope that the anonymity of this reporting system will allow EMS
practitioners to feel comfortable in reporting even their own safety events so
that the system as a whole can be improved.
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Directors Corner—Getting to know your EMS Voices!

EMMCO West, Inc. is a non-profit corporation that is contracted by the PA Department of

Health to oversee the prehospital care system in seven Northwestern PA counties (Clarion,

Crawford, Erie, Forest, Mercer, Venango, Warren). The 23 member board of directors is as-

sisted by 7 full time and 1 part time staff members. Three years ago, EMMCO West, Inc. un-

derwent a significant restructuring process. More than ever before are the various customer
constituencies served by EMMCO West now represented on the board of directors. These

include representatives from community hospitals, regional trauma center, county govern-

ments, disaster organizations, administrators, EMA directors, EMS managers, (5) paramed-

ics, (2) PHRN's, (3) EMTs, physicians, RNs, act

The following is a listing of board of directors by county and the organization they are repre-
senting on the board of directors:

Clarion County:
Michael Rearick
Randy Bowser
Stephanie Wilshire

Clarion County Government
Clarion Hospital EMS
Clarion County Area Agency on Aging

Crawford County:

Alan Clark Crawford County Government

E. Todd Phillips Meadyville Medical Center * Executive Committee Secretary
Eric Henry VEMSAAC

Dr. Karen Martin
Erle County:

Dale Robinson
Gerald Moryc

Dr. Paul Kohut
Richard Gibbons, Jr.
Susan Sitter

Laura DiPasqua

Forest County:

Department of Agriculture

Erie County Government
Hamot Medical Center

Millcreek Community Hospital
*Executive Committee Vice President

Corry Memorial Hospital
St. Vincent Health Center
American Red Cross

Don Hall Forest County Government

Mercer County:

Keith Shilling Mercer County Government

Donna Medvec Sharon Area Regional Health Center

Anthony Bono UMPC-Horizon Farrell Campus

Albert Boland UPMC-Horizon Greenville Campus * Executive Committee President

Sherri Latshaw
Joseph Montone

Grove City Medical Center

Primary Health Network
(continued on page 6)

EMMCO West Staff

EMMCO West , Inc.
Northwest PA
Regional EMS Council

John Button (x105)
EMS System Specialist

Christopher Heile (x106)
Assistant Director

16971 C john@emmco.org chris@emmco.org
71 Conneaut Lake Rd
DmTMENTOF Suite 101 Martin Carney lll (x102) William McClincy (x108)

HEAHH Meadyville, PA 16335 EMS System Outreach Spc. Executive Director

e ‘ marty@emmco.org bill@emmco.org
('ulw'nIL.Iﬁ;:lr:i::’:‘;f.:Ii.g{’.’\‘:”l’{‘l;‘j{;ﬁ:’::',t:nj‘n/'llmlth Phone 814-337-5380 Michelle Eat ( 111) Kim P ( 100)
ichelle Eaton (x im Pero (x
This proiect is zaf‘f);csei:oi?:g ng\'M Coned/MIS Specialist Office Manager/
fun dep d iln part ) 4:30PM michelle@emmco.org Administrative Assistant

kim@emmco.org

under a contract Jane . Hamza (x107)

with the PA www.emmco.org EMS Education Specialist Melissa Thompson (x101)
Department of mail@emmco.org jane@emmco.org WMD/Coned Specialist
Health. mthompson@emmco.org




Page 3

Medical Command Stats

You' ve probably seen information from ou
tion of the PCR. We are striving for consistency to help get a good handle on the number
of medical command requests there actually are because we are uncertain how well
medical command physicians are documenting medical command. EMMCO West staff
understands that there are different interpretations for how these fields should be filled
out . However, unl ess we're consistent,

Briefly, here is what we are finding from PCR data from January 1, 2007 to May 31, 2007

1. Medical command source left blank: 14241 occurrences
2656 of which a facility marked in command facility field
12 non medical command facilities marked
10 long term care facility codes used for command facility
Interpretation: Putting a command facility name in the field requires marking that they
requested medical command.

2. None: 10219 occurrences

129 some facility marked in command facility field

Interpretation: Instead of none, it is likely that the crews should be marking none re-
quired.

3. Two different sources of medical command marked: 175 occurrences

33 of which have medical command facility left blank

Interpretation: if 2 sources are picked it is most likely that a facility was contacted so
the facility (code) should be entered.

4, Cellular medical command contact: 263 occurrences

60 of which have medical command facility left blank

Interpretation: if medical command is contacted, the facility (code) should be entered.
None Required: 626 occurrences

5. Physician on scene: 36 occurrences

Some of these are marked —l ong term care
location. Remember we only can receive medical command from a medical command
physician.

6. Protocol: 16037 occurrences
9640 of which have a facility code marked

9574 valid medical command facility codes

4 non medical command facility hospital code is marked

3 marked other

27 Ohio facility codes marked

17 cases where long term care facility code is used
Interpretation: When following protocol and there is no medical command, do not mark a
medical command facility. You are functioning under the authorization of your service
medical director NOT a facility.

Radio: 499 occurrences
113 where medical command facility is blank
1 NY facility marked as command facility
1 hospital which is not command facility is marked as command facility
Interpretation: if medical command is contacted, the facility (code) should be entered.
None Required: 626 occurrences
(continued on page 7)
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One Service'’'s DriveCam Success

DriveCam Events
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EMMCO West would like to thank EmergyCare for sharing their DriveCam data with the region. At first
glance, one would think that the number of DriveCam events has significantly increased in recent

Y2y (iKao® ¢KIFGQ&a G NXzS 06 dzii thazthi2nymbdr debakndfaSinédallSdEnl Y A
vehicles was doubled from 5 in most of 2006 to 10 cameras in May and June of 2007. Then a total of
13cameras were installed by July of 2007. What is most impressive in this chart is that it shows how
serious and erratic driving events decrease significantly very shortly after DriveCam implementation.
This tool changes driving behaviors, which helps protect crews, patients and the general public. In the
near future you can expect more emphasis on DriveCam related activities in the region.

To All Services—Please check

Notice to all EMS services!

There is now a listing of all EMS personnel on the state EMS website:
http://www.dsf.health.state.pa.us/health/cwp/view.asp?Q=237548

Under New EMS Practitioner Registry, you are then able to view either the Listing of Active EMS Practitio-
ners, a Listing of Disciplinary Actions for EMS Practitioners, and also be able go directly into the EMS
Registry from this page.

You may certainly access this from the EMMCO West website (www.emmco.org) under Resources, DOH
Links, PA Department of Health EMSO also.

St
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Ambulance Accident

Recently EMMCO-West notified all services in the Region that a terrible ambulance acci-
dent happened in Northwestern Ohio. This accident, that killed 2 patients that had re-
ceived minor injuries in a previous accident, plus 2 ambulance attendants and the ambu-
lance driver for a total of five persons should never have happened. The ambulance was
responding from the first accident using lights and sirens and ran a stop sign at a major
intersection and hit an 18 wheeler in the side gas tank causing the vehicles to burst into
flames. As we look back on this accident it is very clear that these patients and the am-
bulance crew should never have been in any more danger than a ride to work each day.

It has been said many times and in many ways that when lights and sirens are turned on
the foot gets a lot heavier on the gas pedal and that poorer judgment seems to pre-
vail. We may never know if the crew asked the driver not to use lights or sirens and to
take it easy on the way to the hospital. However, we all need to remind each other that
all calls for an ambulance do not warrant the actions that preceded this terrible acci-
dent. Let this accident be a reminder to all services in the EMMCO-West Region to use
lights and sirens ONLY when actually needed and to look in all directions twice prior to
entering any intersection.

AVL Project—Automatic Vehicle Locator

The Automated Vehicle Locator (AVL) Project is under way. Phase one of the project will
be to install the AVL modems into the vehicles of the EMS Strike Team. Installing soft-
ware in Dispatch Centers for tracking t
have more information in the future regarding the AVL project.

State Award Recipient

Mr. Gerald Carless of the Fellow Club Volunteer Ambulance Service was awarded the
George E. Moerkirk, MD Memorial Senior Volunteer Award at the PA EMS Conference in
Lancaster on August 18th, 2007. Gerry was accompanied by his brother Dean to the
conference and for the awards ceremony, along with Dan of Fellows Club Ambulance
Service.

Please congratulate Gerry when you see him for this is a great honor.

EMMCO West ALS Protocols

ALS Protocols went into effect on July 1, 2007. EMMCO West just wanted to remind eve-
ryone that the EMMCO West Region has 19 more protocols/guidelines than the rest of
the Commonwealth. Please refer to our website, www.emmco.org/regulations.htm to
download a copy of the PA Statewide and the EMMCO West Regional ALS Protocols.

The version of the protocols on the PA DOH website and the pocket guides do not contain
these additional guidelines or protocols. All ALS Practitioners in the EMMCO West Re-
gion must have either attended an ALS Protocol Rollout or completed the Learning Man-
agement System (LMS) version of the ALS Protocol Rollout.

Services—EMMCO West Needs Your Current Email Address
Has your ambul an c anaibaddregsiRHangeddnrthe pastgear? E

If it has changed or if you are not sure please send new E-mail address to
john@emmco.org.

We want and need to keep your service informed. We recently E-mailed out important
information to services and had numerous come back as not deliverable.
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EMS Update

Directors Corner (cont. from pg 2)
Venango County:

Thomas Sherman Venango County Government
Douglas Frankenberg UPMC-Northwest Seneca Campus *Executive Committee Treasurer

Warren County:

Sandee Bross Warren County Government

Dr. Regan Shabloski Warren General Hospital

Regional Medical Director:

Dr. Brian Risavi, DO Hamot Medical Center *Chair Regional Medical Advisory Committee
Board Committees:

e  Executive Committee

e Quality Improvement

e Transportation Committee

e Communication Committee
e Medical Advisory Committee

EMMCO West Staff:

William D. McClincy Executive Director

Christopher Heile Assistant Director

John Button EMS System Coordinator

Melissa Thompson WMD-Preparedness — Continuing Education
Jane Hamza EMS System Development Specialist

Martin Carney EMS System Outreach Specialist

Kim Pero Office Manager

Michelle Eaton MIS/Con-ed Specialist

The EMMCO West Board of Directors meet on a quarterly basis. The meetings are open to
anyone who wishes to attend. The meeting schedule for the FY 07-08 calendar year is as
follows:

September 18, 2007 Noon EMMCO West, Meadville

December 12, 2007 Noon EMMCO West, Meadville
March 6, 2008 5:00PM Radisson Inn, West Middlesex, PA
June 18, 2008 Noon EMMCO West, Meadyville

Additional information about EMMCO West can be located at the EMMCO West Internet site
(www.emmco.org) . The individuals that serve on the Board of Directors attend the quarterly
meetings to represent t hifeyouthaveqaestions about thelEMS ’
system and want your voices heard, contact any Board of Director or EMMCO West staff

member. The general email address is mail@emmco.org .

Silent voices are not heard! The voices of EMS need to be heard! Open discussions of to-
day’'s and tomorrow’'s EMS system c hthd EM®comg e
stituency. Getting to know who your EMMCO West representatives are is the first step. If
there are suggestions for i mprovement to
of Directors and EMMCO West staff would like to hear them. We are all ears!!!!

EMS Registry— PASSWORD

EMMCO West wishes to remind you that the EMS Registry Password that you use has a 90
day effectiveness then you MUST change it.

All passwords must have caps, lower case and numbers. You may however use the same
caps and lower case letters and just change the number.

For any help or any password issues there is only one phone number to call:

717-783-9171
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Medical Command Stats

(cont. from pg 3)

Telephone: 323 occurrences

123 where medical command facility is blank

1 non medical command facility hospital code is marked

Interpretation: if medical command is contacted, the facility (code) should be entered.
None Required: 626 occurrences

I't’s hard changing old habits but one of
vancing in the past is a lack of good data to support what we believe to be true. Data
which is not entered consistently is useless to all of us and amounts to busy work. If you
no longer have the document which defines how to fill out this field please contact Chris
Heile at 814-337-5380 x106 or chris@emmco.org .

EMS Strike Team Needed

Funds have recently become available for a new strike team to be formed. EMMCO West
has funds available to assist an EMS service to fill a vacant spot in the EMMCO West
Strike Team. Services may receive up to $5,000 per year to participate in this Depart-
ment of Health initiative. To become a strike team your service must be willing to do the
following:

1. Commit an ambulance to deploy with two— 2 person crews for a minimum of 5 days
up to 2 weeks

2. Identify 6 crew members to participate in training activities

3. Participate in local, state and regional disaster planning activities

Services with 2 or more units may apply. Single vehicle services with a unique coverage
area may be considered; however a plan for EMS coverage and backfill coverage must be
approved.

For more details and a list of equipment that will be required please contact either Bill
McClincy or Melissa Thompson at EMMCO West.

AEDs Distributed by Regional EMS Council

EMMCO West, Inc., the Regional EMS Office for Northwest Pennsylvania, is proud to an-
nounce that fourteen Automated External Defibrillators have been awarded to thirteen
various organizations and agencies with the goal of reducing mortality rates by increas-
ing access to defibrillation for patients experiencing cardiac arrest in a given municipali-
ties.

The grant was made possible by our 2006-2007 AED Grants through EMMCO West, Inc.,
Department of Health Bureau of EMS. The five volunteer fire departments, four

churches, one school district, one uni
ment were the recipients’ of the AEDs.

VvV €

Within the seven counties of the EMMCO West region the agencies who received AEDs

include:

o Erie County - Fairview VFD, Edinboro University, Harborcreek VFD, and United Meth-
odist Church in Wattsburg;

e Clarion County - First Church of God and Clarion First United Methodist Church;

e Crawford County — Stone United Methodist Church, Conneaut Lake VFD, Blooming
Vall ey VFD, Bet hesda Children’”s Home,

e Venango County — Seneca VFD and Emlenton Police Department.

Grant funding for AEDs will be available again this coming year for rural municipalities
and with justification, suburban and urban areas as well. For more information contact

Martin Carney, EMS Outreach Specialist, EMMCO West Regional EMS Council.

the things t
Don’ t For
to Sign-Up

EMMCO West now has
an email notification
database in

place. Please go to
www.emmco.org/
news.htm to sign

up. Email addresses
will be kept confidential
and not given out to
anyone or any organiza-
tion. You don’t

h

h

r be a practitioner to sign h, j

up. We are hoping to be
able to email an elec-
tronic version of our
newsletters, memos
and directives from the
Department of Health
Bureau of EMS Office,
reminders of important
documentation issues,
classes, or town meet-
ings.
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Capnography—Frequently Asked Questions

To All EMS Organizations & Personnel from Dr. Douglas Kupas, PA EMS Medical Director

Last year, the EMS Bureau added a wave-form electronic capnography to the required equipment
list for ALS ambulance services and this requirement will become effective on July 1, 2008.

1. Which EMS vehicles must carry a wave-form electronic capnograph?
All ALS vehicles, ALS squads vehicles, and Air ambulances must carry this monitor by
July 1, 2008.

2. Why are thee devices required?
Misplaced or dislodged endotracheal tubes occur in the EMS and hospital settings, and
hypoxia from these unrecognized misplacements is devastating. Confirming the expiration of
carbon dioxide with a wave-form capnograph is the best way of verifying correct placement of
an endotracheal tube and of continuing to monitor the placement during EMS care.

3. How can we fund these devices?
The Department recognizes the importance of having these devices available on every ALS ve-
hicle, and has designated these wave-form electronic capnographs as priority items on the EM-
SOF funding eligibility list for the last several years.

Note. EMMCO West has provided special project funding for the past two years.

Additional funding currently exists for eligible ALS services to attain wave form
capnography.

4. Some el ectronic carbon dioxide monitors provide
graphic wave. Are thee acceptable?
No, the carbon dioxide monitor must be electronic and must provide a graphic wave of the ex-
haled carbon dioxide. Colorimetric devices that use litmus paper that changes color are less
reliable, especially in patients with poor perfusion. The wave-form graph is more reliable and
provides additional physiologic information that is not available in a non-wave-form electronic
device.

5. Some wave-form electronic capnographs do not provide a printable paper or electronic record
of the end-tidal carbon dioxide (ETCO2) graph after patient use. Are these acceptable?
Yes, these are acceptable to meet the minimum requirements, but services should consider
that accusations of misplaced endotracheal tubes are one of the significant clinical malprac-
tice risks in EMS, and a recorded copy of the capnograph wave after intubation and during EMS
care is virtually indisputable evidence that the endotracheal tube was providing appropriate
ventilation. Services should strongly consider using devices that can provide a record of the
capnograph, and services should consider requiring that this documentation be attached to the
PCR for every intubated patient. Additionally, this level of monitoring documentation is re-
quired for any service that uses sedation-assisted intubation (SAl) with etomidate, so services
that are considering SAl in the future should strongly consider a monitor with printing/
recording capabilities.

Note: The Smith Medical Capnograph purchased by EMMCO West has an infrared

serial port for downloading a hard copy printout of an event.

6. If the wave-from electronic capnograph that a services chooses does not have the ability to
provide a recording of the wave-form, how should its use be documented?
Although a recorded record is beneficial and should be kept as part of the PCR if available the
use of the capnograph can be documented within the narrative of a PCR also. This documenta-
tion should state when the device was used and the numeric level of the ETC02.

7. Does the Department have specific recommendations regarding wave-form electronic cap-
nograph devices?
The Bureau of EMS sets minimum standards for the equipment list, but the Bureau does not
recommend any specific device or vendors. It is up to each service to research the advantages
and disadvantages of each device and to assure that the device meets the minimum require-
ments as specified by the equipment list. Services should involve their medical directors in this
decision. Services are strangely encouraged to speak with other services that use a particular
device before purchase.

(cont. pg 9)




Page 9

Capnography—Frequently Asked Questions

(cont. from pg 9)

The following are some of the items for services to consider when purchasing a wave-

form electronic capnograph:

e Should the device be incorporated i
defibrillator or should a separate hand-held device be chosen?

e How long will the battery hold a charge, and will the device be easy to keep charged

but still readily accessible during intubation?

How durable is the device and the probe?

How expensive is replacement of a broken cable/probe?

Is the device warm-up time practical-for example within about 20 seconds?

Does the device require calibration and will personnel be able to do this calibration

quickly when using the device?

e Has the service talked with other users of the device in addition to receiving informa-

tion from vendors?

How is the wave-form electronic capnograph used in patient care?

The Statewide Confirmation of Airway Placement protocol (#2035) defines how cap

nography should be used to verify the placement of the endotracheal tubes or other

alternative airway devices. These monitors should be used immediately after intuba-

tion to verify initial placement and should be used for the continuous monitoring of

appropriate ventilation rate to avoid dangerous hyperventilation. The use of a cap-

nograph does not eliminate the need to also auscultate for the absence of gastric

sounds and the presence of equal and bilateral breath sounds.

In addition to the simple confirmation of airway device placement, there are other

uses for capnography. For patients with good perfusion, the numeric level of ETC02

is inversely related to the respiratory rate (for example, more ventilation = lower ET-

C02). When perfusion is poor, as in cardiac arrest, a higher level of ETCO2 indicates

better quality of chest compressions and may help predict an improved chance of

survival. A full understanding of the uses of capnography requires additional educa-

tion.

nto

Volunteer Ambulance Service Grant
and Volunteer Fire Company Grant

In a letter received from Michele Brooks, Member, 17th Legislative District, House of
Representatives, Commonwealth of Pennsylvania, dated August 8, 2007, she writes
to inform us of a new law which may benefit our local volunteer fire companies and
volunteer ambulance services. This allocates a one-time double grant program for
2007.

Ms. Brooks would like to make sure that the EMS and Fire services are aware of this
important program and the appropriate procedures for submitting an application.
PEMA will be sending out written guidelines and instructions to the services in the
near future.

Grants will be allocated in the amounts ranging from $5,000 to $30,000 and may be
used for the construction or renovat.
purchase or repair of firefighting, ambulance or rescue equipment, and training or
debt reduction related to the aforementioned.

on

Volunteer fire companies and volunteer ambulance services seeking grants under the
Volunteer Fire Company and Volunteer Ambulance Services Grant Program are re-
quired to submit completed applications no later than 4 PM on September 27, 2007.
The application for the fiscal years commencing July 1, 2006 , and July 1, 2007 are in
a combined application. Written instructions and guidelines for the grant program
will be available online at the Office of State Fire Commissioner,
www.osfc.state.pa.us in the next several weeks.

the service's

Needle
Cricothyrotomies

This is a reminder to all
ALS ambulance services
that are doing needle
cricothyrotomies.

As of March 1, 2007
those services that have
an ALS Service Medical
Directors that choose for
them to be able to pro-
vide needle cricothyroto-
mies must now carry a
transtracheal jet insuffla-
tion system. This system
must be capable of pro-
viding oxygen at 50 PSI
and must carry the equip-
ment necessary for nee-
dle crichothyrotomy.

This is also a reminder
thatall —h o me mad e l
needle crichothyrotomy
kits must be removed
from all ambulances.
dhis washeffectivé r e
March 1, 2007.
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Thank you
Emergency Medical

Services-
The First Responders,
Emergency Medical

Technicians, Paramedics,

Prehospital RNs, and
Prehospital Physicians

Join EMS, by contacting:

1-877-PA MEDIC or
www.rollwithit.com
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Executive Director of EMMCO West, Bill McClincy, gives Dan Powell of
Blooming Valley VFD, an AED during the AED distributions by EMMCO
West. See page7 for more details.



