
Peer Review 
March 10th, 2009 
 
 
Present: Roland, Seth, Bonnie, Bill, Dr. Burns, Tish, Schelly and Kim 
 
Approval of February’s Minutes 
Kim made a motion to approve minutes from February. Roland seconded.  
Minutes approved. 
 
 
Old Business: 
 
Open question/discussion with Dr. Burns. No issues brought forwarded. 
 
DNR: 
 
Dr Burns discussed this last month at the February Run Review. Dr Burns does intend to 
send out a clarification letter to the ED physicians in regards to the role of EMS and 
DNRs in the field.  Prehospital Care Advanced Directives applies to patients in 
Cardiac/Respiratory Arrest.  This means no pulse, no respirations.  As previously 
mentioned this is not a process. If a patient is having symptoms other than 
pulseless/apneic we continue to treat the patient. When a patient is going through the 
process of dying it is not the role of EMS to decide not to treat this patient as end of life 
and not render care. This scenario is better addressed with the physician and the family in 
the hospital setting.  A DNR does not mean do not treat, it is appropriate to provide 
medications, pain control and oxygen as needed.  
 
New Business: 
 
Tourniquets:   
The C-A-T (Combat Application Tourniquet) is a simple to use device to control upper or 
lower extremity bleeding that cannot be controlled through direct pressure. More 
information can be obtained through NARescue.org The cost of the item is around 25.00 
and is a single use item. This item was approved by the committee for use by EMS if the 
agency wishes to purchase them.  If the agency decides to purchase these, they will need 
to do training within their own agency and provide a roster to Prehospital Care 
Department.  
 
MAD Nasal (Mucosal Atomization Device) 
For the device to work the medication must be high concentrated low volume. This 
device atomizes the medication. Atomized particles adhere to the nasal mucosa better 
preventing waste and improved absorption of the medication. The MAD 300 is a small 
piece that attaches to a syringe for drug administration.  The cost of the device is around 
$2.00 per patient. Nasal dosage would be faster acting than an IM injection when IV 



access is not obtainable.  Narcan, Versed, Glucagon and Morphine could be 
administrated through this device. 
Dr Burns is going to look into drug dosing to see if there is a change in the dose from 
IV/IM to IN. Also with the required high concentration we need to verify if for 
Prehospital use would it require changes in the concentration of the drugs in the drug box. 
 
  
SEC/VVMC Transport Guidelines to Dr. Burns for review. 
 
Run review scheduled tonight is on CHF/COPD by Dr. Burns.  
 
 
 
With no further items meeting was adjourned at 10:45 
 
Respectfully submitted by  
Tish Arwine 
 
 
 


