
Prehospital Care Committee 
 
Minutes 7-16-8 
 
Minutes from last meeting were approved. 
 
Old Business 
 
August educational update:  CCR rollout, protocol revision update, CPAP will be 
presented in 3 consecutive trainings.   This sort of intensive lecture group may become an 
annual way to update the valley to any/all EMS changes. 
Dates and locations will be finalized and forwarded out to all. BLS and ALS must attend 
for CCR rollout. 
 
Courtesy vs patch notification:  We are expanding the type of calls from medics to 
hospital to either a patch call or courtesy notification.  We will counsel the nurses to 
listen for and respond appropriately to these call differences. 
 
Protocol revisions:  Dr. Lang has reviewed and now will be summarized in a changes 
document and presented in August.  We have already discussed most of the content that 
will be new this year. 
 
Rosetta EKG transmitters:  ongoing education, but they function when used correctly. 
 
PICC lines/ Port a Caths were re-presented at the run review last night.  This is a skill 
that most of our providers have now. 
 
CCR will be rolled out in our Valley 8/19 to 21st with three consecutive annual training 
lectures.   
 
QI reviews –new process is being mostly adhered to.  We are not routinely receiving the 
charts of the DOA and refusals along with the QA forms by the 10th of the month.  This 
does not apply to SFD b/c we can access their reports online. 
 
New Business 
 
IO protocol—a draft of the protocol was presented to committee for review.  This is a 
modified protocol from the manufacturer.   We prefer leg sites but will allow proximal 
humerus sites if needed.  The Easy IO training gun is available for check out for 
individualized department training. This is a skill that will need ongoing training. 
 
IO guns were inserviced last night at the run review.  A sample protocol for use has been 
approved by PH Medical Direction and use of the device is optional for each agency.  Dr. 
Lang remains uncertain that they contribute to better outcomes but feels that they are 
unlikely to do harm.  They are costly at about 650 dollars per ambulance.  EZ IO training 
is also planned for tomorrow at SFD 830 AM at station 3. 



 
Dr. Lang reviewed the danger of refusals and requested that treatment not be rendered on 
scene in a way which facilitates a refusal, as many patients have underlying serious 
illness.  QA on refusals may need to include the additional refusal form for PHC to 
adequately assess QA measure compliance.  A monthly QA report would be useful and 
was requested for comparison of each agency (DIDO) and will be posted in EMS room as 
well as emailed to stakeholders. 
 
Report Forms:  We prefer that medics make actual notes in addition to just checking 
normal.  Pertinent negatives or added descriptions add to the report.     
 
Versed is not to be used to facilitate intubation outside of the setting of the hospital.  This 
clarifies questions about the use of sedatives by non-RSI trained medics for facilitation of 
intubation.  Dr. Lang reiterated that the medical literature is generally not supportive of 
improved outcomes by intubating patients in the field.  No medicines are to be used to 
facilitate intubation outside of RSI programs.   
 
Moving the administrative meetings to Tuesday on the same day as evening run 
reviews was discussed.  This would allow better dissemination of information to the 
parties involved, including chiefs.  Tish will investigate this with other parties. 
 
 
Respectfully, 
 
Todd Lang, MD, 
VVEMS Medical Direct 


