
Pre-Hospital Care  
September 21, 2010 
 
Present:  Dr Burns, Tish Arwine, Bonnie Reay, Matt Robertson, Schelly Lindsey, Tim 
Wills, Madelyn Szep, Gail Jones, Bill Boler, Roland  Wagenbach, Terry Keller 
 
Minutes from last meeting accepted 
 
Old Business: 
 
PHC Performance Improvement Plan 
 
Form given to group to review and discuss 
Type of action was removed and left blank for the agency to fill in 
Provider # should removed 
Tool for tracking trends, to be given to Pre-hospital when they need to be made aware of 
when repeat offensives have been done. 
This could be used for medical issues or behavior issues 
No committee members voiced any concerns or issues with this form.  
The committee members are to go back to the agencies and discuss with the captains and 
chiefs at their agencies. 
Tish will make the changes and send out the changes to changes to the committee 
members 
 
New Business 
 
Medical records requested to take out the shading from the computerized reports.  This is 
being requested due to an area of the form not being visible after scanned into their 
medical record. When the handwritten forms are re-ordered, please order them without 
the shading.  You can continue to use the hand written forms you currently have in stock. 
 
 
Nasal Intubations: 
The topic was discussed and the need for nasal intubations was addressed.  Dr. Burns 
committed that with the use of CPAP the need for nasal intubations is decreased.  Most of 
the patients that would have benefits from the nasal intubation are the patients that are 
now using the CPAP. Dr. Burns will look at the possibility of EMS using nasal 
intubations. She never objected to the use, but thinks there should be some additional 
training and she would like to check on some more current research. 
 
Protocol Changes:We are beginning the process of reviewing the protocols for 2011 
Update. Please inquire with the other providers if there are any issues they have or 
recommendations for changes. Bill stated that each agency could have a committee 
within their own agency, and then the representative brings this to the table at Pre-
Hospital Committee. 



Tish asked that all suggestions run through the Pre-Hospital Care Representative so can 
be discussed further at future meetings and minimizes the confusion. 
Some possible changes that have been already discussed are: 
Excited Delirium 
Sedation for intubated patients (once already intubated) 
Change in wording of morphine dosing routes 
 
 
Meeting Schedule for 2011 
Group discussion on the possibility of doing pre-hospital committee meetings every other 
month.  This could change if there was an important topic that needed discussed prior to 
the next meeting.  Tish asked that if we do change our schedule to every other month, 
that we utilize the communication skill of email to assure that communication is not lost. 
 
Bill discussed that during the time of protocol updates, that there would be the need to 
have more regular meetings. 
 
Gail discussed that it would work out better if we could have the meetings on the 
mornings of the run review. The group agreed that it is beneficial so that topics discussed 
at the meeting can be put out at Run Review. The group decided that in 2011 we will 
begin to have meetings every other month for Pre-hospital Committee meetings. 
The Group decided to keep the run reviews at a morning/night rotation. 
 
Remaining Agency based run reviews 
CWFD Oct 21st – later changed to October 30th 
VVAC Nov 15th 
Dr Burns will be conducting the education topic.  Dr. Burns would like 5 calls to review 
from the agency.  Please get this to Pre-Hospital at least a week prior to agency run 
review so that we can gather the follow up and provide feedback to them.  These calls 
could be whatever the agency is interested in doing a review on, the good, the bad or just 
interesting. 
 
Drug Shortages 
Pharmacy has updated that some of the drug shortages have been resolved. Bumex will 
be replacing Lasix for the current time.  DHS is aware that there is no Thiamine 
available.  
 
DHS does have rules on a code of conduct.  This includes any crime that someone is 
charged with.  Copies of the Rules were distributed to the group. Page 26 and Page 29 
were referenced regarding reportable items to DHS.  There are circumstances that require 
the agencies to report the issues to DHS. Convictions and paroles need to be reported to 
DHS.  If a medic is arrested for a crime it does not need to be reported until actually 
charged with the crime. DUI’s and domestic violence do not need to be reported under 
rules unless it involves probation as part of the charge. The EMT needs to report this 
within 10 days of the conviction.  No policy on this in the pre-hospital realm, but this 
may change at some point. 



Individual departments should have their own code of conduct as policies regarding how 
they want to deal with charges on their own. Susan Nichols at DHS works in 
Enforcement and is a great resource if anyone has any questions on whether something 
needs to be reported. 
 
Bill discussed a Wizard Education issue. There may be a 12 day lapse in ACLS and CPR. 
Tish will check on this with DHS. 
 
Policy and Procedures: 
Tish has finally completed the Pre-Hospital Care Policies and Procedures. This is 
revision to the previous Orientation Manual that was put out about 5-6 years ago. 
Information has been updated and items removed that is no longer a process. This was 
previously sent out to the committee to review for any questions. There was no response 
by email. This document explains policies and expectations for base station at VVMC. 
New hires/new medics will go through this as part of their orientation. Please review and 
familiarize yourself and your agency with this document.   
New items within this document: 
 Provider changes within the agency- Each department needs to notify Pre-hospital 
  when a provider leaves or certification changes. 
Emergency Inter-facility transports 
Pronouncement of Death in the Field 
Activity levels for maintaining medical directions 

Discussion on some providers, chiefs and captains who do not do patient care 
what is their requirement going to be. Dr. Burns will review and will get back to 
the group 

Back up medical control with fmc 
ALS drug box maintaining control IE:  narcotic outdates 
 
Roland had questions/issues regarding document.. 
 Signature on controlled substances on patch sheets 
 Wasting of narcotics, RN or MD needs to witness this waste 
 Engines and locked drug box cabinets 
 Shift change and drug box issues 
 Charge medic and restocking 
 The word licensed being used 
 “filled” out and given to……. (?) 
 Back up medical control at fmc  
 proof of recertification 
 wording of procedure #4 (suspension of medical direction) 
 submission of change form 

application for medical direction  ( each agency is suppose to have a mentor with 
new medics) 
students need to be monitored by qualified mentors 
provide the pharmacy with pt care form when medications are given- narcotics 
regional protocols vs. “guidelines” 

 



Notation of changes/corrections that were discussed we noted.  Changes will be made and 
sent out for final review.  
 
 
Bill Boler announced that he is updating the EMS Website Verdevalleyems.org 
He believes everything has been updated. Be sure to check out website for updates and 
refer new employees to it. 
 
Meeting was adjourned.  
 
 
 
 
 
 
 
 


