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Old Business 

VVEMS.org  website is back up and running. 

 The website will populate regardless of the suffix used in the address.  IE. (.org/.net/.com) 

King Vision Airway 

 Any comments – feedback on use 

 Any one ordering? 

 Currently all agencies have had the opportunity to demo this product and most agencies have 

expressed an interest in utilizing this product.  Tish will be looking into a grant to assist in purchasing one 

video device for each first out ambulance.  In addition the standard of care for intubation is moving 

toward video confirmation.    We will also likely be adding verbiage into policy to recommend the use of 

a bougie during intubation attempts secondary to data showing increased success rates for first time 

attempts.   

Rehabilitation with Medical Monitoring- Firefighter – Bill Boler to discuss 

 All training has been completed and process has been utilized at an incident with positive 

results.  Rehab has to have ALS on scene in order to be properly staffed and make the process work.   

QA- Agitated pt/Versed use? 

 We will be doing away with the Agitated Pt/ Versed use tally sheet for the monthly VVMC QA 

reporting requirements.  This needs to continue however through this calendar year.  Beginning in 

January 2013 we will be tracking Versed as a controlled substance similar as we track Morphine.  The 

new form will be compiled and sent to each agency for use.   

QA Forms.  Agencies utilizing the electronic reporting system (image trend) and (siren) do not need to 

provide any more patient care reports with the monthly hospital qa.  All that will be required is just a list 

of run numbers to enable me to spot check each report.  If there are any questions, please contact Dave 

in the pre-hospital office.  

Image trend – 

 Dr. David Harden who was previously working with agencies in regards to image trend and 

support has moved on within DHS.  Anne Vossbrink and Rogelio Martinez are spearheading this project 

currently.  In addition Rogelio was trying to gain some funding to provide training on the use of report 

writer to enhance users’ abilities to pull specific information from the systems data base.   



New Business  

Run Review for future 2013- expectations 

 Recently we met with the chiefs’ steering committee to discuss run reviews and the associated 

concerns and complaints that have arisen over the past few years.  The intent was to come up with a 

plan to standardize the expectations regarding run review requirements and have a top down driven 

decision for these requirements beginning in 2013.  The decisions made are as follows: 

 There will be 12 regular run reviews for the calendar year (one per month). These will only be 

offered at VVMC.   FMC will not be an approved location to gain CE’s. Agency based runs reviews will be 

continued. This will provide a total of 13 opportunities to achieve four run reviews in a calendar year.    

The requirement remains four in a calendar year.  In an effort to minimize tracking issues and 

determination of who leaves or comes in late the following guidelines and expectations will be in place.  

If a provider comes on duty and leaves they will not get credit (regardless of time gone).  Once the sign 

in sheet is pulled late arrivals will not get credit. This will typically be a 5 min grace period from the 

onset of announcements or beginning of lecture whichever comes first.  On duty personnel will be 

requested to sit in the back to minimize distractions.   If a provider does not achieve the required four 

run reviews by the end of the year they will receive a letter that places them on administrative 

probation as per the chiefs’ direction.  If the provider fails to obtain at least three run reviews by the end 

of the calendar year they will be placed on Administrative suspension per policy and will have medical 

control temporarily suspended until the provider obtains a total of four run reviews.  The sign in sheet 

has changed to encompass a sign in and sign out portion.  In order to receive a CE and credit the 

provider must sign in before the run review and again sign out before receiving the CE form. 

Agency based run reviews schedule for 2013 

 Agencies to provide a list of dates for their agency based run reviews by next meeting in 

January.   

Protocol Revisions for 2013-  

 Fentanyl-  Been approved in scope of practice in 2013.  Will be looking to add in 

protocols to give an additional option for pain management.    

 Rocuronium for inter-facility transports- Added to scope of practice for inter-facility 

transports as a neuromuscular blocking agent.  Training has already occurred with 

Sedona Fire.  Training will be conducted for VVAC soon.   

 Refusals-  Questions recently in regards to refusals and appropriateness and acceptance 

when alcohol or suspected drug use is involved.  John Valenzuela will Tempe fire will be 

coming up in early 2013 to provide training on the legalities and refusals.   

   



PALS Certification discussion? Some providers don’t have PALS certification.  SFD and VVAC need to 

have PALS due to the fact that they transport inter-facility Pediatric patients.  All agencies will send a list 

of all those providers that do not have a current PALS certification.  The goal is to place this in policy as a 

required certification and depending on the number of providers requiring this cert, the determination 

of the date of compliance will be announced.  

Cric kits- standardization: There will be kits available in the pyxis to outfit each ambulance.  You 

will be able to get the initial from there.  Tish will email out the information to agencies.  Per feedback 

from the Department of Health Services; they expect standardization and commercial type products 

during ambulance inspections.  Many kits were reviewed to determine the best fit in regards to cost, 

equipment available, and ease of use.  The kit is called the emergency field cric kit #1662 through 

motion medical distributing (See attached for a list of equipment found in kit) 

Seals on medications: If a medication (controlled substance) is opened and the seal is broken, the 

medications must be brought to pharmacy for replacement.   

LMA/King for peds : The Walls airway course recommends surgical crics on kids 8 years and up.   Kids 

under five should not get surgical needles or crics.  Kids 5 to 8 Walls recommends surgical needles.  

Group consensus is to stay with the king airways.  We will have to look into costs and sizes required for 

both king airways and LMA’s 

 

Run Review tonight Peds presented by Maricopa Medical Center 

Jim Boise will be doing a pediatric trauma lecture (Maricopa medical) 

Schedule for 2013 meetings 

 

 


