EMS BOARD/STATE TRAUMA ADVISORY COUNCIL
MEETING MINUTES

Wednesday, April 3, 2013
Department of Health Services
Sheraton
Noon – 2:00pm

EMS Board Member Attending:  Mindy Allen, Jim Austad, Jerry Biggart, Kathleen Bruss, M Riccardo Colella, Brenda Fellenz, Mark Fredrickson, Les Luder, Gregory West
EMS Board Members Absent: Steve Bane and Troy Haase
STAC Members Attending:  Dan Diamon, Marshall Beckman MD (Chair),  Dave Schultz MD (Vice-Chair), Annette Bertelson RN,  Alex Beuning MD, Tom Derrig MD, Brenda Fellenz RN, Jason Selwitschka EMT-P, Cheryl Paar RN, Anne O’Rourke MD.
STAC Members Absent:  Tom Thelen, Mary Anderson
DHS Representative:  Marianne Peck RN, State Trauma Coordinator, Jenny Ullsvik, Brian Litza, Helen Pullen, Chuck Happel, and Dr. Chuck Cady
I. Introductions of EMS Board and STAC Members:  Meeting called to order by Marshall Beckman (Chair) at 12:06 p.m.
II. Request for add-ons to the agenda:  Air ambulance/EMS – propose EMS and STAC form a group to review air ambulance utilization/guidelines.  Create group is first step.  Position statement coming out from NHTSA and other groups.  
III. Discussion of EMS run reports:  STAC has a subcommittee working on PI.  This is an ACS recommendation, as well as NHTSA.  Looked at registry data via the IRC report.  This was picked as the first PI project.  There is a lot of variability in how the records are provided, received, etc.  Different hospitals have different systems.
Conducted focus group sessions at the various RTAC meetings.  Robin Beining, epidemiologist, led the focus groups and the discussion at this joint meeting.
We conducted 4 focus group discussions – attended RTAC meetings.  Both hospital and EMS attended.  Asked to provide us with honest opinions about why prehospital reports are not being completed.  There is widespread awareness of reporting requirements.  Several hospitals suggested that this is a non-issue – they receive prehospital reports 100% of the time.  Prehospitals reports are important to patient care.  Several concerns/barriers were discussed:

Barriers – several EMS providers expressed that they were not aware of prehospital reports and/or feel that they do not have the appropriate training/education to complete the reports.  Wording of DHS 110 is ambiguous regarding when reports need to be submitted.  Not all services are using a standardized prehospital report form.  Hospital personnel may mistake the form for something else/not important.  

Where do reports go at the hospital – getting lost?  HIPAA compliance concern if faxing report?  General breakdown in communication between prehospital providers and hospital staff.  Hospitals – appreciate verbal information but verbal reporting does not eliminate the need for a written report.  WARDS is not a substitute for a written report with the patient.  

Perception – hospitals do not care about prehospital reports.  Reports have been thrown away right in front of EMS personnel.  
Time constraint – caring for the patient is the priority, not writing stuff down.  

State of Wisconsin is transitioning from paper reporting to electronic.  First Responders – their accounts are not included in the prehospital report (Rural areas).

Suggestions for improvement:

Everyone should understand that prehospital reports are important at the delivery of the patient to provide patient care – hospital staff and pre-hospital staff.  Encourage open communication between EMS and hospitals.  Establish guidelines/protocol for how to receive reports.  Importance of feedback from hospitals back to EMS.  Photocopying the hand off report so that EMS can keep a copy.  Switching to statewide reporting system and standardization of the form with established data elements.  Medical Directors need to be involved in establishing the protocol for EMS staff.  Information needs to be relayed down the chain of command.  

Checklist or transfer packet during transfer to make sure all items/information are transferred with the patient.  

Discussion:

The focus groups sessions were good – not a blame session but want to fix the problem.
RTAC coordinators can educate on this.  
If anyone from EMS would like to join the group addressing this project, that would be great.  Think about it.  The committee is going to continue to review the results from the focus group and other information and put together best practices recommendations.  

IV. Discussion of spinal immobilization in the field:
Dr. Cady presentation
Dr. Cady did a presentation on spinal immobilization in the field.  The presentation was a starting point for discussion, no decision/conclusion.  

Discussion: 

Let’s keep talking about this.  Will require education of EMS, hospital providers, as well as public.  The state should come together to release something if this is the direction we want to go.  

V. Discussion of Wisconsin’s Trauma Field Triage Guidelines:

The concern is under box two – transport to highest level trauma center in the region.  Does it have to be a level 1 or 2?  The previous one specified level 1 or 2.  Does this need to be put back in?  

Discussion: 

ACS will be coming out in the next book that clinically – levels 1 and 2 are the same.  The difference is residence and research and level 1s have a minimum volume requirement.  

From the last version, changed level 1 and 2 to the highest because in rural areas there may not be a level 1 or 2 to pick from.  The idea is to get the patient to the nearest capable hospital.

In another state, they left blanks in the protocol for regions to fill in with the hospitals in their defined “region.”  There would be value in including names.  RTACs could put names down and EMS should review it – is 30 minutes ok with that EMS service?  
The original intent was to make sure trauma patients were not taken to unclassified trauma centers.  Hospitals that are classified by ACS or WI are trauma centers in Wisconsin.  Every service needs to take this document and make it work for them.  It’s a local decision. Each service needs to figure this out so that EMS knows where to take patients – preplan it.

VI. Next STAC meeting: June 5, 2013, Sheraton Madison Hotel, Noon to 2pm
Next EMS Advisory Board meeting: June 5, 2013, Sheraton Madison Hotel, 9am
Next joint EMS/STAC meeting: TBD 
Meeting adjourned at 2:25 p.m.

