Medical Services Committee Meeting Minutes
April 12, 2024 @10AM Remote via Zoom 
Attendees:
W. Tollefson, S. Dyer, K. Knowles, M. Bivens, K. Kramer, A. Old, A. Walker, J. Cohen, R. Kring, J. Broach, S. Gaughan.
Ben Palmere (EMSC Staff), observer.
OEMS Staff: Atherton, Burstein, Smith, Saxe, Lewis, 
Guest Presenter; Dr. E. Wang – Push Dose Epi -SPW
Start the meeting @ 10:02AM 

February 9Th Minutes approval – Old moved to approve, second by Bivens, all voted to approve.
OEMS Update - Finishing up recertification, and new e-system is up and running.  OEMS staff will be updating license applications online.  
Dr. Old asked about psych POE implementation.  Ms. Lewis responded that it Is a work in progress to get the POE up and running.  
Reminders given about open meeting law, by Dr. Burstein.  The ultimate goal is to keep things transparent.  Questions to be directed to Marita Callahan until a new person is designated for questions about open meeting law.   
Reminder given about RSVP for MSC meeting due to need to establish quorum.

Old Business- “discussion about unstable to nearest”
Discussion about STP 1.0 regarding bringing unstable patients to other hospitals.  Previously, only in the trauma POE did it specify that unstable pts go to closest hospital.  Decided to put this in 1.0, so it will apply to all patients in general.  
Dr Old believes that a STEMI that arrests in front of you during transport should be allowed to continue to the PCI center if crew is comfortable working the patient.  Dr Cohen feels there are conditions that may require some POE discretion and he is uncomfortable with the definitive wording of the 1.0 change.  
General consensus was not to require medical control.  
Dr Bivens agrees discretion is needed for STEMI, and feels that EMS should have some autonomy to make the decision about where to go rather than us prescribing.  Should be that they have the ability to make some decisions and if they have a zebra situation consider calling medical control.  Dr Knowles agrees with the autonomy for medics to decide.  Dr Broach commented saying that he too agrees with what people have said.  For critical and STEMI perhaps suggest that the pt needs to go to the ‘appropriate’ hospital.   Need the flexibility to make a real time decision.  
Dr Walker suggested to narrow the net, and only cast it to the trauma and not catch all the medical conditions that are complex.  
Dr Old brought up that the Trauma POE has this language.  
Suggested --“The goal is to bring the patient to the facility that will produce the best outcome for the patient.”  
“Regardless of POE criteria, a patient with an uncontrolled airway, in arrest, or otherwise critically unstable due to issues not amenable to EMS intervention, should be brought to the closest hospital. Consider consulting on-line Medical Control.”  
Kramer asked about the definition of uncontrolled airway.   It has never been formally defined in MA STP.  Dr Cohen suggests ‘Can’t oxygenate or ventilate’.  
Dr Burstein will rewrite that section and bring back to next meeting in June.  
 
“Trauma POE”
Dr Tollefson--  In the trauma POE at the bottom of the yellow box “special considerations” delete consider medical control? Possibly delete the resource hospital part as well.  If concerned take to trauma center and remove all the rest.  It’s a given that med con is a resource whenever you need it.  
Dr Kring -- keep the “consider contacting medical control” because of special considerations? e.g  OB center is further away.  One other question, should suspicion of child abuse go to the trauma center?   

New Business 
Dr. Wang presenting as a presenter for SPW push dose epi.  Dr Burstein shared the SPW regulation, and a reminder that this was previously discussed by this committee.  
Dr Wang presented his SPW proposal for push dose epi.  
Questions and discussion - Dr Cohen asked about the choice to include anaphylaxis given that IV Epi is not the standard.  Dr Wang replied that this would be for a patient refractory to IM Epi, an extreme situation.  
Dr Broach –agrees with Epi push dose.  His experience with MAI finds it is helpful.  We should make it a medical director option and not a SPW
Dr Bivens -- question is about whether this is a time saving measure as opposed to a mix and draw up.   Does it save time vs to making up an infusion and just going that route?   Dr Wang states that drawing up and admin is quicker rather than set up of the pump and infusion and e.g. brady and hypotensive, that time savings could keep them out of arrest.   Push dose is temporizing while the infusion is prepared.  
Dr Walker I think it is underutilized and push epi works well to get the patient in a safe zone.  In favor of making a medical director option protocol.  
Dr Broach suggests instead of prescribing the mix, allow services to make this any way that works for them rather than forcing it a certain way.  
Dr Dyer expressed concerns that epi is proposed rather than norepi, and should be tracked by the department to ensure the correct med drip is being administered.  
Mr Gaughan expressed concerns that by making a MDO we will not get the quality feedback as we would for SPW.   Dr Wang is ready and set up to start under a SPW and could give us feedback by the end of the year to contribute to the protocol.  Do we know what the percentage of services carrying pumps?  Dr Burstein suggests a little less than half the services, but data are not entirely reliable since pumps are not required equipment per se.  
Dr Walker expects that we will see more pt on epi rather than norepi, and we can do course correction if that happens.  Not clear if that is a detriment to the sepsis patient.  
Dr Bivens notes we might see pt more often on pressors than we are used to.  He favors the idea and likes both SPW and MDO.  Seems like we can do them both in parallel.  
Dr Knowles  In your review of this, multiple states have this protocol, did you hear anything that increased pt on pressor infusion?  Dr Wang -- did not ask specifically but the feedback was positive that the Medics were able to use it effectively.    
Dr Old – call the question – allow the SPW and the protocol development to occur parallel.
Drs  Old and Tollefson make and second motion to approve the SPW.  Dyer asked to be sure we have Wang present data before the MDO goes forward.
Vote – All approve.   Against – 0 
Dr Burstein will plan to construct the MDO for OCT review.

Adjourn at 4/12/2024  11:48AM   Next mtg June 14 10AM





