Suzanne K. Wedel (SKW) Medical Services Committee – Minutes
Meeting Date: February 14, 2025, at 10AM – 12Noon
Members in attendance: Dr. Jon Burstein (chair), Dr. Sophia Dyer, Dr. Mat Goebel, Dr. Kenneth Knowles, Mr. Paul Brennan, Dr. Andrew Old, Dr. John Broach, Mr. Derrick Congdon, Dr. Matthew Bivens, Dr. Alec Walker, Dr. Will Tollefson, Dr. Ryan Kring (10-11) Dr. Sarita Chung (10-11), Mr. Steve Gaughan, Dr. Jason Cohen 
Members not in attendance: Dr. Kristina Kramer 
Attendees from the Department: Renée Atherton, Susan Lewis 
 
1. Meeting called to order: 10:02
2. Acceptance of minutes: December 13, 2024, meeting
a. Approved; Dr. Old motion to approve
3. OEMS Update – Director Susan Lewis
a. Minors’ language in Statewide Treatment Protocol 1.0 Routine Patient Care 
i. Discussion: Due to a compliance case review, OGC has reviewed regulations and protocols and we have added language to STP 1.0; the purpose is to protect the crews and minors who need care.   
b. Introduced Michael Hunter as the new Deputy Director 
4. Old Business
a. Antibiotic protocol – discussion and vote.
i. Antibiotic protocol has been distributed. Goebel questioned use by infusion pump only.  Goebel made a motion to have language adjusted to allow the AHMD to do push dose abx or infusion but not require pump. Cohen noted that he agrees that there are abx that can go by push rather than pump. Broach commented that this could be an option. Vote on the motion In favor of changing from mandate of a pump to option, Old is opposed, 8 in favor, 0 abstention; motion approved.
ii. Walker stated there is not a lot of research on this to believe it should be a protocol. Tollefson made a motion to table this protocol for this year. Discussion followed.  Bivens stated he is concerned about the logistics. Goebel stated there is not a patient-oriented benefit and to think of risk/benefit. Tollefson states he does not see evidence to support this, and asked if this is a hospital issue we are pushing to EMS. Knowles asked Broach about his data form the abx special project: experience over 5 years has had no contamination issues and protocol adherence upwards of 95%. Also find that abx were administered 2-3 hours earlier than in the hospital. Cohen asked for more data; Walker asked if this is ‘ready for the masses’ or if it should stay in SPW to gain more data. Gaughan noted that blood cultures are a hurdle. Reviewed motion to suspend the protocol for now – Voted on “Do you wish to suspend abx as an protocol for now?”  NO Gaughan, Cohen, Bivens, Walker, Tollefson, Brennan, Broach, Dyer, Goebel, Old.  Abx to remain in new STP.

 
b. Special Project Waiver (SPW) Presentations. Medication Assist Intubation (MAI), ECMO cardiopulmonary resuscitation (eCPR).  Tabled

5. New Business
a. Field Blood Transfusion, Protocol – discussion and vote
b. Burstein presents the protocol and describes the blue box in the beginning of the protocol. This is still being reviewed at this point. It simply states that if you are going to do this protocol there are specific items that have to be completed for safety and efficacy. A specific approval from the Department must be obtained. This could be a method to use going forward applied to other MDO if approved by OGC. 
i. Goebel Motion, Broach second, under clinical criteria to decrease BP to 100 and shock index to 0.9. Vote 10-1 (Bivens)-1 (Tollefsen). 
ii. Cohen Motion Dyer second asked for change to Blood Products throughout the protocol rather than specifying the actual blood product. Vote 12 -0-0. 
iii. Knowles, Motion administer calcium gluconate 3 grams or calcium chloride 1 gram for every 2 units of blood if shock index remains less than 0.9. Vote 12-0-0. 
iv. Bivens, Motion to remove the altered mental status not due to head injury.  Vote 11-1(Knowles)-1.  
v. Goebel, Motion to add med con to give permission to use blood for non-traumatic bleeding. Discussion on ethical obligations to patient, use of exception principle, appropriate use of blood products vs waste. Vote 8-4-0.    
vi. Burstein notes that as currently written, the protocol calls out a blood warmer as required -- do we want to keep that? Discussion that this should stay in, no motion to remove. 
vii. Walker asked about the requirement for a regional system of blood delivery. Discussion on fair, comprehensive, and efficient use of blood products.  
viii. Review of page 1 blue box. Proposed process of approval -- a service would have to present in writing their design of a program then OEMS will respond with an explicit approval. Volume of patients expected would be part of the decision, as would geographic coverage; overarching, of course, would be patient safety.   Blood data ion in-hospital events would be captured through HCQ and blood bank licensure. Dyer suggests structure similar to MAI committee. Brennan comments in support of having the overview committee in place. Tollefson supports all comments made. Bivens echo the need to track harm to patients. Knowles questions about blood product being in a chief’s vehicle or a response vehicle to get out to more pateints.  Current view is that it has to be a properly licensed ambulance, including a Class V which may include ‘command’ vehicles. 
ix. Tollefsen Motion to table until April for another review; Old second. Vote 10-2-0 to table to April.         
6. Adjourn: Motion 12:07PM 
7. Next Meeting: April 11, 2025, 10AM to 12PM, virtual. 
