EMS SUBCOMMITTEE – CARDIAC

MINUTES FROM 2-1-10
 PRESENT:
Jane Miller [St. Luke’s], April Dunham [DHW/HDSP], Sheila Desilet [Air St. Luke’s/B], Adrean Casper [AHA], Amy Fleck [Lifeflight], Randy Howell [Boise Fire Dept.], Dr. David Kim [Saint Als] and Marc Essary [State EMS Bureau]
	AGENDA ITEM
	DISCUSSION
	ACTION

	· Welcome and Introductions
· AHA update
· Discussion of STEMI training

· Discussion of funding for 12-lead ECGs

· Review of Pre-hospital form – Chest Pain

· Discussion of transport time

· Check-in EMS Flight Programs

Other discussion
Next Meeting:
	Introduction and review of minutes.
Adrean is working on finding another sponsor for the AED bill.  The bill would address liability for folks that place AEDs.

The group discussed STEMI training options in the SW Region of Idaho.  The EMS Bureau does not have a standard training.  There was discussions about what training the colleges are doing.  Of note, ISU has cut its paramedic program.  ISU Meridian does have a SIM center if that is of interest.  Ada County has developed a training internally.  Twin Falls cardiology trains at CSI.  There was discussion regarding the AHA online STEMI training.  Randy H. and Sheila D. expressed interest in evaluating the training if made available to them.  The group also discussed that those that have developed trainings internally may be interested in sharing.
The group was asked about possible funding sources for local EMS agencies to purchase 12-lead ECGs, especially given AHA’s survey that showed only up to 16% of agencies have access to 12-lead ECGs.  The group also discussed talking to the companies about trading in old ECGs for 12-lead ECGs.  The group also discussed some possible private foundations.  Marc also talked to the group about “9-lead” ECG possibility.
Group reviewed the changes to the pre-hospital chest pain/cardiac protocol and had additional suggestions.  Added cardiologist question to both the history square and in the treatment protocol.  Also April will add a separate box to highlight that for BLS, ILS and ALS they need to quickly determine is a patient has a cardiologist and what the patient destination and transport mode(s) will be.  April will email out the revised form for comment from the group.

For EMS transport times from referring facility to PCI facilities, April should look to EMS since they may have a way to find average times.  Also, look at the Mission Lifeline powerpoint to see if there is an ideal time.
Sheila D. gave an update on how things are going in Magic Valley.  She discussed the group going out to surrounding facilities.  Some of the successes have been:
· Recently a STEMI at Gooding had a scene time of 7 minutes.
· In Minidoka there was a STEMI that presented and there was a 12-lead within 6 minutes and Air St. Luke’s had a scene time of 8 minutes.

· The Air St. Luke’s crew and cardiologists are following up with the CAHs and the work is going really well.

Lifeflight is working toward the 10 minute scene time.  They are going to be doing mock transfers and they are going to be working with CAHs to pick best transfer spots to facilitate short scene times.

There was a question about how flight crews feel about giving tPA when it is too hard to make times? Discussion:  Flight crews are ok with giving the second dose of retavase but are told to do so by cardiologists and ED docs.
 In January, date/time to be determined.
	No additions/changes to minutes.
If you know of a legislator that would be interested, please let Adrean know.  
If you would like to provide a testimonial, please let Adrean know.

· Adrean will look into the possibility of having a couple of keys available for evaluation.
· April will look into getting more AHA STEMI workbooks and seeing if there is interest in using those with internal trainings.

· Marc will look into possible EMS Bureau opportunities

· April to look into foundations.

· April to make revisions and group to review and reply.

· April to follow up on this.

· Next meeting:  bring the destination flow chart to begin working on that item again.  

· Bring Pre-Hospital form in different versions and research any color choice conventions for EMS forms.


