CARDIAC LEVEL ONE ADVISORY COMMITTEE

MINUTES FROM 3/29/10

 PRESENT:
Ted Ryan [Saint Als], Dr. David Kim [Saint Als], Adrean Casper [AHA], Jane Miller[St. Luke’s], Sheila Desilet [Air St. Luke’s], Lesli Christofferson [EIRMC], Deb Rio [Saint Als], Nancy Taylor [Saint Als], Dr. Jim Torres [St. Luke’s Meridian], Mike Weimer [Air St. Luke’s] and April Dunham, Dr. Steve Writer [Saint Als]

	AGENDA ITEM
	DISCUSSION
	ACTION

	· Welcome, Introductions and Minutes

· Cardiac EMS Subcommittee
· Cardiac Public Education Sub.

· AHA update

· Treatment protocol

· Outcomes

· Other discussion

· Next Steps
	April welcomed everyone to the meeting, Dr. Priest was not able to leave work to make it to the meeting.

Minutes from the prior meeting were approved.

April gave an update on the Cardiac Public Education Subcommittee.  She discussed the current focus groups that are providing input on the cardiac messages that were developed after the last Cardiac Public Education Subcommittee meeting.  The Subcommittee will be getting feedback from the focus groups that the HDSP and Diabetes program are collaborating on.

April, Jane and Dr. Kim gave an update on the Cardiac EMS Subcommittee.  That group has identified a list of resources that they want to provide to local EMS Medical Directors to facilitate the creation/refinement of local STEMI plan.  Presently, two documents are close to complete with another 5 or so on the list to outline such as: options of 12-lead ECGs and their transmission capabilities; listing on technology capabilities of hospitals across the state; listing of training resources, including simulation training, across the state, the development of an element list for a thorough local STEMI plan and a document that address possible suggestions for performance/QI activities.  The Advisory Committee also discussed radio transmission and suggested that for a trial that an agency in Treasure Valley and maybe one in Wood River may want to volunteer to test it.

Adrean gave an update on the AED bill that she is working on for AHA.  The bill would extend the liability exemption to those businesses that plan an AED when there is not gross negligence.  

The group had a discussion about the treatment protocol.  The result of the interesting discussion was to identify a list of items that it is felt still need some consensus around.  The group identified that it would be great to get a cross-section of cardiologists on a single phone conference to see if we could get consensus on the following items:

1. Whether facilities should have one form that encompasses both the Primary PCI option for treatment and the Thrombolytic treatment option OR if there should be one treatment protocol for Primary PCI treatment and one for Thrombolytic treatment.

2. Heparin dosage:  Should the treatment protocol reflect 5000 unit IV bolus or should it reflect the following:  Primary PCI = 4000 unit IV bolus and Thrombolytic = 5000 unit IV bolus.

3. Enoxaparin dosage – Should there be one dosage listed OR one dose for Primary PCI and one does for Thrombolytic treatment.

4. Metoprolol – how should that be addressed on the treatment protocol.

5. Nitroglycerin paste – currently Saint Alphonsus does not include paste … do we have consensus that we want the option of both sub lingual and paste options.

6. Consensus that we want no hanging IVs and that we want IVs heplocked (I hope that is the right terminology.).

7. Consensus on whether to have the option of Morphine or Fentenyl.

8. Consensus on when a “pause” may need to happen.  The discussion was around how to indicate when to discuss with a cardiologist vs. quickly implementing the thrombolytic protocol when there are no contraindications.

The group continued the discussion regarding outcome measures.  There was a great deal of energy around trying to pursue the use of the Action Registry (AHA/ACC).  There was some questions that Adrean is going to ask AHA about.  The group also discussed that is facilities chose to participate in the Action Registry (AHA/ACC), that we would still need to develop the dashboard of data elements that we would be reviewing when AHA de-identifies the data and provides analysis for us.

In studies, the three things that contributed most to getting to Primary PCI were: effective dispatch, having a protocol and minimizing the time at a sending facility.

Group members to work with April to set up the cardiologists conference call.

April to work with members to develop a standardized meeting schedule for the rest of the year.
	· The Cardiac Public Education Subcommittee may have information from the focus groups to provide as an update at the next meeting.

· The Cardiac EMS Subcommittee will have further updates at the next meeting.

· Adrean will update the group regarding the bill.

· Group members will help April coordinate the conference call and work to get a Cardiologist representative on the call from each of the PCI capable facilities to get final consensus on treatment protocol. Adrean was to ask AHA about Morphine vs. Fentanyl whether AHA has a recommendation from the research.

· If there is time, April also would like to add to the list of items the following: How best  to address and incorporate new research and AHA/ACC recommendations as they come out.

· Adrean will talk to AHA about the Action Registry regarding:  Can you collect a data element that is not included?  For example, can a data element regarding cath lab activation be included to track activation from the field and/or if there is a delay in the activation.

· Two additional outcomes we may want to add are:  1) the EMS time at the sending facility, and 2) the number/percentage of false positives identified from the field (by means of identification, i.e. computer, EMS personnel, transmission interpretation)


