North Region EMS & Trauma Care Council

1130 E Fairhaven Avenue   Burlington, WA 98233

(360) 428-0404 Office / (360) 336-9236 Fax


North Region QI- Trauma, Cardiac & Stroke Committee 


Thursday, July 11th, 2013

9:00am to 11:00 p.m.

Burlington Fire Department
ATTENDANCE: 
	Name
	Agency
	County
	Present
	Not Present

	Michelle Renninger
	Whidbey General Hospital 
	Island
	
	X

	Marie Meyers
	Whidbey General Hospital
	Island
	X
	

	Ken Drewry 
	Camano Island Fire 
	Island
	
	X

	Miklos Preysz
	Orcas Island Fire 
	San Juan
	
	X

	Helen Riggins
	Shaw Island Fire 
	San Juan
	
	X

	Michael Sullivan, MD
	San Juan County MPD
	San Juan 
	
	X

	Jim Cole 
	San Juan EMS 
	San Juan 
	
	X

	Cynthia Cazacopol
	Peace Island Medical Center
	San Juan 
	
	X

	Doug Tuttle 
	Peace Island Medical Center 
	San Juan 
	
	X

	Will Hamilton 

	Island Air Ambulance 
	San Juan 
	
	X

	Don Slack, MD
	Skagit Valley Hospital/ Committee Chair
	Skagit
	X
	

	Jennifer Bergeron 
	Skagit Valley Hospital 
	Skagit 
	
	X

	Tyler Dalton
	Skagit Valley Hospital/Vice-Chair 
	Skagit
	X
	

	Jessica Bell
	Skagit Valley Hospital 
	Skagit 
	X
	

	John Bird
	Anacortes Fire 
	Skagit 
	
	X

	Earl Klinefelter
	Skagit EMS
	Skagit
	
	X

	Carsi Padrnos
	United General
	Skagit
	X
	

	Laura Kurszewski
	United General
	Skagit 
	X
	

	Amanda Johnson 
	United General 
	Skagit 
	X
	

	Kelly Boardley
	Cascade Valley Hospital 
	Snohomish 
	
	X

	Kelli Graves
	Cascade Valley 
	Snohomish 
	X
	

	Joanna Wied
	Valley General Hospital
	Snohomish
	X
	

	Julie Zarn
	Providence Regional Medical Center Everett
	Snohomish 
	
	X

	Julie McDonald
	Providence Regional Medical Center Everett
	Snohomish
	X
	

	Kelly Allen
	Providence Regional Medical Center Everett
	Snohomish
	X
	

	Shawneri Guzman 
	Providence Regional Medical Center Everett
	Snohomish 
	X
	

	Karen Hackett
	Providence Regional Medical Center Everett
	Snohomish 
	
	X

	Linda Monroe
	Providence Regional Medical Center Everett
	Snohomish
	
	X

	Chad Kent 
	Providence Regional Medical Center Everett
	Snohomish 
	
	X

	Lisa Shumaker 
	Providence Regional Medical Center Everett
	Snohomish
	
	X

	Beth Stuebing
	Providence Regional Medical Center Everett
	Snohomish
	
	X

	Kristi Whiton
	Swedish Edmonds
	Snohomish
	
	X

	Christine Van Horn
	Swedish Edmonds
	Snohomish 
	
	X

	Mike Leveque
	Swedish Edmonds 
	Snohomish 
	
	X

	Cindy Coker 
	Monroe Fire Department 
	Snohomish 
	
	X

	Gary Corpron
	Northwest Ambulance 
	Snohomish 
	
	X

	Shaughn Maxwell
	Snohomish Co. Fire District #1
	Snohomish 
	
	X

	Chris Martin 
	Airlift Northwest
	Snohomish
	
	X

	Brenda Nelson
	Airlift Northwest
	Snohomish 
	
	X

	Terri Christy
	Peace Health St. Joseph Medical Center
	Whatcom 
	
	X

	Donna Bybee
	Peace Health St. Joseph Medical Center
	Whatcom
	X
	

	Becky Stermer 
	Peace Health St. Joseph Medical Center 
	Whatcom 
	
	X

	Daniel D’Amour
	Peace Health St. Joseph Medical Center
	Whatcom
	
	X

	Marvin Wayne
	Whatcom County MPD
	Whatcom
	
	X

	Jerry Martin
	Whatcom County Fire District #7
	Whatcom
	X
	


DOH STAFF
Zeyno Shorter
Epidemiologist 

COUNCIL STAFF



Martina Nicolas
Executive Director

Heather Goding
Program Coordinator

CALL TO ORDER & INTRODUCTIONS 

Dr. Slack called the meeting to order at 10:35am.
APPROVAL OF MEETING MINUTES
The minutes from the April 4, 2013 meeting were reviewed and accepted.
STRIKEOUT FOR STROKE FOLLOW-UP 
Jessica Bell talked about the Stroke Awareness event at the Mariners game in June. It was a one day event during the Baseball game. They handed out flyers, t-shirts, and conducted blood pressure checks. It was a great way to get information out about stoke and what to do if you are having a stroke. It was a good educational opportunity to get the word out and hand out FAST flyers. They are planning on doing it again. 
DOH REPORT- ZEYNO SHORTER -Utilization of Air EMS Services
During Zeyno’s presentation she stated the overall volume of air EMS utilization has gone down. Kelly asked if there was a way to find out when the Airlift accidents occurred and if that has anything to do with the decrease in utilization in those specific years. After every crash there are different restrictions and different regulations that delay the response times which could be very significant in the down word trend. 
Zeyno reviewed a map which showed urban areas have more helicopter pads but less utilization of Air Services compared to the rural areas which have less helicopter pads but a higher percentage of utilization. This was most likely attributed to the San Juan Islands and their critical access hospital. In addition, the data showed a steady trend upward for utilization of air EMS services for more severely injury patients. This could mean that we are doing a better job triaging the patients and transporting only the most severe patients by air or that there are more restrictions for access of air services. State wide the average mean for transport times is 26 minutes and the highest utilization months are July, August and September. There was some question of if this data was skewed because these are the months that the weather is good and air ems can fly, or is this because these are the higher volume months.  
Additional Information from here presentation can be requested from Zeyno Shorter. 

ESO HEALTHCARE DATA EXCHANGE FOLLOW-UP CONVERSATION Sean McLeod, Region Account Manager for the NW; Chris Dilly,  President and CO; Chris Burg, VP of Product; and Pat Lock Implementation Specialist.  
Sean explained they represent ESO solutions, the company started with EPCR, electronic patient care reporting for EMS services. They have recently developed the Health Data Exchange (HDE). HDE allows the EMS service to write their EPCR in the field and then transmit that data to the hospital, which then attaches to the EMR at the hospital and stays with the EMR at the hospital. Then the outcome data can then be collected and accessed by the EMS service for full flow of information. 
The committee also talked about EMS completing reports in the field and the issue that surrounds a non-completed or partially submitted report. 
Dr. Slack asked if there was a way to see that EMR in real-time?

Chris clarified that they absolutely could. If they have connectivity in the field the information shows up in your EMR with a watermark indicating the information is not complete but the data that was entered is there. Chris did say that there are some known difficulties with EMRs which don’t send as often. But you will have to work with your individual EMR to send more often. 
Kelly asked about the speed of ESO, she said it seems incredibly slow. 
Chris stated that he will take a look at that and see what the problem is but with the new system it takes ESO out of the picture and the information is uploaded to your system without having to log on to the web and access information from ESO. 
To comply with HIPA they can audit log a record so they know who has printed, viewed or changed a updated.

Tyler asked if reports could be run out of ESO?

Chris stated participating agency are given a data program to do analytics but they are working on a dash board to collect analytics easily.   

Heather asked if there is no internet connectivity can this still be used, saved and uploaded when the connections comes back up?

Yes, there is a mobile component to the system; there is no need for internet connectivity. The only limitation to that is, they cannot upload information from their CAD system and they can’t upload to the web. But as soon as they have connectivity again, the information can be transmitted and downloaded.  
STEMI DATA UPDATE
Information can be requested from Martina Nicolas.

Julie asked we could do this same type of reporting with the Stroke data. The committee decided that it would be great to alternate every other meeting if possible and the Stroke coordinators could decide which data they wanted to bring to the meeting.

Dr. Slack asked how you decide where to take the patient and how long do you usually wait for the doctor to respond? United’s representative stated that if they take the patient to St. Joseph’s they deal with a transfer center that handles it all and they don’t have to talk to the physician. If they transfer to Skagit then they do have to wait for a physician call back, which can cause a delay in transfer.
Kelli Graves stated that sometimes they give the patient the choice but typically they transfer to Providence. 
CASE REVIEW, Tyler Dalton
Tyler presented information on a transfer patient. It was a 38 year old on a motorcycle hit a vehicle and cased 24 inches of intrusion into the vehicle which was a significant hit. When the medics got there he was awake and alert. His main complaint was his right shoulder and right upper thy. His initial vitals that were given were all stable. The got him on a c-spine and two IV’s. They were on scene for 9 min. with an 11min transport time. During transport the medics called back in because he became hypotensive. At that time Skagit activated full trauma team activation. He arrived at Skagit at 14:17. He was still awake and alert. At arrival his pressure was 99. During activation they found that there doctor was unavailable because he was in an extensive surgery and all other alternate doctors were unable. They then contacted airlift and Peace Health St. Joseph’s, knowing that they needed to transfer the patient. As they were waiting for Airlift to arrive they completed the CT scan and attempted to fix his dislocated shoulder. Radiology found fracture in his right should, rib fractures, a grade-4 renal laceration, a grade-5 spleen laceration, and a depressed t-3 fraction. The patient was then transferred at 15:05. 
Patient arrived at 15:37 at PeaceHealth St. Joseph. The trauma doctor met the patient at the door upon arrival. The patient required a chest tub, pre-op and a procedural sedation and he the shoulder dislocation was reduced. At 16:15 OR crew at the bedside and he was out of the ED at 16:46. Total time in the ED was 1hr and 10mins. The patient was in the OR from 16:47 to 19:17. 

Outcomes: 
ISS of 29. Discharged to home after 8 days in the hospital and is receiving rehab. 

Issues that came up were that the a little bit of lag time in receiving the films and dictation. The question is how does the receiving hospital know where to look and where the films are? It was stated that we should routinely be printing the radiology dictation and including that with the patient transfer package if it is available. 

FROM THE FLOOR
NEXT MEETING DATE
October 3rd, 2013
Peace Health St. Joseph Hospital

St. Luke’s Health Education Center
GOOD OF THE ORDER
Having no further business, the meeting was adjourned at 11:00 pm.
	

	Respectfully submitted by Martina Nicolas, Executive Director 
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