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A. Old Business: Respiratory Study results for July are – 16 calls for patients with respiratory difficulty. 15 received Oxygen within the 5-minute expectation. 1 was on home oxygen for compliance at 100% for August.

The goal is 100% of all patients with a respiratory related complaint or primary impression to receive Oxygen/related therapy (i.e. Nebulizer) within 5 minutes of patient contact. 

Jeremy reported on the progress of the Troponin trial being proposed to the MDPB. There is interest and now we are going to see if we can proceed with the plan and the educational outline. With all that completed we must present the entire package to the MDPB for approval.

Work plans are generally complete with the exception of the MEMS Protocol refresher. The refresher has been postponed date to be announced. 

B. Problem Solving: The Spinal Assessment Protocol was discussed again without resolution as to procedure or guidelines to clarify ambiguities left by the MEMS protocol. Mike will present one based on Wilderness EMT procedure for discussion at the next CQI Committee meeting.

Delays in Run Report completion were discussed with a decision to use When to Work and the Director’s Notes to provide reasons for staff to write the run reports as soon after the run is completed as possible. Reasons include Pharmacy viewing them for meds use first thing in the morning, timely billing, Trauma review and Nursing reports each morning, and the accuracy of reports being questioned in court due to delays in documentation and completion. 

We discussed Paramedics turfing patient care to lower license levels. 

Consensus was: 

1. Any use of ALS procedures eliminates potential for BLS to “tech” the call.

2. Paramedic to Intermediate may be allowed on a case-by-case basis, but Paramedics must be sure there will be no further need for their skills.

3. Bottom line, if concerned or in doubt, Paramedic “tech” the call!!

We are having difficulty getting Billing Authorization forms signed. Reminders will be placed in the Director’s notes and we will try to get reminders into the units. We need them for any patient that is not transported to FMH. That includes patients taken to Landing Zones. 

Tom Doak, EMT-P
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