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(The Prehospital Care Conmttee neeting
comrenced at 1:00 p.m A quorum was present and the

Comm ttee's agenda commenced as follows:)
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MR. WATKINS: (Good afternoon. Just
for everybody who attends, | have sone
I nstructions fromTimwe need to read out
|l oud. And then | would |ike for everyone --
make sure you sign in.

And we' Il go around the room
and just nmke introductions so we know
everybody who's in the room Gkay? All the
trauma systemconm ttee neetings are audio
recor ded.

These recordings are used for
the nmeeting transcripts. Because of this,
all participants nust do the foll ow ng.
Nunber one, please speak clearly.

Two, if not called on by nane
by the Chair, identify thensel ves before
speaki ng, and pl ease speak one at a tine.
The enthusiasmfor participation in the
trauma system strategic process is both
under st andabl e and wel cone, but foll ow ng

t he above rules will assist in accurate
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transcription. So please -- please foll ow
that. So again, ny nane is M ke Watkins.
|"'mthe Chair. |'mfrom Hanover County Fire
and EMS.

DR YEE: Allen Yee. Medi cal

director for Chesterfield.

MR. MCKAY: Tim McKay representing
Fire Chiefs and Chesterfield Fire and ENMS.

MR SIKORA: M ke Sikora
representing ground EM5, County of Orange
Fire and EMS.

MR. TAYLOR: Brad Tayl or, vice-

chair.

M5. RUMSEY: Kelley Runsey,

pediatric trauma program manager at VCU.

MR WATKINS: Go ahead.

MR. GARNETT: M ke Garnett, Wstern
Virginia EMS Counci | .

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. BINGLEY: Sid Bingley, Carilion
Clinic life guard representing EMS.

MR SZYMCZYK: Richard Szynczyk. |
run critical care transports, safety officer

for Life Care Medical Transports.

M5. STANLEY: Sherry Stanl ey,
trauma program nmanager at New River Vall ey
Medi cal Center.

MR. BRAZLE: Ed Brazle, Virginia
G EMS.

DR. ABOUTANCS: M ke About anos, TAG

Comm tt ee.

MR ERSKINE: Tim Erskine, facel ess

bur eaucr at .

MR WATKINS: Could | have the

guests introduce thensel ves?

M5. CARTER. Mndy Carter, Virginia

Hospital Center, trauma program nanager.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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M5. QU CK: Valerie Quick, GAB.

MR. LAWLER: Matt Lawl er, Advisory
Board representing Central Shenandoah EMS
Counci | .

MR J. FERGUSON: Jason Ferguson,
Advi sory Board.

MR. M CHAEL: Jeff M chael, Roanoke
County.

MR R J. FERGJSON: Jason

Fer guson, Advi sory Board.

MR WLHO TE: Geg WIhoite,

ener gency nedi ci ne resident.

DR. LI NDBECK: George Lindbeck from
the O fice of EMS.

M5. UNION: |'m Captain Susan
Union. |'mtrauma program nmanager at Nava
Medi cal Center, Portsnouth.
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M5. FERGUSON: Pi er Ferguson,
Advi sory Board and Acute Care Committ ee.

MR WNSTON: Scott Wnston, Ofice
of EMS.

MS. CRITTENDEN: Cam Crittenden,
Ofice of EMS.

M5. CHANDLER  Dreana Chandl er,
Advi sory Board.

MR. WATKINS: All right. Wll,
very good. Welconme to everybody. Approval
of previous neeting mnutes. W have a
transcript. W don't have |ike abbreviated

m nut es?

MR. ERSKINE: We -- we have -- we
have not had the opportunity. The
adm ni strative opportunity to put it in
mnutes form So it's just a -- it's a
transcript as the Board does it. D d | mss

a step? D d that get sent to everybody?

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. WATKI NS: Yeah. |t was about
100 - -

MR. TAYLOR: Wth the agenda.

MR. WATKINS: Yes. 100 pages with
the agenda. Al right. Any questions on
today's agenda? Any other itens that we
need to add it? | know we have a couple
things that -- that | do need to add.

It's new business. Fromthe
Chair report, | actually amkind of glad to
see Dr. Aboutanos here. He's fromthe
Trauma Adm ni strative Governance group.
Attended that neeting | ast quarter.

One of the key things that was
presented in that was the Stop the Bl eed
canpaign. Kate Challis did a fantastic job
of presenting the -- the program and
successes that they've had with Stop the
Bl eed.

And that is sonmething that is
crossed over fromboth the Prehospital realm
as well as the community and prevention

side. And they've had a ot of -- lot of
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process and -- and our EMS approving where
we got 250 new instructors. And they're
working to solidify the statewi de Stop the
Bl eed Coalition.

So agencies and facilities
that want to use that as an initiative,
well, they've got a great tenplate. Let's
see. Have a whole lot else -- fromthe TAG
-- fromthe TAG Comm ttee.

Dr. Aboutanos, do you have
anyt hi ng you want to bring forward fromt hat
commttee? | did also work through the
Wor kf orce Devel opnent .

One of our charges was
recrui tment under -- under the Prehospital
Care Commttee was recruitnent and retention
of EMS providers. Valerie Quick is nowthe
chair of the Wrkforce Devel opnent
Comm tt ee.

We had that neeting earlier
this norning. And basically, we want to
re-identify -- that's an ongoing and
continuing issue for agencies of all sizes
to both recruit and retain qualified EVMS

personnel, both the initial process for

COMMONWEALTH REPORTERS, LLC 804-859-2051
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training as well as the -- the ongoing. And
obvious -- if we don't have the training for
the Prehospital providers, the trauna care
that they deliver is going to be potentially
| npai r ed.

So -- that's kind of all 1| --
all 1 have froma Chair report. W've got a
couple things to tal k about under new
busi ness.

Commi ttee crossover report for
the -- fromthose who attended their other
commttees. Anybody got anything fromthe
crossover? Let ne look at ny list at
whoever -- anybody? Do we have any

Crossovers?

COW TTEE MEMBER: Acute care, but

nothing to report.

MR, WATKINS: Ckay.

COW TTEE MEMBER: | wasn't to

attend |last nonth at all.

MR. WATKINS:  Ckay.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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COMWM TTEE MEMBER: |'I| catch it

t onorr ow.

MR. WATKINS: Al right. The
System | nprovenent -- Sherry.

M5. STANLEY: Sherry Stanl ey, |
went to that. R ght now, it's kind of
| ooki ng at what databases we have currently
in Virginia, that what -- all of the data

t hen how can we use that --

MR, WATKINS: Ckay.

M5. STANLEY: As far as the traumm

system i nprovenent as a whol e.

MR. WATKINS: Injury and Viol ence

Prevention. That was Ti mand M ke.

MR. MCKAY: We attended that, both
of us were at the sanme tine imedi ately

follow ng this neeting.

MR. WATKINS: Right.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. MCKAY: And the discussion in
there centered on filling out the roster,
| argely. Kind of brainstormng for ideas in
terns of getting -- who woul d nake a good

commttee nenber. So --

MR. WATKINS: | think that covers
nost of the crossover conmttee reports.
Hopefully as we get this process
established, we'll have -- have nore
i nformati on to pass on.

| guess, to -- to add into the
-- the Workforce Devel opnent. They are
| ooking to try to send out sone additional
surveys and try to figure out other
I nformati on.

So as we're | ooking at both
System | nprovenent and ot her things, realize
that we got -- sonme surveys that wll be
circulating out, trying to get nore
I nformati on about how those -- how we're
facing sone of the challenges. | know from
a departnent standpoint, you know, ny
departnment's struggling to fill hiring

rosters. | know other departnents -- within

COMMONWEALTH REPORTERS, LLC 804-859-2051
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the sane boat. And we got fol ks | eaving.
W had a guy who's |eaving with 24 years.
Not really eligible totry it quite yet.

He's going to go sell RV's, so
| ot of challenges retaining folks --
particularly your experienced fol ks. Next
thing | got on the agenda is review of
vacant commttee positions.

M chael Laird was our |aw
enf orcenent representative. He contacted ne
and stated that he was not able to fulfill
his commtnment to this commttee.

So he asked us to select a | aw
enforcenent representative as well. So that
kind of | eaves us with three positions on
this conmttee that need to be filled.

The | aw enf orcenent officer,
the trauma survivor and citizen and then the
non-traunma center. Has anybody had -- |
know, Brad, you were reaching out to sone

trauma survivors fromy'all's group.

MR. TAYLOR W -- well, | was not.
W were waiting -- there was -- there was

supposed to be sonething fromthe State.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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They were reaching out --

MR. ERSKINE: Yes. And so far,
t hat has produced not hi ng.

MR TAYLOR: Excel | ent.

MR WATKINS: So | nean, all the

other commttees have that sane citizen

position. And we're just -- we're
struggling to fill that. So | know we've
got a couple -- couple potential |eads out
t here.

Please |l et ne knowif you find
sonebody. And now we've got, you know,
chal l enges to find a trauna survivor and a
citizen, sonebody who's truly outside of the
system and operates outside of the system

For a lot of us, | knowis a
-- Is a significant challenge. So anything
el se on the trauma survivor citizen? Al

right. But also -- go ahead.

DR YEE: So to maxim ze the

utility of this commttee --

COMMONWEALTH REPORTERS, LLC 804-859-2051
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VR. WATKI NS: M hmm

DR. YEE: -- throughout the rest of
the GAB, maybe we should just get a citizen,
right? Just -- just so -- this way, it
doesn't have to be a trauma survivor. This
way, we can use it that -- their expertise
coul d be used from stroke, STEM or

what ever.

MR. WATKINS: Right. And that's
one of the things, | think, we tal ked about
in the TAG was that we'll try to find a poo
of -- of citizens, not necessarily call the
survivors, who would be willing to crossover

i nto several --

COW TTEE MEMBER: She's on one of

t he ot her ones.

MR. WATKINS: | think that was --
t hat was brought up. |1'mnot sure the

| evel .

DR. ABOQUTANCS: And if | could add,

COMMONWEALTH REPORTERS, LLC 804-859-2051
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so Susan Watkins was going to be in charge
of a group of trauma survivor -- or trauma
citizens, basically, neaning nore than
trauma survivors.

And -- and having -- | think

three or four people already tal ked to her.

|"'m not sure -- she was supposed to be
talking to the Ofice. |I'mnot sure if she
did --

MR. ERSKINE: | have never --

DR. ABOUTANCS: -- or not. And try

to forma group that, you know, put
different -- different citizen on different
comm ttees.

But they al so, thensel ves,
becone a strong kind of group that works
even wth -- or voice for their station,
etcetera, fromall these aspects.

So -- and she was supposed to
go off a web site and all that stuff. That
was ki nd of coupl e discussions we've had.

Cam is anything that --

COMMONWEALTH REPORTERS, LLC 804-859-2051
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M5. CRI TTENDEN: She's not reached

out to ne, no.

DR. ABOUTANCS: Gkay. |'ll reach

out to her.

MR. WATKINS: Ckay. So like |
said, every -- every conmttee has that sane
chal |l enge. So hopefully, you know, we'll
benefit from what you said.

Fi ndi ng sonebody who has an
Interest init, but is not necessarily an
active participant that can -- that can fill
in. O a group of two or three of themthat
would be willing to cover sone of these
comm ttees.

Next thing was the non-trauna
center. Reaching out to sone of the either
desi gnated non -- you know, designated
hospitals that were not within a --
non- desi gnat ed hospitals that are not traunm
centers, nor affiliated with trauma centers.
| think we kind of identified --

MR. ERSKI NE: Yeabh. | -- 1"ve been

COMMONWEALTH REPORTERS, LLC 804-859-2051
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working on that. And for this group, | was
gi ven the nane of sonebody froma non-trauma
center. But he was in charge of |ike
security, non-clinical. And so that's not
really what we're | ooking for.

We want sonebody who is in the
enmergency departnent or is in the ED s
hi erarchy to understand the interactions
bet ween non-trauma centers and the traunma
system And EMS and the non-trauma center,

so we're -- we're still working on that.

MR. WATKINS: Wi ch hospital was

that? Had sent -- gave you sone feedback.

MR. ERSKINE: OCh, actually that

canme from VHHA

MR. WATKINS: Ckay. | know we
tal ked about Bath County, Wthe County,
D ckenson - -

MR. ERSKINE: Yeah. | never got
anyt hi ng back from Bath County. |'ve not --

and that's when VHHA stepped in. So |

COMMONWEALTH REPORTERS, LLC 804-859-2051
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haven't reached out to the other two.

MR. WATKINS:  Ckay.

COW TTEE MEMBER: What about the
Augusta Medical Center? They're not a

trauma center. They're independent, right?

COW TTEE MEMBER: Yeah. But we
had this conversation. Augusta's pretty
hi gh functioning --

COW TTEE MEMBER: (kay.

COW TTEE MEMBER:  Li ke when you --

they -- they know how to run a trauna.
They're just not a trauma center. | think
the one we tal ked about -- the ones that

were kind of in the weeds with trauma I|ike
that than with -- where they're kind of

scranbling. But when you go into Augusta
wth a trauna, they're on it. They have a

system

MR WATKINS: And | think we were

COMMONWEALTH REPORTERS, LLC 804-859-2051
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| ooki ng for sone of the ones that were truly
-- truly renote that had the -- you know, |
think the federal designation is outside of
it now. \Wien we -- we | ooked specifically
at sout hwest Virgini a.

But | know |like some of the -- |
don't think there's really any hospitals on
the east side that really fit that

description. So...

DR. ABOUTANCS: Are we asking for a

provi der or anybody fromthere?

MR. WATKINS: A representative of
the non-trauma center. So | woul d say

ei ther an adm ni strator or nurse nanager.

COW TTEE MEMBER: So | have a
suggestion of a person from Cul peper
Hospi t al .

MR. WATKINS:  Ckay.

DR. YEE: Wuld you like ne to

reach out to then? Her nanme is Ann Boyer.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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She's the ED director.

MR. WATKINS: Ckay. Are they
affiliated with --

DR. YEE: | worked wth her years

bef or e.

MR. WATKINS: Are they affiliated
wi th any of the other hospital systens or

are they conpletely non-affiliated?

DR. YEE: They're affiliated -- Uva
has sonmething to do wth Cul peper. But |
don't -- | don't really know what that

I nvol venent i s.

DR. ABOUTANCS:. There's also --
Tappahannock is al so another one. The

non-desi gnated fromthe --

MR, WATKI NS: | nmean, that was the
chal |l enge we found was is that you al so
f ound a connecti on between a | ot of the

| arger hospital centers which had trauma

COMMONWEALTH REPORTERS, LLC 804-859-2051
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centers with the snaller facilities |like --

Tappahannock -- Rappahannock CGeneral --

DR YEE: | nean, UvVa's
relationship to Cul peper is nothing |ike a

Chi ppenhanf Johnston Wl lis rel ationship.

MR. WATKINS: Right.

DR YEE: R ght? | nean, they're
-- they're a community hospital. They are

-- they are not --

MR ERSKI NE: That sounds -- that's

what we're | ooking for really.

MR WATKINS: | think that -- |
mean, at this point in order to get sonebody
fromnon-trauma, | think that'd be

appropri ate.

DR. YEE: Her nane is Ann Boyer.

MR. WATKINS: Do you have contact,
Ti nf?

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. ERSKINE: [If --

DR. YEE: | can give you --

MR. ERSKINE: Point her in ny

direction or point nme in her direction.

DR. YEE: Ckay. After the neeting,
"Il be happy to do that.

MR. WATKINS: Ckay. Al right, so
maki ng headway on that. So |aw enforcenent.
M chael Laird with the Arlington Police
Departnent had a[n] assignnent change. So
he's -- he said he's no | onger avail able
to -- to participate.

So we need to kind of figure
out or call down sone | aw enforcenent
representatives who are involved in EMS, or
have sonme connection to it. So any ideas on

a starting point? Is --

COW TTEE MEMBER: Wiy don't we
just go back to Arlington and say, hey, who
got your -- who's got your position? And

COMMONWEALTH REPORTERS, LLC 804-859-2051
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that position belongs to Arlington. | nean,
it'd be easier to swap because he's swappi ng

t he sane i nformati on.

MR. WATKINS: | can reach back out
to him The inpression | got from himwas
that it'd probably be difficult. But I'l
reach back to himand contact. Is -- is --
have your Sheriff's Ofice still providing
EMS and ALS?

COW TTEE MEMBER:  No.

MR. WATKINS: They're no | onger
doing that? Ckay.

COW TTEE MEMBER: Wbul d private

security count as | aw enforcenent?

MR. WATKINS: | probably woul d
stick to -- | would stick to a -- a

governnent al | aw enforcenent agency.

COW TTEE MEMBER:  (kay.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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M5. CRITTENDEN: Do you want us to

| ook in addition and see what | aw

enf or cenent agenci es have their EMS |icense?

| mean, if that's what we're | ooking for

that actually m ght have a --

MR. WATKINS: | nean, that would
probably be a good useful starting point.

think the State Police has a | ot of those.

M5. CRITTENDEN. They do. There's
aton -- there's a ton of agencies that are
doing sone of that. Not a ton -- there's a
-- there's nore than a handful doing that.

| can't -- top of ny head.

MR. WATKINS: Ckay.

MS. CRI TTENDEN: But | cone across

thema lot. So maybe we can do that since

VR. WATKI NS: Yeah.

M5. CRITTENDEN. -- we're already.

COMMONWEALTH REPORTERS, LLC 804-859-2051
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MR. WATKINS: You can reach back
out to them And | guess Timcan -- well,
one of us wll reach out -- reach out and
see if we can find sonebody who'd be

interested Iin it.

COW TTEE MEMBER: | -- | can reach
to Bl acksburg and Montgonery County. W do
-- locally, our squads do a | ot of conbined

training wth them

MR. WATKINS: And | think that's

kind of the -- the folks we want are sone of
the -- the | aw enforcenent agencies that are
active involved -- actively involved in EMs.

Not necessarily providing the
care, but integrating with that training. |
think that --

COW TTEE MEMBER: Does a | aw
enf or cement agency have a | arge enough stake
to travel from Bl acksburg all the way to --
to Richnond to cone to a neeting? |'mjust
wondering if -- if we -- like I wonder if

Arlington just said this really isn't worth
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our time. Right?

MR, WATKI NS: It could be. Yeah, |

COW TTEE MEMBER:  Shoul d we think

maybe sonething a little nore | ocal would be

MR WATKINS: Wio do we have | ocal ?

COW TTEE MEMBER: We have plenty

of | ocal s.

COW TTEE MEMBER: But | nean --
there probably is -- going local is a few of
us already fromthe Central Virginia region.
And you know, Metro Richnond region. It'd
be nice to go -- reach out to another

regi on. Maybe, you know, where Ed is.

COW TTEE MEMBER: You know, try to
t hi nk of --

MR WATKI NS: | nmean, | can reach
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back to Arlington as where -- as well and
see if sonebody's taken over that project.
But sonme of -- sonme of that is driven by an
I ndi vi dual who has a project. And they nmay

-- may or may not maintain it.

COW TTEE MEMBER:  The advant age of
the State Police is that you may get soneone
who's currently assigned to Metro R chnond.
So it's easier for themto attend. Yet
their perspective is one that's a little

nore global in terns of --

DR. ABOUTANCS: [It's a good point.

COW TTEE MEMBER  And they could
very easily have been volunteering. A
rescue squad in Gles County before they got
hired by the Stan Lees'.

COW TTEE MEMBER: You nmay -- nmay
reach out to Aaron Barrett. |It's Aaron Lyle

now fromthe State Police. He's a sergeant.

COW TTEE MEMBER: | think he
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vol unteered at Ashl and at one point.

COW TTEE MEMBER:  Yes.

COW TTEE MEMBER: Long tine ago.

COW TTEE MEMBER  Yes.

MR. WATKINS: Ckay.

DR. ABOUTANCS: And the higher the
function, the better. The higher the
position, the better. |If you think about
what we try to do wth the trauna system

And sonebody who can truly be
a liaison, can bridge. Not only can give
t he perspective, but can also act on behalf

of the commtt ee.

This -- | think that's the
thought -- that's really the thought process
when it cones to picking these -- these

positions. That's why | adopt the State
that's kind of -- about the sane |ine of

t hi nki ng.
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MR. WATKI NS:  Ckay.

COW TTEE MEMBER:  Yeah.

MR. WATKINS: You got a contact for
hi nf?

COW TTEE MEMBER:  Yeah.

MR. WATKINS: Al right. So making

sone progress there.

COW TTEE MEMBER: And on the
trauma survivor/citizen, are we just hol ding
on for you and Timto -- to do that? O do
you want me to turn to nmy trauna depart nent

and trauma survivors and see --

MR WATKINS: Yeah, | --

COW TTEE MEMBER: -- if we can

cone up with sonme nanes?

MR. WATKINS: | would say we could

try sone nanes.
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COW TTEE MEMBER: 1'Ill do just
t hat .

DR. ABOQUTANCOS: The other part is
that couple of -- couple of the hospitals --

the traunma centers have traunma survivor

net wor k.

COW TTEE MEMBER: W do.

DR. ABOUTANCS:. So just reaching

out and getting all of this stuff done.

MR. WATKINS: We want sonebody who
-- who's going to be willing to attend the
neetings, | think. And the --

COW TTEE MEMBER: The tired | oved

one [unintelligible].

DR. ABOUTANCS: You may want to
al so reach out to the Injury and Viol ence
Prevention chair because a trauma survivor
network is part of their -- what they're

working with. So they will have a |list as
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well. It would be nice to fit with both
commttees. Who's their liaison for Injury

and Vi ol ence?

MR. ERSKINE: Actually, no |iaisons

conme here.

DR. ABOUTANCS:. | see. Ckay.

MR WATKINS: Tim Mke could

attend that neeting.

DR. ABQOUTANGCS: Yeah.

MR. WATKINS: Which is at -- right

after this one.

DR YEE: Yeah, what's that?

Vi ol ence and --

MR. WATKINS: Injury and Viol ence

Pr eventi on.

COW TTEE MEMBER: Yeabh.
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DR. ABOUTANCOS: This -- that's what

| woul d nmenti on.

MR. WATKINS: See if we can get a

trauma survivor from-- through that group.

COW TTEE MEMBER:  Yeabh.

DR. ABOUTANCS: Even -- |ike Karen
is the chair of the conmittee. She's also
t he head of the VCU trauma survivor network.
So she'll have contact and there's also the

-- I nova al so have the trauna survivor

net wor K.

DR YEE: So we |[imt ourselves to
trauma focus, then we |ose the -- you know,
mul ti-purpose of this conmttee. | nean,

other parts of the GAB can use this
comm ttee.

Right? So | nmean, | was going
to suggest -- and | know -- |'mnot sure who
Chief Watkins feels about it. The lady with
-- who's a [unintelligible] of glucagon in

the area. You're talking about a highly
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engaged citizen.

DR. ABOUTANCS: | think that the
difference is this. So the difference,
especially with this commttee -- which is a
very inportant commttee, is the fact that
the -- the EM5S Advisory Board has
significant anmount of prehospital. R ght?

So thereis so -- it's all --
nostly prehospital, right, in EM5. So what
makes this commttee unique is that this is
under the trauma system

Soit's alittle bit different
fromwhat -- fromwhat you said, Allen,
because this is really the -- okay, how nuch

does trauma represent in a system --

COW TTEE MEMBER:  Ckay.

DR. ABOUTANCS: -- in a system

aspect .

COW TTEE MEMBER: | -- | get it.

| can see that.
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DR. ABOUTANCS: That's the only

point of it.

MR. WATKINS: And | think we -- we
can get a citizen who, if -- if not a traum
survivor, sonebody who's had sone -- at
| east exposure to the trauma system

Either through famly or
t hrough ot her connect -- other connectivity
that kind of was like -- had -- would --
woul d be engaged in. Al right.

So you guys talk -- | guess,
when y'all go to that neeting, talk to them
about that. | put on here EMS for Children
update. Anybody have any updates fromthat?

COW TTEE MEMBER: | attended the
| ast neeting. | don't renenber any nmjor
updates -- Dave's not here, is he? Onh, the

bi ggest thing that we were trying to
encourage was for each regional nom nation
for the EMS for Children award. Sone of

t hose deadli nes have al ready passed, but to
encour age nom nations for the upcom ng

regi onal awards so that they can be
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escal ated to the State.

MR. WATKINS:  Ckay.

M5. CRITTENDEN. EMS for Children
has asked -- this is Cam EM for Children
has asked to nove their neeting to be nore
in align with the Advi sory Board neeti ngs.

Because they feel |ike kind of --

COW TTEE MEMBER: Ch, good. One

nore mneeti ng.

MS5. CRI TTENDEN: -- about sone
stuff.

COW TTEE MEMBER: Yeah. We'l]|

| eave that to Timto get it reschedul ed.

M5. CRI TTENDEN: Yeah. W worked

it out.

COW TTEE MEMBER  Yes.

M5. CRITTENDEN. It's good.

COMMONWEALTH REPORTERS, LLC 804-859-2051




© 00 N o O b~ W N P

N N NN NN P R R R R R R R R
a b~ W N P O © 0o N o 00 A W N P+, O

Page 39

MR. WATKINS: And Kelley, you're
okay with neeting at 11:00 o' cl ock tonight,
right?

COW TTEE MEMBER: So yeah, that
wll -- so that having themcloser to the
neeti ng of those -- those stakehol ders

t here, too.

MR. WATKINS: Al right. That

covers nost of the report itens that -- we
have a public comment period. So | invite
any of the folks fromthe -- the guests to

pl ease cone forward wwth a comment. No

comrents. Al right.

COW TTEE MEMBER: We're sw ft.

MR. WATKINS: Yes, we are noving
swft. Any unfinished business? Anybody

was awar e of.

COW TTEE MEMBER: You're supposed

to [inaudible].
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COW TTEE MEMBER: Can | ask a

guestion?

VR. WATKI NS: Sur e.

COW TTEE MEMBER  So where are we
Wi th our progress toward the goals? |s that
sonet hi ng that should be recurring item on

t he agenda?

MR WATKINS: Sone of that --

COW TTEE MEMBER: Isn't that a

part of our agenda?

MR. WATKINS: -- was what Allen was
going to talk about with -- on scope of

practi ce.

COW TTEE MEMBER:  Ckay.

MR. WATKINS: | was going to bring

t hat up under new busi ness.

COW TTEE MEMBER: Oh, it's new
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busi ness. Ckay.

MR. WATKINS: Unless there's one
that's nore appropriate than that. Sone of
the stuff that was in our goals and
obj ectives got turfed to other commttees as
well. So -- all right. So no unfinished
busi ness. New busi ness.

Ki nd of going through the
goal s and objectives that we have. The
statew de treatnment protocols for adult,
pediatric and geriatric patients -- traunm
patients.

That's really sonmething that's
I n our purview, but at the sane tine, sone
of that goes back to Medical Direction. Do

you have any itens on that?

DR. YEE: | think the way -- the
previ ous version of this commttee, wanted
to see it as what are the elenents within
the protocol that are needed? W don't --
you know, the -- you know, obviously,
regi onal nedical directors don't feel the

need for a statew de protocol. And then we
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have regi onal protocols. You know, | ust
tell us what -- what should be in the

regi onal protocols that we wll insure,

t hrough Medical Direction, that they are in
-- they're in each of our protocols.

Pain -- you know, it's going
to be pain nmanagenent. You know, henorrhage
control. It's really key stuff. [It's
al ready there, but it's the nuances that we
may be m ssing. Just give us the key
el ements and we'll nake sure that -- we'll
just shoot it to all 11 councils.

And then we'll enbed it --
we'll enbed those elenents within those
protocols. Because each of us have

different formats.

MR. WATKINS: Right. So that
pretty nmuch renoves that from-- fromfuture

consideration. | nean, unless anybody el se

DR. YEE: Sort of. But if there
are elenments that, through the traum side

of the of EJB, it says we want to include --
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for exanple, let's say we want to include
TXA. |'mnot saying that's what trauma
wants, but we use that as an exanple. Then
we can take it to Medical Direction.

Medical Direction wll say,
you know, TXA to everybody. But as new
nodal ities conme up through the traunma side,
do they need to go into regional protocols.

Do we use this nechanismto go
there. So this probably needs to be a

standi ng agenda item --

MR, WATKINS: Ckay.

DR. YEE: -- so we can have good

crossover.

DR. ABOUTANQCS: Yeah. | think this

Is a very critical item TXA is a perfect

exanpl e.

MR, WATKINS: Ckay.

DR. ABOUTANCS: So where you have
-- SO0 you have a -- the prehospital
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comunity, we think, with which -- at |east
for trauma. So this conmttee would -- is
representing now, is saying okay, TXA.
Let's ook at it, see how we could use it.
Everybody try to get -- and
you and | have been tal k about this forever.
And -- but then the Acute Care Commttee is
dealing with that, where they have a
di fferent perspective.
As a system you got to cone
up with one solution. Wat you don't want
I s bunch of TXA protocols noving forward.
Then get to the hospitals and the hospitals
just take themoff and throw t hem away.
Then use of that systemis not
communi cating, you know. And so | think
that's -- those are the issues that will be
t hought up here and brought up to the TAG
Because that's when both
commttees will talk, also, and just say,
hey. \What happened to Prehospital protocol
that influence -- that depend on hospital

protocols. How do we cross that?

DR. YEE: So for today we're want
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-- is there any particular issues that we
need to bring forward that you' re aware of.
You know, we're still determning TXAis a

big controversial --

DR ABOUTANCS: Yeah.

DR YEE: -- item

COW TTEE MEMBER: Use that as an

exanpl e.

MR. WATKINS: | nean, it could be
sonething as sinple as -- as needle

deconpression, feel by skill.

DR LINDBECK: ©OCh, no. That's been

answer ed no.

COW TTEE MEMBER: Speak cl ear and

nanme yourself. George Lindbeck.

DR. LI NDBECK: Man, | was wonderi ng
when that was going to happen. | think

Medical Direction did address that a few
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nmeetings ago, if | recall. And we deened
that to be an ALS skill -- if I recal
correctly.

DR. ABOUTANCS: What is that again?
The which one --

DR. LI NDBECK: Needl e deconpression
at the BLS | evel.

DR ABOUTANCS: Ckay.

MR. WATKINS: And again, there is a
little bit of discrepancy with what's goi ng
to be done |like fromour |aw enforcenent
counterparts or mlitary counterparts with

what sonebody does.

COW TTEE MEMBER:  Yeah.

MR. WATKINS: Ckay. All right. So
that's goal nunber one. Goal nunber two,
establish a m ni num statew de destination
gui del i ne standards for each step of the

trauma triage criteria for both adult and
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pedi atric population. | heard NHTSA was
taking that on. Trying to focus with
comuni cation and early access. Were are
our disparities in the application of field
tri age based on geography.

We al ready kind of identified
that last time. The rural areas clearly
have a greater challenge. You know, and in
t he next piece of that -- not only in rural,
but al so what about traffic areas.

High traffic, sunmmer tine
trying to get to Virginia Beach or out of
Virgi nia Beach. Across two bridge tunnels
Is a real challenge as far as trauma center
access.

And then you just have plain
bei ng | andl ocked in Northern Virginia or
ot her places. So any other thoughts on
t hat ?

COW TTEE MEMBER: So are we
wai ting for sonmething to cone out from NHTSA

before we make or take any further --

MR. WATKINS: That was your comment
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fromlast tine.

COW TTEE MEMBER:  Anyt hi ng t hat
goes to NHTSA nmay take consi derabl e anount
of time to cone out of. | know that they
did take this up as they wanted to take it
over fromthe CDC. You know, | have not
talked to Dr. Cramer [sp] in a couple
nont hs.

But in the neantine, we could
take a | ook at what we already have existing
and maki ng sure -- |ooking at the
di sparities just based on what we currently
have. Wiich | would -- let's not -- we have

sone disparities.

MR. WATKINS: And sone of it is in
here. You got geographic and you have
financial disparities, you know, people
being able to -- not only get access to the
care, but also get the rehab and other parts

of the trauma systemthat are necessary.

DR. YEE: And | think we need a
true understandi ng of what the CDC
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gui delines they wote were. It sets the
hi ghest | evel of trauma in your system
That it -- so how do you define your systenf
Is it the regional council, is it the EMS
agency, or is it the state? R ght?

| mean, ny understandi ng of
this when they created this -- when they
tal k about the EMS system they're really
| ooking at the -- the [ ower common -- | ower

denom nators. It was agency |evel.

COW TTEE MEMBER: R ght.

DR. YEE: So you know, if mnmy system

-- Chesterfield County -- is -- is part of
the system|I'mclose to. There are a couple
Level |1 trauma centers, a Level Il trauma
center, a Level | trauma center.

| "' m going to choose all of
those. But if | was out in the North

Carolina/Virginia border, | may not have the
opportunity to go to a Level | center. |
woul d have -- ny systemmay say, it'd be a
Level Il1l1. So this is -- we need sone -- we

have to | ook at that, what the expectations

COMMONWEALTH REPORTERS, LLC 804-859-2051



© 00 N o O b~ W N P

N N NN NN P R R R R R R R R
a b~ W N P O © 0o N o 00 A W N P+, O

Page 50

are. The big Virginia systemversus the

| ocal system

MR. WATKINS: And what about
devel oping that -- enhancing that training
at the community hospital and rural agency

| evel ?

DR. YEE: O -- | would suggest
enhance the nechani sns to quickly transport
a patient to the highest |evel of care. So
maybe encouraging EMS to say, it's okay to
| eave your area.

Maybe change the dynam cs
Wi thin the system as well as work with the

hospital so you can nove it. But --

COW TTEE MEMBER: So one thing to
consider wiwth that is agencies that are on
t he border of other states. The Sout hwest
Virginia EMS Council is having a | ot of
| ssue right now because their agencies are
licensed in Virginia, but they're
transporting to Tennessee. So they're

having to try to figure out how to navigate
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two different traunma systens and traunma
triage criteria. So sonething else to
consi der when we're tal king about the

agencies that are close to borders.

MR. WATKINS: Any tine when we're
getting out of state traumam patients com ng

into Virginia system So...

COW TTEE MEMBER: |s REPLICA

active in -- in Tennessee?

COW TTEE MEMBER: Yes.

COW TTEE MEMBER:  Good.

MR. WATKINS: So there's no
| icensure issues. It's just when we go to
North Caroli na.

M5. CRITTENDEN.: Wth the Tennessee
| ssue and the Ballad system they are
getting set up right nowin the trauma
registry. And they will be submtting

trauma data to our registry for any Virginia
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patients that they receive. So we're
getting access and starting training. Sone
of their hospitals, obviously, on the
Virginia side are al ready accessing and
doing the data right for the trauna center
as wel | .

And Anita Perry has taken a
very active role and Ballad's corporate
trauma system and will be attendi ng our
neetings, too. And will be working with us

to al so kind of dislodge sone of that.

MR. WATKINS: Ckay. Any additional
di scussion on the state trauma triage
criteria for populations? Al right. Going
on to goal three, resources for critica
care and ground transport.

A lot of this was put over to

Medical Direction Commttee. Have we gotten
anyt hi ng back fromthemas far as

expect ati ons?

DR. YEE: So Medical Direction
Comm ttee has a work group | ooking at what

is critical care. After the | ast Mdical
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Direction Commttee, that work group did
neet. They -- and they've not reported out
their findings back to Medical Direction
j ust because of tim ng.

However, | do believe that the
current plan is to create a framework for
| icensure of a critical care agency. R ght
now in Virginia, your -- your EMS agency is
-- you know, ALS, BLS and that's it.

So nowit will be ALS, BLS,

critical care as well as nore integrated

health care. You'll be licensed -- the
thing for ne is you'll be licensed to do
this.

So it'll be taken -- sort of
taken the air nedical guidelines and -- and

editing that to neet what is critical care.
You need this many years of -- of

experience, this |evel of education and this
anount of equi pnment. Licensed critical

care.

MR WATKINS: So would it be both

peopl e as well as equi pnent?
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DR. YEE: Yes. I1t'd be -- it'd be

strictly regulatory based. What it would
al l ow agencies then to do is bill critical
care. Because right now, you're not getting
rei nbursed for critical care or -- or SCT
because you're not licensed to do so in
Vi rgini a.

So in that case, now you
create a potential financial margin for
agencies to create, you know, the resource.
Ri ght now, there's no margi nal m ssion.

So if you create an
opportunity to bill, you'll -- you'll create
the opportunities to create the resource.
Then they'l| be considerably nore avail abl e
to hospitals.

But at the end of the day,

you'll still need cooperation fromthe
facilities to donate people -- to give
people at -- at tines to supplenent the

transport. They fall under the suppl enent al

transport rules. That's ny hunbl e opinion.

MR. WATKINS: Meaning for a

critical -- a significant patient that the
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hospital will provide personnel --

DR YEE: Yeah.

MR. WATKINS: -- as appropriate to

t he | evel of care.

DR. YEE: Yes.

MR. WATKINS: Ckay.

DR. YEE: Because there may not be
a critical care transport per -- agency per
se. It may be the critical access hospital.
They may have to have a resource to put on
an anbul ance to make it a -- a BLS anbul ance
to nmake it -- to provide advanced life

support care, or in that case, nursing care.

MR. WATKINS: Ckay. | think the
thing that we -- we still have is each

jurisdiction is tasked to insure that ground

transport for the critically ill and injured
patient is available. | think that's
sonething that's -- | nean, as an agency
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that gets called upon to do 911 calls out of
a hospital on occasion, that's sonething

that you have to question what is and isn't,

you know, your mission. | know you guys do
it as well. | nean, where does that fit
into this?

| mean, is that an incentive
to get prehospital units, 911 services to
| icense as critical care? O is that giving
them a reason to say, you can't do this

cal |l ?

DR. YEE: That's up to the
I ndi vidual jurisdiction. W do not address
t hat .

MR. WATKINS: Ckay.

DR. YEE: W just address it how --
structurally, how do we create critical care
across the state.

MR, WATKINS: Ckay.

COW TTEE MEMBER: Wi ch takes us
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back to defining what is critical care.
Ri ght ?

COW TTEE MEMBER: R ght.

COW TTEE MEMBER: So that the --

DR. YEE: Well now you have CMS
rules that now apply. So -- so then you --
froma billing perspective, it sort of
defines what is critical care. And a
transferring and receiving facility is --
you can ask for whatever resources you want.

You know, you're thinking I

want a critical care, you know, service, you

call. You know, Sid's organization says,
you know, Sid's anbulance go like, | need a
critical care agent -- unit.

By golly, I have a -- I'ma
critical care agency. |'ll send you a
certified -- or a licensed unit. Wen the
pati ent needed critical care, not -- who

knows. But they have that capability.

COW TTEE MEMBER: Just as a point
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of information, CMS allows the states to
define their requirenents for critical care.
So there's BLS, ALS I, Il and then critical
care billing under CMS. The air nedi cal
progranms haven't had a problemw th that.

|t has probably been the
ground commercial interfacility agencies
that have had difficulties with that.
Because the State has not defined what

critical care neans in that context.

MR. WATKINS: Al right. Good
di scussion there. | think the one thing
that |'mcurious about is this change to
Virginia Code, each jurisdiction is tasked
to insure that -- that seens like that's
sone past -- that's kind of an unfunded
mandate for a locality.

The nore rural, obviously, the
bi gger chall enge. But then, you know,
dependi ng on your county adm ni strator,
they'd say, well, we're going to bill this
every single tine. O hey, this takes

val uabl e resources out of play. So...
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COW TTEE MEMBER | woul d suggest
that it should be changed to each facility
to insure the availability of critical care
transport. It should be up to the
| ocalities. It should be up to the

transferring hospital.

COW TTEE MEMBER:  Yeah.

COW TTEE MEMBER: R ght. That was
going to be ny question. Does that
statenment refer to scene calls and the
critically injured patient on the scene,

versus an interfacility transport?

DR. YEE: That enploys -- yeah.
Seek to insure the provision of EMS. [It's
actual ly the Code | anguage now, if | recal

correctly.

COW TTEE MEMBER: So this -- this

really is nore about interfacility.

MR. WATKINS: The authority -- the

jurisdiction having authority, you know, the
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Code is pretty clear of what we have to
provide and ultinmately be responsible for
whet her you're a large crew agency or snal
rural agency. The -- the jurisdiction still
has to figure out howto provide it.

But to have the jurisdiction
al so figure out how to get sonebody fromthe
hospital -- from one hospital to another
doesn't seemlike that. So it's not really

t heir area.

COW TTEE MEMBER: That's the

sendi ng hospital.

MR. WATKINS: Right. Any other
di scussion on goal three? Al right. Goal
four is support prograns for recruitnment and
retention of EMS providers. Again, this is
sonet hi ng that Wbr kforce Devel opnent is --
I s working through.

| know t hat several paranedic

prograns are changi ng, you know, fornmats
trying to figure out howto entice people to
conme into their prograns. | know Valerie

nmenti oned sonet hing about a -- a --
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M5. QUICK: Departnent training.

MR. WATKINS: Yeah, the departnent
training. W had the community -- the
community college work force alliance is
working on trying to devel op pat hways into
the EM5 system starting with EM.

And again, those are -- that's
a long list of discussions. | nean, those
are in the -- in the education real mknow

there are challenges wth working within the
community coll ege systemand there are
chal | enges working without the comunity
coll ege system | kind of -- anybody have

any di scussion on that? Go ahead, sir.

COW TTEE MEMBER: W have a

comm ttee working on this.

MR WATKINS: Can we take it off of

ours?

COW TTEE MEMBER: Take it off of
our -- | nmean, we're all part of the -- the
GAB system
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MR. WATKI NS:  Ckay.

COW TTEE MEMBER  Whether we do it
or the Wbrkforce Devel opnent group does it,
it still gets the -- the goal. So to reduce

dupli cati on.

DR. ABOUTANCS:. Actually, the whole
-- the whole systemis set up -- actually,
even the way as we -- all of us structure
this, was to actually identify the resource
al ready exi st.

So your call would be as a --
as the Chair is to actually say, okay, how
am| going to make that link in order to be
able to work.

You know, we know eventually
that within -- initially -- it's in the
docunents in the plan that this needs to
happen. And then the -- the whole idea is
that now it just by nature wll happen.

So there's no reason to
duplicate efforts if sonmething already is
established. But now it becones nore of a

-- an opportunity for you kind of to reach
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out and just say, okay. You guys going to
handle this. | need the report back for ny
commttee. Howis it going to work. This

IS -- this is where the interaction begins.

MR. WATKINS: One of the things
that | kind of thought about woul d be, you
know, having the trauma centers actually
develop -- | nean, or have sone interaction
with the prograns and nmake sure that these
progranms that are out in the community have
access to a trauma center for an educate --
for educati onal purposes.

A lot of the students want the
ability to go to a trauma center to be
exposed to that clinical environnment to
figure out whether they're going to do this
or not.

| mean, they may see that
maj or trauma and say, no, thank you. O
they may say, yeah. This is what | want to
do. | want to take care of folks. And
maki ng sure that the trauma centers have
sone investnent in -- and nost trauma

centers are affiliated in sone fashion with
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prograns. But we also -- trauma centers
that don't let students into trauma alerts.
So it's like, where does that -- where --
where -- what is the best approach to naking
sure that -- because that -- that nay be
part of the care is getting, you know,
peopl e exposed to -- | hate to say this --

t he bad things.

They need -- they need to know
what they're getting into if they're going
to get into this work force.

So -- all right. So we'll --
"Il continue to report back from Wrkforce
Devel opnent with -- with that as -- but we

won't really focus on it.

DR. ABOUTANGCS: | think this is a

-- | mean, this is a -- well, you just
pointed out is sonething really great.
Because education is part of the traum
system pl an.

And if we're saying we're
goi ng to be connecting with each other from
now on, this is -- this will be sonething

that -- okay, so nowthis is a -- an ask for
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what does it nean? What's the proposal for
it? And how does the Acute Care Conmittee

MR. WATKINS:  Ckay.

DR. ABOUTANCS: -- going to respond
to the Prehospital Commttee of saying, hey,
we need this at the educational level. And
SO -- and so that's how you -- we bring that
up.

And then, like Allen said, you
also link it wwth -- here's the Wrkforce
Devel opnent. This is part of it. So it's
an ask for the trauma centers to take over,
who has program who doesn't.

And -- and if we -- if we nmake
It, this is a part of the State plan for
this to happen. Then you got to go to the
next | evel eventually.

| s that sonmething that's
required, is that sonething that is
volunteer? So -- but you got to start
initially with the idea that you just said.
This -- this is what is needed. Ckay, let's
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define the need and see who's going to

answer it.

MR. WATKINS: And I'l1l kind of | ook
at those who do trauma -- who do educati on,
how challenging is it to get students
exposed to both trauma center experience,
but traunma patients in general.

| know as a -- as a paranedic
program coordi nator, getting sonebody
I ntubations in an OR was al ways a chal |l enge.
You know, getting people exposed to those
critical -- critical needs.

And it's not just necessarily
I ntubating patients, but nmanagi ng the
airway. Dealing wth these things that,
hey, this is what a pneunothorax is and why.

So | think there's still sone
gaps there in nmaking sure that -- that the
facilities, particularly trauma centers,
take the onus wth the students to get them
exposed when they're -- when they're in that
environment. So do we -- do we need to

fornmul ate an ask? Go ahead.
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COW TTEE MEMBER: And to kind of

pi ggyback on that thought. | think one of
the things that has becone a real benefit
for EMS over the last, probably, 10 years is
the accrediting bodies for -- let's say like
t he Chesapeake center accreditation, now has
a very specific line in there about how they
are to interact with EMS,

And it has forced the
hospitals to have that relationship in
there. | can certainly say froma traunm
perspective, | have -- having worked with
| i ke trauma, stroke and STEM for many
years, there is a whole lot nore that's
witten into the accreditation for both
stroke and STEM than there actually is for
t rauns.

So having that as part of
their accreditation nmakes them ki nd of have

to drag along --

MR VWATKINS:  Mm hmm

COW TTEE MEMBER: -- and

partici pate. Having them show and
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denonstrate that there's sone way that they
tiein wth the community resources from an
educational standpoint | think would be al so

benefi ci al .

COW TTEE MEMBER: All right. They
mapped out education to EMS, but not

necessarily education to EMS students.

COW TTEE MEMBER: R ght. And

they're -- and they're education fromEM --

DR. YEE: So that's -- that's where
the huge gap is, right? You' ve got these
schools that turn to these hospitals and
say, hey, we want you to take these
st udent s.

And then they just stop right
there, right? And there's no -- there's --
hi nders -- the hospitals aren't willing to
say, you know what ?

"Il hire a bunch of people to
wal k around with your students all day. And
the schools aren't willing to say, you know

what? |'Ill put a planning coordinator into
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assure that this experience takes place.
Right? No one does that, right?

COW TTEE MEMBER: R ght.

DR. YEE: And it changes the gane.

MR WATKINS:  Mm hmm

DR. YEE: Down here, that does not
happen. | -- | don't know about around the
-- the rest of the state. | think it's
fabul ous that the hospitals do what they do
al ready, right?

| mean, we had 8000 clinical
hours | ast year at the hospital | work at.
Not a -- not a penny for the school, right?
These school s are neki ng boo-coo dollars and
not -- not putting it into the -- the
clinicals for their students, right?

W have people comng all the
way from Hanpton to do OR rotations at our
hospi tal because none of the hospitals out
there wll allowit. Because it -- it just

becones so burdensone. You know, it's
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difficult. | think hospitals do a fabul ous

job when they're presented with what they're
presented with, right? W kind of open the

door and say, we'll take as many as possible
and -- and deal with it.

| think it really needs to go
back on the schools to figure out howto
manage their students inside the clinical
setting, right, to assure that that student
gets into the trauma alert, right?

That that's not a nurse's job
who' s not being conpensated who has five
patients al ready, who -- who, at the end of
the day has to take care of those patients,
right? That -- that student is not on the
top of that priority list.

COW TTEE MEMBER: And we actually
do that at Uva. W have a preceptor that is
dedi cated to those two students and goes
from-- fromroomto roomto room It does
make a huge difference. But even if we're

not --

DR YEE: For -- for students that

COMMONWEALTH REPORTERS, LLC 804-859-2051




© 00 N o O b~ W N P

N N NN NN P R R R R R R R R
a b~ W N P O © 0o N o 00 A W N P+, O

Page 71

tal king at the sane tine.)

attend Uva. Right?

COW TTEE MEMBER:  Correct.

DR YEE: Because even your
community school conmes to ny hospital to do

rotations.

COW TTEE MEMBER: They do not cone

to Uva. You are correct.

COW TTEE MEMBER: R ght.

(At this time, both commttee nenbers began

COW TTEE MEMBER | actual ly have
nmore [unintelligible] for Piednont than

did John Tyler and they knew.

COW TTEE MEMBER: And that --
that's an issue in and saying they're sone
sort of incentive for the hospitals to have
to plan on. And it has nade a huge
difference in STEM and stroke. They --
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they are now actively inviting people to
cone to the cath | ab. Because they need
that relationship there for their
accreditation process.

It's -- | think it's been a
good thing for the hospitals and | think
It's been a good thing for the EMS
provi ders. Because that continuum of care

I s being recognized all over --

COW TTEE MEMBER: But see, you've
al ready established EMS provider is -- is

wel cone to cone to all kinds of things.

W're -- we're still that -- that student,
right?

That person who has no
certification level, right, who is -- who is
just a student. |It's the one that's --

that's kind of getting lost in the mx,
right?

And | think the schools need
to be responsi ble for assuring that that
student has a certain experience at these
hospitals. | don't think it's -- it's the

hospitals should --
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COW TTEE MEMBER: That's fine.
But if then the hospital doesn't let themin

because they --

MR. WATKINS: Hold on. Let's get

the --

COW TTEE MEMBER: And we are not
announci ng our nanes, by the way. W -- we
have failed the -- the rul es.

MR WATKI NS: Jason Ferguson.

MR R J. FERGJSON: Jason

Fer guson, yes.

MR. ERSKI NE: No, not that one.

The ot her one.

MR R J. FERGUSON: R Jason.

MR, WATKI NS: R. Jason. The ot her

one.

MR R J. FERGUSON: Yeah. |I'm
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just -- excuse ne -- listening to you guys
talk. Is that sonething that's really needs
to be talked about in this commttee or --
because it's not just trauma. It would be
OB. It would be nedical.

|s this sonething that TCC
needs to address that if it's a point in one
| Sssue versus -- because | -- it goes way
beyond trauma. | -- | think it goes to OB,
OR, those kind things.

MR WATKINS: True, but | think --

COW TTEE MEMBER  This conm ttee
keeps on giving away everything that we talk
about, we're going to have nothing to talk

about .

COW TTEE MEMBER: Ri ght.

MR. WATKINS: So | think there --
there is an elenent in there that needs
probably to focus on the trauma side of
things. You know, there -- there is sone

specific -- specifically wwth the trauna
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care. And then having the hospital trauma
progranms being able to push down and support
the EMS |iaisons. Like I know Brad works
his tail off to nake sure that the -- people
are in the right place at the right tine.

And i ke | said, sone
hospitals do a fantastic job of bringing the
students in. But as a -- as a nurse
preceptor, that -- that can be tough to
al ways make sure that that student gets the
exposure, the experience that they need.

And -- and you know, that's --
you know, trauma is nore rare than your
chest pain patients. You know, granted a
STEM doesn't cone in all the tine and that
PPA stroke doesn't cone in all the tine.

And the traumas cone in that
are often mnor, but that major trauma is
the one where these folks really need to
know t hat action on objective. And have --
and need to understand what -- what's

| nportant about it.

DR. ABOUTANCS: Right. Sorry. |

was going to say that why -- the way | see
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it islike if |I amKellogg conpany. [|'m
only going to push Kellogg product. [|I'm
only going to push breakfast, even though
nutrition is good for everything else. This
committee is in charge of trauma

prehospital.

MR WATKINS:  Mm hmm

DR. ABOUTANCS: So -- and so |
agree, by not pushing everything away and
you actually use that -- if you push it and

everything el se cones with it --

VR. WATKI NS: Yeah.

DR. ABOUTANCS: -- that's a gain

for the other system

MR, WATKINS: Yes.

DR. ABOUTANCS: That's the whol e,
you know, prehospital transport system just
one system nove to add anybody el se,

pi ggyback on -- on each ot her.
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COW TTEE MEMBER: See, | -- |
think that the idea -- ideal way to have
this is TCC pushes this and | everages Acute
Care and -- and Prehospital trauma
committees to assist in the goals of TCC

But this isn't TCC s initiative.

MR. WATKINS:  Ckay.

COW TTEE MEMBER:  You know, they

-- they -- what they need to do is cone to
this coonmttee and say, | need your help to
engage the trauma system the -- the

I npatient trauma system and acute care.
They need to go across the

hall at 3:00 o'clock and says, listen. You

know what, as part of our ongoing -- well,

I ncom ng education and ongoi ng, we need to

I ntroduce you to, you know, critical trauma

patients.

MR. WATKINS: And again, we do a
good job with the paranedic classes, usually
requiring that trauma exposure. But you

still have that new person if you got to
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figure out sonething to get them exposed to
that. So -- anything else on goal four?
Al right, goal five. How nany notes have
we gave this one away? Strengthen the

| anguage in the Virginia Code to update the
safe transportation of children in the back
of anbul ances.

| think the -- the key piece
and -- and just going through sone of the RC
-- | know agencies do a pretty good job of
obt ai ni ng and, you know, requesting
pediatric restrai nt devices.

And the key challenge is
enforcenent and nmaking sure that a child is
appropriately restrained at all tinmes in
transport, particular a trauma patient.

The chal l enge | woul d say, and
don't pivot this as -- as that pediatric
nurses. You know, when we |ook at C-Collars
In the pediatric popul ation specifically,
what we have in EMS is woefully inadequate |
woul d say.

Most of the tinme, they're not
the two part vista collars. They're that

adjustable type that's -- that's usually
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di sposable. So there's sone chall enges --
and | think there was sone guide --

gui dance. | forgot whether it was Anmerican
Col | ege of Surgeons that said, you know,
we're -- when you're | ooking at C- Spine
Injury in a pediatric patient, you're often
not -- not | ooking at that fracture.

You' re | ooking at |iganentous
injury or other stuff that still needs that
cervical collar. So | can tell you, ny
providers are not very good at maintaining
that G Spine stabilization.

And it kind of goes into this
-- this -- this goal. Wat do we do to nake
sure that the safe transportation of a
trauma -- of a pediatric trauma patient in
t he back of a -- of an anbul ance.

You know, obviously, the first
part is not letting them becone a projectile
In the event of an anbul ance crash. But
also we're transporting fromthe scene.

W' ve gone away from C Col | ar
-- from back boards in a |l ot of cases. But

a GCollar is still very appropriate.
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COW TTEE MEMBER: | think the
original inpetus behind that was the car
seat or the spinal nobilization device or
what ever you're using to attach the

pediatric patient --

MR. WATKINS: Right.

COW TTEE MEMBER: -- was not part
of the m ni num anbul ance requirenents. So
if -- if that was a concern, then it would
need to be changed so that it was part of
t he requirenents.

And then it needs fundi ng and
support to make that product available. And
Wayne, didn't we -- didn't we turn to EMS-C
and -- and inquire about sone -- sone new

standards that were com ng out for thenf

MR. PERRY: Yeah. And they'd
I ssued a grant for -- recently for -- toward

t he process.

COW TTEE MEMBER: | know have a --
flipping the bill, but -- but what --
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weren't they trying to push forward a
standard across all anbul ances and they did

not ?

M5. CRITTENDEN. \What they're --
what they're looking at is there are no
nati onal standards because there's been no
testing done on children. So at EMsS, our --
at the national level, EMS -- the two new
steps they' re working on getting crash
standard -- crash testing done.

Qur EMS for Children is
commtted to contributing $10.00 -- $10.00
-- $10, 000.00 a year for four years to help
pay for that testing to be done at the crash
center out in Ruckersville,

There are sone ot her people
contributing at the -- through the CEMSA
al so, just like kind of spearheadi ng that.
Because right now, we are granting out, you
know, through their -- the E-Gft system
with child restraint. W've set out 68 over
the last two nonths, | guess. W got a
whol e ' not her purchase coming in. But we're

guessing as well as anybody is, is this even
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t he best one? And so, that's kind of a
two-prong thing. W are giving equi pnent
out there if they want it. But we're also
trying to support let's get sone testing
done so we know what the best way to

restrain children is.

COW TTEE MEMBER:  NHTSA cane out

wWth a position patient -- paper on safe
transport of children. |It's been out for a
whil e, 2012.

MR. WATKINS: Right.

COW TTEE MEMBER: So that novenent

has al ready started.

MR WATKINS: [t was put out

generi c.

COW TTEE MEMBER: Yeah. It -- it

was generic, right.

MR WATKINS: So | guess to -- to

drill down fromthe trauma standpoint, you
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know, what's the safe transport of a
pediatric trauma patient? Wat is that
supposed to |l ook |Iike? Because you may have
sone facilities that are okay with no

C- Col | ar.

You have sone facilities that
absol utely, you need a CGCollar in every
kit. And wth a kid that was involved in an
accident in one county drove four counties
away to comrunity hospital and was
transferred to a traunma center.

Never had a C- Collar the
entire tinme. But as soon as they got to the
trauma center, they had the collar put on.
So you know, there's -- there's sone
di screpanci es out there as to what should be
done in a prehospital environnent. And

then, howto do it safely.

COW TTEE MEMBER:  Yeah. | nean,
| ong before C-Collars and -- we were nore
focused on getting the child out of nonis

| ap.

MR. WATKINS: Right.
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COW TTEE MEMBER  Yes.

MR WATKINS:  And | think we've

made a good -- sone good headway there. |'m
certain it still happens, but --

COW TTEE MEMBER |I'm-- |I'm
pausing. | still haven't said it.

COW TTEE MEMBER: \What happened to
the legislation that they put in |ast year
to exenpt EMS and public safety fromchild

restrai nts?

DR. ABOUTANCS: It didn't pass.

COW TTEE MEMBER: It did not go
t hr ough.

COW TTEE MEMBER  Thank goodness.

MR. WATKINS: So -- | nean, that to
me is a trauma and a training aspect. \Wat
-- what do we do to actually both identify

better nethods and then train the providers
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to be nore consistent with things. And that
goes -- you know, if sonebody's being
transferred fromone hospital to another,
you know, for a vehicle crash.

And obvi ously, you know, the
teenagers are not the real problem You're
tal ki ng about the two-year-old, the five-
year-old that doesn't like sitting still.

That's going to be your big challenge.

COW TTEE MEMBER  Child restraints
are -- they are required under Virginia EMS

| aw.

MR WATKINS: Pretty -- pretty sure
they're -- they're required, but it doesn't
necessarily define -- it says an adequate of
C-Collars of varying sizes, if | renmenber
correctly.

| know we use the adjustable
one that really doesn't fit anybody snall er
t han about a four-year-old. And what is --
what is -- what does that need -- what does
that need to be fromthe traunma systens

perspective in the peds trauna program
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What are -- what are these prehospital units
need to be bringing in and how does it need

to wor k?

DR. YEE: It's not just C-Collars.
So | nmean, the ASC, NVBSB, ASAP, whatever --
all these other acronyns -- it's -- it's
nore than just CCollars. You can use other

I Mobi |l i zati on devi ces.

MR. WATKINS: Right.

DR YEE: So let's not focus on

collars. W want to focus on stabilizing

the --

MR. WATKINS: The whol e body.

DR. YEE: -- the cervical spine.

MR. WATKINS: The cervical spine.

COW TTEE MEMBER:  You're tal king

about safe transport, which are child

restraints. Let's keep it frombeing the
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projectile --

COW TTEE MEMBER: To the cars --

COW TTEE MEMBER: -- or on noms

COW TTEE MEMBER:  Yeah.

COW TTEE MEMBER: And then you' ve

got appropriate neasure --

COW TTEE MEMBER: Sur e.

DR. ABOUTANCS: M ke, can |

interject a little bit?

MR. WATKINS: Yes, sir. Please go

ahead, Dr. About anos.

DR. ABOUTANCS: So -- so if you
| ook at -- so -- so this commttee's nuch
nor e advanced, obviously, because 30 years
of EMS, you know. So a |ot nore advanced.

And you're junping very quickly, even our
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goals -- even the goals that are identified,
it's -- they're all kind of trees. They're
not forests. You hit on the forest every
once in a while.

But if you think -- if you
step back, | nean, education was nenti oned.
Legislation is nentioned, you know. The
process outcone, all this -- all this
f orwar d.

So one thing I woul d encourage
that -- what may actually help -- if we --
If we identify -- okay, if the goal of this
commttee is trauma and prehospital. Those
-- those two aspect.

And you get back and just say,
okay. \Were is our State currently? You
know, forget little bit -- how nmuch -- so
much stuff is done. Step back and maybe for
t he next neeting you say, okay.

What is the outcone -- | nean,
what are the outcone from prehospital
transport? So this -- this kind of goes to
the System | nprovenent Commttee. What data
you need fromthat commttee? What data

al ready exist? R ght? Wat redefined al
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the goal s? Then you -- then -- so what is
the -- what process already exists? Wat's
t he education dedicated only for trauma?

What's the training, what if
-- so like -- putting bigger itens and start
taking fromthose itens. W are we goi ng
to be working wth?

Whether it is on the traum
system plan or the EMS Advi sory Conm ttees?
Doesn't matter. \Woever it is. So that the
| i nk can happen.

See, this is not going to
happen in one neeting, happen in nmultiple
neeting. But then -- like Allen, you just
said that before, hey, it's not just collar.

Now it's other things. So
it'"'s really -- if you look at just, you know

-- and you al so nentioned training, you

know.

Training for specifically for
trauma. It's going to cross over all the
time, obviously, for -- for other aspects,
stroke and -- and you nane it. But it may

kind of define alittle bit nore overall,

what is -- what is this commttee function
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Is. And how -- how are these systens and
goals. | nean, we drew these goals

initially, right?

MR. WATKINS: Right.

DR. ABOUTANCS:. You guys drew t hem
all. You may want to re-take a | ook again
and just say, okay, can you put themin
bi gger -- bigger category in terns of -- you
know, and start each one.

Trauma, training, interaction
with centers, legislation. Wat is the
report on legislation when it cones to
prehospital transport and trauma? You | ust
ask that question.

So it involves a little bit of
-- of stepping back and just saying, okay.
How -- how we going to nove forward? So
we're -- one aspect we're going to do is
flipthis little bit.

And -- and probably about a --
maybe nmonth or two nonths, have the -- the
TAG Commi ttee cone back again and just say,

as a traunma system plan, who are we? What
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are we trying to do? And then conmuni cate
that back to the -- to the -- each
commttee. So as the Prehospital Commttee,
just say, these are the things that | think
we really need.

And to define this a little

bit better. |It's easy to get into the --
all the immediate -- | call themtrees, but
| need a specific -- specific thing inside

of kind of the bigger picture. Wat do you
guys think?

MR. WATKINS: Capt ai n.

COW TTEE MEMBER: So what -- what
he's trying to say is kind of |ike the way
we regularly do business is find out what
you' re requiring.

| f you guys are tal king about
what your big requirenents are and what
you're currently doing is your requirenents.
What you' re doi ng when you're | ooking for
your gap, kind of what your gap is. So what
is it that you need and how -- is every

requi renent you're seeking, right? And you
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have a |l ot of stuff that you al ready have.
What are you missing, and that's what you
got to figure out. You got an end gane and
you got m ni nmum

What are you m ssing? How can
you guys kind of find a mninmm that's what

he's kind of describing --

DR. ABOUTANCS:. Also the finance
commttee -- like Allen just said, you know,
the TCC needs to cone to us. How is that
conmmuni cated? And like, what is us now for
t he prehospital trauma as far as -- you
know, and so a lot of stuff's been done.

How can you now start carving
out little bit so that this conmttee, you
know, a real voice for the trauma, can
communi cate with the MBC, can communi cate
with every other commttee.

And only when you start going
back and saying, in terns of |egislation,
what happened? |In terns of our process,
this is what happen. |In terns of the
outcone for the Prehospital, this is where

we're at. And noving that way forward. So
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it's kind of little bit of reshaping, you
know, and start com ng on nore and nore the
trauma part of the Prehospital Commttee.
The Prehospital system | should say. And
the good thing, a ot of stuff's already
been done.

It's just a matter of just,
you know, sayi ng okay, who's doing this?
Ckay. And so what -- and | al ways suggest
start with just the basic data.

What -- where are we with
regard to prehospital outcone and process?
| nmean, if | asked right now, what's the --
what's the prehospital nortality for trauns.
This commttee should know it the way | see
it.

The way we should -- and
that's the trauma. It's only one neasure,
you know. This commttee, we should have
it. Then we just say, okay, what are people
are dying fronf

| s there sonething that
I nvol ves education? |s that sonething that
i nvolves training? |Is that |egislation that

we need? And then start defining it kind of
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t hat way, you know, fromthat part. Every
other commttee is starting that way because
they don't have a bi g background. The
Prehospital Conmm ttee has a huge background.
So we think you can junp into
the trees. It's a way of kind of
restraining yourself and stepping back. Do

you get what I'mtrying to say? | think

It's -- that's an inportant point.
MR. WATKINS: | nean, what we can
do -- to wap up today -- is -- is identify

four or five neasurables that we can | ook

at .

DR. ABOUTANCS: Right.

MR. WATKINS: Al right. | know
that it -- at the performance |evel of the
regions, we |ook at trauma -- trauma

per f or nance.

So we need to take a | ook at
it froma State perspective and see, you
know, do we have any issues w th anything

fromscene tines to how many patients that
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-- are they higher I|evel.

DR YEE: You |l ook at scene tines.

It's not evidence-based, right?

MR. WATKINS:  Ckay.

DR YEE: Scene tines are -- are

not related to nortality.

MR. WATKINS:  Ckay.

DR. YEE: R ght? You got to divide
It into tinme periods. |If any one particul ar
time period is nore than 50% of the total
prehospital time, that's when -- with the
exception of intubated patients. That's
when nortality is increased.

So if your drive, let's say,

Is 60% nore than your scene tinme -- of -- of
the total time, which is dispatch, scene
time and transport tinme. |If you say that
transport is 60% the nortality is going to
be hi gh.
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MR. WATKINS: Right.

DR. YEE: And they've already shown

this. So using stuff |ike that and

retooling what we | ook at and maybe we | ook

at the whole system as what take -- take the

-- for trauma patients, take a | ook at al
those three tine intervals and say, al
right.

Wi ch one of these is 50%
You've got to go to rural -- rura
Virginia. To get soneone to the scene nay

be 50% of your interval.

VR. WATKI NS: Mm hnmm

DR. YEE: We don't know that.

Maybe -- maybe we got to focus on that.

MR. WATKINS: So | ooking at
patients that neet certain trauna criteria
and what their scene -- what those trauma

time intervals are?

DR YEE: Yeah.
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COW TTEE MEMBER: \What's your

goal ?

MR WATKINS: Well, we need to

figure out what we have first.

COW TTEE MEMBER: Well, what --
what - -

DR. YEE: Wsat's your end gane?
COW TTEE MEMBER: Yeah. \Wat --
what do you -- what are you trying -- what

guestion are you trying to answer?

COW TTEE MEMBER: |s there a

pr obl em

MR. WATKINS: Is there a problem

COW TTEE MEMBER: That's --

COW TTEE MEMBER: W th what ?

MR. WATKINS: Response tines -- and
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again, I'm-- I'mlooking to get -- | ooking

to get neasurable --

COW TTEE MEMBER: So you have a
response tinme that you're trying to get to,

right? You have a -- you have a what?

MR. WATKINS: Well, we want to try

to identify areas -- we already know --

COW TTEE MEMBER:  You have a

response tine that you need to neet, right?

MR. WATKINS:  Yeah.

COW TTEE MEMBER Wth a --
there's a -- a required response tine,
right?

COW TTEE MEMBER  No.

MR. WATKINS: Not throughout the
state. But it is -- it is -- it'll be
useful to identify trauma patients that have

an extended access to a trauma center. You
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know, we know that they exist. W know
rural areas are challenged with both
responding to the scene as well as getting
to definitive care.

You know, identify what
patients we are mssing. Were are those --
you know, where are those patients
predom nantly | ocated?

We assune that that's going to
be in -- in certain parts of the -- of the
state. But we may find that they're
existing in other areas as well. \Were --

where are --

COW TTEE MEMBER: Before you do
that, we're going to have to define what a

trauma patient is.

MR WATKINS:  Yeah.

COW TTEE MEMBER: They woul d - -

it's not the standard.

MR. WATKINS: Right. Wuat is the

trauma injuries for, say, and what is the --
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what is --

COW TTEE MEMBER  Well, we're not
goi ng to have access to a trauma injury
base. If you look at steps -- like if you
| ook at steps one and two of the trauma
triage criteria, how many of those patients
that neet that criteria.

Which, | would venture to say,
t he average EMS provider on the street could
not necessarily tell you what steps one and
two are.

But if steps one and two are
nmet, how many of those are going to the

hi ghest | evel trauma center?

MR. WATKINS: You just identified

t he probl em

COW TTEE MEMBER: Don't know where
you put it. Get that.

MR. WATKINS: You just identified
the problemthat this conmttee can address.

A lot of EMS providers don't know the
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fricking triage criteria. That's a huge

problemthat this conmttee can address.

COW TTEE MEMBER: Al'l right.

MR. WATKINS: There. And they're

not going to give that one away.

DR. YEE: Maybe you |l ook at -- so
EMS acconplish -- | nean, had to create sone
nati onal -- sonme potential national netrics,
as well as a process to get -- to devel op
and execute them
And that was the EMS Conpass

Project. EM Conpass is now over now. It's
?2??, right? So now NEMSQA -- I'm-- |I'm
pretty confident has created a -- at | east

working on a trauma netrics.

What -- what should we as a
nati on be | ooking at for trauma? So | ooking
at the web site and they -- they haven't
posted one yet. But |'mvery confident they

have one on their books.

MR. WATKINS:  Ckay.
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DR. YEE: And then we can use that

as a -- that's our netrics, you know.

MR. WATKINS: Struggling with the

nati onal stuff and working --

DR. YEE: Yeah. Wrk done.

Because that's al ready been devel oped.

DR. ABOUTANCS: You need to start
basic. Just even -- like |I said, nentioned
before. Wat's the -- if you | ook at
nortality across Virginia, carve out the

prehospital part with regard to trauns.

MR WATKINS:  Yeah.

DR. ABOUTANCS: What is the rate?
Is it national or not? What are people
dying fron? What are the nechanisns? Then
you get into the granularity of is it the
transport? Did they go to non-transport
center? And -- and if -- | nean, non-trauma
center. Even if they went to non-trauma

center, does that not actually enforce
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nortality. The evidence is not always true.

MR. WATKINS:  Ckay.

DR. ABOUTANCS: So did -- and just
stepping in back a little bit, only just
say, hey guys, | know we can do this very,
very well. Let's be nore directed now

And then -- then pick -- pick

the top three and just say, where are we

with regard to -- and initially, do we know
our data, okay, nunber one. |Is it good
enough?

That kind of what was
menti oned before with you, right? And we
all know, it's not the best data, right?
But what -- what are we dealing with, that's
nunber one.

And then -- then you go kind
of to step nunber two, which is, you know,
It was just said, if it's identified. 1Is it
because of education? |Is it because of
training? And if it is, how do we address
then? Is it legislation? If it is, who's

going to address this? So you have nmultiple
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t hi ngs and you only focus on the top three
deliverables in one sense. And what we
really -- what would drive our systemreally
well if the other commttees that are al so
| ooking at the sane thing but fromtheir
part. Ckay.

So then you'll have a system
t hat thoroughly focused on identifiable
aspect. So | think this would be the main
thing as a conmttee.

When you go to the other
comm ttees and just say fromevery part of
what you guys are doing, this is what we're
going to concentrate on. |Is that the sane
thing or not. And this is where the TAG
wll end up hel ping --

MR, WATKINS: Ckay.

DR. ABOUTANCS: -- with that part.

MR. WATKINS: Ckay. Al right. So

we' ve got sone [inaudible] issues we want to

| ook at, we want to try to obtain those

nmetrics fromEMS. Q --
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DR. YEE: NEMSQA. National EMS
Quality Alliance.

MR, WATKINS: Ckay. NEMSQA. So
let's start -- start with that. [|'Il get
with you and maybe we'll see if we can dig
up sonething. And we use that as kind of a
core at the next neeting to start with. And
we'll get wwth -- from TAG naybe sone

gui dance that they have.

DR. ABOUTANGCS: Yeah. And | nean,

it'd be very quick. You also ask the System

| nprovenent -- that's supposed to be the
data -- that's supposed to be your data
engi ne.

That's what it's supposed to
do. These are all there. So say, hey | ook,
for prehospital, what database -- these are
t he dat abases we have.

How does that conpare to the
Virginia database? And that is sonething
that -- it may end up being a work group
from here and System | nprovenent, in order

-- SO next tinme, this commttee shoul d
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demand to see this data. Say we want t
sone kind of a data -- sone kind of a
quality. | nean, it may not -- it may
nore than one neeting to get to that le
But it should be one of the things we s

ask for.

MR. WATKINS: Ckay. Al right

COW TTEE MEMBER: Are all of

neeti ngs slated for an hour?

MR WATKINS: No, two.

MR. ERSKI NE: Two.

COW TTEE MEMBER: Two hours.

DR. ABOUTANCS:. Unl ess you hav

pl ace to go.

COW TTEE MEMBER: No, no. |
say a start tine on here. | didn't see
end. So -- so | was just naking sure.
that -- it seens that hour went by very

0 see
t ake

vel .
houl d

our

e a

J ust
an

It's
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f ast .

MR. WATKINS: W' ve gone through
the agenda. And -- all right. Does anybody
have -- | nean, if there's other itens we
need to |l ook at, let's -- let's bring it up.
Again, we don't want to give away any nore
functions or tasks.

We want to bring nore stuff
into this commttee. | think there -- there
IS sonme trauma education stuff we can | ook
at. There's the data points that we can

| ook at noving forward.

DR. ABOUTANCS: And Wrkforce. You

al so have -- | think all these are very huge
lists that you hit on. If we would -- this
possibility of a -- of a trauma center to

t he prehospital education was sonething was
nment i oned.

| thought that was really
| nportant as far as who takes that

responsi bility, you know.

MR. WATKINS: And -- and to go back
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adj our ned.)

to what Brad said, it's theirs on the --
onus on the educators and the schools to
connect their students to the trauma system
as wel | .

So -- all right. Anybody el se
have any busi ness -- new busi ness? Can |

have a notion to adjourn?

COW TTEE MEMBER: So noved.

COW TTEE MEMBER:  Second.

MR, WATKINS: Ckay.

(The Prehospital Commttee neeting
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 1           (The Prehospital Care Committee meeting 



 2  commenced at 1:00 p.m.  A quorum was present and the 



 3  Committee's agenda commenced as follows:)



 4  



 5                 MR. WATKINS:  Good afternoon.  Just 



 6        for everybody who attends, I have some 



 7        instructions from Tim we need to read out 



 8        loud.  And then I would like for everyone -- 



 9        make sure you sign in. 



10                     And we'll go around the room 



11        and just make introductions so we know 



12        everybody who's in the room.  Okay?  All the 



13        trauma system committee meetings are audio 



14        recorded. 



15                     These recordings are used for 



16        the meeting transcripts.  Because of this, 



17        all participants must do the following.  



18        Number one, please speak clearly.  



19                     Two, if not called on by name 



20        by the Chair, identify themselves before 



21        speaking, and please speak one at a time.  



22        The enthusiasm for participation in the 



23        trauma system strategic process is both 



24        understandable and welcome, but following 



25        the above rules will assist in accurate 
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 1        transcription.  So please -- please follow 



 2        that.  So again, my name is Mike Watkins.  



 3        I'm the Chair.  I'm from Hanover County Fire 



 4        and EMS.



 5                 



 6                 DR. YEE:  Allen Yee.  Medical 



 7        director for Chesterfield.



 8                 



 9                 MR. MCKAY:  Tim McKay representing 



10        Fire Chiefs and Chesterfield Fire and EMS.



11                 



12                 MR. SIKORA:  Mike Sikora 



13        representing ground EMS, County of Orange 



14        Fire and EMS.



15                 



16                 MR. TAYLOR:  Brad Taylor, vice-



17        chair.



18                 



19                 MS. RUMSEY:  Kelley Rumsey, 



20        pediatric trauma program manager at VCU.



21                 



22                 MR. WATKINS:  Go ahead.



23                 



24                 MR. GARNETT:  Mike Garnett, Western 



25        Virginia EMS Council.
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 1                 MR. BINGLEY:  Sid Bingley, Carilion 



 2        Clinic life guard representing EMS.



 3                 



 4                 MR. SZYMCZYK:  Richard Szymczyk.  I 



 5        run critical care transports, safety officer 



 6        for Life Care Medical Transports.



 7                 



 8                 MS. STANLEY:  Sherry Stanley, 



 9        trauma program manager at New River Valley 



10        Medical Center.



11                 



12                 MR. BRAZLE:  Ed Brazle, Virginia 



13        G-EMS.



14                 



15                 DR. ABOUTANOS:  Mike Aboutanos, TAG 



16        Committee.



17                 



18                 MR. ERSKINE:  Tim Erskine, faceless 



19        bureaucrat.



20                 



21                 MR. WATKINS:  Could I have the 



22        guests introduce themselves?



23                 



24                 MS. CARTER:  Mindy Carter, Virginia 



25        Hospital Center, trauma program manager.
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 1                 MS. QUICK:  Valerie Quick, GAB.



 2                 



 3                 MR. LAWLER:  Matt Lawler, Advisory 



 4        Board representing Central Shenandoah EMS 



 5        Council.



 6                 



 7                 MR. J. FERGUSON:  Jason Ferguson, 



 8        Advisory Board.



 9                 



10                 MR. MICHAEL:  Jeff Michael, Roanoke 



11        County.



12                 



13                 MR. R. J. FERGUSON:  Jason 



14        Ferguson, Advisory Board.



15                 



16                 MR. WILHOITE:  Greg Wilhoite, 



17        emergency medicine resident.



18                 



19                 DR. LINDBECK:  George Lindbeck from 



20        the Office of EMS.



21                 



22                 MS. UNION:  I'm Captain Susan 



23        Union.  I'm trauma program manager at Naval 



24        Medical Center, Portsmouth.



25                 





�                                                               9



 1                 MS. FERGUSON:  Pier Ferguson, 



 2        Advisory Board and Acute Care Committee.



 3                 



 4                 MR. WINSTON:  Scott Winston, Office 



 5        of EMS.  



 6                 



 7                 MS. CRITTENDEN:  Cam Crittenden, 



 8        Office of EMS.  



 9                 



10                 MS. CHANDLER:  Dreama Chandler, 



11        Advisory Board.



12                 



13                 MR. WATKINS:  All right.  Well, 



14        very good.  Welcome to everybody.  Approval 



15        of previous meeting minutes.  We have a 



16        transcript.  We don't have like abbreviated 



17        minutes?



18                 



19                 MR. ERSKINE:  We -- we have -- we 



20        have not had the opportunity.  The 



21        administrative opportunity to put it in 



22        minutes form.  So it's just a -- it's a 



23        transcript as the Board does it.  Did I miss 



24        a step?  Did that get sent to everybody?



25                 
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 1                 MR. WATKINS:  Yeah.  It was about 



 2        100 --



 3                 



 4                 MR. TAYLOR:  With the agenda.



 5                 



 6                 MR. WATKINS:  Yes.  100 pages with 



 7        the agenda.  All right.  Any questions on 



 8        today's agenda?  Any other items that we 



 9        need to add it?  I know we have a couple 



10        things that -- that I do need to add.



11                     It's new business.  From the 



12        Chair report, I actually am kind of glad to 



13        see Dr. Aboutanos here.  He's from the 



14        Trauma Administrative Governance group.  



15        Attended that meeting last quarter.



16                     One of the key things that was 



17        presented in that was the Stop the Bleed 



18        campaign.  Kate Challis did a fantastic job 



19        of presenting the -- the program and 



20        successes that they've had with Stop the 



21        Bleed. 



22                     And that is something that is 



23        crossed over from both the Prehospital realm 



24        as well as the community and prevention 



25        side.  And they've had a lot of -- lot of 





�                                                               11



 1        process and -- and our EMS approving where 



 2        we got 250 new instructors.  And they're 



 3        working to solidify the statewide Stop the 



 4        Bleed Coalition. 



 5                     So agencies and facilities 



 6        that want to use that as an initiative, 



 7        well, they've got a great template.  Let's 



 8        see.  Have a whole lot else -- from the TAG 



 9        -- from the TAG Committee.



10                     Dr. Aboutanos, do you have 



11        anything you want to bring forward from that 



12        committee?  I did also work through the 



13        Workforce Development.  



14                     One of our charges was 



15        recruitment under -- under the Prehospital 



16        Care Committee was recruitment and retention 



17        of EMS providers.  Valerie Quick is now the 



18        chair of the Workforce Development 



19        Committee. 



20                     We had that meeting earlier 



21        this morning.  And basically, we want to 



22        re-identify -- that's an ongoing and 



23        continuing issue for agencies of all sizes 



24        to both recruit and retain qualified EMS 



25        personnel, both the initial process for 
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 1        training as well as the -- the ongoing.  And 



 2        obvious -- if we don't have the training for 



 3        the Prehospital providers, the trauma care 



 4        that they deliver is going to be potentially 



 5        impaired.



 6                     So -- that's kind of all I -- 



 7        all I have from a Chair report.  We've got a 



 8        couple things to talk about under new 



 9        business. 



10                     Committee crossover report for 



11        the -- from those who attended their other 



12        committees.  Anybody got anything from the 



13        crossover?  Let me look at my list at 



14        whoever -- anybody?  Do we have any 



15        crossovers?



16                 



17                 COMMITTEE MEMBER:  Acute care, but 



18        nothing to report.



19                 



20                 MR. WATKINS:  Okay.



21                 



22                 COMMITTEE MEMBER:  I wasn't to 



23        attend last month at all.  



24                 



25                 MR. WATKINS:  Okay.
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 1                 COMMITTEE MEMBER:  I'll catch it 



 2        tomorrow.



 3                 



 4                 MR. WATKINS:  All right.  The 



 5        System Improvement -- Sherry.



 6                 



 7                 MS. STANLEY:  Sherry Stanley, I 



 8        went to that.  Right now, it's kind of 



 9        looking at what databases we have currently 



10        in Virginia, that what -- all of the data 



11        then how can we use that --



12                 



13                 MR. WATKINS:  Okay.



14                 



15                 MS. STANLEY:  As far as the trauma 



16        system improvement as a whole.



17                 



18                 MR. WATKINS:  Injury and Violence 



19        Prevention.  That was Tim and Mike.  



20                 



21                 MR. MCKAY:  We attended that, both 



22        of us were at the same time immediately 



23        following this meeting.



24                 



25                 MR. WATKINS:  Right.
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 1                 MR. MCKAY:  And the discussion in 



 2        there centered on filling out the roster, 



 3        largely.  Kind of brainstorming for ideas in 



 4        terms of getting -- who would make a good 



 5        committee member.  So --



 6                 



 7                 MR. WATKINS:  I think that covers 



 8        most of the crossover committee reports.  



 9        Hopefully as we get this process 



10        established, we'll have -- have more 



11        information to pass on. 



12                     I guess, to -- to add into the 



13        -- the Workforce Development.  They are 



14        looking to try to send out some additional 



15        surveys and try to figure out other 



16        information. 



17                     So as we're looking at both 



18        System Improvement and other things, realize 



19        that we got -- some surveys that will be 



20        circulating out, trying to get more 



21        information about how those -- how we're 



22        facing some of the challenges.  I know from 



23        a department standpoint, you know, my 



24        department's struggling to fill hiring 



25        rosters.  I know other departments -- within 
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 1        the same boat.  And we got folks leaving.  



 2        We had a guy who's leaving with 24 years.  



 3        Not really eligible to try it quite yet.  



 4                     He's going to go sell RV's, so 



 5        lot of challenges retaining folks -- 



 6        particularly your experienced folks.  Next 



 7        thing I got on the agenda is review of 



 8        vacant committee positions.



 9                     Michael Laird was our law 



10        enforcement representative.  He contacted me 



11        and stated that he was not able to fulfill 



12        his commitment to this committee. 



13                     So he asked us to select a law 



14        enforcement representative as well.  So that 



15        kind of leaves us with three positions on 



16        this committee that need to be filled. 



17                     The law enforcement officer, 



18        the trauma survivor and citizen and then the 



19        non-trauma center.  Has anybody had -- I 



20        know, Brad, you were reaching out to some 



21        trauma survivors from y'all's group.



22                 



23                 MR. TAYLOR:  We -- well, I was not.  



24        We were waiting -- there was -- there was 



25        supposed to be something from the State.  
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 1        They were reaching out --



 2                 



 3                 MR. ERSKINE:  Yes.  And so far, 



 4        that has produced nothing.  



 5                 



 6                 MR. TAYLOR:  Excellent.  



 7                 



 8                 MR. WATKINS:  So I mean, all the 



 9        other committees have that same citizen 



10        position.  And we're just -- we're 



11        struggling to fill that.  So I know we've 



12        got a couple -- couple potential leads out 



13        there.



14                     Please let me know if you find 



15        somebody.  And now we've got, you know, 



16        challenges to find a trauma survivor and a 



17        citizen, somebody who's truly outside of the 



18        system and operates outside of the system.  



19                     For a lot of us, I know is a 



20        -- is a significant challenge.  So anything 



21        else on the trauma survivor citizen?  All 



22        right.  But also --  go ahead.



23                 



24                 DR. YEE:  So to maximize the 



25        utility of this committee --
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 1                 MR. WATKINS:  Mm-hmm.



 2                 



 3                 DR. YEE:  -- throughout the rest of 



 4        the GAB, maybe we should just get a citizen, 



 5        right?  Just -- just so -- this way, it 



 6        doesn't have to be a trauma survivor.  This 



 7        way, we can use it that -- their expertise 



 8        could be used from stroke, STEMI or 



 9        whatever.  



10                 



11                 MR. WATKINS:  Right.  And that's 



12        one of the things, I think, we talked about 



13        in the TAG was that we'll try to find a pool 



14        of -- of citizens, not necessarily call the 



15        survivors, who would be willing to crossover 



16        into several --



17                 



18                 COMMITTEE MEMBER:  She's on one of 



19        the other ones.



20                 



21                 MR. WATKINS:  I think that was -- 



22        that was brought up.  I'm not sure the 



23        level.  



24                 



25                 DR. ABOUTANOS:  And if I could add, 
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 1        so Susan Watkins was going to be in charge 



 2        of a group of trauma survivor -- or trauma 



 3        citizens, basically, meaning more than 



 4        trauma survivors. 



 5                     And -- and having -- I think 



 6        three or four people already talked to her.  



 7        I'm not sure -- she was supposed to be 



 8        talking to the Office.  I'm not sure if she 



 9        did --



10                 



11                 MR. ERSKINE:  I have never --



12                 



13                 DR. ABOUTANOS:  -- or not.  And try 



14        to form a group that, you know, put 



15        different -- different citizen on different 



16        committees.  



17                     But they also, themselves, 



18        become a strong kind of group that works 



19        even with -- or voice for their station, 



20        etcetera, from all these aspects.



21                     So -- and she was supposed to 



22        go off a web site and all that stuff.  That 



23        was kind of couple discussions we've had.  



24        Cam, is anything that --



25                 
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 1                 MS. CRITTENDEN:  She's not reached 



 2        out to me, no.



 3                 



 4                 DR. ABOUTANOS:  Okay.  I'll reach 



 5        out to her.



 6                 



 7                 MR. WATKINS:  Okay.  So like I 



 8        said, every -- every committee has that same 



 9        challenge.  So hopefully, you know, we'll 



10        benefit from what you said. 



11                     Finding somebody who has an 



12        interest in it, but is not necessarily an 



13        active participant that can -- that can fill 



14        in.  Or a group of two or three of them that 



15        would be willing to cover some of these 



16        committees. 



17                     Next thing was the non-trauma 



18        center.  Reaching out to some of the either 



19        designated non -- you know, designated 



20        hospitals that were not within a -- 



21        non-designated hospitals that are not trauma 



22        centers, nor affiliated with trauma centers.  



23        I think we kind of identified --



24                 



25                 MR. ERSKINE:  Yeah.  I -- I've been 
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 1        working on that.  And for this group, I was 



 2        given the name of somebody from a non-trauma 



 3        center.  But he was in charge of like 



 4        security, non-clinical.  And so that's not 



 5        really what we're looking for. 



 6                     We want somebody who is in the 



 7        emergency department or is in the ED's 



 8        hierarchy to understand the interactions 



 9        between non-trauma centers and the trauma 



10        system.  And EMS and the non-trauma center, 



11        so we're -- we're still working on that.



12                 



13                 MR. WATKINS:  Which hospital was 



14        that?  Had sent -- gave you some feedback.



15                 



16                 MR. ERSKINE:  Oh, actually that 



17        came from VHHA.



18                 



19                 MR. WATKINS:  Okay.  I know we 



20        talked about Bath County, Wythe County, 



21        Dickenson --



22                 



23                 MR. ERSKINE:  Yeah.  I never got 



24        anything back from Bath County.  I've not -- 



25        and that's when VHHA stepped in.  So I 
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 1        haven't reached out to the other two.



 2                 



 3                 MR. WATKINS:  Okay.



 4                 



 5                 COMMITTEE MEMBER:  What about the 



 6        Augusta Medical Center?  They're not a 



 7        trauma center.  They're independent, right?



 8                 



 9                 COMMITTEE MEMBER:  Yeah.  But we 



10        had this conversation.  Augusta's pretty 



11        high functioning --



12                 



13                 COMMITTEE MEMBER:  Okay.



14                 



15                 COMMITTEE MEMBER:  Like when you -- 



16        they -- they know how to run a trauma.  



17        They're just not a trauma center.  I think 



18        the one we talked about -- the ones that 



19        were kind of in the weeds with trauma like 



20        that than with -- where they're kind of 



21        scrambling.  But when you go into Augusta 



22        with a trauma, they're on it.  They have a 



23        system.



24                 



25                 MR. WATKINS:  And I think we were 
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 1        looking for some of the ones that were truly 



 2        -- truly remote that had the -- you know, I 



 3        think the federal designation is outside of 



 4        it now.  When we -- we looked specifically 



 5        at southwest Virginia.  



 6                  But I know like some of the -- I 



 7        don't think there's really any hospitals on 



 8        the east side that really fit that 



 9        description.  So...



10                 



11                 DR. ABOUTANOS:  Are we asking for a 



12        provider or anybody from there?



13                 



14                 MR. WATKINS:  A representative of 



15        the non-trauma center.  So I would say 



16        either an administrator or nurse manager.



17                 



18                 COMMITTEE MEMBER:  So I have a 



19        suggestion of a person from Culpeper 



20        Hospital.  



21                 



22                 MR. WATKINS:  Okay.



23                 



24                 DR. YEE:  Would you like me to 



25        reach out to them?  Her name is Ann Boyer.  
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 1        She's the ED director.



 2                 



 3                 MR. WATKINS:  Okay.  Are they 



 4        affiliated with --



 5                 



 6                 DR. YEE:  I worked with her years 



 7        before.



 8                 



 9                 MR. WATKINS:  Are they affiliated 



10        with any of the other hospital systems or 



11        are they completely non-affiliated?



12                 



13                 DR. YEE:  They're affiliated -- UVa 



14        has something to do with Culpeper.  But I 



15        don't -- I don't really know what that 



16        involvement is.



17                 



18                 DR. ABOUTANOS:  There's also -- 



19        Tappahannock is also another one.  The 



20        non-designated from the --



21                 



22                 MR. WATKINS:  I mean, that was the 



23        challenge we found was is that you also 



24        found a connection between a lot of the 



25        larger hospital centers which had trauma 
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 1        centers with the smaller facilities like -- 



 2        Tappahannock -- Rappahannock General --



 3                 



 4                 DR. YEE:  I mean, UVa's 



 5        relationship to Culpeper is nothing like a 



 6        Chippenham/Johnston Willis relationship.  



 7                 



 8                 MR. WATKINS:  Right.



 9                 



10                 DR. YEE:  Right?  I mean, they're 



11        -- they're a community hospital.  They are 



12        -- they are not --



13                 



14                 MR. ERSKINE:  That sounds -- that's 



15        what we're looking for really.



16                 



17                 MR. WATKINS:  I think that -- I 



18        mean, at this point in order to get somebody 



19        from non-trauma, I think that'd be 



20        appropriate.



21                 



22                 DR. YEE:  Her name is Ann Boyer.  



23                 



24                 MR. WATKINS:  Do you have contact, 



25        Tim?
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 1                 MR. ERSKINE:  If --



 2                 



 3                 DR. YEE:  I can give you --



 4                 



 5                 MR. ERSKINE:  Point her in my 



 6        direction or point me in her direction.



 7                 



 8                 DR. YEE:  Okay.  After the meeting, 



 9        I'll be happy to do that.



10                 



11                 MR. WATKINS:  Okay.  All right, so 



12        making headway on that.  So law enforcement.  



13        Michael Laird with the Arlington Police 



14        Department had a[n] assignment change.  So 



15        he's -- he said he's no longer available 



16        to -- to participate.



17                     So we need to kind of figure 



18        out or call down some law enforcement 



19        representatives who are involved in EMS, or 



20        have some connection to it.  So any ideas on 



21        a starting point?  Is --



22                 



23                 COMMITTEE MEMBER:  Why don't we 



24        just go back to Arlington and say, hey, who 



25        got your -- who's got your position?  And 
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 1        that position belongs to Arlington.  I mean, 



 2        it'd be easier to swap because he's swapping 



 3        the same information.  



 4                 



 5                 MR. WATKINS:  I can reach back out 



 6        to him.  The impression I got from him was 



 7        that it'd probably be difficult.  But I'll 



 8        reach back to him and contact.  Is -- is -- 



 9        have your Sheriff's Office still providing 



10        EMS and ALS?



11                 



12                 COMMITTEE MEMBER:  No.



13                 



14                 MR. WATKINS:  They're no longer 



15        doing that?  Okay.  



16                 



17                 COMMITTEE MEMBER:  Would private 



18        security count as law enforcement?



19                 



20                 MR. WATKINS:  I probably would 



21        stick to -- I would stick to a -- a 



22        governmental law enforcement agency.



23                 



24                 COMMITTEE MEMBER:  Okay.



25                 
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 1                 MS. CRITTENDEN:  Do you want us to 



 2        look in addition and see what law 



 3        enforcement agencies have their EMS license?  



 4        I mean, if that's what we're looking for 



 5        that actually might have a --  



 6                 



 7                 MR. WATKINS:  I mean, that would 



 8        probably be a good useful starting point.  I 



 9        think the State Police has a lot of those.



10                 



11                 MS. CRITTENDEN:  They do.  There's 



12        a ton -- there's a ton of agencies that are 



13        doing some of that.  Not a ton -- there's a 



14        -- there's more than a handful doing that.  



15        I can't -- top of my head.  



16                 



17                 MR. WATKINS:  Okay.



18                 



19                 MS. CRITTENDEN:  But I come across 



20        them a lot.  So maybe we can do that since 



21        --



22                 



23                 MR. WATKINS:  Yeah.



24                 



25                 MS. CRITTENDEN:  -- we're already.
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 1                 MR. WATKINS:  You can reach back 



 2        out to them.  And I guess Tim can -- well, 



 3        one of us will reach out -- reach out and 



 4        see if we can find somebody who'd be 



 5        interested in it.



 6                 



 7                 COMMITTEE MEMBER:  I -- I can reach 



 8        to Blacksburg and Montgomery County.  We do 



 9        -- locally, our squads do a lot of combined 



10        training with them.  



11                 



12                 MR. WATKINS:  And I think that's 



13        kind of the -- the folks we want are some of 



14        the -- the law enforcement agencies that are 



15        active involved -- actively involved in EMS.  



16                     Not necessarily providing the 



17        care, but integrating with that training.  I 



18        think that --



19                 



20                 COMMITTEE MEMBER:  Does a law 



21        enforcement agency have a large enough stake 



22        to travel from Blacksburg all the way to -- 



23        to Richmond to come to a meeting?  I'm just 



24        wondering if -- if we -- like I wonder if 



25        Arlington just said this really isn't worth 
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 1        our time.  Right?



 2                 



 3                 MR. WATKINS:  It could be.  Yeah, I 



 4        --



 5                 



 6                 COMMITTEE MEMBER:  Should we think 



 7        maybe something a little more local would be 



 8        --



 9                 



10                 MR. WATKINS:  Who do we have local?



11                 



12                 COMMITTEE MEMBER:  We have plenty 



13        of locals.



14                 



15                 COMMITTEE MEMBER:  But I mean -- 



16        there probably is -- going local is a few of 



17        us already from the Central Virginia region.  



18        And you know, Metro Richmond region.  It'd 



19        be nice to go -- reach out to another 



20        region.  Maybe, you know, where Ed is.



21                 



22                 COMMITTEE MEMBER:  You know, try to 



23        think of -- 



24                 



25                 MR. WATKINS:  I mean, I can reach 
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 1        back to Arlington as where -- as well and 



 2        see if somebody's taken over that project.  



 3        But some of -- some of that is driven by an 



 4        individual who has a project.  And they may 



 5        -- may or may not maintain it.



 6                 



 7                 COMMITTEE MEMBER:  The advantage of 



 8        the State Police is that you may get someone 



 9        who's currently assigned to Metro Richmond.  



10        So it's easier for them to attend.  Yet 



11        their perspective is one that's a little 



12        more global in terms of --



13                 



14                 DR. ABOUTANOS:  It's a good point.



15                 



16                 COMMITTEE MEMBER:  And they could 



17        very easily have been volunteering.  A 



18        rescue squad in Giles County before they got 



19        hired by the Stan Lees'.



20                 



21                 COMMITTEE MEMBER:  You may -- may 



22        reach out to Aaron Barrett.  It's Aaron Lyle 



23        now from the State Police.  He's a sergeant.  



24                 



25                 COMMITTEE MEMBER:  I think he 
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 1        volunteered at Ashland at one point.



 2                 



 3                 COMMITTEE MEMBER:  Yes.  



 4                 



 5                 COMMITTEE MEMBER:  Long time ago.



 6                 



 7                 COMMITTEE MEMBER:  Yes.



 8                 



 9                 MR. WATKINS:  Okay.  



10                 



11                 DR. ABOUTANOS:  And the higher the 



12        function, the better.  The higher the 



13        position, the better.  If you think about 



14        what we try to do with the trauma system.  



15                     And somebody who can truly be 



16        a liaison, can bridge.  Not only can give 



17        the perspective, but can also act on behalf 



18        of the committee.  



19                     This -- I think that's the 



20        thought -- that's really the thought process 



21        when it comes to picking these -- these 



22        positions.  That's why I adopt the State 



23        that's kind of -- about the same line of 



24        thinking.



25                 





�                                                               32



 1                 MR. WATKINS:  Okay.



 2                 



 3                 COMMITTEE MEMBER:  Yeah.



 4                 



 5                 MR. WATKINS:  You got a contact for 



 6        him?



 7                 



 8                 COMMITTEE MEMBER:  Yeah.



 9                 



10                 MR. WATKINS:  All right.  So making 



11        some progress there.  



12                 



13                 COMMITTEE MEMBER:  And on the 



14        trauma survivor/citizen, are we just holding 



15        on for you and Tim to -- to do that?  Or do 



16        you want me to turn to my trauma department 



17        and trauma survivors and see --



18                 



19                 MR. WATKINS:  Yeah, I --



20                 



21                 COMMITTEE MEMBER:  -- if we can 



22        come up with some names?



23                 



24                 MR. WATKINS:  I would say we could 



25        try some names.
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 1                 COMMITTEE MEMBER:  I'll do just 



 2        that.



 3                 



 4                 DR. ABOUTANOS:  The other part is 



 5        that couple of -- couple of the hospitals -- 



 6        the trauma centers have trauma survivor 



 7        network.  



 8                 



 9                 COMMITTEE MEMBER:  We do.



10                 



11                 DR. ABOUTANOS:  So just reaching 



12        out and getting all of this stuff done.



13                 



14                 MR. WATKINS:  We want somebody who 



15        -- who's going to be willing to attend the 



16        meetings, I think.  And the --



17                 



18                 COMMITTEE MEMBER:  The tired loved 



19        one [unintelligible].



20                 



21                 DR. ABOUTANOS:  You may want to 



22        also reach out to the Injury and Violence 



23        Prevention chair because a trauma survivor 



24        network is part of their -- what they're 



25        working with.  So they will have a list as 
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 1        well.  It would be nice to fit with both 



 2        committees.  Who's their liaison for Injury 



 3        and Violence?



 4                 



 5                 MR. ERSKINE:  Actually, no liaisons 



 6        come here.



 7                 



 8                 DR. ABOUTANOS:  I see.  Okay.  



 9                 



10                 MR. WATKINS:  Tim, Mike could 



11        attend that meeting.



12                 



13                 DR. ABOUTANOS:  Yeah.



14                 



15                 MR. WATKINS:  Which is at -- right 



16        after this one.



17                 



18                 DR. YEE:  Yeah, what's that?  



19        Violence and --



20                 



21                 MR. WATKINS:  Injury and Violence 



22        Prevention.



23                 



24                 COMMITTEE MEMBER:  Yeah.



25                 
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 1                 DR. ABOUTANOS:  This -- that's what 



 2        I would mention.



 3                 



 4                 MR. WATKINS:  See if we can get a 



 5        trauma survivor from -- through that group.



 6                 



 7                 COMMITTEE MEMBER:  Yeah.



 8                 



 9                 DR. ABOUTANOS:  Even -- like Karen 



10        is the chair of the committee.  She's also 



11        the head of the VCU trauma survivor network.  



12        So she'll have contact and there's also the 



13        -- Inova also have the trauma survivor 



14        network.



15                 



16                 DR. YEE:  So we limit ourselves to 



17        trauma focus, then we lose the -- you know, 



18        multi-purpose of this committee.  I mean, 



19        other parts of the GAB can use this 



20        committee.



21                     Right?  So I mean, I was going 



22        to suggest -- and I know -- I'm not sure who 



23        Chief Watkins feels about it.  The lady with 



24        -- who's a [unintelligible] of glucagon in 



25        the area.  You're talking about a highly 
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 1        engaged citizen.



 2                 



 3                 DR. ABOUTANOS:  I think that the 



 4        difference is this.  So the difference, 



 5        especially with this committee -- which is a 



 6        very important committee, is the fact that 



 7        the -- the EMS Advisory Board has 



 8        significant amount of prehospital.  Right?  



 9                     So there is so -- it's all -- 



10        mostly prehospital, right, in EMS.  So what 



11        makes this committee unique is that this is 



12        under the trauma system. 



13                     So it's a little bit different 



14        from what -- from what you said, Allen, 



15        because this is really the -- okay, how much 



16        does trauma represent in a system --



17                 



18                 COMMITTEE MEMBER:  Okay.



19                 



20                 DR. ABOUTANOS:  -- in a system 



21        aspect.  



22                 



23                 COMMITTEE MEMBER:  I -- I get it.  



24        I can see that.  



25                 
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 1                 DR. ABOUTANOS:  That's the only 



 2        point of it.



 3                 



 4                 MR. WATKINS:  And I think we -- we 



 5        can get a citizen who, if -- if not a trauma 



 6        survivor, somebody who's had some -- at 



 7        least exposure to the trauma system. 



 8                     Either through family or 



 9        through other connect -- other connectivity 



10        that kind of was like -- had -- would -- 



11        would be engaged in.  All right.



12                     So you guys talk -- I guess, 



13        when y'all go to that meeting, talk to them 



14        about that.  I put on here EMS for Children 



15        update.  Anybody have any updates from that?



16                 



17                 COMMITTEE MEMBER:  I attended the 



18        last meeting.  I don't remember any major 



19        updates -- Dave's not here, is he?  Oh, the 



20        biggest thing that we were trying to 



21        encourage was for each regional nomination 



22        for the EMS for Children award.  Some of 



23        those deadlines have already passed, but to 



24        encourage nominations for the upcoming 



25        regional awards so that they can be 
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 1        escalated to the State.  



 2                 



 3                 MR. WATKINS:  Okay.



 4                 



 5                 MS. CRITTENDEN:  EMS for Children 



 6        has asked -- this is Cam.  EMS for Children 



 7        has asked to move their meeting to be more 



 8        in align with the Advisory Board meetings.  



 9        Because they feel like kind of --



10                 



11                 COMMITTEE MEMBER:  Oh, good.  One 



12        more meeting.



13                 



14                 MS. CRITTENDEN:  -- about some 



15        stuff.



16                 



17                 COMMITTEE MEMBER:  Yeah.  We'll 



18        leave that to Tim to get it rescheduled.



19                 



20                 MS. CRITTENDEN:  Yeah.  We worked 



21        it out. 



22                 



23                 COMMITTEE MEMBER:  Yes.



24                 



25                 MS. CRITTENDEN:  It's good.
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 1                 MR. WATKINS:  And Kelley, you're 



 2        okay with meeting at 11:00 o'clock tonight, 



 3        right?



 4                 



 5                 COMMITTEE MEMBER:  So yeah, that 



 6        will -- so that having them closer to the 



 7        meeting of those -- those stakeholders 



 8        there, too.



 9                 



10                 MR. WATKINS:  All right.  That 



11        covers most of the report items that -- we 



12        have a public comment period.  So I invite 



13        any of the folks from the -- the guests to 



14        please come forward with a comment.  No 



15        comments.  All right.  



16                 



17                 COMMITTEE MEMBER:  We're swift.



18                 



19                 MR. WATKINS:  Yes, we are moving 



20        swift.  Any unfinished business?  Anybody 



21        was aware of.



22                 



23                 COMMITTEE MEMBER:  You're supposed 



24        to [inaudible].



25                 
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 1                 COMMITTEE MEMBER:  Can I ask a 



 2        question?



 3                 



 4                 MR. WATKINS:  Sure.



 5                 



 6                 COMMITTEE MEMBER:  So where are we 



 7        with our progress toward the goals?  Is that 



 8        something that should be recurring item on 



 9        the agenda?  



10                 



11                 MR. WATKINS:  Some of that --



12                 



13                 COMMITTEE MEMBER:  Isn't that a 



14        part of our agenda?



15                 



16                 MR. WATKINS:  -- was what Allen was 



17        going to talk about with -- on scope of 



18        practice.



19                 



20                 COMMITTEE MEMBER:  Okay.



21                 



22                 MR. WATKINS:  I was going to bring 



23        that up under new business.



24                 



25                 COMMITTEE MEMBER:  Oh, it's new 
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 1        business.  Okay.



 2                 



 3                 MR. WATKINS:  Unless there's one 



 4        that's more appropriate than that.  Some of 



 5        the stuff that was in our goals and 



 6        objectives got turfed to other committees as 



 7        well.  So -- all right.  So no unfinished 



 8        business.  New business. 



 9                     Kind of going through the 



10        goals and objectives that we have.  The 



11        statewide treatment protocols for adult, 



12        pediatric and geriatric patients -- trauma 



13        patients. 



14                     That's really something that's 



15        in our purview, but at the same time, some 



16        of that goes back to Medical Direction.  Do 



17        you have any items on that?



18                 



19                 DR. YEE:  I think the way -- the 



20        previous version of this committee, wanted 



21        to see it as what are the elements within 



22        the protocol that are needed?  We don't -- 



23        you know, the -- you know, obviously, 



24        regional medical directors don't feel the 



25        need for a statewide protocol.  And then we 
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 1        have regional protocols.  You know, just 



 2        tell us what -- what should be in the 



 3        regional protocols that we will insure, 



 4        through Medical Direction, that they are in 



 5        -- they're in each of our protocols. 



 6                     Pain -- you know, it's going 



 7        to be pain management.  You know, hemorrhage 



 8        control.  It's really key stuff.  It's 



 9        already there, but it's the nuances that we 



10        may be missing.  Just give us the key 



11        elements and we'll make sure that -- we'll 



12        just shoot it to all 11 councils.



13                     And then we'll embed it -- 



14        we'll embed those elements within those 



15        protocols.  Because each of us have 



16        different formats.



17                 



18                 MR. WATKINS:  Right.  So that 



19        pretty much removes that from -- from future 



20        consideration.  I mean, unless anybody else 



21        --



22                 



23                 DR. YEE:  Sort of.  But if there 



24        are elements that, through the trauma side 



25        of the of EJB, it says we want to include -- 
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 1        for example, let's say we want to include 



 2        TXA.  I'm not saying that's what trauma 



 3        wants, but we use that as an example.  Then 



 4        we can take it to Medical Direction.  



 5                     Medical Direction will say, 



 6        you know, TXA to everybody.  But as new 



 7        modalities come up through the trauma side, 



 8        do they need to go into regional protocols.



 9                     Do we use this mechanism to go 



10        there.  So this probably needs to be a 



11        standing agenda item --



12                 



13                 MR. WATKINS:  Okay.



14                 



15                 DR. YEE:  -- so we can have good 



16        crossover.



17                 



18                 DR. ABOUTANOS:  Yeah.  I think this 



19        is a very critical item.  TXA is a perfect 



20        example.  



21                 



22                 MR. WATKINS:  Okay.



23                 



24                 DR. ABOUTANOS:  So where you have 



25        -- so you have a -- the prehospital 
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 1        community, we think, with which -- at least 



 2        for trauma.  So this committee would -- is 



 3        representing now, is saying okay, TXA.  



 4        Let's look at it, see how we could use it.  



 5                     Everybody try to get -- and 



 6        you and I have been talk about this forever.  



 7        And -- but then the Acute Care Committee is 



 8        dealing with that, where they have a 



 9        different perspective.



10                     As a system, you got to come 



11        up with one solution.  What you don't want 



12        is bunch of TXA protocols moving forward.  



13        Then get to the hospitals and the hospitals 



14        just take them off and throw them away.  



15                     Then use of that system is not 



16        communicating, you know.  And so I think 



17        that's -- those are the issues that will be 



18        thought up here and brought up to the TAG.  



19                     Because that's when both 



20        committees will talk, also, and just say, 



21        hey.  What happened to Prehospital protocol 



22        that influence -- that depend on hospital 



23        protocols.  How do we cross that?



24                 



25                 DR. YEE:  So for today we're want 
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 1        -- is there any particular issues that we 



 2        need to bring forward that you're aware of.  



 3        You know, we're still determining TXA is a 



 4        big controversial --



 5                 



 6                 DR. ABOUTANOS:  Yeah.



 7                 



 8                 DR. YEE:  -- item.  



 9                 



10                 COMMITTEE MEMBER:  Use that as an 



11        example.



12                 



13                 MR. WATKINS:  I mean, it could be 



14        something as simple as -- as needle 



15        decompression, feel by skill.



16                 



17                 DR. LINDBECK:  Oh, no.  That's been 



18        answered no.  



19                 



20                 COMMITTEE MEMBER:  Speak clear and 



21        name yourself.  George Lindbeck.  



22                 



23                 DR. LINDBECK:  Man, I was wondering 



24        when that was going to happen.  I think 



25        Medical Direction did address that a few 
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 1        meetings ago, if I recall.  And we deemed 



 2        that to be an ALS skill -- if I recall 



 3        correctly.



 4                 



 5                 DR. ABOUTANOS:  What is that again?  



 6        The which one --



 7                 



 8                 DR. LINDBECK:  Needle decompression 



 9        at the BLS level.



10                 



11                 DR. ABOUTANOS:  Okay.



12                 



13                 MR. WATKINS:  And again, there is a 



14        little bit of discrepancy with what's going 



15        to be done like from our law enforcement 



16        counterparts or military counterparts with 



17        what somebody does.  



18                 



19                 COMMITTEE MEMBER:  Yeah.



20                 



21                 MR. WATKINS:  Okay.  All right.  So 



22        that's goal number one.  Goal number two, 



23        establish a minimum statewide destination 



24        guideline standards for each step of the 



25        trauma triage criteria for both adult and 
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 1        pediatric population.  I heard NHTSA was 



 2        taking that on.  Trying to focus with 



 3        communication and early access.  Where are 



 4        our disparities in the application of field 



 5        triage based on geography. 



 6                     We already kind of identified 



 7        that last time.  The rural areas clearly 



 8        have a greater challenge.  You know, and in 



 9        the next piece of that -- not only in rural, 



10        but also what about traffic areas. 



11                     High traffic, summer time 



12        trying to get to Virginia Beach or out of 



13        Virginia Beach.  Across two bridge tunnels 



14        is a real challenge as far as trauma center 



15        access. 



16                     And then you just have plain 



17        being landlocked in Northern Virginia or 



18        other places.  So any other thoughts on 



19        that?  



20                 



21                 COMMITTEE MEMBER:  So are we 



22        waiting for something to come out from NHTSA 



23        before we make or take any further --



24                 



25                 MR. WATKINS:  That was your comment 
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 1        from last time.



 2                 



 3                 COMMITTEE MEMBER:  Anything that 



 4        goes to NHTSA may take considerable amount 



 5        of time to come out of.  I know that they 



 6        did take this up as they wanted to take it 



 7        over from the CDC.  You know, I have not 



 8        talked to Dr. Cramer [sp] in a couple 



 9        months.



10                     But in the meantime, we could 



11        take a look at what we already have existing 



12        and making sure -- looking at the 



13        disparities just based on what we currently 



14        have.  Which I would -- let's not -- we have 



15        some disparities.  



16                 



17                 MR. WATKINS:  And some of it is in 



18        here.  You got geographic and you have 



19        financial disparities, you know, people 



20        being able to -- not only get access to the 



21        care, but also get the rehab and other parts 



22        of the trauma system that are necessary.



23                 



24                 DR. YEE:  And I think we need a 



25        true understanding of what the CDC 
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 1        guidelines they wrote were.  It sets the 



 2        highest level of trauma in your system.  



 3        That it -- so how do you define your system?  



 4        Is it the regional council, is it the EMS 



 5        agency, or is it the state?  Right? 



 6                     I mean, my understanding of 



 7        this when they created this -- when they 



 8        talk about the EMS system, they're really 



 9        looking at the -- the lower common -- lower 



10        denominators.  It was agency level.



11                 



12                 COMMITTEE MEMBER:  Right.



13                 



14                 DR. YEE:  So you know, if my system 



15        -- Chesterfield County -- is -- is part of 



16        the system I'm close to.  There are a couple 



17        Level II trauma centers, a Level II trauma 



18        center, a Level I trauma center.



19                     I'm going to choose all of 



20        those.  But if I was out in the North 



21        Carolina/Virginia border, I may not have the 



22        opportunity to go to a Level I center.  I 



23        would have -- my system may say, it'd be a 



24        Level III.  So this is -- we need some -- we 



25        have to look at that, what the expectations 
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 1        are.  The big Virginia system versus the 



 2        local system.  



 3                 



 4                 MR. WATKINS:  And what about 



 5        developing that -- enhancing that training 



 6        at the community hospital and rural agency 



 7        level?



 8                 



 9                 DR. YEE:  Or -- I would suggest 



10        enhance the mechanisms to quickly transport 



11        a patient to the highest level of care.  So 



12        maybe encouraging EMS to say, it's okay to 



13        leave your area. 



14                     Maybe change the dynamics 



15        within the system, as well as work with the 



16        hospital so you can move it.  But --



17                 



18                 COMMITTEE MEMBER:  So one thing to 



19        consider with that is agencies that are on 



20        the border of other states.  The Southwest 



21        Virginia EMS Council is having a lot of 



22        issue right now because their agencies are 



23        licensed in Virginia, but they're 



24        transporting to Tennessee.  So they're 



25        having to try to figure out how to navigate 
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 1        two different trauma systems and trauma 



 2        triage criteria.  So something else to 



 3        consider when we're talking about the 



 4        agencies that are close to borders.  



 5                 



 6                 MR. WATKINS:  Any time when we're 



 7        getting out of state trauma patients coming 



 8        into Virginia system.  So...



 9                 



10                 COMMITTEE MEMBER:  Is REPLICA 



11        active in -- in Tennessee?



12                 



13                 COMMITTEE MEMBER:  Yes.



14                 



15                 COMMITTEE MEMBER:  Good.



16                 



17                 MR. WATKINS:  So there's no 



18        licensure issues.  It's just when we go to 



19        North Carolina.



20                 



21                 MS. CRITTENDEN:  With the Tennessee 



22        issue and the Ballad system, they are 



23        getting set up right now in the trauma 



24        registry.  And they will be submitting 



25        trauma data to our registry for any Virginia 





�                                                               52



 1        patients that they receive.  So we're 



 2        getting access and starting training.  Some 



 3        of their hospitals, obviously, on the 



 4        Virginia side are already accessing and 



 5        doing the data right for the trauma center 



 6        as well. 



 7                     And Anita Perry has taken a 



 8        very active role and Ballad's corporate 



 9        trauma system, and will be attending our 



10        meetings, too.  And will be working with us 



11        to also kind of dislodge some of that.



12                 



13                 MR. WATKINS:  Okay.  Any additional 



14        discussion on the state trauma triage 



15        criteria for populations?  All right.  Going 



16        on to goal three, resources for critical 



17        care and ground transport. 



18                     A lot of this was put over to 



19        Medical Direction Committee.  Have we gotten 



20        anything back from them as far as 



21        expectations?



22                 



23                 DR. YEE:  So Medical Direction 



24        Committee has a work group looking at what 



25        is critical care.  After the last Medical 
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 1        Direction Committee, that work group did 



 2        meet.  They -- and they've not reported out 



 3        their findings back to Medical Direction 



 4        just because of timing.  



 5                     However, I do believe that the 



 6        current plan is to create a framework for 



 7        licensure of a critical care agency.  Right 



 8        now in Virginia, your -- your EMS agency is 



 9        -- you know, ALS, BLS and that's it.



10                     So now it will be ALS, BLS, 



11        critical care as well as more integrated 



12        health care.  You'll be licensed -- the 



13        thing for me is you'll be licensed to do 



14        this. 



15                     So it'll be taken -- sort of 



16        taken the air medical guidelines and -- and 



17        editing that to meet what is critical care.  



18        You need this many years of -- of 



19        experience, this level of education and this 



20        amount of equipment.  Licensed critical 



21        care.



22                 



23                 MR. WATKINS:  So would it be both 



24        people as well as equipment?



25                 
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 1                 DR. YEE:  Yes.  It'd be -- it'd be 



 2        strictly regulatory based.  What it would 



 3        allow agencies then to do is bill critical 



 4        care.  Because right now, you're not getting 



 5        reimbursed for critical care or -- or SCT 



 6        because you're not licensed to do so in 



 7        Virginia. 



 8                     So in that case, now you 



 9        create a potential financial margin for 



10        agencies to create, you know, the resource.  



11        Right now, there's no marginal mission. 



12                     So if you create an 



13        opportunity to bill, you'll -- you'll create 



14        the opportunities to create the resource.  



15        Then they'll be considerably more available 



16        to hospitals.  



17                     But at the end of the day, 



18        you'll still need cooperation from the 



19        facilities to donate people -- to give 



20        people at -- at times to supplement the 



21        transport.  They fall under the supplemental 



22        transport rules.  That's my humble opinion.



23                 



24                 MR. WATKINS:  Meaning for a 



25        critical -- a significant patient that the 
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 1        hospital will provide personnel -- 



 2                 



 3                 DR. YEE:  Yeah.



 4                 



 5                 MR. WATKINS:  -- as appropriate to 



 6        the level of care.  



 7                 



 8                 DR. YEE:  Yes.



 9                 



10                 MR. WATKINS:  Okay.



11                 



12                 DR. YEE:  Because there may not be 



13        a critical care transport per -- agency per 



14        se.  It may be the critical access hospital.  



15        They may have to have a resource to put on 



16        an ambulance to make it a -- a BLS ambulance 



17        to make it -- to provide advanced life 



18        support care, or in that case, nursing care.



19                 



20                 MR. WATKINS:  Okay.  I think the 



21        thing that we -- we still have is each 



22        jurisdiction is tasked to insure that ground 



23        transport for the critically ill and injured 



24        patient is available.  I think that's 



25        something that's -- I mean, as an agency 





�                                                               56



 1        that gets called upon to do 911 calls out of 



 2        a hospital on occasion, that's something 



 3        that you have to question what is and isn't, 



 4        you know, your mission.  I know you guys do 



 5        it as well.  I mean, where does that fit 



 6        into this? 



 7                     I mean, is that an incentive 



 8        to get prehospital units, 911 services to 



 9        license as critical care?  Or is that giving 



10        them a reason to say, you can't do this 



11        call?  



12                 



13                 DR. YEE:  That's up to the 



14        individual jurisdiction.  We do not address 



15        that.



16                 



17                 MR. WATKINS:  Okay.



18                 



19                 DR. YEE:  We just address it how -- 



20        structurally, how do we create critical care 



21        across the state.   



22                 



23                 MR. WATKINS:  Okay.



24                 



25                 COMMITTEE MEMBER:  Which takes us 
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 1        back to defining what is critical care.  



 2        Right?



 3                 



 4                 COMMITTEE MEMBER:  Right.



 5                 



 6                 COMMITTEE MEMBER:  So that the --



 7                 



 8                 DR. YEE:  Well now you have CMS 



 9        rules that now apply.  So -- so then you -- 



10        from a billing perspective, it sort of 



11        defines what is critical care.  And a 



12        transferring and receiving facility is -- 



13        you can ask for whatever resources you want.  



14                     You know, you're thinking I 



15        want a critical care, you know, service, you 



16        call.  You know, Sid's organization says, 



17        you know, Sid's ambulance go like, I need a 



18        critical care agent -- unit.



19                     By golly, I have a -- I'm a 



20        critical care agency.  I'll send you a 



21        certified -- or a licensed unit.  When the 



22        patient needed critical care, not -- who 



23        knows.  But they have that capability.  



24                 



25                 COMMITTEE MEMBER:  Just as a point 
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 1        of information, CMS allows the states to 



 2        define their requirements for critical care.  



 3        So there's BLS, ALS I, II and then critical 



 4        care billing under CMS.  The air medical 



 5        programs haven't had a problem with that.  



 6                     It has probably been the 



 7        ground commercial interfacility agencies 



 8        that have had difficulties with that.  



 9        Because the State has not defined what 



10        critical care means in that context.    



11                 



12                 MR. WATKINS:  All right.  Good 



13        discussion there.  I think the one thing 



14        that I'm curious about is this change to 



15        Virginia Code, each jurisdiction is tasked 



16        to insure that -- that seems like that's 



17        some past -- that's kind of an unfunded 



18        mandate for a locality. 



19                     The more rural, obviously, the 



20        bigger challenge.  But then, you know, 



21        depending on your county administrator, 



22        they'd say, well, we're going to bill this 



23        every single time.  Or hey, this takes 



24        valuable resources out of play.  So...



25                 
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 1                 COMMITTEE MEMBER:  I would suggest 



 2        that it should be changed to each facility 



 3        to insure the availability of critical care 



 4        transport.  It should be up to the 



 5        localities.  It should be up to the 



 6        transferring hospital.



 7                 



 8                 COMMITTEE MEMBER:  Yeah.



 9                 



10                 COMMITTEE MEMBER:  Right.  That was 



11        going to be my question.  Does that 



12        statement refer to scene calls and the 



13        critically injured patient on the scene, 



14        versus an interfacility transport?



15                 



16                 DR. YEE:  That employs -- yeah.  



17        Seek to insure the provision of EMS.  It's 



18        actually the Code language now, if I recall 



19        correctly.  



20                 



21                 COMMITTEE MEMBER:  So this -- this 



22        really is more about interfacility.



23                 



24                 MR. WATKINS:  The authority -- the 



25        jurisdiction having authority, you know, the 
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 1        Code is pretty clear of what we have to 



 2        provide and ultimately be responsible for 



 3        whether you're a large crew agency or small 



 4        rural agency.  The -- the jurisdiction still 



 5        has to figure out how to provide it.



 6                     But to have the jurisdiction 



 7        also figure out how to get somebody from the 



 8        hospital -- from one hospital to another 



 9        doesn't seem like that.  So it's not really 



10        their area.  



11                 



12                 COMMITTEE MEMBER:  That's the 



13        sending hospital.



14                 



15                 MR. WATKINS:  Right.  Any other 



16        discussion on goal three?  All right.  Goal 



17        four is support programs for recruitment and 



18        retention of EMS providers.  Again, this is 



19        something that Workforce Development is -- 



20        is working through. 



21                     I know that several paramedic 



22        programs are changing, you know, formats 



23        trying to figure out how to entice people to 



24        come into their programs.  I know Valerie 



25        mentioned something about a -- a --
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 1                 MS. QUICK:  Department training.



 2                 



 3                 MR. WATKINS:  Yeah, the department 



 4        training.  We had the community -- the 



 5        community college work force alliance is 



 6        working on trying to develop pathways into 



 7        the EMS system, starting with EMT.



 8                     And again, those are -- that's 



 9        a long list of discussions.  I mean, those 



10        are in the -- in the education realm know 



11        there are challenges with working within the 



12        community college system and there are 



13        challenges working without the community 



14        college system.  I kind of -- anybody have 



15        any discussion on that?  Go ahead, sir.



16                 



17                 COMMITTEE MEMBER:  We have a 



18        committee working on this.



19                 



20                 MR. WATKINS:  Can we take it off of 



21        ours?



22                 



23                 COMMITTEE MEMBER:  Take it off of 



24        our -- I mean, we're all part of the -- the 



25        GAB system.  
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 1                 MR. WATKINS:  Okay.



 2                 



 3                 COMMITTEE MEMBER:  Whether we do it 



 4        or the Workforce Development group does it, 



 5        it still gets the -- the goal.  So to reduce 



 6        duplication.



 7                 



 8                 DR. ABOUTANOS:  Actually, the whole 



 9        -- the whole system is set up -- actually, 



10        even the way as we -- all of us structure 



11        this, was to actually identify the resource 



12        already exist. 



13                     So your call would be as a -- 



14        as the Chair is to actually say, okay, how 



15        am I going to make that link in order to be 



16        able to work. 



17                     You know, we know eventually 



18        that within -- initially -- it's in the 



19        documents in the plan that this needs to 



20        happen.  And then the -- the whole idea is 



21        that now it just by nature will happen.



22                     So there's no reason to 



23        duplicate efforts if something already is 



24        established.  But now it becomes more of a 



25        -- an opportunity for you kind of to reach 
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 1        out and just say, okay.  You guys going to 



 2        handle this.  I need the report back for my 



 3        committee.  How is it going to work.  This 



 4        is -- this is where the interaction begins.



 5                 



 6                 MR. WATKINS:  One of the things 



 7        that I kind of thought about would be, you 



 8        know, having the trauma centers actually 



 9        develop -- I mean, or have some interaction 



10        with the programs and make sure that these 



11        programs that are out in the community have 



12        access to a trauma center for an educate -- 



13        for educational purposes. 



14                     A lot of the students want the 



15        ability to go to a trauma center to be 



16        exposed to that clinical environment to 



17        figure out whether they're going to do this 



18        or not.



19                     I mean, they may see that 



20        major trauma and say, no, thank you.  Or 



21        they may say, yeah.  This is what I want to 



22        do.  I want to take care of folks.  And 



23        making sure that the trauma centers have 



24        some investment in -- and most trauma 



25        centers are affiliated in some fashion with 
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 1        programs.  But we also -- trauma centers 



 2        that don't let students into trauma alerts.  



 3        So it's like, where does that -- where -- 



 4        where -- what is the best approach to making 



 5        sure that -- because that -- that may be 



 6        part of the care is getting, you know, 



 7        people exposed to -- I hate to say this -- 



 8        the bad things. 



 9                     They need -- they need to know 



10        what they're getting in to if they're going 



11        to get into this work force. 



12                     So -- all right.  So we'll -- 



13        I'll continue to report back from Workforce 



14        Development with -- with that as -- but we 



15        won't really focus on it.  



16                 



17                 DR. ABOUTANOS:  I think this is a 



18        -- I mean, this is a -- well, you just 



19        pointed out is something really great.  



20        Because education is part of the trauma 



21        system plan.



22                     And if we're saying we're 



23        going to be connecting with each other from 



24        now on, this is -- this will be something 



25        that -- okay, so now this is a -- an ask for 
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 1        what does it mean?  What's the proposal for 



 2        it?  And how does the Acute Care Committee 



 3        --



 4                 



 5                 MR. WATKINS:  Okay.



 6                 



 7                 DR. ABOUTANOS:  -- going to respond 



 8        to the Prehospital Committee of saying, hey, 



 9        we need this at the educational level.  And 



10        so -- and so that's how you -- we bring that 



11        up. 



12                     And then, like Allen said, you 



13        also link it with -- here's the Workforce 



14        Development.  This is part of it.  So it's 



15        an ask for the trauma centers to take over, 



16        who has program, who doesn't.



17                     And -- and if we -- if we make 



18        it, this is a part of the State plan for 



19        this to happen.  Then you got to go to the 



20        next level eventually. 



21                     Is that something that's 



22        required, is that something that is 



23        volunteer?  So -- but you got to start 



24        initially with the idea that you just said.  



25        This -- this is what is needed.  Okay, let's 
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 1        define the need and see who's going to 



 2        answer it.



 3                 



 4                 MR. WATKINS:  And I'll kind of look 



 5        at those who do trauma -- who do education, 



 6        how challenging is it to get students 



 7        exposed to both trauma center experience, 



 8        but trauma patients in general.



 9                     I know as a -- as a paramedic 



10        program coordinator, getting somebody 



11        intubations in an OR was always a challenge.  



12        You know, getting people exposed to those 



13        critical -- critical needs.



14                     And it's not just necessarily 



15        intubating patients, but managing the 



16        airway.  Dealing with these things that, 



17        hey, this is what a pneumothorax is and why. 



18                     So I think there's still some 



19        gaps there in making sure that -- that the 



20        facilities, particularly trauma centers, 



21        take the onus  with the students to get them 



22        exposed when they're -- when they're in that 



23        environment.  So do we -- do we need to 



24        formulate an ask?  Go ahead.



25                 
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 1                 COMMITTEE MEMBER:  And to kind of 



 2        piggyback on that thought.  I think one of 



 3        the things that has become a real benefit 



 4        for EMS over the last, probably, 10 years is 



 5        the accrediting bodies for -- let's say like 



 6        the Chesapeake center accreditation, now has 



 7        a very specific line in there about how they 



 8        are to interact with EMS.



 9                     And it has forced the 



10        hospitals to have that relationship in 



11        there.  I can certainly say from a trauma 



12        perspective, I have -- having worked with 



13        like trauma, stroke and STEMI for many 



14        years, there is a whole lot more that's 



15        written into the accreditation for both 



16        stroke and STEMI than there actually is for 



17        trauma.



18                     So having that as part of 



19        their accreditation makes them kind of have 



20        to drag along --



21                 



22                 MR. WATKINS:  Mm-hmm.



23                 



24                 COMMITTEE MEMBER:  -- and 



25        participate.  Having them show and 
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 1        demonstrate that there's some way that they 



 2        tie in with the community resources from an 



 3        educational standpoint I think would be also 



 4        beneficial.  



 5                 



 6                 COMMITTEE MEMBER:  All right.  They 



 7        mapped out education to EMS, but not 



 8        necessarily education to EMS students.



 9                 



10                 COMMITTEE MEMBER:  Right.  And 



11        they're -- and they're education from EMS --



12                 



13                 DR. YEE:  So that's -- that's where 



14        the huge gap is, right?  You've got these 



15        schools that turn to these hospitals and 



16        say, hey, we want you to take these 



17        students. 



18                     And then they just stop right 



19        there, right?  And there's no -- there's -- 



20        hinders -- the hospitals aren't willing to 



21        say, you know what?



22                     I'll hire a bunch of people to 



23        walk around with your students all day.  And 



24        the schools aren't willing to say, you know 



25        what?  I'll put a planning coordinator in to 
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 1        assure that this experience takes place.  



 2        Right?  No one does that, right?



 3                 



 4                 COMMITTEE MEMBER:  Right.



 5                 



 6                 DR. YEE:  And it changes the game.



 7                 



 8                 MR. WATKINS:  Mm-hmm.



 9                 



10                 DR. YEE:  Down here, that does not 



11        happen.  I -- I don't know about around the 



12        -- the rest of the state.  I think it's 



13        fabulous that the hospitals do what they do 



14        already, right?



15                     I mean, we had 8000 clinical 



16        hours last year at the hospital I work at.  



17        Not a -- not a penny for the school, right?  



18        These schools are making boo-coo dollars and 



19        not -- not putting it into the -- the 



20        clinicals for their students, right? 



21                     We have people coming all the 



22        way from Hampton to do OR rotations at our 



23        hospital because none of the hospitals out 



24        there will allow it.  Because it -- it just 



25        becomes so burdensome.  You know, it's 
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 1        difficult.  I think hospitals do a fabulous 



 2        job when they're presented with what they're 



 3        presented with, right?  We kind of open the 



 4        door and say, we'll take as many as possible 



 5        and -- and deal with it. 



 6                     I think it really needs to go 



 7        back on the schools to figure out how to 



 8        manage their students inside the clinical 



 9        setting, right, to assure that that student 



10        gets into the trauma alert, right?  



11                     That that's not a nurse's job 



12        who's not being compensated who has five 



13        patients already, who -- who, at the end of 



14        the day has to take care of those patients, 



15        right?  That -- that student is not on the 



16        top of that priority list.  



17                 



18                 COMMITTEE MEMBER:  And we actually 



19        do that at UVa.  We have a preceptor that is 



20        dedicated to those two students and goes 



21        from -- from room to room to room.  It does 



22        make a huge difference.  But even if we're 



23        not --



24                 



25                 DR. YEE:  For -- for students that 
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 1        attend UVa.  Right?



 2                 



 3                 COMMITTEE MEMBER:  Correct.



 4                 



 5                 DR. YEE:  Because even your 



 6        community school comes to my hospital to do 



 7        rotations.



 8                 



 9                 COMMITTEE MEMBER:  They do not come 



10        to UVa.  You are correct.



11                 



12                 COMMITTEE MEMBER:  Right.



13                 



14           (At this time, both committee members began 



15  talking at the same time.)



16  



17                 COMMITTEE MEMBER:  I actually have 



18        more [unintelligible] for Piedmont than I 



19        did John Tyler and they knew.



20                 



21                 COMMITTEE MEMBER:  And that -- 



22        that's an issue in and saying they're some 



23        sort of incentive for the hospitals to have 



24        to plan on.  And it has made a huge 



25        difference in STEMI and stroke.  They -- 
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 1        they are now actively inviting people to 



 2        come to the cath lab.  Because they need 



 3        that relationship there for their 



 4        accreditation process. 



 5                     It's -- I think it's been a 



 6        good thing for the hospitals and I think 



 7        it's been a good thing for the EMS 



 8        providers.  Because that continuum of care 



 9        is being recognized all over --



10                 



11                 COMMITTEE MEMBER:  But see, you've 



12        already established EMS provider is -- is 



13        welcome to come to all kinds of things.  



14        We're -- we're still that -- that student, 



15        right?  



16                     That person who has no 



17        certification level, right, who is -- who is 



18        just a student.  It's the one that's -- 



19        that's kind of getting lost in the mix, 



20        right?  



21                     And I think the schools need 



22        to be responsible for assuring that that 



23        student has a certain experience at these 



24        hospitals.  I don't think it's -- it's the 



25        hospitals should --
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 1                 COMMITTEE MEMBER:  That's fine.  



 2        But if then the hospital doesn't let them in 



 3        because they --



 4                 



 5                 MR. WATKINS:  Hold on.  Let's get 



 6        the --



 7                 



 8                 COMMITTEE MEMBER:  And we are not 



 9        announcing our names, by the way.  We -- we 



10        have failed the -- the rules.  



11                 



12                 MR. WATKINS:  Jason Ferguson.



13                 



14                 MR. R. J. FERGUSON:  Jason 



15        Ferguson, yes.  



16                 



17                 MR. ERSKINE:  No, not that one.  



18        The other one.  



19                 



20                 MR. R. J. FERGUSON:  R. Jason.



21                 



22                 MR. WATKINS:  R. Jason.  The other 



23        one. 



24                 



25                 MR. R. J. FERGUSON:  Yeah.  I'm 
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 1        just -- excuse me -- listening to you guys 



 2        talk.  Is that something that's really needs 



 3        to be talked about in this committee or -- 



 4        because it's not just trauma.  It would be 



 5        OB.  It would be medical. 



 6                     Is this something that TCC 



 7        needs to address that if it's a point in one 



 8        issue versus -- because I -- it goes way 



 9        beyond trauma.  I -- I think it goes to OB, 



10        OR, those kind things.  



11                 



12                 MR. WATKINS:  True, but I think --



13                 



14                 COMMITTEE MEMBER:  This committee 



15        keeps on giving away everything that we talk 



16        about, we're going to have nothing to talk 



17        about.



18                 



19                 COMMITTEE MEMBER:  Right.



20                 



21                 MR. WATKINS:  So I think there -- 



22        there is an element in there that needs 



23        probably to focus on the trauma side of 



24        things.  You know, there -- there is some 



25        specific -- specifically with the trauma 
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 1        care.  And then having the hospital trauma 



 2        programs being able to push down and support 



 3        the EMS liaisons.  Like I know Brad works 



 4        his tail off to make sure that the -- people 



 5        are in the right place at the right time.  



 6                     And like I said, some 



 7        hospitals do a fantastic job of bringing the 



 8        students in.  But as a -- as a nurse 



 9        preceptor, that -- that can be tough to 



10        always make sure that that student gets the 



11        exposure, the experience that they need.   



12                     And -- and you know, that's -- 



13        you know, trauma is more rare than your 



14        chest pain patients.  You know, granted a 



15        STEMI doesn't come in all the time and that 



16        PPA stroke doesn't come in all the time.  



17                     And the traumas come in that 



18        are often minor, but that major trauma is 



19        the one where these folks really need to 



20        know that action on objective.  And have -- 



21        and need to understand what -- what's 



22        important about it.



23                 



24                 DR. ABOUTANOS:  Right.  Sorry.  I 



25        was going to say that why -- the way I see 
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 1        it is like if I am Kellogg company.  I'm 



 2        only going to push Kellogg product.  I'm 



 3        only going to push breakfast, even though 



 4        nutrition is good for everything else.  This 



 5        committee is in charge of trauma 



 6        prehospital.



 7                 



 8                 MR. WATKINS:  Mm-hmm.



 9                 



10                 DR. ABOUTANOS:  So -- and so I 



11        agree, by not pushing everything away and 



12        you actually use that -- if you push it and 



13        everything else comes with it --



14                 



15                 MR. WATKINS:  Yeah.



16                 



17                 DR. ABOUTANOS:  -- that's a gain 



18        for the other system.  



19                 



20                 MR. WATKINS:  Yes.



21                 



22                 DR. ABOUTANOS:  That's the whole, 



23        you know, prehospital transport system, just 



24        one system move to add anybody else, 



25        piggyback on -- on each other.
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 1                 COMMITTEE MEMBER:  See, I -- I 



 2        think that the idea -- ideal way to have 



 3        this is TCC pushes this and leverages Acute 



 4        Care and -- and Prehospital trauma 



 5        committees to assist in the goals of TCC.  



 6        But this isn't TCC's initiative.



 7                 



 8                 MR. WATKINS:  Okay.



 9                 



10                 COMMITTEE MEMBER:  You know, they 



11        -- they -- what they need to do is come to 



12        this committee and say, I need your help to 



13        engage the trauma system, the -- the 



14        inpatient trauma system and acute care.  



15                     They need to go across the 



16        hall at 3:00 o'clock and says, listen.  You 



17        know what, as part of our ongoing -- well, 



18        incoming education and ongoing, we need to 



19        introduce you to, you know, critical trauma 



20        patients.



21                 



22                 MR. WATKINS:  And again, we do a 



23        good job with the paramedic classes, usually 



24        requiring that trauma exposure.  But you 



25        still have that new person if you got to 
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 1        figure out something to get them exposed to 



 2        that.  So -- anything else on goal four?  



 3        All right, goal five.  How many notes have 



 4        we gave this one away?  Strengthen the 



 5        language in the Virginia Code to update the 



 6        safe transportation of children in the back 



 7        of ambulances. 



 8                     I think the -- the key piece 



 9        and -- and just going through some of the RC 



10        -- I know agencies do a pretty good job of 



11        obtaining and, you know, requesting 



12        pediatric restraint devices.  



13                     And the key challenge is 



14        enforcement and making sure that a child is 



15        appropriately restrained at all times in 



16        transport, particular a trauma patient.



17                     The challenge I would say, and 



18        don't pivot this as -- as that pediatric 



19        nurses.  You know, when we look at C-Collars 



20        in the pediatric population specifically, 



21        what we have in EMS is woefully inadequate I 



22        would say. 



23                     Most of the time, they're not 



24        the two part vista collars.  They're that 



25        adjustable type that's -- that's usually 
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 1        disposable.  So there's some challenges -- 



 2        and I think there was some guide -- 



 3        guidance.  I forgot whether it was American 



 4        College of Surgeons that said, you know, 



 5        we're -- when you're looking at C-Spine 



 6        injury in a pediatric patient, you're often 



 7        not -- not looking at that fracture. 



 8                     You're looking at ligamentous 



 9        injury or other stuff that still needs that 



10        cervical collar.  So I can tell you, my 



11        providers are not very good at maintaining 



12        that C-Spine stabilization.  



13                     And it kind of goes into this 



14        -- this -- this goal.  What do we do to make 



15        sure that the safe transportation of a 



16        trauma -- of a pediatric trauma patient in 



17        the back of a -- of an ambulance.



18                     You know, obviously, the first 



19        part is not letting them become a projectile 



20        in the event of an ambulance crash.  But 



21        also we're transporting from the scene.  



22                     We've gone away from C-Collar 



23        -- from back boards in a lot of cases.  But 



24        a C-Collar is still very appropriate.  



25                 
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 1                 COMMITTEE MEMBER:  I think the 



 2        original impetus behind that was the car 



 3        seat or the spinal mobilization device or 



 4        whatever you're using to attach the 



 5        pediatric patient --



 6                 



 7                 MR. WATKINS:  Right.



 8                 



 9                 COMMITTEE MEMBER:  -- was not part 



10        of the minimum ambulance requirements.  So 



11        if -- if that was a concern, then it would 



12        need to be changed so that it was part of 



13        the requirements.



14                     And then it needs funding and 



15        support to make that product available.  And 



16        Wayne, didn't we -- didn't we turn to EMS-C 



17        and -- and inquire about some -- some new 



18        standards that were coming out for them?



19                 



20                 MR. PERRY:  Yeah.  And they'd 



21        issued a grant for -- recently for -- toward 



22        the process.



23                 



24                 COMMITTEE MEMBER:  I know have a -- 



25        flipping the bill, but -- but what -- 
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 1        weren't they trying to push forward a 



 2        standard across all ambulances and they did 



 3        not?



 4                 



 5                 MS. CRITTENDEN:  What they're -- 



 6        what they're looking at is there are no 



 7        national standards because there's been no 



 8        testing done on children.  So at EMS, our -- 



 9        at the national level, EMS -- the two new 



10        steps they're working on getting crash 



11        standard -- crash testing done. 



12                     Our EMS for Children is 



13        committed to contributing $10.00 -- $10.00 



14        -- $10,000.00 a year for four years to help 



15        pay for that testing to be done at the crash 



16        center out in Ruckersville. 



17                     There are some other people 



18        contributing at the -- through the CEMSA 



19        also, just like kind of spearheading that.  



20        Because right now, we are granting out, you 



21        know, through their -- the E-Gift system 



22        with child restraint.  We've set out 68 over 



23        the last two months, I guess.  We got a 



24        whole 'nother purchase coming in.  But we're 



25        guessing as well as anybody is, is this even 
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 1        the best one?  And so, that's kind of a 



 2        two-prong thing.  We are giving equipment 



 3        out there if they want it.  But we're also 



 4        trying to support let's get some testing 



 5        done so we know what the best way to 



 6        restrain children is.



 7                 



 8                 COMMITTEE MEMBER:  NHTSA came out 



 9        with a position patient -- paper on safe 



10        transport of children.  It's been out for a 



11        while, 2012.  



12                 



13                 MR. WATKINS:  Right.



14                 



15                 COMMITTEE MEMBER:  So that movement 



16        has already started.  



17                 



18                 MR. WATKINS:  It was put out 



19        generic.



20                 



21                 COMMITTEE MEMBER:  Yeah.  It -- it 



22        was generic, right.



23                 



24                 MR. WATKINS:  So I guess to -- to 



25        drill down from the trauma standpoint, you 
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 1        know, what's the safe transport of a 



 2        pediatric trauma patient?  What is that 



 3        supposed to look like?  Because you may have 



 4        some facilities that are okay with no 



 5        C-Collar. 



 6                     You have some facilities that 



 7        absolutely, you need a C-Collar in every 



 8        kit.  And with a kid that was involved in an 



 9        accident in one county drove four counties 



10        away to community hospital and was 



11        transferred to a trauma center. 



12                     Never had a C-Collar the 



13        entire time.  But as soon as they got to the 



14        trauma center, they had the collar put on.  



15        So you know, there's -- there's some 



16        discrepancies out there as to what should be 



17        done in a prehospital environment.  And 



18        then, how to do it safely. 



19                 



20                 COMMITTEE MEMBER:  Yeah.  I mean, 



21        long before C-Collars and -- we were more 



22        focused on getting the child out of mom's 



23        lap.  



24                 



25                 MR. WATKINS:  Right.
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 1                 COMMITTEE MEMBER:  Yes.



 2                 



 3                 MR. WATKINS:  And I think we've 



 4        made a good -- some good headway there.  I'm 



 5        certain it still happens, but --



 6                 



 7                 COMMITTEE MEMBER:  I'm -- I'm 



 8        pausing.  I still haven't said it.



 9                 



10                 COMMITTEE MEMBER:  What happened to 



11        the legislation that they put in last year 



12        to exempt EMS and public safety from child 



13        restraints?



14                 



15                 DR. ABOUTANOS:  It didn't pass.



16                 



17                 COMMITTEE MEMBER:  It did not go 



18        through.



19                 



20                 COMMITTEE MEMBER:  Thank goodness.



21                 



22                 MR. WATKINS:  So -- I mean, that to 



23        me is a trauma and a training aspect.  What 



24        -- what do we do to actually both identify 



25        better methods and then train the providers 
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 1        to be more consistent with things.  And that 



 2        goes -- you know, if somebody's being 



 3        transferred from one hospital to another, 



 4        you know, for a vehicle crash.  



 5                     And obviously, you know, the 



 6        teenagers are not the real problem.  You're 



 7        talking about the two-year-old, the five-



 8        year-old that doesn't like sitting still.  



 9        That's going to be your big challenge.



10                 



11                 COMMITTEE MEMBER:  Child restraints 



12        are -- they are required under Virginia EMS 



13        law.



14                 



15                 MR. WATKINS:  Pretty -- pretty sure 



16        they're -- they're required, but it doesn't 



17        necessarily define -- it says an adequate of 



18        C-Collars of varying sizes, if I remember 



19        correctly.



20                     I know we use the adjustable 



21        one that really doesn't fit anybody smaller 



22        than about a four-year-old.  And what is -- 



23        what is -- what does that need -- what does 



24        that need to be from the trauma systems 



25        perspective in the peds trauma program.  
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 1        What are -- what are these prehospital units 



 2        need to be bringing in and how does it need 



 3        to work?



 4                 



 5                 DR. YEE:  It's not just C-Collars.  



 6        So I mean, the ASC, NMSB, ASAP, whatever -- 



 7        all these other acronyms -- it's -- it's 



 8        more than just C-Collars.  You can use other 



 9        immobilization devices.



10                 



11                 MR. WATKINS:  Right.



12                 



13                 DR. YEE:  So let's not focus on 



14        collars.  We want to focus on stabilizing 



15        the -- 



16                 



17                 MR. WATKINS:  The whole body.



18                 



19                 DR. YEE:  -- the cervical spine.



20                 



21                 MR. WATKINS:  The cervical spine.  



22                 



23                 COMMITTEE MEMBER:  You're talking 



24        about safe transport, which are child 



25        restraints.  Let's keep it from being the 
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 1        projectile --



 2                 



 3                 COMMITTEE MEMBER:  To the cars --



 4                 



 5                 COMMITTEE MEMBER:  -- or on mom's 



 6        lap.



 7                 



 8                 COMMITTEE MEMBER:  Yeah.



 9                 



10                 COMMITTEE MEMBER:  And then you've 



11        got appropriate measure --



12                 



13                 COMMITTEE MEMBER:  Sure.



14                 



15                 DR. ABOUTANOS:  Mike, can I 



16        interject a little bit?



17                 



18                 MR. WATKINS:  Yes, sir.  Please go 



19        ahead, Dr. Aboutanos.



20                 



21                 DR. ABOUTANOS:  So -- so if you 



22        look at -- so -- so this committee's much 



23        more advanced, obviously, because 30 years 



24        of EMS, you know.  So a lot more advanced.  



25        And you're jumping very quickly, even our  
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 1        goals -- even the goals that are identified, 



 2        it's -- they're all kind of trees.  They're 



 3        not forests.  You hit on the forest every 



 4        once in a while.  



 5                     But if you think -- if you 



 6        step back, I mean, education was mentioned.  



 7        Legislation is mentioned, you know.  The 



 8        process outcome, all this -- all this 



 9        forward.



10                     So one thing I would encourage 



11        that -- what may actually help -- if we -- 



12        if we identify -- okay, if the goal of this 



13        committee is trauma and prehospital.  Those 



14        -- those two aspect. 



15                     And you get back and just say, 



16        okay.  Where is our State currently?  You 



17        know, forget little bit -- how much -- so 



18        much stuff is done.  Step back and maybe for 



19        the next meeting you say, okay. 



20                     What is the outcome -- I mean, 



21        what are the outcome from prehospital 



22        transport?  So this -- this kind of goes to 



23        the System Improvement Committee.  What data 



24        you need from that committee?  What data 



25        already exist?  Right?  What redefined all 





�                                                               89



 1        the goals?  Then you -- then -- so what is 



 2        the -- what process already exists?  What's 



 3        the education dedicated only for trauma?  



 4                     What's the training, what if 



 5        -- so like -- putting bigger items and start 



 6        taking from those items.  Who are we going 



 7        to be working with?  



 8                     Whether it is on the trauma 



 9        system plan or the EMS Advisory Committees?  



10        Doesn't matter.  Whoever it is.  So that the 



11        link can happen. 



12                     See, this is not going to 



13        happen in one meeting, happen in multiple 



14        meeting.  But then -- like Allen, you just 



15        said that before, hey, it's not just collar. 



16                     Now it's other things.  So 



17        it's really -- if you look at just, you know 



18        -- and you also mentioned training, you 



19        know.  



20                     Training for specifically for 



21        trauma.  It's going to cross over all the 



22        time, obviously, for -- for other aspects, 



23        stroke and -- and you name it.  But it may 



24        kind of define a little bit more overall, 



25        what is -- what is this committee function 
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 1        is.  And how -- how are these systems and 



 2        goals.  I mean, we drew these goals 



 3        initially, right?



 4                 



 5                 MR. WATKINS:  Right.



 6                 



 7                 DR. ABOUTANOS:  You guys drew them 



 8        all.  You may want to re-take a look again 



 9        and just say, okay, can you put them in 



10        bigger -- bigger category in terms of -- you 



11        know, and start each one. 



12                     Trauma, training, interaction 



13        with centers, legislation.  What is the 



14        report on legislation when it comes to 



15        prehospital transport and trauma?  You just 



16        ask that question. 



17                     So it involves a little bit of 



18        -- of stepping back and just saying, okay.  



19        How -- how we going to move forward?  So 



20        we're -- one aspect we're going to do is 



21        flip this little bit. 



22                     And -- and probably about a -- 



23        maybe month or two months, have the -- the 



24        TAG Committee come back again and just say, 



25        as a trauma system plan, who are we?  What 
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 1        are we trying to do?  And then communicate 



 2        that back to the -- to the -- each 



 3        committee.  So as the Prehospital Committee, 



 4        just say, these are the things that I think 



 5        we really need.



 6                     And to define this a little 



 7        bit better.  It's easy to get into the -- 



 8        all the immediate -- I call them trees, but 



 9        I need a specific -- specific thing inside 



10        of kind of the bigger picture.  What do you 



11        guys think?  



12                 



13                 MR. WATKINS:  Captain.



14                 



15                 COMMITTEE MEMBER:  So what -- what 



16        he's trying to say is kind of like the way 



17        we regularly do business is find out what 



18        you're requiring.  



19                     If you guys are talking about 



20        what your big requirements are and what 



21        you're currently doing is your requirements.  



22        What you're doing when you're looking for 



23        your gap, kind of what your gap is.  So what 



24        is it that you need and how -- is every 



25        requirement you're seeking, right? And you 
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 1        have a lot of stuff that you already have. 



 2        What are you missing, and that's what you 



 3        got to figure out.  You got an end game and 



 4        you got minimum. 



 5                     What are you missing?  How can 



 6        you guys kind of find a minimum, that's what 



 7        he's kind of describing --



 8                 



 9                 DR. ABOUTANOS:  Also the finance 



10        committee -- like Allen just said, you know, 



11        the TCC needs to come to us.  How is that 



12        communicated?  And like, what is us now for 



13        the prehospital trauma as far as -- you 



14        know, and so a lot of stuff's been done.  



15                     How can you now start carving 



16        out little bit so that this committee, you 



17        know, a real voice for the trauma, can 



18        communicate with the MBC, can communicate 



19        with every other committee. 



20                     And only when you start going 



21        back and saying, in terms of legislation, 



22        what happened?  In terms of our process, 



23        this is what happen.  In terms of the 



24        outcome for the Prehospital, this is where 



25        we're at.  And moving that way forward.  So 
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 1        it's kind of little bit of reshaping, you 



 2        know, and start coming on more and more the 



 3        trauma part of the Prehospital Committee.  



 4        The Prehospital system, I should say.  And 



 5        the good thing, a lot of stuff's already 



 6        been done.



 7                     It's just a matter of just, 



 8        you know, saying okay, who's doing this?  



 9        Okay.  And so what -- and I always suggest 



10        start with just the basic data.  



11                     What -- where are we with 



12        regard to prehospital outcome and process?  



13        I mean, if I asked right now, what's the -- 



14        what's the prehospital mortality for trauma.  



15        This committee should know it the way I see 



16        it.



17                     The way we should -- and 



18        that's the trauma.  It's only one measure, 



19        you know.  This committee, we should have 



20        it.  Then we just say, okay, what are people 



21        are dying from?  



22                     Is there something that 



23        involves education?  Is that something that 



24        involves training?  Is that legislation that 



25        we need?  And then start defining it kind of 
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 1        that way, you know, from that part.  Every 



 2        other committee is starting that way because 



 3        they don't have a big background.  The 



 4        Prehospital Committee has a huge background.  



 5                     So we think you can jump into 



 6        the trees.  It's a way of kind of 



 7        restraining yourself and stepping back.  Do 



 8        you get what I'm trying to say?  I think 



 9        it's -- that's an important point.



10                 



11                 MR. WATKINS:  I mean, what we can 



12        do -- to wrap up today -- is -- is identify 



13        four or five measurables that we can look 



14        at.  



15                 



16                 DR. ABOUTANOS:  Right.



17                 



18                 MR. WATKINS:  All right.  I know 



19        that it -- at the performance level of the 



20        regions, we look at trauma -- trauma 



21        performance. 



22                     So we need to take a look at 



23        it from a State perspective and see, you 



24        know, do we have any issues with anything 



25        from scene times to how many patients that 
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 1        -- are they higher level.



 2                 



 3                 DR. YEE:  You look at scene times.  



 4        It's not evidence-based, right? 



 5                 



 6                 MR. WATKINS:  Okay.



 7                 



 8                 DR. YEE:  Scene times are -- are 



 9        not related to mortality.



10                 



11                 MR. WATKINS:  Okay.



12                 



13                 DR. YEE:  Right?  You got to divide 



14        it into time periods.  If any one particular 



15        time period is more than 50% of the total 



16        prehospital time, that's when -- with the 



17        exception of intubated patients.  That's 



18        when mortality is increased.



19                     So if your drive, let's say, 



20        is 60% more than your scene time -- of -- of 



21        the total time, which is dispatch, scene 



22        time and transport time.  If you say that 



23        transport is 60%, the mortality is going to 



24        be high.



25                 
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 1                 MR. WATKINS:  Right.



 2                 



 3                 DR. YEE:  And they've already shown 



 4        this.  So using stuff like that and 



 5        retooling what we look at and maybe we look 



 6        at the whole system as what take -- take the 



 7        -- for trauma patients, take a look at all 



 8        those three time intervals and say, all 



 9        right.



10                     Which one of these is 50%?  



11        You've got to go to rural -- rural  



12        Virginia.  To get someone to the scene may 



13        be 50% of your interval.  



14                 



15                 MR. WATKINS:  Mm-hmm.



16                 



17                 DR. YEE:  We don't know that.  



18        Maybe -- maybe we got to focus on that. 



19                 



20                 MR. WATKINS:  So looking at 



21        patients that meet certain trauma criteria 



22        and what their scene -- what those trauma 



23        time intervals are?



24                 



25                 DR. YEE:  Yeah.
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 1                 COMMITTEE MEMBER:  What's your 



 2        goal?  



 3                 



 4                 MR. WATKINS:  Well, we need to 



 5        figure out what we have first.



 6                 



 7                 COMMITTEE MEMBER:  Well, what -- 



 8        what --



 9                 



10                 DR. YEE:  What's your end game?



11                 



12                 COMMITTEE MEMBER:  Yeah.  What -- 



13        what do you -- what are you trying -- what 



14        question are you trying to answer?



15                 



16                 COMMITTEE MEMBER:  Is there a 



17        problem.



18                 



19                 MR. WATKINS:  Is there a problem.  



20                 



21                 COMMITTEE MEMBER:  That's -- 



22                 



23                 COMMITTEE MEMBER:  With what?



24                 



25                 MR. WATKINS:  Response times -- and 
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 1        again, I'm -- I'm looking to get -- looking 



 2        to get measurable --



 3                 



 4                 COMMITTEE MEMBER:  So you have a 



 5        response time that you're trying to get to, 



 6        right?  You have a -- you have a what?



 7                 



 8                 MR. WATKINS:  Well, we want to try 



 9        to identify areas -- we already know --



10                 



11                 COMMITTEE MEMBER:  You have a 



12        response time that you need to meet, right?  



13                 



14                 MR. WATKINS:  Yeah.



15                 



16                 COMMITTEE MEMBER:  With a -- 



17        there's a -- a required response time, 



18        right?



19                 



20                 COMMITTEE MEMBER:  No.



21                 



22                 MR. WATKINS:  Not throughout the 



23        state.  But it is -- it is -- it'll be 



24        useful to identify trauma patients that have 



25        an extended access to a trauma center.  You 
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 1        know, we know that they exist.  We know 



 2        rural areas are challenged with both 



 3        responding to the scene as well as getting 



 4        to definitive care.  



 5                     You know, identify what 



 6        patients we are missing.  Where are those -- 



 7        you know, where are those patients 



 8        predominantly located? 



 9                     We assume that that's going to 



10        be in -- in certain parts of the -- of the 



11        state.  But we may find that they're 



12        existing in other areas as well.  Where -- 



13        where are --



14                 



15                 COMMITTEE MEMBER:  Before you do 



16        that, we're going to have to define what a 



17        trauma patient is.



18                 



19                 MR. WATKINS:  Yeah.



20                 



21                 COMMITTEE MEMBER:  They would -- 



22        it's not the standard.



23                 



24                 MR. WATKINS:  Right.  What is the 



25        trauma injuries for, say, and what is the -- 
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 1        what is --



 2                 



 3                 COMMITTEE MEMBER:  Well, we're not 



 4        going to have access to a trauma injury 



 5        base.  If you look at steps -- like if you 



 6        look at steps one and two of the trauma 



 7        triage criteria, how many of those patients 



 8        that meet that criteria.



 9                     Which, I would venture to say, 



10        the average EMS provider on the street could 



11        not necessarily tell you what steps one and 



12        two are.  



13                     But if steps one and two are 



14        met, how many of those are going to the 



15        highest level trauma center?  



16                 



17                 MR. WATKINS:  You just identified 



18        the problem.



19                 



20                 COMMITTEE MEMBER:  Don't know where 



21        you put it.  Get that.



22                 



23                 MR. WATKINS:  You just identified 



24        the problem that this committee can address.  



25        A lot of EMS providers don't know the 
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 1        fricking triage criteria.  That's a huge 



 2        problem that this committee can address.  



 3                 



 4                 COMMITTEE MEMBER:  All right.



 5                 



 6                 MR. WATKINS:  There.  And they're 



 7        not going to give that one away.  



 8                 



 9                 DR. YEE:  Maybe you look at -- so 



10        EMS accomplish -- I mean, had to create some 



11        national -- some potential national metrics, 



12        as well as a process to get -- to develop 



13        and execute them. 



14                     And that was the EMS Compass 



15        Project.  EMS Compass is now over now.  It's 



16        ???, right?  So now NEMSQA -- I'm -- I'm 



17        pretty confident has created a -- at least 



18        working on a trauma metrics. 



19                     What -- what should we as a 



20        nation be looking at for trauma?  So looking 



21        at the web site and they -- they haven't 



22        posted one yet.  But I'm very confident they 



23        have one on their books.



24                 



25                 MR. WATKINS:  Okay.
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 1                 DR. YEE:  And then we can use that 



 2        as a -- that's our metrics, you know. 



 3                 



 4                 MR. WATKINS:  Struggling with the 



 5        national stuff and working --



 6                 



 7                 DR. YEE:  Yeah.  Work done.  



 8        Because that's already been developed.



 9                 



10                 DR. ABOUTANOS:  You need to start 



11        basic.  Just even -- like I said, mentioned 



12        before.  What's the -- if you look at 



13        mortality across Virginia, carve out the 



14        prehospital part with regard to trauma.  



15                 



16                 MR. WATKINS:  Yeah.



17                 



18                 DR. ABOUTANOS:  What is the rate?  



19        Is it national or not?  What are people 



20        dying from?  What are the mechanisms?  Then 



21        you get into the granularity of is it the 



22        transport?  Did they go to non-transport 



23        center?  And -- and if -- I mean, non-trauma 



24        center.  Even if they went to non-trauma 



25        center, does that not actually enforce 





�                                                               103



 1        mortality.  The evidence is not always true.



 2                 



 3                 MR. WATKINS:  Okay.  



 4                 



 5                 DR. ABOUTANOS:  So did -- and just 



 6        stepping in back a little bit, only just 



 7        say, hey guys, I know we can do this very, 



 8        very well.  Let's be more directed now. 



 9                     And then -- then pick -- pick 



10        the top three and just say, where are we 



11        with regard to -- and initially, do we know 



12        our data, okay, number one.  Is it good 



13        enough? 



14                     That kind of what was 



15        mentioned before with you, right?  And we 



16        all know, it's not the best data, right?  



17        But what -- what are we dealing with, that's 



18        number one. 



19                     And then -- then you go kind 



20        of to step number two, which is, you know, 



21        it was just said, if it's identified.  Is it 



22        because of education?  Is it because of 



23        training?  And if it is, how do we address 



24        them?  Is it legislation?  If it is, who's 



25        going to address this?  So you have multiple 
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 1        things and you only focus on the top three 



 2        deliverables in one sense.  And what we 



 3        really -- what would drive our system really 



 4        well if the other committees that are also 



 5        looking at the same thing but from their 



 6        part.  Okay. 



 7                     So then you'll have a system 



 8        that thoroughly focused on identifiable 



 9        aspect.  So I think this would be the main 



10        thing as a committee. 



11                     When you go to the other 



12        committees and just say from every part of 



13        what you guys are doing, this is what we're 



14        going to concentrate on.  Is that the same 



15        thing or not.  And this is where the TAG 



16        will end up helping --



17                 



18                 MR. WATKINS:  Okay.



19                 



20                 DR. ABOUTANOS:  -- with that part.



21                 



22                 MR. WATKINS:  Okay.  All right.  So 



23        we've got some [inaudible] issues we want to 



24        look at, we want to try to obtain those 



25        metrics from EMS.  Q --
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 1                 DR. YEE:  NEMSQA.  National EMS 



 2        Quality Alliance.  



 3                 



 4                 MR. WATKINS:  Okay.  NEMSQA.  So 



 5        let's start -- start with that.  I'll get 



 6        with you and maybe we'll see if we can dig 



 7        up something.  And we use that as kind of a 



 8        core at the next meeting to start with.  And 



 9        we'll get with -- from TAG maybe some 



10        guidance that they have.



11                 



12                 DR. ABOUTANOS:  Yeah.  And I mean, 



13        it'd be very quick.  You also ask the System 



14        Improvement -- that's supposed to be the 



15        data -- that's supposed to be your data 



16        engine. 



17                     That's what it's supposed to 



18        do.  These are all there.  So say, hey look, 



19        for prehospital, what database -- these are 



20        the databases we have. 



21                     How does that compare to the 



22        Virginia database?  And that is something 



23        that -- it may end up being a work group 



24        from here and System Improvement, in order 



25        -- so next time, this committee should 
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 1        demand to see this data.  Say we want to see 



 2        some kind of a data -- some kind of a 



 3        quality.  I mean, it may not -- it may take 



 4        more than one meeting to get to that level.  



 5        But it should be one of the things we should 



 6        ask for.  



 7                 



 8                 MR. WATKINS:  Okay.  All right.



 9                 



10                 COMMITTEE MEMBER:  Are all of our 



11        meetings slated for an hour?  



12                 



13                 MR. WATKINS:  No, two.



14                 



15                 MR. ERSKINE:  Two.



16                 



17                 COMMITTEE MEMBER:  Two hours.  



18                 



19                 DR. ABOUTANOS:  Unless you have a 



20        place to go.



21                 



22                 COMMITTEE MEMBER:  No, no.  I just 



23        say a start time on here.  I didn't see an 



24        end.  So -- so I was just making sure.  It's 



25        that -- it seems that hour went by very 
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 1        fast.



 2                 



 3                 MR. WATKINS:  We've gone through 



 4        the agenda.  And -- all right.  Does anybody 



 5        have -- I mean, if there's other items we 



 6        need to look at, let's -- let's bring it up.  



 7        Again, we don't want to give away any more 



 8        functions or tasks. 



 9                     We want to bring more stuff 



10        into this committee.  I think there -- there 



11        is some trauma education stuff we can look 



12        at.  There's the data points that we can 



13        look at moving forward.



14                 



15                 DR. ABOUTANOS:  And Workforce.  You 



16        also have -- I think all these are very huge 



17        lists that you hit on.  If we would -- this 



18        possibility of a -- of a trauma center to 



19        the prehospital education was something was 



20        mentioned. 



21                     I thought that was really 



22        important as far as who takes that 



23        responsibility, you know.



24                 



25                 MR. WATKINS:  And -- and to go back 
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 1        to what Brad said, it's theirs on the -- 



 2        onus on the educators and the schools to 



 3        connect their students to the trauma system 



 4        as well. 



 5                     So -- all right.  Anybody else 



 6        have any business -- new business?  Can I 



 7        have a motion to adjourn?



 8                 



 9                 COMMITTEE MEMBER:  So moved.



10                 



11                 COMMITTEE MEMBER:  Second.



12                 



13                 MR. WATKINS:  Okay.  



14                 



15           (The Prehospital Committee meeting 



16  adjourned.)



17  



18  



19  



20  



21  



22  



23  



24  



25                            
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