
 

 

 
 

COUNTY OF EL DORADO  

 HEALTH AND HUMAN SERVICES AGENCY 
 
  

 

Medical Advisory Committee (MAC) Meeting 
Date: June 12, 2013 
Time:  1:00 to 2:30 

Location:  EMS Agency Conference Room 
 

I.     WELCOME  
  
       Attendees: 

Ann Egan, Care Flight     Marty Creel, SLT FD  
Laurel Sorenson, Barton ER   Brian Bresnahan, EMS Agency 
Corey McLeod, Barton ER     David Brazzel, EMS Agency 

 Greg Schwab, Georgetown FPD    Horace Kite III, Marshall ER  
Kathy Flessing, EMS Agency   Cate Neal, Barton Trauma 
Marty Hackett, West Slope JPA   Richard Todd, EMS Agency  

 Kim George, SLT FD      Michele Williams, Marshall ER  
 Robert Griffith, CalStar    Grant Ingram, Cal Fire 
 Leah Yaws, Diamond FPD    Beverly Webb, Marshall ER 
 Suni Robertson, Marshall ER   Casey Hamby, Marshall ER 
 Roger Gallant, Marshall ER    Daniel Knecht, Pioneer FPD  
 Kim Wood, Zoll Medical         

II. APPROVAL OF MINUTES 

A. Minutes of the 5/8/13 MAC Meeting were approved and posted to the EMS Agency 
website. 

III. CHAIRMAN REPORT:  (Dr. David Brazzel) 

A. Drug Shortages:       

 Injectable Medications:  Grandpa’s Compounding Pharmacy has resolved their 
licensing issues with the State. They are now able to provide emergency supplies of 
whatever we need, such as magnesium sulfate. The State Board of Pharmacy is now 
requiring 14 days for sterility testing and endotoxin testing, instead of a 3-day time 
frame. This change will require the EMS Agency to conduct more advanced planning if 
we have needs for ordering. The other limiting factor is that, instead of a 90-day shelf-
life for compounded drugs, the new standard will be a maximum of 28 days.  
 

 Fentanyl:  Fentanyl is now available and will be implemented on July 1st.  Dr.Brazzel 
has ordered enough for both slopes. On the East Slope, Barton will buy back any 
remaining morphine. On the West Slope, remaining morphine will probably be placed 
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on one or two busy medic units (possibly Georgetown, because of long transports) 
and used exclusively over the next several months until it is depleted, while other 
transports begin using fentanyl on July 1st.   Morphine will still be kept on the formulary 
in case of emergency shortage of fentanyl. 

 

 Fentanyl Dosing:  Fentanyl comes in 100mcg/2mL vials (Carpujects are currently not 
available). Protocol is 50mcg/dose, SLOW IV/IO given over 2 minutes, IN*, or IM. 
Titrate to relief of pain. May repeat every 5 minutes to a Max. total dose of 200 mcg. (If 
Systolic BP drops below < 90 mm Hg Fentanyl shall be withheld/discontinued.) 
Contact Base for dosing above 200 mcg. Dosing was addressed at the recent annual 
West Slope training and will be reviewed at the East Slope annual training conducted 
next week. 
 

IV. BASE STATION HOSPITAL REPORTS 

A.   BARTON MEMORIAL HOSPITAL (BMH):  (Laurel Sorenson, R.N. & Corey McLeod, 
M.D.)  

 Epic EMR:  The new system seems to be flowing well except for some pharmacy 
issues. Dr. Corey McLeod says, “from a physician’s point of view, it’s a great system”. 
All community clinics, local providers, and Renown are on the system, so they just 
click on a chart to find out when patients were seen and what services were provided. 
All records are going to Renown. Dr. McLeod wishes the system would go state or 
even nation-wide. 
 

 Trauma Center:  Medics have been very good about calling in traumas every time. 
 

 EMS Review:  On June 17th and 21st from 9:30 a.m. - 12:30 p.m. at the Rec Center.   
  

B. MARSHALL MEDICAL CENTER (MMC):  (Roger Gallant, M.D. & Michele Williams, 
R.N.) 

 New EMS Director:  Michele officially welcomed new EMS Medical Director, Dr. Roger 
Gallant. Dr. Gallant has over 10 years in practice and is anxious to participate in the El 
Dorado County EMS System.   
  

 Annual Paramedic update:  Michele sent out flyers a week ago about Skills makeup 
day hosted by Cal Fire on June 18th from 9:00 a.m. - 1:00 p.m. at the Community 
Services Center in Cameron Park. You must pre-register!  Currently, Michele has 
about 20 participants registered. 
 

 Annual EMS for Children Conference:  Michele has a flyer for Rich to distribute 
regarding this upcoming training in Sacramento on November 7th. The conference will 
provide 8 hrs. of CEU’s for $75.  Michele highly recommends this excellent annual 
event. Michele will email a link to the conference to SLT. 

V. EMS AGENCY REPORT:  (Richard Todd)    

 Trauma Plan:  Rich reported that the EDC Trauma Plan was approved by the EMS 
Authority last month. 
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 EMS Plan:  The 2012 EMS Plan is currently under review by the EMS Authority.    

 Meetings cancelled:  July MAC and CQI meetings are cancelled. Next CQI and MAC 
Meeting will be held on August 14th, 2013. 

 Recognition:  At last month’s EMS Week 2013 recognition by Board of Supervisors, 
we missed recognizing Tony Gasporra, Executive Director of the Cal-Tahoe 
Emergency Services Operations Authority. Tony is being presented with a Certification 
of Recognition by EDC EMS Agency for outstanding individual performance above 
and beyond the call of duty. Chief Harris provided a brief narrative on Tony’s work, 
providing that Tony is doing an excellent job as the Executive Director of the Cal 
Tahoe Emergency Services Operations Authority, completing acquisitions of new 
equipment, working with the JPA Board of Directors, teaching classes for paramedics 
and EMT’s, and streamlining the JPA’s record keeping. Recently, Tony was promoted 
to Lieutenant. Congratulations! 

 Core Data Collection:  This will be an annual project; collecting core data from PCR’s, 
making sure it is NEMSIS compliant. 

 VI.   JPA REPORTS 

A. WEST SLOPE JPA:  (Marty Hackett)  

 IPCR issues:  Due to poor quality of picture, medics will no longer be taking pictures of 
ePCR attachments. Forte has offered to receive faxes through the server and 
attaching required documents (Face Sheet, PCS, EKG, and 12-lead) to the ePCR.  
This will reduce the work load on Wittman and the EMS Agency. This is a temporary 
solution until Marshall’s electronic charting system is up and running. 
 

 Missing PCR’s:  When an ePCR is “Submitted and Closed” the iPAD sends a signal to 
the Forte server to receive data. There are different statuses in the ePCR Server. If 
the call was submitted and closed, the call was completed. If the call is in an Open 
status, the call was only Saved and not submitted to billing. If the call is Incomplete, 
and the ePCR is not present in the server, the transmission was attempted but the 
connection was never achieved. It is essential for medics to ensure all reports and 
attachments are completed and submitted before the end of a shift. If this procedure 
was completed consistently, hard copies of ePCRs would not need to be saved.  When 
Marshall gets electronic charting up and running, we’ll be able to move away from the 
faxing system, but probably never completely go paperless. If you are experiencing any 
ePCR problems, please send Marty an email, especially, if you go back in and find that 
the document is not there. Please document the incident in a clear concise manner to 
adequately address the issue with Forte. 
 

 Bandage clarification:  QuickClot 4” Israeli compression bandage without mobile pad 
has been added to the supply list.  
 

 ePCR Committee: Marty announced that Susan Johnson has offered to revive the 
ePCR Committee to address ePCR issues/concerns with Forte. 
 

 Active Shooter Drill:  Sheriff’s OES is conducting an active shooter drill July 15 and 18 
from 8:00 a.m. to 5:00 p.m., beginning with 1 ½ hours of tactical classroom instruction 
and incidents between 11:00 a.m. and 5:00 p.m. at the high school (one on each side of 
campus).  The drill will mainly focus on deputies and their response, but they’re 
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interested in having EMS present as well.  Reno, Las Vegas and LA are bringing fire 
EMS into a tactical group (not a contact team that eliminates a threat); rescue teams 
follow into non-threatened areas and bring victims out (treat and get out).  Michele said 
Marshall wants to be included.   
  

B. CAL TAHOE JPA:  

 No report   

 

VII.   COMMITTEE REPORTS 

A.  CQI REPORT:  (Brian Bresnahan for Josh Huffman) 

 New CQI Chair:  Kim George has agreed to become the new CQI Chairperson for the 
next two years.  The CQI Committee is requiring the Chair or their representative be 
present at ALL CQI meetings, not “on call.”  
 

 Next meeting:  August 14th at 10:00 a.m. at EMS conference room. 
 

 Acknowledgments:  Paramedic Michael Mileski was singled out by one of the 
surgeons at Renown Trauma Center for his good work in connection with saving a 
trauma patient. Several acknowledgements were announced for the crews that 
responded to the Pleasant Valley MCI last week. Crews were well organized and 
executed the MCI very effectively. Four Air Ambulance providers responded to the 
MCI. Corey McCloud gave kudos to EDC medics for a swift water rescue CPR call in 
Coloma. 
 

 Possible Technology Failure:  Brian asked Kim from Zoll about delays in sending 
STEMI 12-lead reports to the base hospital. A recent call by Medic 89 identified a 
problem in transmitting the 12-lead to Marshall. It took over 5 minutes to transmit the 
12-lead, so getting it to the doctor took over 15 minutes. Technology actually caused 
the delay in setting appropriate transport destination. A suggestion was made to look 
at upgrading monitors to hasten decision making. Brian noted a huge cost to upgrade 
and that the “miss” rate on ZOLL monitors is very low. 
 
Kim said she updated all ZOLL “E” series monitors yesterday. The monitors each 
passed the transmission test to all destinations (Sutter Roseville has been added).   

o Cell phone reception is always a limiting factor. Kim advised “check your bars” 
to make sure you’re in a good place to transmit.   

o Additionally, monitors can go into your account (RescueNet 12-lead) and send 
an audible tone from their server to alert the base hospital that a 12-lead has 
arrived. It can be set up on a separate monitor at the hospital that refreshes 
every ten seconds. Once opened, it stops alerting.   

o With the new 12-lead management system, when the destination is pressed 
on the monitor, it goes up to the Zoll server, then to a destination inbox. 
Destination can tell it’s inbox what to do with information (go to fax, email, 
etc.). Kim suggests having a designated computer in both EDs. Both “E” and 
“X” series monitors will transmit to RescueNet (“M” monitors will not transmit to 
RescueNet).   

o If connection is lost, the monitor knows to redial. This is always dependent 
upon cell phone reception signal. Data is transmitted on 3G or 4G. 
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Medical directors are relying on skilled/trained medics to interpret 12-lead data to 
make the call, rather than rely on electronic transfer of data. Brian says monitors are 
being used to determine STEMI. He suggests concentrating on STEMI “imposters” in 
training so medics can differentiate and not wait for the hospital.   
 

 King Airways:  There is concern about over inflation of the cuff, reducing blood flow.  
Brian will send warning regarding the distal and upper cuff concerns. 
 

 MCI Training:  A recent MCI’s that occurred in the County (breakdown between 
medics and law enforcement officers) points up the importance of MCI and why it 
occurs. Recently, a chief “undeclared” an MCI, which is a total game-changer. 
Training for Chiefs regarding MCI is forthcoming. 

VIII. OLD BUSINESS:  None 

 

IX. NEW BUSINESS:   

 ePCR fax:  Rich said this will be discussed at a meeting tomorrow. 
 

 New to the equipment list:   
o Israeli Bandages: Carry the 4” Israeli bandages, without mobile pad, 

plus folded QuickClot bandages and sponges, two each on transports, 
and one each on engines.  

o Fentanyl:  Carry 500 mcg on medic units (5 vials of 100 mcg each), and 
300 mcg on engines (optional on engines if approved by the Medical 
Director). 

 Fireline medics: from 60 mg of morphine to 1000 mcg of Fentanyl 
(10 vials of 100 mcg each). 

o CPAP:  Add 10 cm value for wisperflow CPAP.   
o Pill Splitter:  For Zofran pediatric dose (about $2.50 each). 
o Zofran:  Increase dose of Zofran carried:  

 Transport Units: from 24 mg to 48 mg (6 doses) 
  Engines: from 8 mg to 16 mg (2 doses) 
  Pills and vials   

 

X.  ANNOUNCEMENTS:  None. 

XI. NEXT MEETING:  August 14th, 2013, from 1:00 p.m. to 3:00 p.m. at the El Dorado 
County EMS Agency Conference Room. 

 


