CIEMS Medical and Service Directors meeting
October 21, 2009

Mercy Medical Center

Present: Dan Keough, Dr Carreon, Dr Torstensen, Dr Poole, Brian Helland, Dr Cory Vaudt IMMC)

Review 


Last issue of Synergy included:

King LT v. combi-tube

Fentanyl

Etomidate

Driving

CHF protocol with CPAP

· CPAP is a PS skill. A provision is available for medical directors to write variances to allow any of their IA Paramedics to perform this skill.

· CPAP benefits vs Lasix.

· Cost concern mentioned (CPAP vs Lasix)
To rewrite the CHF protocol

Keep end tidal 

Consider neb treatment (concern raised about the increase of HR and BP)

Morphine-should be removed since it takes so much of the drug to have any real affect on the patient.
CPAP (state the need to see addendum, then put CPAP in the procedures)

Remove Lasix

Nitro 0.4 mg every 5 min, hold systolic BP at >100, contraindicated for 72 hours after taking Cialis and contraindicated for 24 hours after taking Viagra or Levitra.

1. Drs are holding opinion on bronchodilator use until they review articles and discuss.

2. Dan K and Brian to return to service directors and present this information to encourage consideration of purchasing this equipment as well as how to do so successfully.

3. Dan K (Brian will do) to email the medical journal article for all to review.

4. Dan K to email a sample protocol to all medical directors for review. Comments and responses to be made to Dan K by November 6th.

5. Dan K to see about meeting with the ED and RN directors to complete the follow through on CPAP once in place. Inform all about the removal of Lasix. Strong encouragement to have RT present and ready in the ED when rescue arrives on all pt’s with CPAP applied.
Subject Material for the next issue of Synergy


CPAP (why appropriate & procedure)


CHF protocol


The article reprint 

Lopressor  protocol 

Tabled. Dr Torstensen to collect articles and information for review and discussion before adjustments are made.

Psychiatric Emergencies

Physical v. Chemical restraints 

Inconsistent drug and dosage noted among the services. Versed v Ativan v Valium

Suggestion to simplify to Versed 2 mg IV, 5 mg IM/IN. Call medical control for repeat dose if needed.  Encourage all service directors to get with their respective MD’s to discuss.
Dan K to email drug dose change to service directors and have a rough draft of a Psych Emergency protocol ready for the next meeting.
What Next???

Advertise the success rate with cooling CPR patients within the hospital.

Discuss CPR protocol with the new devices possibly included into the protocol. (ITV valve, limited respirations, auto devices.)
