Metro Medical Director’s Meeting
WDM Station 19

MEETING DATE:
Monday, September 24, 2007   





NEXT MEETING: TBD



11:00am to 12:30pm





 FACILITATOR:
Dr. Denis Reavis
	Attendance:
	
	Dr. Alan Heberer, Ankeny FD
	
	Scott Gavin, DC EMS
	
	Dr. Myles Kawamura
	
	

	
	
	Brad Madsen, Clive FD
	
	Dr. Holley Healey, Urbandale FD
	
	Dr. Tim Gerdis
	
	

	
	
	Dr. Chad Torstensen, DSM FD
	
	Jeff Dumermuth, WDM EMS
	
	Dan Gubbins, Polk City FD
	
	

	
	x
	Dan Keough, Mercy One
	
	Jerry Holt, Urbandale FD
	
	
	
	

	
	
	Tom Patava, DSM FD
	x
	Jerry Whetstone, Altoona FD
	
	
	
	

	
	x
	Dr. Dave Stilley
	x
	Dr. Joe Karre, Clive FD
	
	Guests
	
	

	
	x
	Dr. Denis Reavis, WDM EMS
	x
	John Woutat, WDM EMS
	
	Joe Ferral, IDPH EMS Bureau
	
	

	
	
	Frank Prowant, Ankeny FD
	
	Dr. Michelle Tingle, 
	
	
	
	

	Agenda
	Discussion
	Action Taken

	1. Welcome and Introductions
	· No guests
	· 

	2. Statistics and Data Sharing
	· WDM EMS presented their RSI statistic for YTD 2007: 12 total uses of RSI with 80% success on first intubation attempt and 100% following second attempt. 
· 
	· Keough will present Mercy cardiac alert data at next meeting and Dr. Karre will contact someone from IMMC/ILH to do the same.

	3. Training & Education
	· 
	

	4. Protocols  & Treatment
· Etomidate Dosage

· ACS Protocol

· Next Meeting
	· General discussion was held regarding the maximum does of Etomidate. Dr. Reavis is questioning if greater than 40mg should ever be given. He will contact some physicians involved in national studies and report back. 

· The ACS protocol was reviewed. Points of note: Medical Directors from Clive and WDM will move to 100% use of Fentynal for pain management and cardiac chest pain.
· Review of pain management protocol(s)


	· Reavis will follow up with expert physicians
· Woutat will redraft and post to website

	5. Operational Issues
· Transport Destination related to Definitive care

· Trauma Alert Process
	· It is the opinion of the group that EMS service’s Medical Directors hold the authority to determine the destination hospital of AMI, CVA and trauma patients. EMS protocols can be written to allow EMS crews to by-pass hospitals unable to deliver definitive care to such patients.

· General discussion regarding the on-going issues with the initiation of trauma alerts. Review of letter from trauma coordinators. At this point we will monitor for improvements
	


Cc:




