EVM5 OPERATI ONS SUBCOWM TTEE MEETI NG

February 12, 2014 VEETI NG
EM5S Qperations Subcommittee Meeting 1 February 12, 2014 1:00 p.m.
Bureau of EMS and Preparedness 2 PROCEEDINGS
Wednesday, February 12, 2014 3 —_—
1:00 p.m 4 TRACY BRAITHWAITE: 1'd like to welcome
Location: Bureau of EMS and Preparedness > everybody. I'mTracy Braithwaitefrom North Sanpete
3750 South Highland Drive 6 Ambulance. Let'sgo around and introduce our selves. Make
4t h Fl oor Conference Room 425 7 sureyou speak clearly so Susan can record everything that
Salt Lake City, Utah 84114 8 wearedoing. Sol'll gotomy right here.
Reporter: Susan S. Sprouse 9 ERIC BAUMAN: |I'm Eric Bauman from Ogden City
10 Fire Department.
11 CHRISDELAMARE: ChrisDelamarefrom Gold Cross
12 Ambulance.
13 ANDY SMITH: Andy Smith, Grand County EMS.
14 DENNISWYMAN: Dennis Wyman, paramedic adviser
15 for Davis County Sheriff.
16 GUY DANSIE: Guy Dansie, Bureau of EMS.
17 JENNY ALLRED: Jenny Allred, EMS.
18 KRISKEMP: KrisKemp, Chair, EMS Committee.
19 TRACY BRAITHWAITE: And then doyou want us
20 to --
21 GUY DANSIE: | don't care. What do you think,
22 Tracy?
23 TRACY BRAITHWAITE: And then those on the phone?
24 GUY DANSIE: Joseph Bach from Logan Fire and
25 Shelly Peterson from Logan Dispatch.
Page 3
APPEARANCES 1 TRACY BRAITHWAITE: All right. We'll jump right
Quy Dansi e 2 in to look at our minutes from the last meeting. We
Tracy Braithwaite 3 didn't have a quorum, but we still managed to get some
Dr. Peter Taillac 4 thingsdone, | think. Everybody have a chanceto read
Suzanne Barton 5 through those?
Denni s Wnan 6 CHRISDELAMARE: | moveto approve again, but do
Andy Smith 7 we -- isthis considered a quorum?
Chris Del amare 8 TRACY BRAITHWAITE: | don't think so at this
Eri c Bauman 9 point. Sowewill say okay, we'll take that
Kris Kenp 10 recommendation to move that to accept the minutes.
Jenny Allred 11 Anybody second?
Joseph Bach (Phone) 12 CHRISDELAMARE: Do you want to second that?
Shel | ey Peterson (Phone) 13 ERIC BAUMAN: | will second that. Yes, I'll
14 second that. Sorry.
15 CHRISDELAMARE: Appreciatethat.
16 TRACY BRAITHWAITE: Okay. Anybody opposed?
17 Okay. Sowelll just tablethat for now.
18 GUY DANSIE: Recommend they are approved?
19 TRACY BRAITHWAITE: Recommend they are approved
20 once we get a quorum, and then we'll just move on to Guy
21 with the paramedic thing.
22 GUY DANSIE: Yeah, beforel get started on that,
23 just let mejust say that we're at that time of year where
24 we probably need to reexamine, | know we've had quite a
25 few member sthat ar e absentee and we probably need to go
Page 2 Page 4
1 (Pages 1 to 4)

GARCI A and LOVE

801. 538. 2333



EVM5 OPERATI ONS SUBCOWM TTEE MEETI NG

February 12, 2014

MEETI NG

Page 6

1 back through thelist and those that are not participating 1 transport at least 40 per cent of the people unnecessarily.
2 anymor ereappoint new folksfor those positions so we'll 2 They do not need to go in an ambulance. We're
3 have our quorums back. 3 transporting them because they don't have other means of
4 And also, you know, any agenda items, things 4 transportation.
5 likethat, | know a couple of years ago we weretold that 5 And if you look at the No. 1 reason that people
6 the EM'S Committee should direct our agenda and we've been 6 call 911 unnecessarily, it is because they don't have
7 doing that. But if thereareitemsthat you can seeand 7 transportation. And No. 2 isthey don't have accessto a
8 know that we need to discuss, let's bring that and | will 8 PCP in areasonabletimeframe. Sothey try toget into a
9 suggest that to the EM'S Committee and we can hopefully 9 PCP. They can't. They'rethree, four monthsout. So
10 make thisa little bit more meaningful for everybody. So 10 they call 911. And we know that that's -- that's a bad
11 we'll work on that alittle bit just for why? 11 thing too.
12 Aswe gtart into this paramedic in the 12 So we started to develop in two pieces. Weve
13 community -- it's called something else -- | want to 13 got Emergency Communication Nurse System. The Utah
14 introduce Clare Baldwin. He'scity fire. | guess, you're 14 Hospital Association with the graciousness of the four
15 kind of the point person for thisprogram. Maybe you can 15 hospital organizationswithin the state are supporting our
16 just explain what it's about, some of the operational 16 Emer gency Communication Nurse System in a pilot program
17 issues, give usan overview. 17 for twoyears.
18 CLARE BALDWIN: Do you want meto stand or -- 18 We -- the money has-- it'sbeen approved. It's
19 GUY DANSIE: Anything that's comfortablefor you 19 not all been collected, but it's close and the City
20 to sit, stand, whatever. 20 Council in Salt L ake approved for usto move forward and
21 CLARE BALDWIN: There's-- we've been working on 21 usethosefundsto ingtitute the nurseinto our dispatch
22 the project for alittleover ayear. It'sgoing on close 22 center.
23 toayear and a half now. We started off by evaluating 23 Part of it -- one of the thingswedidn't bring
24 what's already been going on in therest of the country. 24 out when we presented thisto the EMS Committeeisthat in
25 And we also looked at the needsthat we had that were 25 order to do the ECNSnurse, you have to have an accredited
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1 peculiar to Salt Lake City. 1 dispatch center. And right now ther€sonly onein the
2 And what we're doing won't necessarily work for 2 state of Utah. And soyou -- and the reason is becausein
3 therest of the State. It -- it -- alot of it hasto do 3 order to move -- theway it worksisa call comesin, it
4 with the demographics of each city. And we identified 4 goes through the normal dispatcher. The dispatcher ends
5 through, going through the ACOsthat are existing in the 5 up coding the call asa low acuity call or an omega call.
6 state already, that'sthe Medicaid Program how that's 6 Then that call istransferred out of the CAD tothe nurse.
7 oper ated, and we found out that 67 percent of the 7 Then the nursetakesthecall, and thisis
8 demographics, either low income, low pay or no pay 8 called -- it doesn't necessarily even need a response but
9 patientsreside within Salt Lake City proper. Soweknow 9 it may need just what we call a directory of resources.
10 that we've got a big problem. We know that we're having a 10 So with the directory resour ces, we have some
11 lot of recidivism with people calling all thetime and 11 clinics, | guess, that have agreed with us as partnersto
12 trying to figure out what to do. And everyonewho has 12 take X number of patientsper day asreferral from the
13 been involved with EM Sfor any number of years knowsthat 13 nur se so that the nurse will be ableto actually get PCP
14 the problem has always been there, and ustaking peopleto 14 appointments and make the arrangementsto get them there.
15 the hospital in the back of an ambulanceisreally awaste 15 The other resourceswe haveare -- they are
16 of resources and a waste of money. 16 vast. They are-- there are some of the ACOs, ther€e's
17 And one of thethings, you know, right now the 17 keep -- making sure we keep peoplein network. Werenot
18 legislatureislooking at allocating more money to the 18 doing case management per se. We're still using case
19 Medicaid system to pay for ambulancerides. And | would 19 manager sin theindividual hospitals.
20 advocate that that isnot agood idea. | believe that 20 And then the other thing isthat the nurse can
21 there are alter native methods that we could use. And Jim 21 send out our mobile health paramedics. Right now we have
22 Hansen and | discussed thisa little bit last week. But 22 one unit. We only go out on Tuesdays and Wednesdays. So
23 the alternative methods of transport that are out there, 23 making appointmentsisreally the only way for thisto
24 other than ambulance, isreally where we need to direct 24 work.
25 our effortsand our resour ces because we know that we 25

Wefound that if we go out and do cold calls, we
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1 just show up on their doorstep, our chances of getting in 1 populace. And they'vegot that dialed in. Sowedidn't
2 areonly about 20 percent. Sowe'retrying to get 2 feel likeit was good to duplicate services.
3 everyonethat'smaking referralsto usfor our mobile 3 When | say homelesswithout an address, we have
4 health paramedicsto go out, to get a phone number for the 4 four housing unitsin the valley that are permanent
5 patient that we're going to see. 5 homeless housing and we do go there. So that home court
6 So welooked at the thingsthat we'regoing to 6 isone of themajor placesthat we gointo on aregular
7 door try to do whilewe'rethere making these home 7 basis, aswell aswe go into corrections, some of the
8 visgits. And primarily it'snot so much patient careasit 8 correction facilitiesthat arein the cities also.
9 is psychological, mental health, social issues. Theseare 9 So anyone have any questions, anything that's --
10 thethingsthat are getting peopleto call 911 on a 10 I'm not explaining or haven't explained that arewondering
11 regular basis, not so much -- they may have chronic health 11 about?
12 issuesthat are underlying everything, but they are 12 GUY DANSIE: Onething that we discussed this
13 calling because of either alack of support or finding 13 mor ning with the Professional Development Subcommittee was
14 that they don't haveidentification. Sowhen they try to 14 the dispatch and how that took place. | guess, doyou
15 get help in other ways, they hit a stonewall and they are 15 have to do some specific dispatch protocols or how areyou
16 not ableto get that help becausethey don't even have 16 dealing with that?
17 I.D. Sowe're-- we've even gone so we're helping to 17 CLARE BALDWIN: Well, what wearedoingiswego
18 research out of statewith birth certificatesand all 18 on the air, mobile health responding to such and such an
19 kinds of stuff to -- to help them with those types of 19 address. Sowe'renot being dispatched by dispatch.
20 things. 20 We make the appointments and we go on the air.
21 Othersare getting them to the proper level of 21 And thereason we are going on the air and telling them
22 care. Do they need home health? Home health quite often 22 wherewe are going and that we have arrived and then when
23 isavailable but avast number of peoplethat weare 23 weareclear isfor accountability purposes, not for
24 dealing with, either there'saliteracy to adegreeor 24 dispatch purposes. Sowe'renot going through the CAD on
25 thereare other issuesthat are keeping them from being 25 the mobile health paramedic side at all.
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1 ableto gain accessto the help they need. So our mobile 1 Sowe'reether getting referralsfrom the
2 health paramedics aretaking thetimeto do that. 2 emer gency departments at the respective hospitals, we're
3 So an aver age call when they go out and get in 3 getting referralsfrom the crews themselves, or we're
4 istaking anywher e from an hour totwo hours. It'snot 4 getting referrals eventually from the nurse.
5 something where you just show up. It'snot normal 5 PETER TAILLAC: But you'renot taking an echo or
6 emergency medicine. Soit takesa particular kill set by 6 omega call and shifting that from dispatch to the nurse
7 the paramedic. It takesatremendousamount of patience. 7 navigator ?
8 It may take 10 visits of once a week or maybe once every 8 CLARE BALDWIN: Omega callswill be shifted from
9 other day. 9 the -- from the dispatcher tothe nurse. The nursewill
10 And so that'swhereweareright now in this. 10 be a certified dispatcher.
11 And wefedl likeit'snot really necessary to go down the 11 So thefirgt thing they havetodoisbea
12 road that some others have; wher e there'sa program out of 12 dispatcher. Then the second part isthey haveto go
13 Colorado that isactually to the point whereit'safull 13 through a special training course. And it'sdone through
14 year, and when you aredone, it's-- you'rejust alittle 14 priority dispatch with us. And then you also haveto
15 bit short of being a physician'sassistant. And we do not 15 install a new version of ProQA on every single dispatch
16 believe that'swher e we need to go, becauseit'sthose 16 consolein the entire center.
17 social, psychological mental health issuesthat are -- 17 So instead of having ProQA, you haveit on LOCO.
18 seem to bethethingsthat arethe commonality of our 18 And LOCO isjust adifferent version that includesthe
19 patients. 19 nur se navigator in the system.
20 So wework with the MCOT team that works out of 20 And the -- the biggest thing asthe call comes
21 UNI. Weusethem alot to help uswith the mental health 21 down and getstransferred out to the nurse, onceit
22 issuesaswell aswe -- werely on Fourth Street also. 22 transfersout, it removesthat call from the CAD. So
23 And right now we're not focusing on homeless without 23 essentially it'slikeit endsthe call becauseit's been
24 addresses. We'reletting theteam from Fourth Strest, 24 resolved by sending it to the nurse.
25 they havetheir own team that goes out and dealswith that 25 Now if the nur se decides, hey, this call needs
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1 to be upgraded and put back into the CAD and be dispatched 1 now we've got to prove here -- I've got to proveto the
2 asan emergency, then they -- they run it back up. And 2 Hospital Association that it'sworth their whileto
3 all of theinformation that's been gathered by theinitial 3 continue to support it after we get it up and running. Is
4 dispatcher, call taker, and then whatever the nurse has 4 it saving money? Canweproveit? |'vegot todo--I've
5 added to that, you know, to the dialogue, at that point 5 got to collect data all the way too.
6 that's all saved and moved back up. And then they can go 6 So the data collection is going to be critical
7 ahead and dispatch. 7 for usto succeed because, you know, we've got to either
8 PETER TAILLAC: That'snot in place yet 8 gotothe City Council and ask for money to support it
9 obvioudy? 9 because we can prove we ar e saving money by responding to
10 CLARE BALDWIN: It'snot. It'snot. And we're 10 light fleet instead of heavy fleet. Or however we prove
11 looking -- we wer e approved to usethe funds. Thefunds 11 it, we haveto -- all of us-- we'reinvolved with it
12 aren't completely hereyet. We'restill probably looking 12 whether welikeit or not. The economics of what we do
13 at about four to five monthsbeforeit isup and running. 13 when we're out -- when we're the guy in the back of
14 That'sthe -- thereality isthat everything you want to 14 ambulance or in the front seat of the engine, we're not
15 do takes, like, 10 timeslonger than what you anticipate. 15 worried about that kind of stuff.
16 And those are -- so exercisein patience. 16 But the cold hard facts are we should all be
17 Anyonethat hasworked with mefor a number of years, 17 concer ned because it's going to affect all of usin the
18 that's something I've acquired over theyears, not 18 future. That's--
19 something | had. 19 ERIC BAUMAN: What kind of additional training
20 So, yeah, it's -- thisis - it'sa moving 20 did you do for the paramedics? You said you have one
21 target. And | think that one of the things we see 21 squad, right?
22 nationwideisthat almost everyone seesaneed. And the 22 CLARE BALDWIN: Wedo. Sothefocus-- one
23 system that we havein placeislike, it'slikea 23 pieceisgoing in and learning what to look for in the
24 roadblock. Because everything that we haveright now, 24 house that are safety issues. You know, do they have
25 you've got to have 72 hours notice to use a cab that's 25 handrails? Do they haverugsdown that aretrip hazards?
Page 13 Page 15
1 paid for by Medicaid. Well, weknow in our situation, we 1 Do they havefood in the fridge? Do they -- so we have
2 don't have 72 hours, we need to ask for it now. Soand 2 one -- one segment that focuseson that. We have another
3 for meto use a cab to send someoneto -- even goto the 3 segment that focuses purely -- well, and it'sa long
4 PCPisalot -- alot more cost effective than sending the 4 one-- on the mental health. And UNI ishelping uswith
5 ambulance, which, you know, we'relooking -- we know that 5 that.
6 the Medicaid rates on ambulance transports are way -- way 6 We have another section that goesinto what to
7 below what's billed, but still it'sway more expensive 7 look for asfar asdo they have colostomy bags? Do they
8 than acabride. 8 have, you know, those special need things of what to look
9 So thisis one of the things where we get into 9 for for infection and those types of things?
10 what isgood for the patient? What's the outcome we want? 10 But asfar as, once again, the scope of a normal
11 Isthe outcome satisfactory? |Istaking someoneto an 11 paramedic, there'snot awholelot of difference other
12 emer gency department for atooth ache going to havea 12 than just an emphasis and also the safety issuesthat may
13 satisfactory outcome? And the answer isno. 13 or may not bethere. A lot of peoplethat we argue with
14 And wedothat. Wedo thesekinds of things all 14 because they are unstable, ther€'sgreat potential to have
15 thetime. And everyonethat'sbeen involved for any 15 an issue whileyou'rethere.
16 number of -- even anyonethat's been involved for a couple 16 ERIC BAUMAN: Hasit been receptivein the
17 of yearsknowsthat we're doing the wrong thing for our 17 department? Istherealot of interest?
18 patients. And it'scosting the system alot of money. 18 CLARE BALDWIN: Thereisalot of interest. |
19 And it'scausing frustrations with us. 19 think there'salot of curiosity right now because they
20 And | -- this-- sothere'salot of motivation 20 arenot sure how it'sgoing to work. And we've got some
21 personally of wanting thistowork. Plus, I've, you know, 21 other ideasdown theroad of how to run the program and
22 I'vegot alot invested in it now. And I'm hoping that 22 satisfy our other issue, which isusing heavy fleet.
23 we're going to see positive results. 23 Everyone's-- | don't know about you guys, anyone'sthat's
24 And that'sthe big thing right now. It'stried 24 used heavy fleet or we're getting pressured by people:
25 and tested in some ar eas, but we haven't doneit here. So 25 Why areyou showing up in afire engine on a medical call?
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1 So | know | just came back from Spokane and they 1 when you do your pilot project, that we get feedback and
2 are doing some stuff up therethat isreally interesting 2 eventually if other organizationswould liketo do the
3 aswell. 3 same thing, we have the best, best practice --
4 ERIC BAUMAN: Great. Thank you. 4 CLARE BALDWIN: WEe'l bemorethan willing to
5 CLARE BALDWIN: Okay. Anything else? 5 shar e because everything that we aregoingtodois-- |
6 GUY DANSIE: Onequick question from this 6 think that we don't want to reinvent thewheel. Fort
7 morning, | think, that was brought up by Dr. Taillacis 7 Worth has shared with us. Louisville has shared with us.
8 these paramedics or whoever areresponding, isthere going 8 Renoisnow doing their thing, and they are sharing.
9 to need to be some additional training on use of different 9 It'svital that we -- that we do that and then
10 types of meds? 10 modify to meet our own needs.
11 CLARE BALDWIN: No. 11 GUY DANSIE: Thanks.
12 GUY DANSIE: You don't find any of that? 12 ANDY SMITH: Just one question. And you touched
13 CLARE BALDWIN: | don't think so. | think 13 on it briefly, but how are you going to measur e success of
14 that'san area-- | mean, we can go down that road, but | 14 the program? You mentioned data collection. What sorts
15 don't seethe necessity of -- that's a home health issue. 15 of numbersareyou looking for?
16 That's getting them the resour cesthat they need to take 16 CLARE BALDWIN: Wdll, oneof thethingsthat
17 careof that. 17 we'relooking at isto seeif we've been able to succeed
18 Now, we talked about doing telemedicine where we 18 in getting them not to call 911 anymore. That'sone
19 actually havethe ability for the paramedicsto make 19 measure, or at least to decreasethat.
20 contact with the doctor through a tough book type 20 And ancther would be whether we can show that --
21 situation, and that is-- we have a grant applied for with 21 we know what it's costing to go out and make the visits.
22 the University. And from what | under stand, the 22 We have an individual, $987,000 for atwo and a half year
23 University, whether they get the grant or not, we're going 23 period. Wewere ableto get that person into a nursing
24 todothat. 24 home facility at $38,000 ayear. So $38,000 a year versus
25 So if our medics go out and thereisa question 25 $987,000 in two and a half years. So we can show that,
Page 17 Page 19
1 with medicationslikethat, they can get the doctor 1 you know, if we can get that type of health, then we can
2 immediately on a two-way conference, and then the doctor 2 show we're saving money to the system.
3 can maketheorder on the medication. 3 Now we've got to show are we saving monies for
4 But asfar aslikeadministering or other than 4 the hospital by not going to the emer gency department?
5 checking their meds, making surethat they've got all the 5 Because once again, they are low pay or no pay patients,
6 prescriptionsthat they need, no, not right now. 6 and that'sthe cold hard reality. It'snaot likewe're
7 GUY DANSIE: Not an issue? 7 trying to pick on anybody, but that'swhat we aretalking
8 CLARE BALDWIN: No. 8 about.
9 GUY DANSIE: Arethereany follow-up questions 9 DENNISWYMAN: What do you usefor
10 tothat? Arethereany other rulesthat you can seethat 10 documentation?
11 are obstaclesfor you at thispoint asfar as sate 11 CLARE BALDWIN: Wéll, we'reableto do our
12 administrativerules? 12 inquirieswith the ESO. So our ESO or ePCR -- that's our
13 CLARE BALDWIN: Wél, theonething that till 13 €PCR company. Sowedo querieson thereto get the number
14 comes up, and wetalked about a little bit, isthisa 14 of runs, how many of these runs by evaluation could have
15 preemptive emer gency medical role? Isit likea 15 been coded lower than an alfa? How many of these could
16 preemptive strike? Arewetryingto -- isprevention by 16 have been omega calls? So we looked at that.
17 calling 911 truly a piece of emergency medicine? And 17 Wealso look at the amount of money that it
18 that -- that's not been answered completely. 18 costs to send someone to an emer gency department versusan
19 But having the support of the stateis, isvital 19 alternative destination like Fourth Street. We're already
20 to us, even though the state decided they didn't need to 20 doing that. We already transport to Fourth Street Clinic.
21 really approvewhat wearedoing. And it's because of 21 So we've got permission to do that.
22 that immunity clause that existsin delivering emergency 22 So by transporting to Fourth Street versus
23 medicineversusnot. Sothat'sonething that hasbeen 23 University ED per visit saves an after of about $1,600.
24 of concern to a degree. 24 DENNISWYMAN: | was speaking more of the
25 GUY DANSIE: | think our concernismaking sure 25 documentation of a call from a medical care --
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1 CLARE BALDWIN: Every call will ill be entered 1 it'sterrific. 1t soundslikethey are planning.
2 into ESO on our ePCR. So they will document all thecalls 2 PETER TAILLAC: They arereally startingin a
3 the sameway aswe do now. Sothey'll beanarrative. 3 very basic level with this. | mean, the other more
4 Therewill bea flow of everything that they did while 4 advanced agencies, the citiesaredoing alot more. They
5 they'rethere: Any vitalsthey took, anything they found 5 aredoing hospital follow-ups. They do cardiology, you
6 in the house that was of concern, thefact if they didn't, 6 know, on line with them when they arelistening tothe
7 if they did have their medication, whatever it isthey, do 7 patient's heart and that, adjusting medications. We're
8 they put itin their narrative. 8 not there yet.
9 And then they also will havethe entire ePCR 9 So | think they are starting with, you know,
10 chart that they can useaswell. Soit'sgoingto be 10 kind of low hanging fruit to prove a concept as much as
11 charted the sameway asit ison any other call. 11 anything. | think theinformation they get isgoing to be
12 DENNISWYMAN: Okay. 12 valuable to other agencies, ther€'s no question about it.
13 CLARE BALDWIN: And then -- 13 JOSEPH BACH: | havea question. Joefrom
14 DENNISWYMAN: Isthat through a fire house or 14 Logan. Can you hear me?
15 something likethat? 15 GUY DANSIE: Yeah.
16 UNKNOWN: ESO. 16 JOSEPH BACH: Yeah, I'vegot aquestion. I'm
17 CLARE BALDWIN: I'mtrying to remember what 17 just trying to differentiate, what's the comparison to
18 ESO -- ESO isone -- ther€ s several companiesthat do the 18 home healthcare? How doesthisrelate to home healthcare?
19 eectronic data reporting form. Soit'slikethe smurf, 19 PETER TAILLAC: I'll takeastab at that. They
20 likethe smurfsthat weall usethe paper smurf but 20 are not doing home healthcare per sein the sense of, you
21 ingtead it'san electronic version. And ESO isjust a 21 know, home healthcare s contracted and paid for, I might
22 company that we've contracted with to do it. 22 add, and, you know, has a specific time for a patient, for
23 Anything else? 23 a specific need after the dischar ge from the hospital
24 GUY DANSIE: Thanks. 24 typically.
25 CLARE BALDWIN: I'vegot to goto another 25 Thisisinitially for them trying to figure out
Page 21 Page 23
1 meeting. 1 why these frequent flyersare calling the ED'sor the EMS
2 DENNISWYMAN: | sureappr eciate you showing up 2 so much and to address whatever that need isin a better
3 on short notice. 3 fashion than going to the emergency room over and over
4 CLARE BALDWIN: Wedll,it'sokay. |'m sorry 4 again. Soit'sreally different than home healthcare.
5 Mr. Email. 5 Although, some of the stuff you might say overlaps, if
6 GUY DANSIE: No problem. 6 they find out they are not eating well or they arenot --
7 TRACY BRAITHWAITE: Sodowe need to do anything 7 you know they aretripping over rugsor that sort of
8 with that? 8 thing. That'sthekind of thingsthat home health does
9 GUY DANSIE: | don't think so. It'sapilot 9 do.
10 project. | was-- | missed the EM'S Committee, but | 10 But thisis not funded by the way either. No
11 believe they just wanted to make sure we under stood the 11 oneis paying them for thisat this point.
12 scope of the project and then think about oper ationally 12 JOSEPH BACH: Yeah, okay.
13 how this might impact other agenciesor thingsthat we 13 ANDY SMITH: My understanding isthat if they
14 might need to adjust in rule or policy down theroad as 14 find those needs, they are going to route them to the
15 we -- mor e agencies come aboard on these kind of things. 15 appropriate -- back to home healthcare at least. They are
16 Isthere anything else that maybe -- 16 not going to -- they may take care of the need
17 KRISKEMP: Yeah, | think that wasthe gist of 17 temporarily, but they are going to route them to the
18 it,iswewanted to make surethat it fit well with where 18 appropriateresources. That'skind of what | under stood.
19 wereat. And it almost soundslikethey are mobile 19 PETER TAILLAC: Yeah. They areusing sort of
20 social workersthan they area need for a paramedic level 20 the published resour ce manuals, if you will, for, you
21 of ill. In-- 1 mean, thereisdata out there. It's 21 know, the department of aging and the home healthcare
22 called hot spotting, when they find that one, you know, 22 resour ces and all of these resour ces, the Meals on Wheels.
23 those hot spots of resour ce allocation wherethey are 23 So they'll have accessto all of these agenciestotry to
24 going in trying to put out that fire beforeit getsto be 24 refer and plug into these folks. Again, totry to meet
25  theblaze. And that'swhat they'redoing. Sol think 25 wherethe need isthat resultsin the need.
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1 JOSEPH BACH: | see. It makessense. 1 month wasthe emergency vehicle operator'srule, the new
2 TRACY BRAITHWAITE: Any other questions? 2 rule. And one of the comments-- when we presented that
3 CHRISDELAMARE: Just my onethought that just 3 to you to develop policy language, the criterialanguage
4 cameto my mind, he talked about the low payersor no-pay 4 for the new requirementsfor training, we had some
5 client or patient, if you will, but do they take into 5 strikeouts and thingsthat | told you about that thefire
6 account the cultural -- how do | want to say, different 6 chiefswanted. Well, apparently thetask force agrees
7 ethnicitiesthat are out therethat aren't really, | 7 with that, and that lookslike that'sthe direction we're
8 guess, Medicaid patients, but they are going to be adult 8 headed. WEe'll probably strike out the need to havea
9 patients not knowing about the health insurancethat is 9 registry by the Bureau or maintained by the department.
10 availableto them or not havingit at all? | didn't hear 10 We ill want to -- they till arein favor of
11 him talk about that. I'mjust not sure-- | assume Salt 11 doing background checks on noncertified drivers. All
12 Lake City has a high diversity. 12 driverswill berequired to havetraining provided by the
13 PETER TAILLAC: Yeah. You are saying patients 13 agency.
14 that could possibly have health insurance or resour ces, 14 We'redtill looking at a July deadlinefor
15 but they don't know about it, they are not connected to 15 implementation to have the agency submit their plan,
16 the system. 16 training planstous. Tami and | areworking on that now
17 CHRISDELAMARE: Theother sidel'm just curious 17 sending out arequest for the agenciesto provide their
18 on thetrandation or how they are dealing with the 18 training summary or their description, their training
19 cultural ideasif that isn't coming to play in this. 19 program. And we will evaluatethat based on thecriteria
20 Because, you know, you can get, honestly, an English 20 that the EM'S Committee approved, all of these helped us
21 speaking per son that those resour ces you know, but if you 21 develop. Sol just wanted to giveyou a quick update on
22 arenot able to under stand what they are asking for or 22 that.
23 knowing what their needs are, how do you get them into 23 But asthat task force movesthrough that piece
24 that system for that diversity. 24 of rule, | mentioned thisto Dr. Taillac earlier, that one
25 PETER TAILLAC: | guess, when they got to that 25 of thethingswe'll beworking on isthe drug and
Page 25 Page 27
1 problem, they would look and see which community resource 1 equipment list. And there'ssome other thingsin there,
2 might help provide trandation servicesand that sort of 2 including standby staffing, some of those other issues
3 thing and come back and make an appointment to discussit 3 that werekey totherule and people had a hard timewith
4 potentially. It'sancther roadblock but... 4 or maybe alittle anxiety aswe passed that new rule.
5 TRACY BRAITHWAITE: Weregood? All right. 5 Oneof theother areasismedical control. |
6 WEl just keep moving on. | don't think we need to do 6 just wanted to kind of bring you up to speed on that. And
7 anything on it. 7 that's probably where we are going to be looking at making
8 So we'll just move on the Rules Task Force and 8 some changes, is definitions and the role of the medical
9 subject. 9 control and seeing management and how the crews operate
10 GUY DANSIE: Okay. Asmany -- | think I 10 and so forth. Just wanted to you give you alittle heads
11 explained thislast meeting, but | just wanted to kind of 11 up on that.
12 refresh everybody. We haveanew EMSRules Task Force 12 And also do you have any wishes or input on the
13 that was established to advise the department and to the 13 rulesat thistime? If there'sanything that you guyscan
14 EMS Committee on any of therule changes. And currently 14 see-- what | plan todois!'ll sharethelanguage of the
15 we'rereviewing all the public comment received on the 15 rulewith all of you beforeit goesto the EMS Committee
16 rulesthat were made effectivein October. And we're 16 for our final approval beforeit goesout for public
17 going through each part of therule and adding or taking 17 approval. | just wanted to lay the stage, ground work for
18 out some of the public comment that wasr eceived. 18 you so you know wher e we ar e headed with that. But be
19 Thereason | want tobring it hereisweare 19 thinking of any issues or thingsthat you might want to
20 currently discussing oper ations, R426-4, which applies 20 bring to us before we go through and push thoserules out.
21 specifically to operations, which isthe area that we have 21 Okay?
22 you hereto give usadvice on that. And | wanted to make 22 PETER TAILLAC: Isthereanythingin therule
23 sure we coor dinate your wisheswith the direction that the 23 that you think is outdated or doesn't apply anymor e that
24 task forceisgoing. 24 needsto beupdated? And there'salot of stuff there,
25 One of thethingsthat we did talk about last 25 frankly.
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1 GUY DANSIE: Yeah. Sol'masking -- 1 fluidsin trauma, so that will help alittle bit, No. 1.
2 PETER TAILLAC: Bringthis-- email it to Guy. 2 No. 2, you might just consider some of the
3 GUY DANSIE: Yeah, and | will send out aswe 3 conservation measures. And | think that was out of Reno
4 grind through the -- adding the public comment and then 4 that sent out to the medical directors saline locks and
5 voting on whether to accept that or reject that. Aswe 5 TKO IVsand that kind of thing, just to preservethat.
6 get that document, that 426-4 completed, I'll send that 6 That's supposed to get better by theend of March, or so
7 out to the Operation's Subcommittee for your review. And 7 they say, the normal saline shortage. We'll see. But
8 then we will provide any feedback to the EMS Committee 8 theré'sanew list out and that policy istill in effect.
9 beforeit'svoted on for approval. Doesthat sound fair? 9 Hopefully, that helpsalittle bit.
10 Okay. 10 TRACY BRAITHWAITE: Anybody dse have anything?
11 After we get through with operations, we'll 11 I know Chriswanted to say something.
12 probably move back into the -- some of the designation and 12 CHRISDELAMARE: Well, | wasjust asked by my
13 licensurerequirementsfor agencies. That seemed to be 13 bossif you will -- Medicaid -- there'sa committee up at
14 probably the second, third tier of interest and wherewe 14 the state right now for appropriations on Medicaid
15 received comment, public comment. 15 reimbur sement for ambulance services. Weknow it'slow,
16 So over the next month or two aswefinish up 16 but they would just like -- tomorrow, | guess, they are
17 operations, we'll probably go back and look at the 17 meeting -- maybe defer to Eric on this, but he knowsa
18 designation. That's R426-2 and then licensuresis R426-3. 18 little bit more about it than | do. It wasjust brought
19 So that'skind of wherewe're heading with that. 19 up to mebefore came to this meeting.
20 The meeting ison February 26th at noon in this 20 There's somer epresentatives and senatorson
21 room. Soif anybody hasany concerns, or if you would 21 this paper you were handed. If you fall -- if theseare
22 liketo just come and be part of the audience, participate 22 one of your representatives, would you get ahold of them
23 in thediscussion, fed free. Wewould loveto have your 23 and let them know you would like to support the funding of
24 input or feedback on thingsasthey go. So just kind of 24 Medicaid -- or the reimbursement of ambulance services
25 wanted to make sureyou're aware of that. 25 under Medicaid and for the appropriationsyou put out. He
Page 29 Page 31
1 | think that's probably it for my piece. | know 1 gave meanumber. | don't remember what -- the dollar
2 Dr. Taillac had alittleinformation on drug shortages he 2 figure.
3 shared thismorning with the other group. 3 ERIC BAUMAN: Yeah, there'sthree-- | think the
4 PETER TAILLAC: Yeah, just by way of update, it 4 first thingistolook at thisnot asa Medicaid expansion
5 doesn't necessarily affect the committee as oper ations per 5 but to look at thisastaking care of our current Medicaid
6 s, but the emergency use of expired medicationsfor six 6 population. | think that'swhere-- but what it is, is
7 months passed the expiration date policy istill in 7 that the federal government -- if the state can come up
8 effect. And yesterday Tami sent out to all the agencies 8 with for every onedoallar, then the federal government
9 theupdated list. And | based the updated list on two 9 would come up with, | think, it's 2.4 dollars and that
10 national sourcesfor what'sshort. 10 money would then go back into the system to help with
11 And frankly, I'm very liberally that if onelist 11 Medicaid and reimbur sement for ground ambulance support.
12 hasit short and the other doesn't, | include it because 12 They did a survey of 16 hard months, looked at
13 it might affect your agency depending on your supply 13 Medicaid, what Medicaid is paying. And what they are
14 chain, et cetera. 14 trying to doisto get that amount up to the AL S1 level of
15 So thelist isabout the samelength, although 15 Medicare so -- which isroughly 31 percent of the bill.
16 the overall national list has shrunk for drug shortagesin 16 So right now the aver age was anywher e from 29 and
17 the EM S meds, at least from my per spective. Utah's 17 11 percent for Medicaid reimbursement. We'd liketo get
18 per spective hasn't changed much. Oneor two things came 18 it up tothat 31 percent mark.
19 off, but a couple of things came on, including probably 19 So that's wher e that money would be appropriated
20 most remarkably normal saline you probably heard isin 20 for. Theresthree numbersthey'vethrown out there. And
21 shortage now and L actated Ringer'sison thelist aswell. 21 thefirst one-- | don't haveit in front of me, | wish |
22 A lot of agencies are subgtituting ringersor potentially 22 did. Thefirst onewastrying to come up with amillion
23 subgtituting ringersfor normal salinewhich isfine, but 23 dollarsand the government would kick in their shareand
24 that'salso alittle short also. 24 that would bring it up to, | think it's 74 percent of that
25 So fortunately, we're not giving as much 1V 25 amount. So--and | can certainly providethat. | didn't
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1 know you wer e going to talk about that. 1 GUY DANSIE: --and | don't know if you have
2 CHRISDELAMARE: | didn't know what | was 2 dealt with some of therule agencies or disseminated --
3 talking about either. 3 CHRISDELAMARE: | can't tell you. | haveno
4 ERIC BAUMAN: But | just looked at it yesterday 4 idea who they contacted and who they dealt with.
5 at the Capitol and some of the presentations was made at 5 GUY DANSIE: | just know ther€e'sanetwork of
6 the appropriation committee. They may meet tomorrow. 6 rural providers. You know, maybe that would be a good way
7 PETER TAILLAC: But that bill isgood for EMS? 7 to get the thing out.
8 That's the bottom line of the bill? 8 CHRISDELAMARE: Wédll, thething about thisis
9 ERIC BAUMAN: It'snot abill. It'san 9 it'sstatewide. It'snot just Salt Lakecity. It'snot
10 appropriation, | guess. 10 just Ogden. It'sstatewide. Every neighborhood is
11 CHRISDELAMARE: It'sappropriationsand 11 affected.
12 there's-- there'scertain -- there' sappropriationsfor 12 GUY DANSIE: Right. What | am wondering, you
13 different area, CHIP, ambulance. Reimbursement is one of 13 aredealing with the fire chiefs and the fire base
14 those. 14 agencies are probably awar e of this but maybe some of the
15 PETER TAILLAC: They aretryingto actually 15 rule agenciesare not. So maybe we could --
16 raiseit alittle bit? 16 CHRISDELAMARE: Becauseyou can't lobby, how
17 CHRISDELAMARE: Yes. 17 would you suggest we get thisout?
18 ERIC BAUMAN: Thereasonit'sgood for EMS, it's 18 GUY DANSIE: Well, you could contact -- Don
19 acogt shifting basically. Solocal government is 19 Marréli iskind of acting asthe point person for the
20 subsidizing. You know, obvioudy therateinstead of $142 20 rule association for EMT or EMS.
21 that's being collected, and soit'sjust trying to put 21 ANDY SMITH: If | can, Guy, wedid talk about
22 mor e money into the system to help bring it up and help 22 thisin the meeting we had.
23 out EMS. Soyeah. Sol believethey goto prioritization 23 GUY DANSIE: Okay. Sothey areawareof that.
24 tomorrow. 24 ANDY SMITH: Yeah. And alot of our -- at least
25 CHRISDELAMARE: Right. Sotherequest isjust 25 my infor mation was submitted. | know Gold Crosskind of
Page 33 Page 35
1 if you can contact, just even email saying you support 1 took thelead on thisin trying to get this. And we
2 thisor you want them to kind of makethat a priority, is 2 really appreciated that. Sothey sent me, | think,
3 if you'd contact one of the committee membersif they are 3 through -- somebody else emailed it out, sent methe
4 oneof your representativesthat areon thislist and just 4 actual form that they were using to collect data to, to go
5 let them know it'simportant to you. 5 to the stateto seeif weneed toraisethis. Sol know a
6 And like Eric said, Medicaid reimbur sement for 6 lot of agenciesareaware.
7 an ambulancetrip is 142 bucks. Medicareisabout 390. 7 GUY DANSIE: Good. That'sgreat.
8 So ther€'sa significant difference on what you are 8 ANDY SMITH: Yeah. I'vebeen -- I've already
9 putting into that system. 9 talked to my representatives. None of them areon the
10 And asEric said, local governmentsare 10 list.
11 really -- if they havetheir own service, they are paying 11 ERIC BAUMAN: Representative Ray, he'skind of
12 that bill to get that person in the hospital. 12 the point person for this. He' stheone.
13 ERIC BAUMAN: | wish | had the numbersbecause 13 GUY DANSIE: | just know how this has affected
14 they are quite astounding. For instance, we've billed out 14 all theagenciesand | just wanted to make surethey were
15 | believeit's$2.1 million. Medicaid patientsin Ogden 15 all contacted on this.
16 are about 20 percent of our transports. We billed out 16 ANDY SMITH: Right. Like, you know, Salt L ake
17 just over $2 million. Webilled out 1.9. Some have been 17 City, when he said, well, 40 per cent of our patient don't
18 collected. So billing out 2.1 million, we've collected 18 need to go and, you know, out of that 40 percent,
19 about 200,000, | believe. Soit's-- there'squiteabit 19 90 per cent of them are Medicaid or whatever would be my
20 of write-off there. And soit would help everyone. 20 thought. Man, | wish 40 percent of my patientsdidn't
21 GUY DANSIE: Quick question. Wedon't -- can't 21 need to go. | wish they weren't 90 per cent Medicaid. But
22 lobby for or against billsasa Bureau, but what -- | was 22 you know, it'svery different demographicsthroughout the
23 just curiousif you had contact -- I'm surethe Fire 23 whole state. So whilethis may only raise my income by
24 Chiefs Association isaware of this-- 24 $20,000, that's a big amount to my small budget.
25 ERIC BAUMAN: Yep. 25 ERIC BAUMAN: Absolutely.
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1 TRACY BRAITHWAITE: Anything else beforewe -- 1 part of that goesto NEM S| S.
2 ALLANLIU: I do. I'm Allan Liu with the 2 DENNISWYMAN: That'salot of data.
3 Bureau, just areminder, EMSDirector's Conference. Some 3 CHRISDELAMARE: There'sabig building out on
4 people have signed up. March 17th. 4 Redwood in Bluffdale.
5 Let's see, EM S agencies who havefiscal year 5 PETER TAILLAC: I'm surethey have a suit.
6 ending December 31st, 2013, the fiscal reporting guides 6 (All talking)
7 aredueApril 1. And we need that data for ambulance 7 PETER TAILLAC: SoDenny, thereisalot of
8 rates. It also affectsyour digibility for EMSgrants. 8 data. And part of my goal as state medical director isto
9 With EMTsgrantsfiscal year '15 applications 9 help agencies get their data back. | liketheterm " give
10 and guidelines are now on Bureau website. So you guys can 10 meback my data", you know, musical form that actually
11 go down those now. 11 doesgood. Soif you have any ideas about that.
12 Also because of the rules being delayed for 12 Part of our trauma performance improvement
13 approval and things, ambulance rateswill be increasing 13 initiative that we'redoing last year and now thisyear, a
14 about 6 percent in April. It'sright now inrules-- | 14 bigger roll out of it, will beto give agencies back their
15 think, it'sout for public comment next week or so. It's 15 trauma data in a useable form so they can seehow to do it
16 not on the rules website for public comment but it will be 16 in IV fluid use and vital signsand that kind of thing to
17 shortly. If therearen't any substantial comments, they 17 help drivetheir performanceimprovement.
18 can be effectivein April. So| wanted to give you guys 18 The CARES database, C-a-r-e-s, which isa
19 all a headsup. 19 national database for cardiac arrest, isalso being hosted
20 Any questions for me? 20 now in Utah. And all of your agencies, and we thank you,
21 PETER TAILLAC: And encourage your medical 21 aregiving cardiac arrest data. And wewill thisyear, |
22 directorsto cometo the workshop on March 17th. 1've 22 hopefor thefirst time, be giving that back to you in
23 sent out a bunch of reminders, but | don't know wherethey 23 your cardiac arrest resuscitation rates compared to state
24 go. 24 and national sort of basdlines, if you will. Sotryingto
25 GUY DANSIE: | got mine. 25 giveyou data back.
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1 PETER TAILLAC: Awesome. Good. Areyou? 1 CHRISDELAMARE: And you'vedonethat start --
2 Great. It should be nice whether. 2 that's been ayear, right?
3 TRACY BRAITHWAITE: Anybody esehave anything? 3 PETER TAILLAC: That started last year, but it
4 TAMI| GOODIN: Onemorething. Tami Goodin with 4 took really ayear to get all the agenciesto start
S theBureau. We're having our EM S awar ds ceremony July 9th 5 under standing what to put in. And it's hospital data also
6 at 10 o'clock. Wedon't know the place yet but we just 6 in CARES. It givesusthe actual outcomes. So the harder
7 wanted you to save the datefor that. 7 part, frankly, was not the EM S agencies; it was getting
8 CHRISDELAMARE: Isthat anew dateversus-- it 8 the hospitalsto give ustheir data on the patientsyou
9 used to be May, right? 9 bring to them.
10 TAMI GOODIN: It used to, but May'sbeen so 10 UNKNOWN: They aredoing it now?
11 crazy for everybody that we'relooking at July tobea 11 PETER TAILLAC: They are, yeah.
12 happier month. 12 CHRISDELAMARE: IsCARESproviding back to you
13 ERIC BAUMAN: Fireworks? 13 at all in their findings off of this?
14 GUY DANSIE: Yeah, something likethat. 14 PETER TAILLAC: Yeah. They -- we have accessto
15 DENNISWYMAN: I'vegot a question about, you 15 all of that. And wewill be giving you again agency by
16 know, all the datawe send in to the Statethat'sNEM SIS 16 agency, and hopefully by fall, we'll have thereports
17 data, isthat all warehoused hereor isit in afederal 17 together to give you a year'sworth of your cardiac arrest
18 war ehouse. 18 resuscitation data and each hospital will get their data
19 PETER TAILLAC: Denny, wekeep -- what you send 19 also. And then we'll compareit to a state baseline
20 in actually called -- we call it Polaris data because 20 average, a national aver age.
21 that'sour state database. Then Polaris sends a subset of 21 ERIC BAUMAN: And CARESisgetting their data
22 that to the national NEM SI S database, which actually is 22 from Polaris database?
23 housed, | think it'sin Salt Lake, asa matter of fact. 23 PETER TAILLAC: Correct, from EMSside. Thetwo
24 NEMSISisactually at theU. Yeah, it'sactually housed 24 sidesto CARESisthe EM Sdata and the hospital. Soyou
25 at theU. But thedata you send in, we keep, and a small 25 actually are not doing much work. Thereis some asyou
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1 guys know. CERTI FI CATE
2 ERIC BAUMAN: Weredoing our normal reporting.
3 PETER TAILLAC: Yeah, you aredoing your normal. STATE COF UTAH )
4 We're sucking that data for CARES from Polaris. But COUNTY OF UTAH ;
5 sometimeswe don't understand it or it doesn't make sense.
6 We haveto call and say, can you explain thisrun and what This is to certify that the foregoing proceedi ngs were
7 happened on thisrun. taken before me, Susan S. Sprouse, a Certified Shorthand
8 So thanksfor that. It'sbeen a big project, Reporter in and for the State of Utah, residing in Salt
9 but we'rereally proud. We'reactually thefirst statein Lake County, Ut ah;

10 the country to takeit on statewide and it'sworth taking

11 onasastataNideproject. That the proceedings were reported by me in stenotype, and

thereafter caused by ne to be transcribed into printed

12 CHRISDELAMARE: What kind of numbersarewe o )

13 iving them. from the State? It slikeit waslow form and that a true and correct transcription of said
9 _g ! K o testinony so taken and transcribed is set forth in the

14 nationally, but | wasjust curiousasfar asthe state. for egoi ng pages, incl usi ve.

15 PETER TAILLAC: Werun approximately a thousand

16 cardiac arrestsa year in the state that would be reported DATED this 25th of February, 2014.

17 to CARES. So about threeaday, roughly, twotothreea
18 day. Sonot all of those makeit to the hospital. Only

19 about two-thirds -- only about one-third makeit to the

20 hospital. About two-thirdsroughly are pronounced at the
21 scene. And then our interest isreally in the one-third

22 that makeit to the hospital, what aretheir outcomes.

SUSAN S. SPROUSE, RPR, CSR
LI CENSE NO. 5965543- 7801

23 DENNISWYMAN: CARESisdrictly cardiac arrest?
24 PETER TAILLAC: Yeah. It'saCDC funded
25 project. Well, it'sactually -- no, that'swrong. It's
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1 CDC sponsored project. There'snoonefundingit, but
2 they are happy to keep on doing it.
3 TRACY BRAITHWAITE: Anybody esehave anything?
4 Then | will make arecommendation to adjourn.
S CHRISDELAMARE: I'll second.
6 TRACY BRAITHWAITE: Allinfavor?
7 COLLECTIVELY: Aye.
8 TRACY BRAITHWAITE: Any opposed? Okay. |
9 didn't think so.
10 (Meeting was adjourned at 1:58 p.m.)
11
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