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  STATE OF CALIFORNIA

COMMISSION ON EMS

THE DOUBLETREE CLUB HOTEL
1515 HOTEL CIRCLE SOUTH
SAN DIEGO, CA  92108
WEDNESDAY, SEPTEMBER 23, 2009
MINUTES

COMMISSIONERS PRESENT:

Sheldon Gilbert, Dev A. GnanaDev, MD, Ramon W. Johnson, MD, Colleen Kuhn, Bruce Lee, 
Robert Mackersie, MD, Louis (Lou) K. Meyer, Helen Najar, Matthew Powers, Jane Smith, 
Lewis Stone 
COMMISSIONERS ABSENT:

Eugene Hardin, MD, Chris Van Gorder 

EMS AUTHORITY STAFF PRESENT:
Reba Anderson, June Iljana, Johnathan Jones, Phillip Leach, Tom McGinnis, LaShawn Pettit, Jeff Rubin, Bonnie Sinz, Dan Smiley, R. Steven Tharratt, MD, Sean Trask, Rick Trussell 
AUDIENCE PRESENT:
Dan Burch, San Joaquin Co. EMS

Sam Barnett, San Mateo Co. EMS

Benjamin Squire, LA County EMS

Barbara Pletz, American Medical Response

Charlotte Alexander, San Luis Obispo Co. EMS

Larry Grihalva, CSFA

Ron Hittle, Stockton Fire Department

Leslie Parham, SB Co Fire Department
Bruce Barton, Riverside County EMS

Virginia Hastings, ICEMA

David Austin, American Medical Response

Linda Anderson, SRJC

Debbie Becker, CCEMSA

Jack Wethey, Cal Fire

Michael Antonucci, Cal Chiefs

Ray Ramirez, Cal Chiefs

Ellen Chavez, CPCS

Ron Grider, RDMHS III

Nathan Foster, Upland Fire Department
AUDIENCE PRESENT (continued):
David Magnino, CHP Air Operations

Ken Miller, Orange Co Fire/EMS

Kristine Cone, LA County Association of Pre-hospital Care

Samantha Verga, LA County Association of Pre-hospital Care

Allen Francis, Department of Corrections and Rehabilitation

Carlos Flores, San Diego LEMSA
Jan Ogar, San Mateo County

Brian Smart, West Med College

Kevin White, CPF

Cathy Chidester, LA County EMS Agency

Vickie Pinette, S-SV EMS

Bill Koenig, LA Co EMS

Mike Thomas, ETS/CPPD

Jolyn Camacho, WestMed College

Marc Burdick, Santa Barbara EMS

Pam Martinez, Ontario Fire Dept./CalNEP

Demetrious Shaffer, League of California Cities Fire Chiefs Dept./Newark Fire

Aimin Alton, Emergency Responder Substance Abuse Task Force

Bryan Cleaver, CVEMSA

Sandy Carnes, Rancho Cucamonga Fire Department

Linda Broyles, AMR/RCCP

Mike Giannini, Marin County/Cal Chiefs 
Shellie Lima, RDMHS Reg IV

Stacey Price, Loma Linda Fire Department

Ed Hill, RDMHS Reg V

Bryan Hanley, RDMHS Rev 1

Stuart Long, Riverside Co EMS Agency

Stanley A. Terman, MD, Caring Advocates

Jeffrey Abrams, San Diego MD

Barbara Center, RDMHS Reg II

1.
CALL TO ORDER
Chairman Bruce Lee called the meeting to order at approximately 10:30 a.m.; a quorum was present.  Chairman Lee stated that public testimony would be limited to a maximum of five minutes.   He added that due to other commitments as well as a late start time he would like to move agenda item number 8 to be the first item under the regular calendar; this would precede EMS Personnel.  Chairman Lee stated that Matt Powers was recently appointed to the Board of Directors of the National ENA organization.
2.
REVIEW AND APPROVAL OF JUNE 24, 2009 MINUTES
Chairman Lee motioned to approve the June 24, 2009 minutes.  Action:  Moved (Meyer).  Seconded (Smith).  Minutes approved.
Chairman Lee asked Dr. Steve Tharratt, EMS Director, to introduce the new Commissioner – Dr. Dev GnanaDev, and he assented.  Dr. Tharratt stated that Steve Stranathan resigned his position as Commissioner and added that Governor Schwarzenegger is considering a replacement.
3.
DIRECTOR’S REPORT
Dr. Tharratt stated that there was a signed budget.  He added that the Poison Center was still in operation, although layoff notices will be sent out November 15 and they will run out of money to operate.  He added that he has had stellar cooperation with the director of the Managed Risk Medical Insurance Board (MRMIB) and the goal is to deliver a state program amendment that is approved by the federal government before they run out of funding options.  He cautioned that there was no certainty that poison control services would be available after November 15.
Dr. Tharratt commented on the significant changes that were occurring including: the flu pandemic, the changes in the regional EMS agency makeup; how some counties are moving from one LEMSA to another, and how two counties in Northern California moved from North California LEMSA into the Sacramento/Sierra Valley LEMSA.  He added that additional, potential moves were probable.  With regard to the H1N1 pandemic, Dr. Tharratt stated that EMS Authority was in emergency operations and that they were working closely with their partners at the California Department of Public Health (CDPH).  He affirmed that EMS Authority (in conjunction with local health departments) had received and/or were processing nine requests regarding various LEMSAs paramedics to administer intramuscular injections as optional scopes of practice.  He added that Just in Time training materials as well as H1N1 information were available on the EMSA website.  Dr. Tharratt declared that he was very confident that with some minor tweaking from the local level that the EMS Authority was ready for the impending onslaught of the flu.  Dr. Tharratt stated that EMSA had initiated with Twitter and Facebook pages. 

Dr. Tharratt concluded his report by offering kudos to Bonnie Sinz, Johnathan Jones and Tom McGinnis for the “spectacular” job they did during the second annual State Trauma Summit.
e
4.
CONSENT CALENDAR
Chairman Bruce Lee stated that there was only one item, which was the legislative report.  
Commissioner Lou Meyer motioned to remove the legislative report from the Consent Calendar for additional comment and place it on the regular calendar.  No motion was needed.  Chairman Lee stated that he would allow a brief discussion to take place.  Commissioner Lou Meyer stated that AB 511 (sponsored by American Medical Response) is not a dead bill and he would
CONSENT CALENDAR (continued)

continue to work with Assemblyman De La Torre to obtain further results through the next session.  June Iljana, Deputy Director Legislation indicated that she was aware AB 511 was not dead and she would continue to monitor it.  Chairman Lee entertained a motion to approve the legislative report as a Consent Calendar item.  Action:  Moved (Meyer).  

Seconded (Johnson).  Motion approved.
5.
REGULAR CALENDAR


FIRE SERVICE WHITE PAPER PRESENTATION BY COMMISSIONER SHELDON GILBERT
Commissioner Gilbert offered his thanks to those in attendance and stated that although the subject matter was controversial it was important to the EMS system as well as to the California Fire Service.  He stated that the white paper was done in collaboration with the California Fire Chiefs Association, the League of California Cities and the California Professional Fire Fighters.  He added that the issue of local control, 201 rights and what that means is an issue that has caused chagrin over the years; coming up with a collaborative consensus-based outcome has been evasive.  He added that the purpose of the white paper was to clarify perceptions and assumptions.  He stated that the EMS system is a wonderful system and there was no desire to “blow up” the system in any way.  He agreed that obtaining a qualified EMT or paramedic in a reasonable time after dialing 911 is something that needs to be “ferociously” protected.  He also stated that he knew the importance of a system being integrated and that the fire service was not trying to be the end all.  A common understanding of what is protected or what is covered in the EMS Act is paramount.  
Commissioner Gilbert added that that some things occurring throughout the state in certain systems are not in the best interest of the stakeholders nor of the EMS structure.  Getting the fire service entities together so that a common understanding of their rights and obligations under the 1797.201 statute was the objective of the white paper, as well as defining what grandfather rights mean.
Commissioner Gilbert declared that the white paper explains the underlying financial factors that impact the EMS system design, participation and administration.  He added that the paper concludes by offering recommendations for resolving these issues. Commissioner Gilbert asked that the Commission and EMSA specifically take a leadership role to put a stakeholder group together to accomplish three things:  come up with regulation language that would clarify the rules and responsibilities that government agencies hold under 1797.201, define what the 201 rights, issues, and obligations are, come up with a better way to mediate differences as well as obtain stakeholder input rather than going to court and spending hundreds of thousands of dollars.  
CONSENT CALENDAR (continued)

Commissioner Gilbert concluded his report and then asked Commissioner Lew Stone to say a few words.  Commissioner Stone added that in some very unique areas within the State some LEMSAs and fire agencies that were working well together have reached a stalemate and that 
moving forward without having several attorneys in place to review documents is common place.  He declared that the model for getting the job done has already been established and this is the medium that should be used.  
Demetrious Shaffer, Fire Chief for the city of Newark and President of the League of California Cities, Fire Chief’s Department, concurred that this was a hot button issue; however the end-user, the patient, is who should be paramount in this process. He added that the white paper took almost a year to complete due to the myriad of attorneys reviewing it.  He stressed that local officials should have the ability to make decisions for the community they serve.
Larry Grihalva, California State Firefighters Association, stated that the 201 issue is affecting other fire departments and “slowing things down.”  Essentially, it is having an impact even in areas not directly involved with 201 rights.
Commissioner Ramon Johnson asked if the Vision process could be built upon or if there were issues that needed revisiting by whatever stakeholder group that is put together. He also asked if the proposed future health care reform initiatives could change the playing field.  His final question was regarding the appeals process and if restrictions would be placed upon people who seek out the legislature for remedy.  Commissioner Gilbert answered each of Commissioner Johnson’s questions.

Commissioner Dev GnanaDev introduced himself.  He stated that putting patients first is the objective.  He added that he was an honorary fireman and has a lot of passion for the fire department.  
Chairman Lee stated that two options were available to the Commission:  1) Accept the report presented by Commissioner Gilbert, incorporate into the meeting and refer the recommendations to the Authority.  2) Form a subcommittee under the Commission.

Dr. Tharratt commented that supporting the process is vital whether it’s a task force or a subcommittee.  He added that a cost free workforce/task force would provide enlightenment and education.  
Commissioner Kuhn asked if the white paper had been publicized and put on the website for stakeholder review.  Her concern was acting on the paper so quickly, to which Commissioner Gilbert responded that he supported giving stakeholders time to digest the paper’s contents.  However, he did stipulate that a 90-day time period should be put in place in order to ensure accountability.  Commissioner Kuhn stated that she was in support of the paper and the issue should be an agenda item for every meeting until a conclusion could be reached.  
CONSENT CALENDAR (continued)
Dr. Tharratt acknowledged that the present discussion was on the agenda as an information item not an action item.  He added that the discussion would be revisited and a time line regarding putting a workshop together would be available at some point.  Chairperson Lee and Commissioner Gilbert agreed about moving forward with the workshop plan.
6.
EMS PERSONNEL
Trial Studies
Dr. Tharratt spoke first in the absence of Nancy Steiner, Division Chief, Paramedic Program Unit, who was in Little Rock, Arkansas attending the National Association of State EMS Officials meeting.  He reported on the front end trial study for Zofran that was spearheaded by Dr. Salvucci and his staff.  He affirmed that it was a resounding success, as well as being able to come to conclusions and take recommended action in a very short time, as well as be able to develop a number of patients in less than 18 months, as opposed to 36, which is the typical modus operandi.
Dr. Angelo Salvucci, Medical Director of EMS Santa Barbara County, reported on the ondansetron trial, otherwise known as Zofran – the anti-nausea drug.  He stated that post-operative patients have concluded that nausea is worse than pain and the current remedy (benadryl) is ineffective.  He added that most patients are given Zofran in most emergency departments.  His recommendation was to add ondansetron to the paramedic local scope of practice as a Category 1 for the LEMSAs and local systems.  He added that as the opportunity exists to consider adding ondansetron to the statewide paramedic scope of practice at the last revision.  He concluded by stating that the EMS Authority should investigate methods to support the utilization of more online databases. 
Chairman Lee queried Dr. Tharratt if the present discussion appeared to be an action item, to which Dr. Tharratt responded it was for him to receive recommendations and input. He added that (after hearing input) he was prepared to recommend transitioning this subject to local optional scope Category 1.  Commissioner Meyer moved to accept the staff’s recommendation.  Action:  Moved (Meyer).  Seconded (Powers).  Motion passes.
Private EMS Pre-hospital Training Program Eligibility Requirements
Sean Trask, EMS Personnel Standards Unit, gave the report on behalf of Nancy Steiner.  He stated that there is no Bureau of Private Postsecondary and Vocational Education (it became inoperative July 1, 2007).  He added that the EMS Authority has determined that the paramedic training programs have to have an accreditation from CoAEMSP in order to be approved as a paramedic training program and the problem lies in the fact EMT-I training programs are not required to be accredited.  Letters have been sent to all LEMSAs informing them of their status and if necessary to seek another avenue for eligibility approval.  

EMT 2010 Project Update
Mr. Trask declared that the 45-day public comment period had been concluded and now the task is to compile comments and prepare responses.  He added that the EMT, Advanced EMT and disciplinary regulations would go out for another 15-day comment period.  He stated that the final documents should be ready for the December 2, 2009 Commission meeting.
Dr. Tharratt stressed that the statutes would take effect July 1, 2010 so the deadline is not negotiable, optional, or moveable; therefore, a regulatory package has to be in place.  He also 

stated that the December Commission meeting would be an all day meeting due to (among other items) seven regulatory packages will have to be discussed.  If that objective is not met then calling a special Commission meeting (in Sacramento) for probably the first part of February is in order.
Tactical Medical Guidelines
Sean Trask reported that the POST and EMSA tactical medicine guidelines had been approved at the Commission on Peace Officer Standards and Training during their July 23, 2009 meeting. 
There was a brief discussion regarding delivery of health care to special police operations and how this meshes with local trauma system or trauma care.  Dr. Tharratt remarked that he was concerned that the subject being discussed was not addressed as an action item.  He added that he would like to see this as EMS guidelines and not exclusively geared to POST.
Chairman Lee queried Dan Smiley, Chief Deputy Director, EMSA, if this item should return to the December meeting agenda.   Mr. Smiley stated that full discussion in December might be difficult; however, he suggested talking about it at the current meeting and what was not covered would be placed on the consent calendar in December. 
Commissioner Meyer stated that he looked forward to the guidelines discussion appearing on the Consent calendar.  Sergeant Dave Magnino, California Highway Patrol, declared that the guidelines are strictly for the functioning law enforcement officer, a medic, or an EMT who is operating under the direction of the SWAT commander in a SWAT program.  He added that the document has been on both POST’s and EMSA’s websites for over four months and it is a 99% final draft.  He concluded by suggesting that the Commission approve the guidelines since the agencies are currently working under them.
Commissioner Meyer stated that the item would be brought back for technical concurrence at the December meeting where it will be listed as an action item.  Dr. Tharratt acknowledged that the item was finished, no changes were anticipated and it would be on the agenda as an action item on the consent calendar.
Enforcement Report

Sean Trask delivered the report in lieu of Charles Teddington, Unit Manager, Enforcement Unit.  The Enforcement unit has opened 218 investigations and resolved 229 cases.  There has been a 400 percent increase over the past two years of cases and the unit is working through them.  Forty cases left over from 2008 have been assigned to the retired annuitants.
Dr. Tharratt commented briefly about an upsurge of people impersonating EMS personnel; he added that almost 24 percent of the Authority investigations are criminal investigations.  
He declared that the licensing functions of EMS Authority mirror what happens over at Consumer Affairs, and they are very receptive to joint activity and pursuing mutually important projects.
7.
EMS SYSTEMS
CEMSIS Update
Bonnie Sinz, EMS Systems Division Chief stated that the progress is moving along quite well and that data collection should begin on November 1.  The technical aspects of the CEMSIS EMS are on the website for review.  Ms. Sinz added that roll out meetings are occurring throughout the state and education is being provided to local EMS agencies.  Ms. Sinz introduced Philip Leach, who is the new data quality improvement coordinator at the EMS Authority
Ms. Sinz acknowledged that the CEMSIS trauma is also progressing well and it is an action item with hopes that the Commission would approve it so that the focus would be on Project 2010 during the December Commission meeting.  She declared that the trauma dictionary has gone through public comment and is compliant with the National Trauma Data Standards (NTDS).  Commissioner Robert Mackersie, M.D., motioned to approve the CEMSIS packet.  Action:  Moved (Mackersie).  Seconded (Smith).  CEMSIS packet approved.
Statewide Trauma System Update

Ms. Sinz continued her report by stating that 240 attendees participated in the state trauma summit that was held in conjunction with the September 2009 EMS Commission meeting.  Five key steps were fleshed out during the gathering:  1) The writing and development of a trauma plan. 2) The development of a state trauma registry (this will occur on November 1). 3) Authorize and legitimize the important efforts of the regional trauma coordinating committees.  4) Identify best practices that will assist in the development of the state trauma system. 5) Develop a mechanism to involve our non-trauma centers so that an inclusive system is in place.  Ms. Sinz gave the names of the five new members of the state trauma advisory committee.
Commissioners Mackersie and Gnanadev offered their congratulations and kudos to Bonnie and her trauma team.  Ms. Sinz invited the Commission to the next trauma summit, which will occur in San Francisco on December 8, 2010.
EMS SYSTEMS (continued)

EMS for Children
Ms. Sinz reported that the 12th annual conference would take place on November 12 at the Sheraton Grand Hotel in Sacramento. 

Air Transport Task Force Update
Ms. Sinz reported that the document has been completed and will be put out for a 45-day public comment.  The task force will be assembled for a review and those findings will be available for 
review in December. It is anticipated that the document will be ready for Commission approval during the March 2010 meeting. 
Stroke/STEMI System Update
Ms. Sinz declared that the recommended standards for stroke care have been completed by the California Department of Public Health and the EMS Authority has provided input and suggested revisions.  She added that the STEMI group met on September 2, 2009 and has reviewed and made some revisions to the documents.  She stated that EMS administrators, medical directors and the EMS Authority have also provided comments and recommended revisions to the document as well.  .
9. DISASTER MEDICAL SERVICES DIVISION
Jeff Rubin, Division Chief, reported on the state’s disaster medical mutual aid system.  He referred to two documents that were before the Commission:  the state’s Disaster Medical Response Plan and the Disaster Medical Operations Manual.  He briefly commented on and introduced the (six) Regional Disaster Medical/Health Coordinators who are volunteers, and are made up of health officers, local EMS agency administrators, and local EMS agency medical directors.  They are tasked with providing overall coordination for medical mutual aid as well as doing all of the planning and preparedness. They then come together to lead in the mutual aid region in response to a medical and health disaster.  
10. LEGAL
Dr. Tharratt presented a brief report in lieu of Steven McGee, EMS Staff Counsel.  There have been no significant changes and the Authority continues to have a very speedy move to hand off from Enforcement to the Legal side.  The cases come up, they are processed and they move through.  Many of the cases are awaiting court hearing dates or decisions from the bench.
11. 
FISCAL AND ADMINISTRATION
Operating Budget

Rick Trussell, Division Chief, presented his report and referenced the issue memo and attachment that were before the Commission.  Some of the highlights included:  Total program funding $23.7 million.  As of June 30, 2009, (the end of the 2009 fiscal year), the Authority expended or encumbered $21.4 million or 91 percent of all available program funding.  On July 1, 2009 (the start of the fiscal year) the Governor’s budget included expenditure authority for $22.5 million and 63.2 permanent positions.  Of this amount $13 million is delegated to state operations and $9.5 million delegated to local assistance.  He added that there was a reduction of $2.95 million in general funds for the California Poison Control System and no new funding has been received. 
Personnel

As of July 1, there are 63.2 permanent positions, 15.1 are temporary (blanket or retired annuitants) for a total staffing level of 77.3 positions. 

12.  
ITEMS FOR THE NEXT AGENDA

Chairman Lee stated that the EMT 2010 project would be the main topic of the December meeting. Additionally, he stated that the tactical medicine report would be brought back as a Consent Calendar item.  There was brief discussion about the start time of the meeting being changed to 9 a.m. and that the meeting would conclude at end of business; the meeting room is available until 5 p.m., and the meeting may last until then.
13.  
PUBLIC COMMENT 
Dr. Stanley Terman, medical director of Caring Advocates took the podium (he has addressed the Commission on two separate occasions in 2009 (Los Angeles in March and Sacramento in June)) to give a report on the Physician’s Orders for Life-Sustaining Treatment (POLST) form, which would provide a final set of instruction to physicians for their patients who are in the final stages of dementia/Alzheimers.  Dr. Terman’s issue today was his desire for his company to be recognized as the issuer of DNR medallions (alert jewelry for first responders).  
Dr. Jeffrey Abrams, a board certified internist/endocrinologist who has practiced in San Diego for 30 years, spoke to support Dr. Terman’s position.  Chairman Lee thanked Dr. Abrams for his passion and interest in the subject matter; however, time was of the essence and Dr. Abrams’ report had to be cut off at this time. Commissioner Kuhn stated that she had an issue with Dr. Terman’s comments about palliative sedation.
14.    
ADJOURNMENT
Chairman Lee adjourned the meeting at 12:58 p.m.
