


NEXTGENERATIONASK FORCEOBJECTIVE

Define New Components of the EMS
System for the Next Ambulance
Request for Proposal (RFP)




NEXTGENERATIONASK FORCEAGENDA

\/ Session #1. November 27
V Define Mission Statement
VV Share Merced County Best Practices
\ Share Best Practices & Industry Trends
VV Share California Community Paramedicine Pilot Projects
\V Determine which Best Practices may be Applicable to Merced County

A Sessions #2: December 11
ASanta Cruz County EMS Medical Director
ADiscuss Local Applicability

A Sessions #3 & 4: TBD
ALearn from Selected Best Practice Speakers

A Session #5: TBD
AReview Selected Best Practices
AFinalize Selection of Best Practices for Merced County




MERCEDCOUNTYEMS MSSIONSTATEMENT
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BESTPRACTICB/ALUEAND APPLICABILITY.OCALLY

Value and App'licabili'ty to Merced County EMS Systém
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BESTPRACTICEORDEROFEPRIORITY

Order of Pfiority to Merced County EMS Syst'em
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DAVEGHILARDUCCIMD, FACEP, FAEMS

AED Medical DirectoB8Od Connor Hospital in ¢
ABoard Certifiedd Emergency Medicine & EMS

AEMS Medical Directod Santa Clara, Santa Cruz, Monterey, &
San Benito Counties, 14 years

APast Presiden®® Emergency Medical Directors Association of
California

ADeveloped First Stroke System in California & First STEMI system
in Santa Clara County

ABattalion Chiefd Santa Clara Fire, 16 years
AMedical Team Manage® FEMA Urban Search & Rescue CATF 3




SANTACRUZCOUNTYEMS BESTPRACTICES

V' Clinical Outcomes over Response Times

V' No Response Time Requirement for NdEmergency

\V' Mental Health Field Social Workers & Law Typically Transports
\/' Consolidated Fire/EMS Dispatch Center

A Minimum Basic Life Support (i.e., EMT) First Response

A Formal/Contracted First Response with Standards through JPA
A Standardized EMS Equipment

A Pit Crew CPR Adopter

A Sobering Center




EMS Innovations In
Santa Cruz County

DAVID GHILARDUCCI MD, FACEP, FAEMS



EMS Innovations

uPart 1
u Patient Centered Quality
u Part 2
u Reducing waste, focus on value
u Part 3
u Mental Health
u Part 4
u Consolidated Dispatch



Part 1

WHAT MATTERS MOST IN EMS




What matters most depends
on who you are asking









The 6 Specific AIMS of an
ldeal EMS System

Patient -

Safe Effective centered

Timely Efficient Equitable

Crossing the Quality Chasm: A New Health System for the 21 st Century: Institute of
Medicine, March 2001 David Ghilarducci MD, FACEP, FAEMS



A Patient Centered Metric for Stroke

= JoiNnt Commission

A Door to Needle/Device time

mmmw EMS Systems

A 911- Needle/device time
A Early 911 activation
A Rapid dispatch
A Early EMS identification
A Rapid Transport
A Pre-notification
A Direct transport to CT scanner
A Hospital performance
A Interfacility transfer




EMERGENCY . |
MEDICALSERVICES AL

AT THE CROSSROADS C\) t h e d e g r e e t o W
services for individuals and
populations increase the

likelihood of desired health
outcomes and are consistent

with current professional

knowl edgeo
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Institute of Medicine. Emergency Medical Services at
a Crossroads . Washington, DC, USA: The National
Academies Press; 2006.




3 Types EMS Quality Measures

u Outcomes

u OHCA survival, patient satisfaction, pain
scores

u Structure

u Response times, deployment, credentials,
staffing

u Process
u Protocols, Med administration, Destination

Dagher M, Lloyd RJ. Developing EMS quality assessment indicators. Prehospital and disaster
medicine : the official journal of the National Association of EMS Physicians and the World
Association for Emergency and Disaster Medicine in association with the Acute Care

Foundation . 1992;7(1):69074



Shifting Performance Metrics In
EOA Contracts



EMERGENCY

MEDICAL SERVICES
AT THE CROSSROADS

IOM Recommendation

EMS must devel or
= . = based performance indicators

that can be nationally
standardized so that

— statewide and national

— compari sons can
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Institute of Medicine. Emergency Medical Services at
a Crossroads . Washington, DC, USA: The National
Academies Press; 2006.




Utstein Survival Report

AMR Santa Cruz
rvice Data: 01501/

Mon-Traumatic Eticlogy

53

Witnessed Arrest (B
75

Initial Rhythm A

Sustained 8 7 Sustmined A in figld = 17

Admitted to Hospital
7 (0 incomplete)

Unknown = 0 Unknown =0

Expired in Fiekd

CPC3or4
1]

Unknown =0

Cardiac
Arrest
Registry to
Enhance
Survival



Santa Cruz County Transport Report Card

Cardisc Arrest

End-tidal CO2 monito m
Cumplntﬁ d:n.lrnentatlon [see Systern QI PAF)

Mmtal Status asse:..ud.."dm.m\emud m 3
bronchodilator admindstration for whe 1 _

Alnaray Management

End-tidal CO2 performed on any successful ET intubation m

(Other confimnation technigues je.g., visualize chords, chest rise, auscultation) m

Complete documentation (see System Ol PP [ sooe]  aem) R e O rt ( : ar d
m

Sp02 recorded
12 LEAD EKG aoguired within 5 minutes

Transport to STEMI center rate (with notification

[Complete documentation [see Systerm O PEP

. ﬁﬁ u Criteria
T i 3{ u Measurable by the system

PAM scale rr-_-mrd.:d

: i
> u Manageable by the provider

u Meaningful to the patient

[Communication by medics thent amd family

shown by the ambulance crew

Cleanliness of ambulance

Ride of the ambulance

ePCR Submission Compliance

AL tirme of patient drop off jover 90 days)

High acuity [ROSC, STEMI, Stroke, Trauma) cases at time of drop off
(Completed within 24 hours

Total Standards

0-20% Below Goa [ |1) Measurable
2) Must be improvable
Beflect value to the pati ”




First Responder
Report Card

u Designed to measure
Interventions that
should occur before
Immediately after
patient contact

Santa Cruz County First Responder Report

Criterion Goal Value
Cardiac Arrest
End-tidal CO2 monitored 90.0% A4.0%
Complete documentation (see System Ql P&P) 90.0% 4.0%
Respiratory Distress
Mental Status assessed/documented 90.0% 4.0%
bronchodilator administration for wheezing within 10 minutes 85.0% 4.0%
Airway Management
End-tidal CO2 performed on any successful ET intubation 90.0% 4.0%
Other confirmation techniques (e.g., visualize chords, chest rise, auscultation) 90.0% 4.0%
Complete documentation (see System O P&P) 90.0%, 4.0%
STEMI
ASA administration within 5 minutes 90.0% 4.0%
5p02 recorded 95.0% 4.0%
12 LEAD EKG acquired within 5 minutes a0.0% 4.0%
Complete documentation (see System Ol P&P) 90.0% 4.0%
Stroke
Time last seen normal 90.0% 4.0%
Use of a prehospital BEFAST stroke scale 90.0% 4.0%
Complete documentation (see System O P&P) 90.0%, 4.0%
Trauma
PAM scale recorded 90.0% 4.0%
Complete documentation (see System Ol P&P) 90.0% 4.0%
Safety
Protocol compliance rate per chart review (high acuity, AMA/RAS, & random) | BOI]%I 10.0%
Patient Satisfaction (use standardized questions to allow inter-agency comparison)
Degree to which the firefighters took your problem seriously 94.0% 4.0%
How well the firefighters explained things in a way you could understand 95.4% 4.0%
Skill of the firefighters 94.1%| 4.0%
Extent to which the firefighters cared for you as a person 94.1% 4.0%
Professionalism of the firefighters 94.1%| 4.0%
ePCR Submission Compliance
Transfer of Care (TOC) critical ePCR elements completed within 10 minutes
of patient departure from scene 90.0% 3.0%
Full ePCR completed within 24 hours 100.0% 3.0%
Total Standards 100.0%
Criteria

1) Measurable
2) Must be improvable

3) Reflect

value to the patient
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Part 2

REDUCING WASTE
IMPROVING VALUE




ldentifying waste In the System

EMS systems become Resource demands
busier every year are not matched by

new revenue




u We found we created
scarcity by:

u Imposing time clocks on non -
time dependent responses

ReSOu ce u Unrealistic Code 3 time clocks

u Code 2 response standards

Utlhzatlon u Sending resources that likely

werenot needed
u Fire to low acuity clinics and SNFs

u Ambulance to medical alarms
and undifferentiated MVCs




u Traditional method of
measuring EMS performance

ReSpOnse u Easy to measure

u Provides an clearly

t| mes understandable benchmark

u Establishes a benchmark for
ol evel o f ef fortéd




Do ALS
response
times

iImprove
patient
outcome?

& ;
Stopping the OALS cl ockd
when ALS interventions are immediately

needed.

Otherwise this is wasted energy and

resources

Applying a uniform response time standard
for all calls for service may even be
harmful, by misallocating resources to

~where they are not immediately needed.

C



Response Times and
Cardiac Arrest

u The classic rationale for the 8 minute ALS clock

u Irreversible Brain damage occurs within the first 5
minutes

u Even the fastest ALS responders cannot intervene
within that time

u Most survivors have these things in common
u Witnessed arrest
u CPR within 4 minutes
u Early defibrillation within 8 minutes

u ALS interventions are important later

u Reversible causes of PEA, STEMI recognition, specialty
center transport

Eisenberg MS, Bergner L, Hallstrom A. Cardiac resuscitation in the community: Importance of
rapid provision and implications for program planning. JAMA .1979;241(18):1905 81907.



Other EMS patients

u Denver: 9559 EMS patients
u No benefit for < 8 minute response time
u Acad Emerg Med . 2005;12(7):594 6600.
u Charlotte NC: 746 Priority 1 EMS patients
u No benefit for <11 min response time
u Prehosp Emerg Care . 2009; 13(4):444 6450.
u Ontario Canada: 9273 OCHA patients
u Only defib within 5 minutes makes much difference
u Ann of Emerg Med . 2003;42(2):242 6250.
u Denver: 3576 Trauma Patients
u Exceeding 8 minute response time has no effect on survival
u J Emerg Med . 2002;23(1):43 848.



Response Times in Santa Cruz

County

u Relaxed Code 3 Ambulance Response Times

First ALS Unit ALS Transport
Area
Standard Outlier Standard Outlier
Urban 90% < 8:00 > 12:00 90% < 16:00| > 24:00
Suburban |[90% < 12:00 > 18:00 90% < 20:00| > 30:00
Rural 90% < 20:00 > 30:00 90% < 30:00| > 45:00




Eliminating Response Times
Standards for Code 2 Dispatch

u Safety

u Do patients have clinically significant delays to
emergency care?

u Does Emergency Medical Dispatching
accurately identify code of response?

u Delays

u Do fire units have long scene delays awaiting an
ambulance?



Does Code 3 Dispatch Accurately
Predict Code 3 Transport?

Transport C3  Transport C2

1445 10630 PPV0.172
615 |NPv0SE

Sensitivity Specificity
0.98 0.13
Source: Santa Cruz

County EMS Data 2018




Does Code 2 Dispatch Accurately
Predict Code 2 Transport?

Transport C2 Transport C

D'Sg;"mh 1615 PPVO.98

D'Sggt‘:h 10630 1445  |NPV 0.12
Sensitivity | Specificity
0.13 0.98

Source: Santa Cruz
County EMS Data 2018



Code 2 Response Times
and Time on Task

Dispatch Average Respons Average Dispatch to
Mode time (min) Disposition (min)

Code 2 11.1 54.5

Code 3 8.6 50.1

Source: Santa Cruz
County EMS Data 2018



Santa Cruz County MDPS 2016

Dispatched Total 22364

g |Transported 16578
Transport Rate  74%

MPDS Codes 401 )

Dispatehed EST

Freguent Dispatch < 10 |Transported ESE

Transport Rate 101

U - E M D > 10 MPDS Codes 239
S I n g Dispatched 21547

Transported 15870
Transport Rate  73%
MPDS Codes 151

Frequent

to Dispatched 20721
Transport Ratel > 50%| Transported 15800

Determine - Tampontue 7oK

. & |Dispatched 841

AL ed 150

what Is e
BAPDS Cons 4

needed on ou] __om s &

Transport Rate
< G MPDE Codes
the Scene g [
E Transported 1ca EMD CARD NO TOTAL TRANSPORTED % TRAN % CODE3
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Medical Alarm
Ambul ancd50®dNO

32B2 Transport %

w32 B2 Transport %
Median
e |JCL

123456 7 8 91011121314151617181920

s | CL




Skilled Nursing Facility
FiIi re-GomMNoO

Count 150
Code 3 return 9

Transports 124
Alpha 30
Bravo 15







