Unsafe Scene and Staging Protocol
The question has been raised recently, how are crews expected to run if they know they are being asked to stage -- lights and sirens or not? Normally you would respond to a known staging as a Tier II, no lights or sirens. For your own safety and for the safety of the public, there is no sense saving a few minutes if you know you will be sitting for the next 10 – 20 minutes. However, if the 911 center tells your dispatcher to proceed with lights and sirens, the protocol states you should follow their directive. 

If you are not given a specific place to stage, the protocol guideline is one block down and one block over. If that is not possible (e.g. in a rural area), at a minimum let your dispatcher know your location. After 20 minutes, if you have not been told that the scene is safe, you should contact your dispatcher so they can check with the 911 center for any update. Things can get busy at 911 and they may not communicate back with you in a timely fashion. You do have the ability to clear the scene after 20 minutes and go back into service, being re-dispatched once the scene is safe, but that is a decision your dispatcher will make in consultation with 911.
There may be other times when you decide on your own that the scene is not safe. Again, just communicate this with your dispatch so they can notify 911 so that police can be requested.  
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When being staged for a fire, it is necessary for EMS personnel to seek out the incident commander (IC) to make certain if there are or are not any potential patients at the scene. The crew standing by is to remain on scene until the IC tells them it is OK to clear that scene.  The key is good communication with the fire IC.
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Genesys and McLaren Going to Smoke Free on Campuses in July
On July 16th , Genesys will be going smoke free at all its campuses.  McLaren will be doing the same on July 19th.  Our protocols already prohibit tobacco use while having patient contact or in non designated areas.  This now will include all hospital owned property.
Use these Tips from an EMS Professor

William Raynovich, NREMT-P, EdD

April 15, 2010

I'm old and crusty, and I haven't seen many emergency patients in the field over the past several years.  Yes, I teach from the "Ivory Tower" -- the university classroom perspective. Hence, I often have to watch helplessly as our students dismiss the pedantic old ways I preach in favor of the real world EMS and how "things are really done."  I'm trying to work on staying current by responding to calls in the field with our local EMS services, but there's no getting around the aura of credibility of "real" paramedics who do the job every day. 

In my sometimes futile attempts to impress upon my students the importance of doing things step-by-step and by-the-book, I can only hope that the message will get through to a few of them. It's an important message, regardless of where you are in your EMS career -- either as a new student who's just learning, an experienced EMT or paramedic practicing in the field, or a salty old instructor, as I am.  I hope to have the chance to reach just a few people today. Here's the lesson. 

That may be the way that they're doing things in the field. Maybe they aren't auscultating and palpating every chest, or doing a neurological check on every patient, or taking the time to examine for every possible injury or neurological deficit or deformity on every patient. Maybe they don't ask every SAMPLE OPQRST SOAP question, maybe they aren't transporting patients that don’t need to be transported, and maybe, at times, the policies that state that the emergency medical control physician must be contacted for a consultation is just a rule that's meant to be broken. 

Maybe it's so, but not always.  It's the times it isn't so that I get the call.  That's right.  When a patient dies, or is paralyzed, or has some other reason to complain about his patient care, valid or not, the lawyer gets a call.  Then someone like me gets a call from the lawyer -- asking for help. 
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That's the way that they do it for real.  It's true. Sometimes the resource physician isn't contacted, regardless of the rules.  Sometimes the patient isn't resuscitated, even if that's what the field protocols say to do.  Sometimes the chest doesn't get auscultated, or the full body examined under the clothes, or a hundred other possible things that might have been done but weren't.  Then, it's up to the crusty old paramedic to step up and make a case for the way things were done. The way that they do things are almost always OK. It's true, doing the full ACLS algorithm isn't appropriate, and the medical control physician didn't need to be called for a consultation, or the patient's condition was obvious and auscultation of the chest was impossible because of the patient's continual verbal complaining.  And sometimes, just sometimes, the patient was completely uncooperative, making a complete and full assessment impossible.  Sometimes that's true enough.  The important lesson to remember, though, is that even when all of that is true, the legal defense usually costs tens of thousands of dollars, and often much more.  That is, it costs that much even when you win.  So, what should you do to avoid this? 
Always go through all the steps.  Take a second set of vital signs on every patient and record them. Always auscultate every chest, and then document it, even if, for example, you couldn’t hear the breath sounds adequately due to the patient's continual talking and background noises.  Always palpate the chest and abdomen, and check the patient's back and range of motion of all extremities, even when it's an obvious sprained ankle, and that's all it is.  Always, always, always ask about prior medical history, medications and allergies.  And always, please go through the full assessment systematically, step-by-step. You'll sleep better at night and save yourself and your organization a lot of grief in the long run. 

Bill Raynovich, NREMT-P, EdD, is an associate professor of EMS for Creighton University, Omaha, Neb.
Pocket Protocol Books

We get asked on a regular basis if we have any updated/new Pocket Protocol Books. Unfortunately we have to answer “no.”  The delay is due to the fact that the state is moving towards unified treatment protocols.  While there may be some variations from one region to the next, they are trying to have one set of protocols that are similar for all Medical Control Authorities through out Michigan.  This has been a long undertaking and has been delayed several times. Once the protocols have been finalized our region will publish a new pocket version, probably not until sometime in 2011.  Thanks for your patience in this process. 
                  Mass Casualty Incident Drill

We want to thank all the agencies and all the personnel that participated in this year’s drill that was held a Bishop Airport on May 13th.  It was very “wet”, but we had great support from the EMS community.  There were a few problems with communication on the 800 MHz, mostly due to uncertainty as to what channel to be on.  There was some confusion as to who the EMS IC was as well.  Due to the presence of lightning that morning, a portion of the drill got cut short for safety reasons.  We would be interested in hearing your take on the drill and how we might better deal with the reality of an MCI or drilling for one. 
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