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Follow the Treatment Protocols For Now – 
Not AHA Guidelines
As you are likely aware, on November 2, 2010 the American Heart Association issued new guidelines for emergency cardiovascular care.  In some cases you may find that these guidelines currently either conflict or are slightly different than the GCMCA protocols.  This will also be the case when we change over to state model protocols on April 4th.  The state has told us that they plan to make changes to reflect AHA guidelines, but this process could take some time.
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In the meantime, all EMS providers in Genesee County should continue to operate under the state approved cardiac treatment protocols.  There may be times that these protocols do not specifically address an issue that is covered in the AHA guidelines and your ACLS training.  In those cases you would obviously follow your training and the AHA guidelines, but it is expected that those cases would be rare as we have attempted to capture most scenarios in our protocols.

 

While we would prefer that our protocols were consistent with the AHA guidelines, a transition takes time and AHA did not provide that when they announced the changes in November.  As soon as the state has reviewed the guidelines, made changes to protocols, shared those protocols with the GCMCA and they have been reviewed and approved locally, we will issue them to our EMS providers.

Double Check Your Drug Box

The PSRO has continued to notice an increase in incidents involving the Regional Drug Box and, to a lesser degree, the A Pack. We strongly encourage all medics to double check their boxes for broken vials, used needles and blood that has not been cleaned up. 
Ninty-nine percent of the time, the pharmacy exchange goes flawlessly. It is that one time that will just cost you more time explaining what happened. 

New State Model Protocols Posted on the GCMCA Website -- gcmca.org
The state has released the final version of the approved treatment protocols.  They will go into effect on April 4, 2011.  There are too many changes to list them all in the newsletter.  It is suggested that you become familiar with them as soon as you can.  The state has divided them into six main categories.  Like before, Adult Cardiac, Pediatric Cardiac, and Pediatric Treatment are three of these categories.  Adult Treatment and Adult Procedures and CBRNE make up the other three.  The treatment and procedure sections are done in an alphabetic order.  Treatment starts with abdominal pain, and ends with syncope. Procedures, as the name implies, covers specific procedures and assessments. 
The Operational protocols will be available to look over soon and will include the Pharmacy Protocol. Many items that were in our Operational section are now in the Procedure section.  You will also soon see some changes to the drug box.  There will be three 5ml syringes of Lidocaine, two 1ml of Midazolam and one 125mg vial of Methylprednisolone.  Your Regional Drug Box should have a round yellow “Updated 04-2011” sticker if it contains these additional medications. 
With changes to this extent there will potentially be questions, concerns or problems identified.  Please do not hesitate to contact us if any issue arises.
Determining Factors in Patient Destination

The Genesee County Medical Control Authority (GCMCA) Professional Standards Review Organization (PSRO) has reviewed several cases in which destination of the patient has been questioned.  Key to that discussion has been:
· the importance of patient’s primary care physician (PCP) and hospital(s) in which they primarily practice, and 

· the definition of “unstable” and the “need” to go to the closest institution,  
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While the committee would not want to detract from patient/family preference, or the EMS providers sense that the patient is “unstable,” we want to emphasize the importance of the patient’s pre-existing relationship with the PCP.  We want the providers to identify this physician relationship early in the patient encounter.  This is in an effort to support continuity of care, safety of avoiding repeating tests/procedures already performed, existing old medical records, and reducing costs of redoing previously performed tests and procedures.  This thought process may help determine the “best choice” for hospital destination of the patient.

Second is the issue of “unstable.”  The closest institution is appropriate for unstable patients, however, Genesee County patients often times have minimal differences in destination transport time between our three institutions.  As examples:  the symptoms/diagnosis of chest pain rule out MI (other than STEMI), “abnormal” vital signs, CVA, HTN, bleeding, etc., do not by diagnosis or suspicion necessarily warrant “closest institution.”  However, significantly unstable vitals, significant hemorrhage, highly suspect AAA, alarming arrhythmias or cases that are likely in the paramedic’s mind to have emergent changes in condition may warrant “closest destination.”  Of course, the committee realizes provider suspicion for instability is sometimes a subjective “6th sense” and warranted.
In summary, please:  

1) 
Identify early in the patient’s care and document the patient’s PCP

2) 
When possible and appropriate encourage the patient/family to use the institution in which the PCP primarily practices and the patient’s prior medical records/tests/procedures have been done
3) 
Patient/family preference and unstable patient’s closest destination protocols are still to be honored
Newer Device For Defib Causes Some Confusion
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The LifeVest is the first wearable defibrillator.  It is made by Zoll.  Unlike an implantable cardioverter defibrillator (ICD), the LifeVest is worn outside the body rather than implanted in the chest.  This device continuously monitors the patient's heart with dry, non-adhesive sensing electrodes to detect life-threatening abnormal heart rhythms.  If a life-threatening rhythm is detected, the device alerts the patient prior to delivering a treatment shock, and thus allows a conscious patient to disarm the treatment shock.  If the patient is unconscious, the device releases a gel over the therapy electrodes and delivers an electrical shock to restore normal rhythm. 
We have been told by representatives of Zoll that each month a dozen patients leave the hospital with one of these devices.  If you encounter a patient with one on, leave it on and connected.  It will not interfere with patient care.  If you need to place the patient on a monitor, unplug the device at the unit that the patient carries in a strap pouch, then remove the pads from the chest area.
If you are interested in learning more check out the Zoll website at the following address:  http://www.lifecor.com/about_lifevest
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