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Office of the Assistant Director

. Public Health Preparedness Services
Arizona Bureau of Emergency Medical Services
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MEDICAL DIRECTION COMMISSION
Date: May 21, 2015 - Time: 12:00 PM
Location: 150 N. 18" Ave., Conference Room 215A & 215B
Conference Call: 1-877-820-7831 - Code: 450908#
iLinc URL.: https://azdhsems.ilinc.com/join/xcphsxt

You must register prior to the meeting to join the web conference session.

AGENDA
. Call to Order — Ben Bobrow, MD
Il.  Roll Call - Jennifer Herbert (12 members, 7 required for quorum)

I1l.  Chairman’s Report — Ben Bobrow, MD
a. Attendance Report (Attachment I11.a.)
b. Vacancy — Faculty Representative of Emergency Medicine Residency Program
c. Paul Coverdell National Acute Stroke Prevention Grant

V. Bureau Report — David Harden, JD

Rules update

b. Overview of National EMS initiatives — Terry Mullins
c. Guidance document review — Terry Mullins

d. Workgroup prioritization — Terry Mullins

e. Electronic EMCT registration/certification

fad

V.  Discussion and Action Items
a. Discuss, amend, approve MDC Minutes from January 29, 2014 (Attachment V.a.)
b. Discuss, amend, approved Over the Counter Medication Guidance Document — Josh
Gaither, MD (Attachment VV.b.)
c. External Hemorrhage Guideline for the TTTG - Toni Gross, MD (Attachment V.c.)
d. Hemostatic Agent Drug Profile — Toni Gross, MD (Attachment V.d.)

VI.  Reports
a. Excellence in Prehospital Injury Care Traumatic Brain Injury Project — Ben Bobrow, MD

Persons with disabilities may request a reasonable accommodation such as a sign language interpreter, by contacting Angie
McNamara, Program Project Specialist 11, at 602-364-3156; State TDD Number 1-800-367-8939; or Voice Relay Number 711.
Request should be made as early as possible to allow time to arrange accommodations

“Health and Wellness for all Arizonans”
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h.

Trauma and EMS Performance Improvement Standing Committee — Gail Bradley, MD

i. Agency/Vendor Data Quality Assurance Reports for AZ-PIERS
Workgroup (data field’s completion, validation etc.)

Education Standing Committee — Gail Bradley, MD

Naloxone Workgroup — Gail Bradley, MD

Physician Orders for Life Sustaining Treatment (POLST) — Brian Smith

Protocols, Medications and Devices Standing Committee - Toni Gross, MD
I. Pain Management Protocol Learning Management Module

DQA - Rogelio Martinez, MPH
i. Quarterly Reports Update

Community Integrated Paramedicine — David Harden, JD

VII.  Agenda Items for Next Meeting

VIIl.  Call to the Public: A public body may make an open call to the public during a public meeting,
subject to reasonable time, place and manner restrictions, to allow individuals to address the
public body on any issue within the jurisdiction of the public body. The Committee may ask staff
to review a matter or may ask that a matter be put on future agenda. Members of the public body
shall not discuss or take legal action on matters raised during an open call to the public unless the
matters are properly noticed for discussion and legal action. A.R.S. § 38-431.01(G)

IX.  Summary of Current Events

Po0 o

=h

g.
h.

June 11-12, 2015: EMS Odyssey. Desert Willow Conference Center. Phoenix

July 15-17, 2015: Western Pediatric Trauma Conference. Park City, Utah

July 16-17, 2015: Traffic Incident Management Train-the-Trainer Course. FMC
November 2-4, 2015: National Pediatric Disaster Conference. Scottsdale

November 5-6, 2015: Emergency Pediatric Interdisciplinary Care Conference. Desert
Diamond Casino, Tucson

November 6-7, 2015: Pediatric Trauma Society Meeting. Scottsdale

November 11-13, 2015: Southwest Trauma and Acute care symposium (STACS).
Scottsdale

November 13-14, 2015: AZTrACC. Talking Stick Resort. Scottsdale

X.  Next Meeting Date: September 17, 2015 @ 12:00 PM in rooms 215A & 215B — 2nd Floor 150
Building

X1.  Adjournment

Persons with disabilities may request a reasonable accommodation such as a sign language interpreter, by contacting Angie
McNamara, Program Project Specialist 11, at 602-364-3156; State TDD Number 1-800-367-8939; or Voice Relay Number 711.
Request should be made as early as possible to allow time to arrange accommodations

“Health and Wellness for all Arizonans”

Page 2 of 2



Committee Attendance Report

Medical Direction Commission Medical Direction Commission
Present Tele Absent Present Tele Absent
Bentley Bobrow Chair/ADHS BEMS Medical Director Kevin Foster Physician Specializing in Trauma Surger
9/20/2012 [] [] 5/16/2013 [] []
2/25/2013 [] [] 9/26/2013 O
5/16/2013 [] [] 1/23/2014 O
9/26/2013 [] [] 5/29/2014 [ []
1/23/2014 [] [] 9/25/2014 [] []
5/29/2014 [] [] 1/29/2015 [ []
9/25/2014 [] [] Michele Butler Emergency Medicine Physician - Wester
1/29/2015 [] [] 1/29/2015 [] []
Daniel Spaite Emergency Medicine Physician - Southe Nicholas Theodore Physician Specializing in Acute Head Inj
9/20/2012 [] [] 9/20/2012 []
2/25/2013 O 2/25/2013 O
5/16/2013 ] [] 5/16/2013 O
9/26/2013 [] [] 9/26/2013 O
1/23/2014 [] [] 1/23/2014 [] []
5/29/2014 [] [] 5/29/2014 O
9/25/2014 [] [] 9/25/2014 [] []
1/29/2015 [] [] 1/29/2015 O
Frank Walter Physician Specializing in Toxicology Phillip Richemont  Physician with Full-Time Practice in a Ru
9/20/2012 O 9/20/2012 [] []
2/25/2013 [] [] 2/25/2013 O
5/16/2013 O 5/16/2013 O
9/26/2013 O 9/26/2013 O
1/23/2014 [] [] 1/23/2014 O
5/29/2014 O 5/29/2014 O
9/25/2014 [] [] 9/25/2014 [] []
1/29/2015 [] [] 1/29/2015 O
Gail Bradley Physician Specializing in Cardiac Care/Vi Rianne Page Emergency Medicine Physician - Northe
9/20/2012 [] [] 1/29/2015 [] []
2/25/2013 [ [ Toni Gross Physician Specializing in Pediatric Medic
5/16/2013 [] [] 9/20/2012 [] []
9/26/2013 [] [] 2/25/2013 [] []
1/23/2014 [] [] 5/16/2013 [] []
5/29/2014 [] [] 9/26/2013 O
9/25/2014 [] [] 1/23/2014 [] []
1/29/2015 [] [] 5/29/2014 [] []
Jonathan Maitem  Emergency Medicine Physician - Central 9/25/2014 [] []
9/20/2012 [] [] 1/29/2015 [] []
2/25/2013 [] []
5/16/2013 ] []
9/26/2013 [] []
1/23/2014 ] O
5/29/2014 [] []
9/25/2014 [] []
1/29/2015 [] []
Kevin Foster Physician Specializing in Trauma Surger
9/20/2012 [] []
[] []

2/25/2013



Attachment V.a.

MEDICAL DIRECTION COMMISSION
January 29, 2015 - 12:00 PM

150 N. 18™ Ave., Conference Room 215A&B
Meeting Minutes DRAFT

Present Absent

Ben Bobrow Nicholas Theodore
Dan Spaite* Phillip Richemont
Frank Walter

Gail Bradley

Kevin Foster*

Jon Maitem *Indicates teleconference
Michele Butler*

Rianne Page

Toni Gross

I.  Call to Order — Ben Bobrow, MD at 12:02 PM
Il.  Roll Call - Jennifer Herbert (12 members, 7 required for quorum). A quorum was present

I1l.  Chairman’s Report — Ben Bobrow, MD
a. Attendance Report
b. Welcome new member
c. Vacancy

V. Bureau Report — David Harden, JD
a. Rules update
b. Overview of National EMS initiatives — Terry Mullins
c. Guidance document review — Terry Mullins
d. Workgroup prioritization — Terry Mullins
e. Electronic EMCT registration/certification

V.  Discussion and Action Items

a. Discuss, amend, approve MDC Minutes from September 29, 2014. Jon Maitem, DO made
the motion to approve the minutes, seconded by Frank Walter. A vote was taken and the
motion carries.

b. Discuss and approve the revisions to the AZ EMS PI Plan — Rogelio Martinez, MPH. Jon
Maitem, DO, made the motion to approve the Plan, seconded by Frank Walter, MD. A vote
was taken and the motion carries.

c. Discuss, amend, approve Controlled Substances Security Guidance Document — Charlie
Smith. Gail Bradley, MD, made the motion to approve the document, seconded by Jon
Maiter, DO. A vote was taken and the motion carries.

d. Discuss, amend, approved Over the Counter Medication Guidance Document — Josh
Gaither, MD. This item is tabled until the next meeting.

e. Discuss, amend, approve adding Naloxone as a STR agent for EMT’s on Table 5.1
(Scope of Practice) — Toni Gross, MD. Frank Walter, MD, made the motion to approve
the addition, seconded by Gail Bradley, MD. A discussion ensued, a vote was taken, and
the motion carries.

f. Discuss, amend, approve adding Naloxone as an approved agent for EMT’s on Table 5.2
(Drug Box) - Charlie Smith. Jon Maitem, DO, made the motion to approve the agent,
seconded by Frank Walter, MD. A discussion ensued with a friendly amendment, a vote
was taken, and the motion carries.



VI.

VIL.

VIII.

XI.

Attachment V.a.

g. Discuss, amend, approve the following drug profiles. Jon Maitem, DO, made to motion to

Reports
a.

b.

f.

g.

approve the profiles, seconded by Frank Walter, MD. A discussion ensued with a friendly
amendment, a vote was taken, and the motion carries.
i. Propofol — Toni Gross, MD

ii. Insulin — Toni Gross, MD

iii. Levophed (norepinephrine) — Toni Gross, MD

iv. Hemostatic Agent — Toni Gross, MD
Discuss, amend, approve Pediatric Shock revision for TTTG - Toni Gross, MD. Gail
Bradley, MD, made the motion to approve the revisions, seconded by Jon Maitem, DO. A
discussion ensued, a vote was taken, and the motion carries.
Discuss Physician Orders for Life Sustaining Treatment (POLST) — Ben Bobrow, MD. Gail
Bradley, MD, and Brian Smith, volunteered to gather information regarding POLST.

Overview of the Arizona Fallen Firefighters and EMS Workers Memorial — was not
presented
Trauma and EMS Performance Improvement Standing Committee — Gail Bradley, MD
i. Agency/Vendor Data Quality Assurance Reports for AZ-PIERS
Workgroup (data field’s completion, validation etc.)
Education Standing Committee — Gail Bradley, MD
Protocols, Medications and Devices Standing Committee - Toni Gross, MD
i. Pain Management Protocol Learning Management Module
DQA - Rogelio Martinez, MPH
i. EMS Data Collection Coverage Map
ii. Quarterly Reports Update
Community Integrated Paramedicine — David Harden, JD
EPIC TBI Project - Ben Bobrow, MD

Agenda Items for Next Meeting:

a.

b.

Discuss, amend, approved Over the Counter Medication Guidance Document — Josh
Gaither, MD
POLST review — Gail Bradley, MD & Brian Smith

Call to the Public: Gail Bradley, MD, wanted to acknowledge the SMR report that was discussed
earlier in the day at STAB.

Summary of Current Events

a.
b.

C.
d.

February 8-9, 2015: 2015 Pediatric Symposium. Hilton Village of Oak Creek, Sedona
February 12-13, 2015: February in Phoenix Trauma Symposium. Black Canyon
Conference Center, Phoenix

February 13, 2015: Arizona Resuscitation Academy. Public Safety Training Center, Mesa
November 2-4, 2015: National Pediatric Disaster Conference. Scottsdale

Next Meeting Date: May 21, 2015 @ 12:00 PM in rooms 215A & 215B — 2nd Floor 150
Building

Adjournment: 1:19 PM

Approved by MDC

Date:
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Attachment V.b.

Guideline for the Utilization of Over the Counter Medications by EMS

Agencies

A. Over the counter medications (OTCs) are FDA regulated substances that are
readily available to the general public. Although regulated by the FDA, the general
public may access and self-administer these medications without the advice or
prescription from a licensed physician or other licensed-healthcare professional.

B. DHS does not currently regulate the administration of OTC medications by
Emergency Medical Care Technicians (EMCTSs). In the absence of regulation,
OTC medications should be treated like other FDA approved products that are not
regulated by DHS, but are used in EMS operations.

C. DHS recommends that the following clinical guidelines be met by EMS agencies
which supply, carry, or distribute OTC medications:

1.

EMCTs may distribute OTC medications while involved in wildfire operations,
special events, search and rescue, or when performing disaster relief.

OTC medications may be distributed by EMCTs at the request of an individual
and for the individual’s self-administration only.

EMCTs should only carry OTC medications approved by their medical
director.

Medical Directors should ensure EMCTs have appropriate knowledge of
available OTC medications and the common contraindications of those OTC
medications.

Medical Directors shall develop a policy that outlines the types of OTC
medications and circumstances in which those medications can be made
available for self-administration.

OTC medications shall be distributed in single dose packaging with
instructions on the appropriate use of the medication kept on hand.

Draft: 8-27-2014



Attachment V.c.

Prehospital External Hemorrhage Control Protocol

Apply direct pressure/pressure dressing to injury

|

|

Direct pressure effective

Direct pressure ineffective or

(hemorrhage controlled) impractical (hemorrhage not controlled)
N
=
Wound amenable to Wound not amenable to
tourniquet placement tourniquet placement
(e.g. extremity injury) (e.g. junctional injury)

b

Apply a tourniquet*

b o

Apply a topical hemostatic agent
with direct pressure

*Use of tourniquet for extremity hemorrhage is strongly recommended if sustained direct pressure is ineffective or impractical; Use a
commercially-produced, windlass, pneumatic, or ratcheting device, which has been demonstrated to occlude arterial flow and avoid narrow,
elastic, or bungee-type devices; Utilize improvised tourniquets only if no commercial device is available ; Do not release a properly-applied

tourniquet until the patient reaches definitive care

#Apply a topical hemostatic agent, in combination with direct pressure, for wounds in anatomic areas where tourniquets can not be applied and sustained
direct pressure alone is ineffective or impractical; Only apply topical hemostatic agents in a gauze format that supports wound packing; Only utilize topical
hemostatic agents which have been determined to be effective and safe in a standardized laboratory injury model



Attachment V.d.

GENERIC NAME: Kaolin, Chitosan
CLASS: Hemostatic agent

Kaolin
Mechanism of Action:

e Kaolin is an inert mineral and it promotes clotting by two main modes of action:

o Kaolin promotes the activation of Factor XII (FXII) in the presence of kallikrein
and high molecular weight kininogen. Activated FXII initiates the intrinsic
clotting pathway via the activation of Factor XI. Activated FXI continues the
coagulation pathway that ends with the formation of a fibrin clot.

o Kaolin promotes the activation of platelet-associated FXI and it is a distinct and
separate molecule from plasma FXI. Activated platelet-associated FXI initiates
the intrinsic clotting pathway in normal and FXI1 deficient patients.

Indications and Field Use:

e Life-threatening hemorrhage on external wounds as an adjunct with direct pressure when
direct pressure is ineffective.

Contraindications:

e Application to injuries related to eyes or airway
e Kaolin powder should not be applied directly to the wound

Adverse Reactions:

e None
NOTES ON ADMINISTRATION

Incompatibilities/Druq Interactions:

e None

Adult/Pediatric Dosage:

Quantity necessary to fully cover bleeding area

Routes of Administration:

Topical gauze or dressing

Onset of Action:




Immediate

Peak Effects:
5 minutes

Duration of Action:

Unknown

Arizona Drug Box Minimum Supply:

Optional- 1 packet

Special Notes:

For external use only
Do not remove once applied
Avoid contact with eyes

Chitosan
Mechanism of Action:

Attachment V.d.

e A naturally occurring, bio-compatible polysaccharide that becomes extremely adherent
when in contact with blood; seals the wound and controls bleeding. The red blood cells

create a seal over the wound as they are drawn into the bandage.

Indications and Field Use:

e Life-threatening hemorrhage on external wounds as an adjunct with direct pressure when

direct pressure is ineffective.

Contraindications:

e Application to injuries related to eyes or airways

Adverse Reactions:

e None
NOTES ON ADMINISTRATION

Incompatibilities/Drug Interactions:




Attachment V.d.

e None

Adult/Pediatric Dosage:

Quantity necessary to fully cover bleeding area

Routes of Administration:

Topical gauze or dressing

Onset of Action:

Immediate

Peak Effects:

Duration of Action:

Unknown

Arizona Drug Box Minimum Supply:

Optional-

Special Notes:

For external use only
Do not remove once applied
Avoid contact with eyes





