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REGION I EMS ADVISORY COUNCIL MEETING
JANUARY 19, 2017

Agenda

Call to Order

Approval of Oct. 20, 2016 Minutes
Welcome Guests

Chairperson’s Report

Committee Reports

a.
b.
C.
. ALS Advisory Committee / Garrett College

d
e
G
a.
b
c
d
e.

Prehospital Care System
Quality Improvement
Bylaws/Membership

Region | Emergency Services Education Council Inc.

arrett County Activities

Garrett Regional Medical Center — Jeff Hinebaugh

. Garrett County Emergency Management / ESB - John Frank

Garrett County Communications — Ken Collins

. Garrett County EMS — Wayne Tiemersma

Garrett County Health Department - Diane Lee

Allegany County Activities
a. Allegany County Emergency Management / Communications — Dick DeVore

D OoO0CT

Allegany County Emergency Services Board — Ken May
Allegany County EMS

Allegany County Health Department — Alison Robinson
Western Maryland Health System — William Hardy
Allegany College of Maryland — Kathy Condor

Regional Reports

a. Regional Medical Director — Dr. William May
b. Region | Specialty Center — Elizabeth Wooster
C. MFRI - Todd Dyche

d. MEMA - John Reginaldi

€. Medevac — Alex Kelly

f. CISM - Al Ward

g. AGCVFRA

h. Region | & Il Health Care Coalition

i. Career Fire & EMS — Donnie Dunn

J.  Commercial Ambulance — Chris Guynn
MIEMSS

a. Region | Report — Dwayne Kitis

Old Business
New Business

a.
b.

Appointment to Board of Directors for FAAS
SEMSAC positions available

Adjournment


















Garrett College — ALS Training report for
Region 1 EMS Advisory Meeting

January 19, 2017 - 1900 hours
Frostburg Area Ambulance Service

2014-2016 Paramedic class

Of the 22 students who completed course; currently 10 are Maryland Paramedic, 4 are NRPs and testing for
Maryland Paramedic and 8 are in the process for testing at the national level. Also during this cohort, after the
first year: 17 students became CRTs, and 1 became a West Virginia EMTI.

2016-2018 Paramedic class

34 applications were received. 26 students were accepted and started the fall paramedic course on
September 1st. The first semester ended on Dec. 19t 23 students completed the first semester, passing all

classroom and completing all clinical requirements. 3 students had to retest the final (all passed) and are
currently completing their clinical requirements.

Accreditation

Our re-accreditation process finished with a site visit on Dec. 8 & 9, 2016. A team from CoAEMSP (Committee
on Accreditation of Educational Programs for the Emergency Medical Services Professions) was on campus
for two days. They met with the Dean and staff of the paramedic program. They interview past and current
students as well as the advisory board. They visited clinical and field sites and reviewed all workings of the
program itself and reviewed student files. We are happy to report; we are one of the few paramedic programs

in the national receiving zero citations or progress reports for the next 5 years. This still has to be confirmed
at their next board meeting in March prior to us receiving official notice.

New Allied Health classroom and Simulation Labs

An open house and dedication program was held for the new allied health classroom and simulation labs on
Monday, January 9, 2017. It was well attended by the Garrett County Commissioners, Appalachian Regional
Commission, Senator Mikulski/Van Hollen's office, Senator Cardin’s office, MIEMSS, Tri County Council,
Garrett Regional Medical Center and Acting President Al Coviello and administrative staff of Garrett College,

EMS chiefs, instructors and students. We are happy to have this area in full operation as it will continue to
assist us in educating EMS providers.

Advance Medical Life Support (AMLS) class

An AMLS class will be held atthe CTTC on Feb 25 & 26. Providers may register at www.mfri.org. Deadline for
registration is Feb 5.

Regional 1 ALS Skills Evaluation

Region 1 ALS skills evaluations are currently being done at locations in both Allegany and Garrett counties for
those providers who expire in 2017.

FY'18 Budget

We are presenting the Garrett College Emergency Services Training Center FY'18 budget request for
approval. (See separate sheet)






RECOMMENDATIONS

JUNE 2016° A NATIONAL TRAUMA CARE SYSTEM

Health and Medicine Division

RECOMMENDATION?

The White House should set a national aim of achieving

zero preventable deaths after injury and minimizing
trauma-related disability.

RECOMMENDATION 2

The White House should lead the integration of military
and civilian trauma care to establish a national trauma
care system. This initiative would include assigning a locus
of accountability and responsibility that would ensure the
development of common best practices, data standards,
research, and workflow across the continuum of trauma
care.

To achieve the national aim (Recommendation 1), the White House
should take responsibility for

+ creating a national trauma system comprising all characteristics of
a learning organization as described by the Institute of Medicing;
* convening federal agencies (including HHS, DOT, VA, DHS, and

RECOMMENDATION 3
The Secretary of Defense should ensure combatant com-
manders and the Defense Health Agency (DHA) Director
are responsible and held accountable for the integrity and
quality of the execution of the trauma care system in sup-

port of the aim of zero preventable deaths after injury and
minimizing disability. To this end

* The Secretary of Defense also should ensure the DHA
Director has the responsibility and authority and is
held accountable for defining the capabilities necessary
to meet the requirements specified by the combatant
commanders with regard to expert combat casualty care
personnel and system support infrastructure.

* The Secretary of Defense should hold the Secretaries of

the military departments accountable for fully support-
ing DHA in that mission.

» The Secretary of Defense should direct the DHA Director
to expand and stabilize long-term support for the Joint
Trauma System so its functionality can be improved and
utilized across all combatant commands, giving actors in
the system access to timely evidence, data, educational

opportunities, research, and performance improvement
activities.

DoD) and other governmental, academic, and private-sector
stakeholders Lo agree on the aims, design, and governance of a
national trauma care system capable of continuous learning and
improvement;

establishing accountability for the system;

ensuring appropriate funding to develop and support the system;
ensuring the development of a data-driven research agenda and
its execution;

ensuring the reduction of regulatory and legal barriers to system
implementation and success;

ensuring that the system is capable of responding domestically to
any (intentional or unintentional) mass casualty incident; and

strategically communicaling the value of a national trauma care
system.

To meet the needs of the combatant commanders, the accountable
DHA leader should sustain and fund elements of a learning trauma
care system that are performing well within DoD, and better align
efforts that today are fragmented or insufficiently supported. Steps
to take to these ends include

developing policies to support and foster effective engagement in

the national learning trauma care system;

integrating existing elements of a learning system into a national

trauma care syslem;

maintaining and monitoring trauma care readiness for combat

and, when needed, for domestic response to mass casualty inci-

dents;

continuously surveying, adopting, improving and, as needed,

creating novel best trauma care praclices, and ensuring their

consistent implementation across combatant commands;

* supporting systems-based and patient-centered trauma care
research;

= ensuring integration across DoD and, where appropriate, with
the VA, for joint approaches to trauma care and development of a
unified learning trauma care system;

= arranging for the development of performance metrics for trauma
care, including metrics for variation in care, patient engagement/
satisfaction, preventable deaths, morbidity, and mortality; and

= demonstrating the effectiveness of the learning trauma care

system by each year diffusing across the entire system one or two

deeply evidence-based interventions (such as tourniquets) known

to improve the quality of trauma care,


















3) Training - Please check the MEMA LMS Events Calendar for available training. The listing below
includes offering at DEMA, EMI, and others:

4) MEMAC Drills- These will continue to be quarterly in 2017.

5) Critical Decision Making for Complex Coordinated Attacks, Washington Co EOC, April, 2017

6) The latest DHS Partnership Bulletin and wanted to make you aware of a free IED training
resource called IMPACT. It's listed in the DHS OBP Counter-1ED Resources Guide on the last
page. We have a user in Harford County, MD.

IMPACT is a free all-hazards planning tool for first responders. It is meant to augment, not

replace, current tools you may already be using. It tries to fill a special niche by providing the
following features:

- Simple to use by non-GIS professionals

- Custom map making and data collection

- Con-ops simulation for table-top exercises

- Real-time data feeds for situational awareness

- GPS tracking of people and assets

- Automated report generation

- Desktop or laptop operation (tablets via remote desktop)

- Windows, Macintosh, and Linux support

- Operational with or without a network connection in the field
- Free

Some possible uses include:

- IED, evac, and shooter line-of-sight table-top exercises

- Severe weather monitoring/alerting with geofences

- Hazard impacts to population using built-in population database

- Use in response vehicles for asset tracking/webcam damage surveys
- Special event and shelter placement planning

- Radio communications placement

- Traffic/security web camera monitoring

If there is interest | can help in providing classroom training or a State wide webinar.

Western Region RLO Status Report, Western Region Update

a. Key on-going emergency management planning
o Washington, Allegany, & Garrett Interoperability Network (WAGIN)

o Washington Co Multi-Agency Active Assailant Response Plan is still in
development.






