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Flu Vaccine Information for EMS Providers 
Memorandum 
To: EMS Providers in Maryland 

From: Robert R. Bass , MD, FACEP 

Date: October 18, 2004 

Re: Flu Vaccine Information for 2004-2005 

2004-2005 
Flu Vaccine Information for EMS 

Providers in Maryland 
As you are probably aware, there is a shortage of the flu vac­
cine. CDC has developed recommendations that place health­
care workers involved in direct patient care in a priority group 
that should be vaccinated . This includes EMS providers. 
MIEMSS encourages EMS personnel in this priority group to 
seek vaccination through their regular sources of flu vaccine 
and if not available there, through other sources , including 
their local health departments . 

Healthy EMS providers under the age of 50 should be vaccinat­
ed with Flu MistT 1 whenever possible. Flu Mist™ administra­
tion is also allowed under the current MIEMSS approved 
Vaccination and Testing programs . 

For additional information, see the CDC attachment and 
the links below. 

htto:/(www.cdc.gov/fl u/orotect/vaccines hortage. htm 

http://www.cdc.gov/flu/professionals/flugallery/ images04 05/notonlyway2.pdf 

Further information can be found at the DHMH web site: 
http: //edco.org/influenza/ 

For further information or if you have difficulty gaining access 
to either vaccination or Flu Mist™ please contact Lisa Myers 
at 410-706-4740. 

Vaccination with FluMistni. 
Photo courtesy of Medlmmune, Inc. 

Ways to Prevent the Flu 
Avoid close contact. 
Avoid close contact with people who 
are sick. When you are sick, keep 
your distance from others to protect 
them from getting sick too. 

Stay at home when you are sick. 
If possible, stay home from work, 
school , and errands when you are 
sick. You wi ll help prevent others from 
catching your illness. 

Cover your mouth and nose. 
Cover your mouth and nose with a 
tissue when coughing or sneezing. It 
may prevent those around you from 
getting sick. 

Clean your hands. 
Washing your hands often wil l help 
protect you from germs_ 

Avoid touching your eyes, nose, or 
mouth. 
Germs are often spread when a per­
son touches something that is conta­
minated with germs and then touches 
his or her eyes, nose, or mouth . 

Other good habits, such as getting 
plenty of sleep, engaging in physi­
cal activity, managing stress, 
drinking water, and eating good 
food , will help you stay healthy in the 
winter and all year_ 
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EMAIS Update 
n October I , Harf rel County 

and b rcl een Proving round 
b gan using the Electroni Maryland 

mbulance Information yst m 
(EMA! ) . Currently eight juri dictions 
ar using EMAi : b rd en Proving 
Grounds and llegany, alvert, ecil , 
Dor h st r, Garrett, Harford, and 
Washington counti s. Th ity of 
Annapolis is sch eluted to ompl t 
their training in October and go "live" 
on ov mber I , 2004 . Ther will b 
no additional training until January 
2005. 

The following i a list o f fre-
qu ntly encountered qu tions/ com­
ments and thei r respons re ived 
at MIEM regarding EMA! : 

• "The y tem doe not re pond 
when I complete a screen and 
al/empt to moue to the next." 
Reminder : you must use the 
mouse and click on th appro­
priate button to advance with­
in the so ftware. The "Enter" 
button should not b u d 
when completing an EMAi 
report. 

• "/ went back to an 'Officia l 
Report' and made an amend­
ment but the system did not 
save my changes." When mak­
ing an amendment to an 
Official Report , you must click 
"continue" at the bottom of th 

page to save your hanges 
befor you "sav and print offi­
cial report. " 

• "One of my patient ' medica­
tions is not in the medications 
dictionary. How an I add it?" If 
you encounter a m dication 
not in th m dica ti ons dictio­
nary, simply type that med ica­
tion into th narrativ . If you 
email Kathy Paez the name of 
the medication, it will be added 
to the dictionary. MIEM has 
been updating the dictionary 
on a monthly ba is. 

• "If I forget my pa sword, can I 
enter report under another 
provider ' pas word?" The 
answer is no! The provider 
completing the r port must be 
the provid r that logs into 
EMAi . Entering an EMAi 
record lik this would be the 
same a igning another 
provider's MAIS report. You 
essentially are r sponsible for 
all data in that document. 

Passwords continue to be a chal­
lenge for th MlEM Information 
Technology staff. Remember that you 
can only log into the "tes t" EMA! 
site and practice with the passwords 
given to you at training ( for example, 
wash003, wash004). Your password 
for the "live" site should be at least 8 

Maryland EMS Provider Workforce 
Study 

Throughout the country EM 
services (public ser vice and commer­
cial) are struggling to maintain ade­
quate numbers of EM provid rs, 
esp cially dvanced Lif upport 
provider (ALS). Over the past year, 
r presentatives at th various 
M!EM committ es have been 
reporting that despite continuous 
training efforts , servi s are not 
capable of maintaining adequat 
taffing. The problem of ensuring 

adequate human resources i not 
new to EM ; however, rvic s are 
fa ing new cha llenge to th old 
problems of recruitmen t and ret n­
tion. 

To gain a better uncl r tanding 
of the e challenge , M!EM , in coop-

eration with many EM ag nci s and 
organizat ions that have a common 
interest in the delivery of EM care in 
Maryland , have completed a survey 
to gather data on EM workforce 
trends. The survey d velopment 
process was quite ext ensive, and the 
data collected will a sist Mary land 
EMS leaders in d termining future 
strategies in the recruitment and 
retention of EM providers . 

The survey i available in two 
formats-paper and electronic-and 
hould be com pleted by all 

Maryland-certifi d EMT-B's, CRT's , 
CRT-I's , and Paramedic . 

Paper 
Paper copie of the survey will 

be distributed through various meth-

digits in length , alpha-numeric, and 
something you an a ily remember. 
If you forg t your password , M!EM 
will not giv out passwords over th 
phone. If you have a new provider in 
your jurisdiction, he/she must have 
completed an affiliation form to 
ob tain a password . 

Ther seems to be confusion 
regarding printing reports on calls 
with multip le patients. Once you 
have entered the data for the first 
pati nt and mpleted the report, 
the screen will display the message 
"Now processing patient 2 of#." 
When this appears, you have the 
option of printing the first report. 

imply go to the very bottom of the 
screen and cli ck on the fi rst report 
and follow the same print process 
you do for a single report. Once you 
have printed the first report , you 
have the option to enter the second 
pati nt 's data or quit the program. 

MIEM has been working dili­
gently to get the provider report 
process online and expects to have 
the first version completed by 
October 31, 2004. Two additions 
have b n mad to the 'Assist 
Primary Car ' screen; 'decontamina­
tion ' and 'upgrade AL ' have been 
added as reasons for dispatching 
addition first responder units to 
ass ist and ambulance. 

If you have questions regarding 
EMAJ please contact Kathy Paez at 
kpaez@miemss.org or 410-706-779 . 

ods statewide. Copies of the survey 
are available from your MIEM 
Regional Administrator. 

Electronic 
The electroni c versi on can be 

completed by going to the homepage 
of the MIEM w bsite and clicking 
on "Click Here for the Workforce 
Questionnaire." The URL for the sur­
vey is www.miemss.org/survey. 

Completing either format will 
tak only a few minutes and all 
respons s will be kept strictly confi­
dential. If you have ques tions regard­
ing the surv y or would like to 
request copies for a company/county 
EM meeting, please contact Phil 
Hurlock at 410-706-3666. Results of 
the survey will be complied and pub­
lished in January 2005 and serve as 
the starting point for developing spe­
cific workforce initiatives for 
Maryland EM services. 
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CRT Update Process What happen if I do not take the 
upgrade course before March 31, 
2008? 

If you are a Maryland CRT licensed 
before June 30, 2001 , this article is 
for you! Don't get left behind! More 
than 200 of your CRT colleagues 
have already upgraded, either to 
CRT99 or EMT-Paramedic. 

Why are we reminding you? Why 
upgrade? 
On July 1, 2001 , the U.S. DOT EMT-I 
99 curriculum was approved by the 
EMS Board and was implemented for 
use in Maryland. The curricu lum is 
used to train all new CRTs, and is the 
basis for the approximately "80-hour 
update course" used to update all 
CRTs licensed before June 30, 2001. 

What exactly is the Maryland CRT 
"update" course? 
The CRT update course was designed 
through the State EMS Advisory 
Council (SEMSAC) ALS Commi ttee, 
consisting of representatives from 
the career and vo lunteer jurisdic­
tions , training academies, Maryland 
State Firemen's Association , 
Maryland Fire and Rescue Institute, 
community co lleges, and commercial 
services. The update course contains 
so lely informat ion and ski lls that 
were not in the CRT courses complet­
ed by CRTs licensed before June 30, 
200 1. 

What 's my timeframe? Is there a dead­
line? 
CRTs licensed before June 30, 2001 
have until March 31 , 2008 to update 
to the new curr iculum via the update 
course. The course may be offered 
by the EMS jurisdiction through: 
• a one-time 80-hour update or 
• two CRT continuing education 
licensure cycles (4 years). 

What happens after I complete the 
cour e? 
At the completion of the course, 
CRTs must take a practical examina­
tion. Additionally, CRTs must com­
plete either the State CRT Update 
Written Examination or the National 
Registry EMT-199 Exam. The State 
CRT Update Written Examination is 
comprised only of questions specific 
to content and objectives contained 
within the CRT Update Course, while 
the ational Registry Examination 

contains questions from the enti re 
EMT-199 curriculum. 

What do I need to do if I am a CRT 
licensed prior to June 30, 2001 and 
have not yet upgraded to CRT99? 
Please contact your local jurisdiction 
or ALS educational program to find 
out detai ls of update course opportu­
nities. If you have specific questions 
regard ing the CRT Update process , 
please contact the MIEMSS Office of 
Education, Licensure, and 
Certification at 
800-762-7157. 

CRTs licensed before June 30, 2001 , 
who do not update to the new CRT 
99, have the option to apply for EMT­
B certifi cat ion prior to March 31 , 
2008. 

We hope you choose to update and 
continue your vital participation in 
the Maryland EMS ystem serving 
the citizens of the State. Our goal is 
to make your transition to 
the new curriculum as smooth as 
possible. 

Policy for Military Service Members 
Called to Active Duty 

This policy applies to the certifi­
cation/ licensure status of all 
Maryland prehospital providers ( first 
responder, EMT-B, CRT, EMT-P, and 
EMO) who are deployed or activated 
under military orders in the service 
of the United States Armed Forces. 
This also includes any reservist 
called to extended active duty. 
Recogn izing that no entity can jeop­
ardize the rights and privi leges of 
one called into the service of the 
United States , a "mi litary EMS 
provider status" is availab le to these 
service members , enabling them to 
return to their es tablished l vel of 
function within one year of their 
return to Maryland. 

The date of return will be estab­
lished based on the service mem­
ber's certificate of discharge, state­
ment of release, separation orders, 
or certificate of reti rement. The State 
of Maryland reserves the right to 
require a photocopy of one of the 
above as documentation of th ser­
vice member's date of return. 

lf the Maryland EMS certification 
or license is predicated upon cu rrent 
regis tration with the ational 
Regist ry of Emergency Med ical 
Technicians (NREMT), maintenance 
of NREMT registration , including con­
tinuing ed ucation requirements , is an 
individual responsibility and must be 
cond ucted in accordance with 
National Registry policies. 

In the event of deployment or 
activation: 

I. The EMS provider or his/her 
designee notifies MIEMSS in writing 
that the provider has/ had been 
called to extended active duty. 
2. The MIEMSS Office of Li ensure 
and Certification places the provider 
on Military inactive status as a 
provider. 

Upon r turn of the provider to 
Maryland: 

I. The provider notifies MIEM 
that he/ she desi res reinstatement to 
active status and provides appropri­
ate documentation of release from 
active duty. 

2. The CRT or EMT-P provides 
documentation of current a tive reg­
istration with the REMT. 

3. The provider provides verifi­
cat ion of EM affiliation with an 
approved EM operational program. 

4. If a revision of the Maryland 
Medical Protocols for EM providers 
occurred during his/ her ab ence, the 
provider must attend a proto ol 
revi w session conducted by the 
EM operational program. 

5. Th EMS operational program 
with which the provider is affiliated 
may elect to conduct a skills review 
and proficiency demonstration. 

6. One calendar year from the 
date of deactivation is afforded to 
the provider for completion of teps 
l through 5. 
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Pro01oting Child Passenger Safety 

Two n w posters, "Always 
Buckle Right" and "You ore-When 
You Buckle Everyone the Right Way 
Every Day," available in English or 

panish, can be order d on the 
MIEMSS web site at 
http://www.miemss.org/EMSCwww/ 
CPSHome.htm or by calling 410-706-
3178. 

The posters were developed by 
the EMS for Children (EM C) and 
Public Information and Media 
Services staff at MIEMSS and the 
Maryland Highway Safety Office at 
State Highway Administration. They 
are part of the Hospital Child 
Passenger afety (CP ) Project, 
involving the promotion of CPS dis­
charge policies for Mary land hospi­
tals and health care professionals. 
The CPS Project, awarded to the 
EMSC program at MIEM for fiscal 
years 2002- 2005, was and urrently is 
funded by the ational Highway 
Traffic Safety Administration 
(NHTSA) and the Mary land Highway 
Safety Office at State Highway 
Administration. 

Prior to 2002, few hospitals in 
Maryland had a comprehensive dis­
charge policy for transporting new­
borns or young children. CPS infor­
mation provided to patients and par­
ents varied widely. During the first 
year of the grant, 48 Maryland hospi­
tals that treat young children were 
sent a survey to determine the type 
of CPS resources available to pedi­
atric patients, their families, and hos­
pital staff. In the summer of 2002, 
certified CPS technicians in each 
Maryland county were invited to 
serve as technical resources for 
these hospitals. Certified CPS techni­
cians continue to work with hospitals 
to identify current CP policies and 
procedures, types of CPS information 
available to families, CP training 
available to staff, and opportunities 
to include CPS in hospital discharge 
policies. 

Year II grant funding focused on 
the development of a CPS Resour e 

Kit for hospitals containing current 
and accurate safety information. In 
collaboration with the Maryland 
Child Passenger Safety Advisory 
Board, CP model language for hospi­
tal discharge policies was developed 
and CP outreach efforts were 
expanded to primary care pediatric 
practices. During 2003 the MIEM 
EMSC program and Maryland Kids in 
Safety Seats provided five regional 
four-hour pecial eeds CPS training 
courses for health care professionals 
and child safety advocates and host­
ed the national EMSC workshop on 
transporting children with special 
health care needs. 

Year Ill focused on disseminating 
educational materials to all hospitals 
in Maryland with intensive care nurs­
eries, specialty care nurseries, and 
nurseries. The CPS Project webpage 
was launched with all products post­
ed for downloading or viewing. Year 
Ill also includes the development of 
the two posters shown on this page, 
slide presentations, and a video/ DVD 
that covers the entire age continuum 
and promotes safe transport for all of 
Maryland 's citizens. Entitled "Proper 
Occupant Protection," the video/ DVD 
provides an introduction to best 
practi e in passenger safety. 

The current year (Year IV) of the 
project will involve follow-up surveys 
to Maryland hospitals, CPS techni­
cian liaisons, and health care 
newsletters to det rmine which 
types of educational resources were 
most h lpful; to identify changes in 
practices and poli ies that have 
occurr cl over the past three years; 
and to conduct a statewide Hospital 
CPS Update conference. Through a 
partnership with th Maryland chap­
ter of the American Academy of 
Pediatrics (AAP), an educational con­
ference call will update primary care 
providers on Best Practices in CPS, 
new CPS materials, Mary land child 
restraint laws, and provide local and 
regional resources on CP . 
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Fire Safety Rap 

Hey y 'all yeah, we gotta message to shout, 
It 's a fire safety rap and that's what it 's about, 

So don 't touch the matches or be foolin ' w ith the lighters, 

Unless of course you wanna see some firefighters, 

Smoke alarm work in ' good on ev-er-y floor, 

Beep-beep-beep you hear that noise, better get out the door, 

A lways stay outside and wait, never go back in, 
With smoke and fire in that house your chances are slim, 

Never hide in a closet, never under a bed, 

You gotta get out quick you don 't wanna be dead, 

So the point to remember if you wanna survive, 

Is to keep away from fire and you 'll stay alive. 

Fire safety is the focus of a poster 
and a 30-second rap public service 
announcement produced by the 
Baltimore SAFE KIDS Coalition at the 
University of Maryland Hospital for 
Children and the Balt imore City Fire 
Department (BCFD), in conjunction 
with the MIEMSS Public Information & 
Media Services staff. 

According to Karen Hardingham , 
RN, coordinator of Baltimore SAFE 
KIDS Coalition who spearheaded the 
project, the goal of the rap video is to 
help save lives by educating the pub­
lic, and children in particular, about 
fire prevention and what to do in case 
of a fire. The rap video addresses the 
danger of tampering with matches and 
getting out of the house when the 
smoke alarm beeps. The poster shows 
the seven children and several fire­
fighters who performed in the rap pub­
lic service announcement, along with 
the rap lyrics which were written by 
members of the SAFE KIDS Coalition 
and the BCFD Prevention Bureau. 

To reques t a pos ter, call 41 0-328-
7532. The public service announce­
ment can be seen at the website 
www.umm.edu/pediatri cs/ fs_rap.html 

Winterfest EMS 2005 
January 28-30 

Harrison Chesapeake House 
Tilghman Island, Maryland 

Join us for a relaxing weekend of 
quality education! 

For further information, TCEMS­
Winterfest EMS Line at 

410-822-2030. 
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Disaster Drills 

Disaster Exercise in Ft. McHenry Tunnel 

A tunnel fire disaster exercise h Id Octob r 3 at the 
Ft. McHenry Tunnel in Baltimore brought together the 
Maryland Transportation Authority Police, the Baltimore 
City Fire Department, the Mary land Emergency 
Management Agency, MIEMS , and oth r city and state 
agencies. 

The exercise simulated a motor vehicle collision with 
fire inside the tunnel and later evolved to include the mit­
igation of a secondary device. The existing Ft. McHenry 
Tunnel disaster plans and interagency communi cations 
were successfully tes ted th roughout this drill. Th event 
also demonstrated an excellent working relationship 
between tate agencies and City resources. 
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Disaster Drills 

Emergency Drill at Charles County School 

The Charles County Sheriff's Office, Charles County 
Public Schools, and several emergency management agen­
cies, including MIEMSS, conducted an emergency prepared­
ness drill at Thomas tone High School on October 6. 

After school was dismis ed , a mock call went out to 
emergency personnel about a dumpster fire at the school. 
The crisis escalated to include an emergency inside the 
school with injured students and employees. (fhe drill was 
held on a two-hour early dismissal day and no students, 
other than the volunteer student and staff victims, were 
allowed on the campus during the exercise.) Police, fire, 
and rescue personnel responded to the call as if it were a 
real emergency. Thomas Stone staff members followed the 
school 's emergency plans. 

The two-hour drill was designed to familiarize school 
personnel and emergency responders with an Incident 
Command ystem and how to respond to a crisis involving 
numerous casualties, said Carl Rye, supervisor of school 
resource officers. Earlier in the day, a number of student 
"victims" were sent to Civista Medical Center as part of an 
emergency preparedness dri ll at the hospital. "Victims" par­
ticipating in both parts of the drill were moulaged by the 
Port Tobacco Players and by graduates from MIEMSS-spon­
sored "moulage workshops." Each "v ictim" was given a role 
to play and identified to receive specific injuries, which had 
been made to look authentic. 

The purpose of the drill was to provide training for 
police, school staff, and rescue personnel in mergency sit­
uations. It tested the school 's emergency response plan 
and the school 's lockdown procedures. It also demonstrat­
ed and evaluated how agencies communicate during a dis­
aster as well as their emergency procedures. An evaluation 
session was held immediately following the drill to deter­
mine lessons learned , so that feedback could strengthen 
emergency response preparedness. Evaluators-profes­
sionals from throughout the state-were at the drill to cri­
tique it and participate in the evaluation session. 
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DATED MATERIAL 

Chief Frazier Receives Award 
Chief John R. Frazier, a member 

of the Maryland EMS Board, is the 
first r cipient of "'The Chief of Fire 
Department pecial R cognition 
Award." in honor of his 50 years of 
servic to the Baltimore City Fire 
Department (BCFD), this award was 
presented on eptember 26 at the 
Marriott Waterfront Hotel at the 
annual Firefighter/ Param die 
Appreciation & Awards Day which 
recognizes BCFD members for actions 
beyond the call of duty. Among the 
alt ndees at the ceremony were 
Mayor Martin O'Malley and 

his wife Katie, who actually presented 
the award to Chief Frazier on behalf 
of the BCFD. 

In addition to Chief Frazier, 60 
others were recognized for heroic 
deeds in 1 dwelling fi res, water res­
cues (including the water taxi acci­
dent in March), vehicu lar rescues, 
giving emergency medical help, and 
community service. Fire Chief William 
J. Goodwin, Jr. commented during the 
ceremony: "'For 29 years as a member 
of the Fire Department, I've watched 
the men and worn n of this depart­
ment perform heroic deeds."' 

MARK YOUR CALENDARS! 
EMS Educational Opportunities 

Chief John R. Frazier 

Managing the Psychological Consequences of 
Disasters: A Training for H ealth Care Providers. 
Training sessions are offered statewide through 
April 27, 2005. Presented by Sheppard Pratt Health 

Miltenberger Public Safety Seminar (March 2005), 

ystem in collaboration with community partners, 
including th MIEM tate Office of Commercial 
Ambulance Licensing & Regulation. The training is free 
of charge to commercial EM providers and is approved 
for EM CEUs (ALS: 6 hours Medical; BLS: 6 Hours). 
Contact Iris Fisher at heppard Pratt at 410-938-3157. 

27th Annual Mid-Atlantic Burn Conference (Dec. 5-6), 
h raton Baltimore orth Hotel, Towson. ponsored by 

John Hopkin Bayview Medical Center, Baltimore Regional 
Burn Center. Contact Carri Fox, RN, 410-550-4 791. 

Allegany County. Contact MIEM Region I Office at 
1-800-762-7157. 

Mary land Chief Officers Seminar (March 12-13, 2005), 
University of Maryland- hady Grove. 

Maryland Public Life Safety Educator Seminar 
(Apr il 2, 2005), MFRJ, College Park. Contact MFRI to 
regis ter on-line at www.mfri.org/seminars. 

EMS Care (April 29-May 1, 2005), Bethesda Marriott 
Hotel. Contact MIEM Region V Office at 301-474-1485 
or toll-free 1- 77-498-5551. 
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