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Goose Creek Fire and EMS

= Enhanced staffing models
24 on / 24 off | 24 on / 5 off

2 Paramedic staffing
Overtime not an issue
Two days off equals |3 days

vacation

See me after!




MedTrust Medical Transport

- Three state footprint SC/ GA / FL
- Second largest IFT Company in SC

- Inc 500 Fastest growing x 5 years

We are delighted to begin
serving you in March 2022!

@MedTrust

ridemedtrust.com

- Largest (statewide) MIH Program in SC
- More than 4400 visits
scheduled this year

See me after!




You Can’t Have “MIH”
Without Integration
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So how do we integrate EMT/Paramedics and
other provider types into MIH!? A



Barriers to Implementing MIH

BMIH models are relatively new and/or evolving

mRules were in place before MIH or did not
contemplate MIH when drafted

mMany things we want to do may not be
technically allowed or expressly approved by

existing language



| Khow...




...But Not Everyone Has
Hurdled All of The Obstacles...

... and We're All in This Together!

ﬂ



Why?

mCan Cause a Breach in Standard of Care
mResulting in Civil Liability

mPossibly Criminal Assault

mLicensure Suspension / Revocation

mNon-payment of services




Why? EMS Needs Help!

mStaff shortages-
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EMS services warn of ‘crippling labor
shortage' undermining 911 system

“We’re not bleeding any longer — we’re hemorrhaging,” one ambulance service operator said of a
decadelong worker shortage exacerbated by the pandemic.




Why? EMS & Hospitals Need Help!

mHospital off-load delays- ..

. n our Hamilton paramedics boss says ambulance offload
11 it takes © delays on course for record high in 2022

By Don Mitchell -+ Global News
Posted August 4, 2022 2:04 pm - Updated August 4, 2022 3:02 pm

ind
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Why? EMS Needs Help!

mReduced response times-

@CBS PITTSBURGH NEWS v WEATHER v  SPORTS v  VIDEO MORE v iy 71°

LOCAL NEWS )

EMS staffing shortages mean longer wait times
for ambulances

SCBSNEWS BY CHRIS HOFFMAN
PITTSBURGH




MIH Models Solve Some Issues

mProper triage provides staff shortage relief
mResponse time consequences and penalties
mMay offer EMT/P light duty options

mOffers change of pace and new opportunities

mTurns “Frequent Flyers” into “Friendly Faces”



MIH Models Solve Some Issues

mHospital waits are worse with low acuity
patients, which;

mCan redirect these patients, which;

B Reduces or event prevents delay in
ambulance being back in service




Why?

mUIltimately, it’s about
patient care!

m [ he current patient
and the next patient Patient Centered

Care
mWith that goal in
mind, barriers should
be removed mai o

Coordinated Care




Let’s Look at Where These
Barriers are Found




State Statutes




State Statutes

mStatutes govern the provision of healthcare
mDetermine who, what, when, where, and how

mMay limit what providers can do or where they
can do it

mSome specific areas to consider...



State Statute

mSovereign Immunity Statute
B Medical Practices Act

mEMS as an Essential Service Act
mEMS Act

* Pay particular attention to 9-1-1 mandates

mOther statutes governing healthcare

ﬂ



State Statute- Questions to Ask:

mCan EMT/P operate outside of ambulance or
hospital?

B Can Medical Director authorize additional
services!?

mAre actions still covered by Sovereign Immunity
(and if not, should they be)!?

mDoes statute require transport? ig



How To Address These-




State Statutes

mRevision of Statutes takes legislative action

B [ he message matters; be ready to explain the
mission and show the benefits

mPlan ahead, this process can take time

mKnow who youre friends are, know the other

side as well



State EMS Rules / Regulations
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State EMS Rules or Regulations

mMay limit clinical setting for EMT/Ps

mMay allow significant discretion of Medical
Director in “delegated practice” states

mMay have specific requirements for licensure,
levels of certification, or education

ﬂ



How To Address These-




State EMS Rules

mMay be revised by State EMS Board or EMS
Director

B Must not conflict with Statutes

mShould be consistent with other Rules /
Regulations




Protocols

State
EMS

Protocols




Protocols

Guidelines for Field Triage of Injured Patients

©

Mensure vitsl sigre and level of consciousne 53

Glasgow Coma Scale 213

Systolc Blood Pressure (mmHg) <80 mmHg

Réspiratory Rme 410 or » 20 bremhs per minue, of
nead for wentilatory support
(<10 inintant aged <1 wear)

Mo

l Pesess anatomy ofinjury I

~~

= Al penetrating injunes to head, neck, torso, and extremities
proxmal 1o elbo w or knee

= Chest wall instabilty or d efrmity (2.9, fiail chast)

= Two or more prosemal kang-bone e res

= Crughed, deglowed , mangled, or pulséless eremity

= Ampautation proximal o wrist or ankde

= Peluic fracture s

= Openor depreszed soull factuns

= Parahysis

Iﬁsmssmed!anis'n ofinjury and ewdence of high-energy impact I

" Fallg

—- Aduhs: > H feet (one swryis equal to 10 faet)
—- Children: >10 feet or two arthres times the height of the child
= Higheri sk auto crash
—- Intruzon, mcheding roof: *12 inches occwpant site; *18 inches
oy Sle
—- Ejaction (partial or complete]) from automobile
—- Death in same p assenger coMmpartment
—- wahida telarmetry data consistent with a high risk of injury
= A ubo ws. pedestnandbic yeli st thrown, nanowver, or with
significart [>20 mph)impact
= Motorcyele erash = 20 mph

I Agress pecial pRient or System considerations I

= Dlder 8 dults
—- Fizk of Injury/death increases afer age &5 years
—- 5B P <110 may represent shock ater age 65
—- Low impad mechanizms (2.g. ground lewvel Glks)may reaultin
s@vers injury
= Children
—- Should bétriage d pre erentiallyvio pedimne capable traurma
Cer ters
= Articoagul ants and ble edng d sorders
— Patients with head injury are at high risk ®r rapid deterioration
= Burns
== Without other ¥ uma mech anism: thage 1o bum faa lity
—- ibith trauma mechanism: rizge to Tauma center
= Pregramoy »20 weeks
= EM & prowvider judgrent

Mo

I Tranzport according to praacol

CATEGORY | & Il TRALMA
* Raquiras immadiate transport 1 2 trauma centar (Lawel |or 2), i
ground transport time is less than 45 minutes
-Wthien ground transp o is belie wed to exceed 45 minumas,
air medical transport should be mmedimely considensd,
= lfneither ofthe abowe options ane optimal, ransport to 3 Lewel 3
(prefemed) or Lewel 4 trauma center
= Ifno credent led (rauma center (2 svailable by ground of Sirwighin
45 minutes and eitha rofthe Bllowing criteria exist:
— Ay Compromise that cannot be controlled by
EhAS persannel
Faoed/or
— Hemodwnamic instabilty that cannot be coniolled by
EniS persannel
= Tha patient’s ) should be trangportedto the close £ ap propriate
medical facility ©or stabili zation pror ®o r@ansport to definitive cane.
= Matity Trauma Center ASAP (Incuding categony and ETAL

CATEGORY INTRALIMA

= Transpon by ground o close st Trauma Cerber (Lewel 1,2, 3, or 4)

« Iftransp ort to 3 oredentialed rauma center i not within 45 mintes
by ground, the patiert maybe tan sported to the dosest
appropriate facilityin the geographical area.

= Frequertly ré assess b CRegory | of || aitena, ¥ 3t @y tife
during transpost, the patient can be red assiied under Category | or
llerieria, the destinaton decisiontree for Categony | or || shall be
instingad

TRANSPORT TO CLOSEST AFPROPRIATE RECEMING
FRCILITY:

= Fraquantly reassess ©r Catagory 1 or 2 critena
= Contact medical direcion, ifin doubt 3bout appropriate destination

| When in doubt, transport to a trauma center.

tAratornical Criteria oourtes y o the CDC @ wwiow ods gowFieldinage

ann4




State EMS Protocols

mMay require transport or documentation of
refusal of care

mMay not (probably don’t) consider MIH/CP
options

B Could result in a violation of standard of care if
not followed

mNeed to allow discretion and on-scene options ig



How To Address These-




State EMS Protocols

mSimilar to State EMS Rules
mMay be revised by State EMS Medical Director

mMay need to explain the revisions and potential
liability issues

mRecently addressed in SC by changing the
definition of a “patient”. MIH visits are now

with “clients’. ig



Scope of Practice




Scope of

Practice

\'»' B ’
GEORGIA DEPARTMENT OF PUBLIC HEALTH

Assessment Skills (continued)

2. Advanced assessment skills/Monitoring Devices (continued)

SCOPE OF PRACTICE FOR EMS PERSONNEL
GEORGIA OFFICE OF EMS AND TRAUMA
POLICY: SOP-2021 (effective 10/27/2021)

Levels Interpretive Guidelines

j- Telemetric monitoring devices and
transmission of clinical data,
including video data

3. Specimen Collection

a. Perform specimen collection for
infectious diseases.

This includes the use of the
following specimen collection
types: oropharyngeal swab, nasal
mid-turbinate swab, anterior nares
swab, nasopharyngeal
wash/aspirate, saliva collection,
and nasal aspirate. This would also
include any additional appropriafe
specimen collection types for
diseases related to a declared
public health emergency. Prior to
performing specimen collections,
EMS personnel must be trained on
the correct specimen collection
procedure and must have approval
of a physician. EMTs are not
permitted to perform venipuncture
for specimen collection.

Pharmacological Interventions/Skills
1. Fundamental pharmacological skills

a. Use of unit dose commercial pre-
filled containers or auto-injectors for
the administration of life saving
medications for chemical/hazardous
material exposures.

b. Assist patients in taking their own
prescribed medications as
approved by the local EMS Medical
Director

Interpretive Guidelines

Georgia specific skill.

¢. Administration of over-the-counter
medications with appropriate
medical direction.

Includes oral glucose for
hypoglycemia and aspirin for chest
pain of suspected ischemic origin.
Also includes the use of over-the-
counter analgesics for pain or
fewver.

[(EvT-R N [evT JE] [EvT-Il [2emT N [cT 3] [Pvoc

Georgia Scope of Practice for EMS Personnel — Effective 10/27/2021 Page 9 of 19




Scope of Practice

mReview for services you wish to provide

mNew services may require new policies,
training, and/or certifications- most likely, all
three!

mMake sure you have a community needs
assessment to back up the services you wish to

supply ! ig



How To Address These-




Scope of Practice

mlf specifically allowed under current SOP, may
not require any changes or additional training

mlf not allowed, may need to develop additional
training, offer certification and revise SOP prior
to engaging in some MIH options

mDevelop solid competency programs and QA

ﬂ



“Fixing’’ the Problems

4
| Lt




Time for Change

mMust look at all areas that govern EMS
providers

mExpect some inconsistencies- Rules were not all
drafted at the same time and may not have
considered other rules

B Changes for MIH may be an opportunity to
clear up these inconsistencies ' l



Time for Change

m Consider other providers who can separately
bill for services and who may not have the same
limitations

mMIH Models can be flexible and use a mix of
providers via in-person and telehealth

mBeing creative can help you hurdle the barriers!

ﬂ



Time for Change

m ook at MIH models in your state

mlLearn from others, but don’t assume

mNetwork, Network, Netwirl<

ENAMIHP




Summary

B MIH models require new considerations

m Changes to Statutes, EMS Rules, Protocols and
Scope of Practice may be necessary for EMT/Ps

B [hese should expressly allow MIH services,
silence is not always golden!

mOther types of providers should be considered
and can expand your MIH capabilities ' I
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