
 
 
 
 
 
 

Medical Committee 
Meeting Minutes 

September 15, 2008 
 
 
Present       Representing 
 
Chief Barry Cousino     Chairman – Springfield Twp. FD 
Todd Brookens, D.O.    Toledo Hospital 
David Miramontes, M.D.    Mercy Health Partners – TFD 
Cheryl Herr, R.N.    Nurse Manager’s Association 

Staff 
 
David Lindstrom, M.D.    Medical Director 
Gary Orlow     EMS Manager 
Brent Parquette    EMS QA/QI 
Pat Moomey     Communications Manager 
 
Other  
 
EMS Chief Martin Fuller   Whitehouse Fire Dept. 
Chief Daryl McNutt    Whitehouse Fire Dept. 
Rob Martin     St. Vincent’s Life Flight 
 
Absent 
 
Mary Beth Crawford, M.D.    St. Luke’s Hospital 
Kenneth Chelucci, M.D.    St. Anne Mercy Hospital 
Pat Mattevi, M.D.     Bay Park Hospital 
Lucas Delatore, M.D.     Flower Hospital 
Kris Brickman, M.D.    UTMC Hospital 
Rod Standiford (primary)   Paramedic Committee 
Matt Homik (alternate)   Paramedic Committee 
 
Call to Order 
 
Chief Cousino called the meeting to order at 8:30 am. 
 
Minute Approval 
 
The minutes from the August 11, 2008 meeting were made available for review.  With no 
corrections, the minutes were approved as printed. 
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Dr. Miramontes inquired into the status of the neurologist from UTMC making a presentation.  
Chief Cousino reported he has been contacted, but has been busy. 
 
CE 
 
Brent reported September’s CE topic is Trauma.  The paramedics are going over the Trauma 
Triage Protocol. (attached).  Brent reported he has heard comments/confusion back from the 
hospitals through the paramedics.  Brent went through the protocol with those in attendance.  Dr. 
Lindstrom explained the changes made to comply with the State’s changes in geriatrics.   
 
Brent highlighted areas of the age breaks and physiological and anatomic conditions of each.  He 
also talked about special considerations as well as appropriate destinations. 
 
Brent reported hospitals will ask what level Trauma Alert the patient meets.  Brent stated that it 
is not the paramedics call to make, they are given the TAGEM assessment and the hospital 
translates it into their own Trauma Alert classifications.  There are 5 Trauma Verified Centers 
and their classifications are all unique.  Brent reported geriatric patients who present with altered 
mental status due to an injury is hard to define and will be sent to a trauma center. 
 
A discussion ensued regarding parameters of the hospital trauma levels and Level 3 Trauma 
centers.   
 
ICE Protocol – Brent reported they are working towards criteria for outcome.   Cheryl Herr 
asked if the paramedics are to take the last tympanic temperature at the hospital’s Emergency 
Departments.  Brent reported yes.  Cheryl reported the patients are cooling fast with the fluids. 
 
Protocols – Brent reported he is still in the process of revising the protocols. 
 
Phillips – Brent reported he is still awaiting a representative from Phillips because there is a hard 
time establishing a blue tooth connection, it’s still not functioning yet.  The question was raised 
if a Phillips representative could attend the Nurse Manager’s meeting being held October 10th.  
Brent reported he will contact the rep. 
 
Internet component  for EPCR – Brent reported it is his intent to present to the paramedics at 
December’s CE how to transfer the EPCR from the tablet to a desktop computer.  Brent reported 
it is not as user friendly and it is a matter of getting used to filling in the data different.  Brent 
said he has identified areas the paramedics wont like, i.e., intervention areas and they will have 
to frequently put in the date because it doesn’t populate automatically.   The paramedics will be 
shown at CE and they will have to practice at their departments.   
 
The question was raised if the report could be completely done on the desktop.  Brent reported 
yes, but the EKG data still needs to be imported to the EPCR.  Also the EKG data won’t be able 
to be seen in the desktop, but can be seen as an attachment. 
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Brent reported the workflow piece would be available to make comments or notes in QA charts 
to send back to the paramedic.  Dr. Lindstrom reported one of the QA flaws is when the chart is 
finished and downloaded at that point the chart is complete and subsequent changes are recorded 
as addendums.  The question was raised regarding the hospital piece.  Dr. Lindstrom reported 
when he does QA later on the charts, it could be weeks or months after transports and patients 
may have been discharged from the hospital.  The workflow piece of closing out the chart and 
letting the respective people know has not been worked out.  It would be the intent to let all 
parties know of changes to the document after the fact. 
 
Dr. Miramontes reported at the hospital a disclaimer is placed on charts he dictates in that it’s not 
a completed record and suggested something like this be placed on the patient report when the 
paramedics leave the patient and report at the hospital. 
 
Old Business 
 
ResQGARD – Dr. Lindstrom reported there is movement in reporting our experience with the 
ResQGARD.  The data will be presented at the NAEMSP Scientific Conference.   
 
New Business 
 
Trial Research Program – Dr. Lindstrom reported Advanced Circulatory Systems, the company 
who created the ResQGARD, ResQPOD and ResQPUMP (CPR chest Plunger Device which 
delivers chest compressions) has asked LCEMS to participate in an NIH (National Institute of 
Health) study which compares survivability of regular CPR vs. active compression 
decompression (ACD) CPR + ResQPOD.  The NIH has money to fund participation by LCEMS.  
Dr. Lindstrom reported currently there are six sites, which are Minneapolis, St. Paul, Osh Kosh, 
Troy/Royal Oaks, Ann Arbor and surroundings and Whatcom, WA.  Dr. Lindstrom explained 
LCEMS has been invited to this study to provide more data.  Dr. Lindstrom reported that they 
are pursuing this opportunity.  Dr. Lindstrom explained there will be two groups in the CPR 
study.  One week will compose of treatment therapy of standard CPR.  Week two will be ACD, 
CPR, POD, PUMP.  There is a difference in the POD pressure going from -10 to -16. There will 
also be a change in protocol.  ACS report 80% cardiac output using new CPR, POD and PUMP.   
 
The question was raised about the legal ramifications from this study.  Dr. Lindstrom reported 
it’s a controlled study and the IRB would verify that.  
 
Dr. Lindstrom reported there will be a “train-the-trainer” session which would be a four hour 
session, but he is talking to the rep to see if it could be done in two hours.  Dr. Lindstrom 
reported the representative wants us to start enrolling patients before March 1st, if pre-approved, 
enroll and bugs worked out, we could semi enroll patients in the study and could back us up to 
January.  We are looking at doing this training as soon as possible by starting the training of the 
first responders in November and December.  The company wants us to cover the whole county.   
Dr. Lindstrom reported Brent will be visiting their research site in Minnesota and to “pick” their 
brains on the process. 
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A very lengthy discussion ensued regarding the whys and wherefores. 
 
800 Radios – Dr. Miramontes reported since going to the 800 system he thought the privates 
were going to be kept off.  Pat Moomey explained the County does not have the funding to have 
extra dispatchers assigned to individual radio channels. Pat reported there is a permanent patch in 
the system all the time.  You will hear all transmissions because currently there is a current patch 
between UHF Med 10 and 800 LC Med 1. 
 
Dr. Miramontes questioned about the helicopters using the system for their LZ and staying off 
the main channels.  Pat reported there are actually two channels specifically for the helicopters 
for the LZ in the system which is being worked on.  The channels will be Air Med 1 and Air 
Med 2 
 
Discussion ensued regarding it being a fire function and not a life squad’s to coordinate the LZ 
and it will be forwarded to the chiefs for discussion the chief’s meeting. 
 
Next Meeting and Adjournment 
 
The next Medical Committee meeting will be Monday, October 6th at 8:30 am.  With no further 
business, the meeting was adjourned at 10:17 am. 
 
 
 
 



 
 
 

 
 
 
 



 
 

 
 
 
 
 
 
 



 
 

 
 
 
 
 
 
 



 
 
 
 
 

 
 
 
 



 
 
 
 

 
 
 
 
 



 
 

 
 
 
 
 
 
 



 
 
 

 
 
 
 
 
 



 
 
 
 
 

 


