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Practical Considerations in Medical Direction

Brent Myers, MD MPH FAEMS
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SPEAKER DISCLOSURE / COI STATEMENT

1, Brent Myers, have the following commercial relationship(s) to disclose:
ESO - Employee and Stock-Holder
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LEARNING OBJECTIVES

Describe the situations that require ultra-time critical EMS response
vs. an experienced ALS provider (“paramedic paradox”)

List the evidence-based performance measures for EMS care of
patients with stroke, STEMI, and cardiac arrest

Describe the best practices for providing on-line medical direction

Describe top-10 leadership attributes of an EMS physician
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We succeed only as we identify in life, or
in war, or
in anything else
a single overriding objective

and make all other considerations bend to
that one objective.
- Eisenhower
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Background
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The job of the Medical Director is to be the communicator in chief
« 5% of the job relates to deciding what is the clinically appropriate thing
to do

* 48.5% relates to external factors and clarifying the mission for the
stakeholders

* 48.5% relates to internal factors and clarifying the mission for your own

Yo - = 49
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Change Management

* “Status quo police”
* “That is not the way we do things around here”
* Comparison:
* Nike, Virgin, Amazon — change is a way of doing business
+ Sears and Proctor & Gamble — tried to stay “safe”
« Adam Hartung — “Fire the Status Quo Police”
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Improved neurologic recovery and survival after
early defibrillation

W. DouGLas WEAVER, M.D., MicHAaEL K. Corass, M.D., Dessie Bur, R.N.,
RoBERTA RAY, M.S., ALFrReD P. HaLtstrOM, Pu.D., anD LEONARD A. Coss, M.D.

ABSTRACT  Eighty-seven patien
shocks delivered by m
short emergency
received only basic

ho had out-of-hospital cardiac arrests received defib
nimally trained first responders before the arrival of paramedics in a ci
times. Their were compared with those of 370 other v
e support by first responders until paramedics arrived. Survival was
early defibriilation in cases in which there was a delay in initiating cardiopulmonary resu
which times exceeded 9 min; there was 62% sur
first responders and 27% if fi
recovery was also improved after e
ing carly defibrillation were awake at
only basic life support while awaiting .02).
life support can reduce both mortality and morbidity from car
rapidly responding emergency care systems.
Circulation 69, No. 5, 943-948, 1984.

al after carly d
pport (p < .02).

Neurologic
9!

 arrest. even in cities with'established,

Survival (%)

Proportion of Patient’s Surviving Vs.
25 Response Time of Defibrillator

20 | De Maio: Ann Emerg Med, Volume 42(2).
August 2003.242-250
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Lost in Translation

= FLASHOVER

IAFF Fire-Based EMS Video

1/7/2024
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Effective ALS

to be effective

« This has been called the “paramedic paradox”
* Too few and the patient is not reached in time
* Too many and the arriving paramedic may lack sufficient on-going experience

* Previous AHA guidelines have emphasized “prompt” ALS

* It is now recognized that in most EMS systems there is a balance
between paramedic response time and annual paramedic experience

11

Percent Survival Cardiac Arrest
35
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0.68 1.63 1.16 2.62 4.68
Annual Cases Per Medic

Medicine May 2006;13(5) Suppl 1: S55-56

Sayre MR et al. Cardiac Arrest Survival Rates Depend on Paramedic Experience. Academic Emergency
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Paramedics per 100,000 vs. Cardiac Arrest Survival

City (Medics/100,000)

-__-__—;

Boston Seattle  Miwaukee Wake (25) san Nashvile ~ Omaha
(9.5) (13.5) 18) Antonio (33) (44)
(33)

http://www.usatoday.com/news/nation/ems-day1-cover.htm
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Houston Experience
Table 4

Survival by deployment type

Uniform response Targeted response P-value
No. resuscitation attempts 181
Return of spontaneous circulation 101 (55.8% 0.049
Survival to hospital admission 92 (51.1%)* 0.05
Survival to hospital discharge 43 (23.9%)* 0.03
Alive at 1 year 27 (15.0%)* 0.05

D.E. Persse et al. | Resuscitation 59 (2003) 97104
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EVIDENCE-BASED PERFORMANCE MEASURES FOR EMERGENCY MEDICAL
SERVICES SYSTEMS: A MODEL FOR EXPANDED EMS BENCHMARKING

A STATEMENT DEVELOPED BY THE 2007 CONSORTIUM U.S. METROPOLITAN MUNICIPALITIES
EMS MEDICAL DIRECTORS (APPENDIX)

J. Brent Myers, MD, MPH, Corey M. Slovis, MD, Marc Eckstein, MD, MPH,
Jeffrey M. Goodloe, MD, S. Marshal Isaacs, MD, James R. Loflin, MD,
C. Crawford Mechem. MD. Neal 1. Richmond. MD. Paul E. Peve. MD. MPH

PEC 2008;12;141-51

15
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TabLE 1. Key Treatment Elements for Various Clinical
Entities Encountered by EMS Systems

Clinical Area

Elements in Model

ST-Elevation Myocardial
Infarction (STEMI).

Aspirin (ASA), if not allergic

12-Lead electrocardiograph
{ECG) with prearrival activation
of interventional cardiology
team as indicated

Diirect transport to percutaneous
coronary intervention (PCI)
capable facility for ECG to PCI
time = 90 minutes

1/7/2024
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* 12 Lead transmitted
» Scene time <15

* PCI <90 min
* NNT=15

« Transport to PCI center

STEMI Treatment Bundle

* ASA Administration or justified

« Avoid re-infarction, stroke, death

17
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EMS response.

NEMSQA Measures

Stroke-01 Percentage of EMS responses originating from a 911 Process  Clinical
request for patients suffering from a suspected stroke Process -
who had a stroke assessment performed during the

Effectiveness

18
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Quick Background — Data Safety Monitoring
Board

* Used in randomized clinical trials to monitor for patient safety reasons to stop a
study before all patients are enrolled

May stop a study due to apparent harm — the intervention group is experiencing
unexpected harm compared to the control and it is no longer ethical to provide
the intervention

May stop due to equivalence — the data strongly suggest that no difference will
be detected between experimental and control and other considerations, such
as cost, indicated trial should be stopped

May stop due to apparent benefit — the intervention group is experiencing
greater than expected benefit and it is no longer ethical to withhold treatment

1/7/2024
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Thrombectomy 6 to 24 Hours after Stroke
with a Mismatch between Deficit and

Infarct

21
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Control vs. Thrombectomy: Neuro Intact at 90
Days

13% vs. 49%

1/7/2024
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Volume of Ischemic Core, 23 ml
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Neuro Intact at 90 Days

Odds: 2.77 (1.60-4.48)
Proportion: 17% vs. 45%

1/7/2024
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Mean 90t Percentile
Dispatch to Intervention 89 116
Hospital Arrival to Intervention 50 70
Hospital B STEMI
M 90" P til
Dispatch to Intervention 94 106
Hospital Arrival to Intervention 55 69

27
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POSITION STATEMENT

EMS SpPiNAL PRECAUTIONS AND THE USE OF THE LONG BACKBOARD

National Association of EMS Physicians and American College
of Surgeons Committee on Trauma

PEC 2013;17:392-93

1/7/2024
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SPecIAL CONTRIBUTION

SpiNAL MOTION RESTRICTION IN THE TRAUMA PATIENT — A JOINT
POSITION STATEMENT

Debra G. Perina, MD, Theodore R. Delbridge, MD, MPH,
S dD, Jimm Dodd, MS, MA, Eileen M. Bulger, MD,

of trauma v
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The pessimist complains about the wind;
The optimist expects it to change;

The realist adjusts his sails.

= William Arthur Ward

DR Wi C Y e ®
Evidence to Support This

CoTan S15%8 by Williama & Wilkina Prinied in U5 A

Clinical Investigations

Effect of full-time, specialized physician supervision
on the success of a large, urb gency ical
services system

PAUL E. PEPE. MD, FCCM; KENNETH L. MATTOX, M1
FETER B. FISHER, MD, FACS: F. DAVID PRENTICE,

1/7/2024
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Get Face Time in the Streets

* Part of the communicator in chief is to be the liaison between the
EMS providers and the hospital

* Praise in public, reprimand in private

* Remind the providers they work for medical direction but not for
every physician in the community

33
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Why This May Be True

* Henry Ford offered his assembly line employees the equivalent of
$110/day minimum pay (up from ~$55) to help reduce turnover and
get “buy in”

* We can'’t raise pay but we can demonstrate respect for them by
walking a mile in their shoes

1/7/2024
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| would rather try to persuade a man to
go along, because once | have persuaded
him, he will stick. If | scare him, he will
stay just as long as he is scared, and then
he will be gone.
- Eisenhower

12
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# 3 Learn from the Streets

1/7/2024
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Ambulance wait times: Inquiry into
deaths after delays

Far&\00 /i
Wall Time Toolkit

38
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Witnessed VF

Allwitnessed VF n=80 n=71 n=26 n=76
11(138) 17(23.9) §1(34.6) 31(40.8) 27.0(13.61040.4)

Bystancerwitnessed VP =61 n=56 n=24 n=66
5(82) 12(21.4) 8(33.3) 23(34.8) 26.6(13.210 40.0)

EMS-witnessed WF n=19 n=15 n=2 n=10
6(31.6) 5(33.3) 1(50.0) 8(80.0) 48.4(16.010 80.8)

1/7/2024

Hinchey et al. Annals of EM 2010;56:348-57
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#4 Control the Message e

Hey, Elon Musk, Comedy
Doesn’t Want to Be Leg

YOU TAKE CARE OF
DOMESTIC DISSENT!

PATRIOTISM
MEANS
NO QUESTIONS

41
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Accept No Substitute

* National standards have their place — they are necessary but not
sufficient

« If there is no local input, then you can’t affect true change

* Example case review follows

42

14



January 8-13, 2024

@] ANNUAL MEETING

Example of Case Review

Assessment Time: _ 7/20/2011 4:22:00 PM

Dispatched 1o a traumatic injury: While en route dispaich is updated 10 a Cardiac Arrest. Upon our arrival we find an estimated 60 y/o m lying supine on the bla

o pravesrnent Pi haas s paol of blood around hesd CPR is in progress by fiest resjioneders, with BV se for sirway maragement P s in V-Fily V-Fib proiocol is

tollowea. PTe puplils are constricted. Aftor first defibrllation Pt has 3 Faturn of circulation. 115 10aded Into aMbUIance. F1 16 having a S 1M per 12-16ad ECG.

While en route t nospital: Lpon funther evaluation t1s discovered that the pt has 2nd dagree bUMS 1o his forearms, back and snoulders. Burns are wra) g

Ptis moaning and yolling. Verced 5mg VP ic administerod. Pt ic calm. Pts right pupil is now dilatod and responcivo, I pupil is
s Conntalives O Again. A second dose of Versad Simg VP is administersd. P is Gl once sgain

ccomos agitatod and combative.
o ressponsive. Rex £ i noiified of STEMI P hece

Care and report are aiven to Rex E0 RN I in bed 3.

1/7/2024
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CARDIOLOGY/REVIEW ARTIC!

Systematic Review and Meta-analysis of the Benefits of

Our-of-Hospital 12-Lead ECG and Advance Nortification
in ST-Segment Elevation Myocardial Infarction Patients
utian Nam, MSc; Kyta Caners, MD; James M. Bowen, BScPhm, MSc; Michelle Welsford, MO, ABEM, FRCP} Darla O'Reilly, PR, MSc

stion ryo
cation versus stand

tudy objective: T a review of ¢ acdial inforction
patients transported by emergency medical service o or
cargiac menitoning
Methods: EMBASE, PubMed, 8nd the Cochrans Library were Searched, using controlled weabulary and keywords.
Randomized controlled trisls and obsarvation sl studies wers inclsded. Outcomes included shortterm mortakty (
days). goor o balloon/needle dical contact - o-balloan/needle time. Pooled estimates were
determined, where appropriate. Results we ified by percUtaNeaUs coranary Intervention or fibrinolysks.
Rosults: The search yielded 1,857 citations, of which 68 fulltexts were reviewe
e ous coronary intervention and 3 on fibr
12-lead ECG and advance notiica

out-of-hospital idertification of STaegment ¢
with 12-lead E0G and advance notf

16 studies met the final cri

> notification w

1; 95% confidence interval 0.54 to
ntly reduced, though lange heteroge
Conclusion: The present study adds 10 Provious reviews by (dentifying and appralsing the strengih and au
evidence. Outothospital identification with 12-lead ECG and aadvance notification was found 10 be
reductions in short-term mortallty and first medical contact-to-balloon, door-to-balloon, and doorto-
o [Ann Emerg Med. 2013;m:1-2

see page XX for the Editor's Capsule Sum:

Risk Ratio
M-H, Random, 95% CI
—

&

+
10
Favors control

0.01 0.1
Favors intervention

15



EMERGENCY MEDICAL SERVICES/ORIGINAL RESEARCH

Severity-Adjusted Mortality in Trauma Patients
Transported by Police

Roger A. Band, MD: Rama A, Salhi, BS, MHS: Daniel N. Holena, MO; Eizaboth Powell, MD: Charies C. Branas, PhO;
n G. Carr, MD, MS.

Study objective: Two decades ago, Phiadeiphia began allowing police (rANSPOrt of PALENts With PENELraUNg trauma.
ge. m . oy sis of this policy. We examine the associa ot
ts with

na registry data. Patients who sustained any proximal penetrating

or 31,

- In unadjusted
29.

gunshot wounds (OR 0.70; 95% CI 0.53 16 0.94), 8nd PAtICALS with Stab wounds (OR 0.19; 95% CI 0.08 16 0.45) were
more likely o survive If ransported by police.
: We found no significant overall difference in adjusted mortality between patients transported by the police
compared with EMS but found adjusted survival among 3 key SUDZIOUPS of PATENts TaNsported
by police. This practice may sugment traditional care. [Ann Emerg Med. 2014;m:1-10.]

Prease see page XX for the Editor's Capsule Summary of this articie.

Table 3. Adjusted association between mode of transport and
mortality within specified subgroups.™

OR (95% Cl)

Population Subgroups EMS PD
Overall Ref 0.78 (0.6-1.01)
ISS =15 Ref 0.73 (0.59-0.90)
ISS <15 Ref 0.59 (0.23-1.51)
GSwW Ref 0.70 (0.53-0.94)
ISS =15 Ref 0.67 (0.55-0.83)
sSw Ref 0.19 (0.08-0.45)
ISS =15 Ref 0.39 (0.10-1.48)

*All ORs presented are adjusted for probability of death with TRISS methodology, case
mix with a modified Charlson index, age, and sex.

47

POLICE

EMERGERCY
DROP-0F
i

1/7/2024
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#5 Do Not Delegate On-Line Medical
Direction

1/7/2024
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Why This Matters?

« To the providers — they get a consistent message

* To your ED co-workers — they get a break and come to respect your
decision-making

« To you — you learn more about your providers than by nearly any
other mechanism

50
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#6 — Deliver Educational Sessions in Person

* Praise in public

* Remediate in private

* Show positive cases and cases with opportunity for improvement

51

17



b!* 2024 ey s-13,2024

M) ANNUAL MEETING, the Face

TEcH

Apple CEO Tim Cook requests and
receives a 40% pay cut after
shareholder vote

= f W in =

1/7/2024
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JOURNAL REPORTS: LEADERSHIP
Microsoft Tops the Best-Managed Companies
of 2022

The company is No. 1—again—in the Drucker Institute’s annual Management
Top 250 ranking. But below No. 1, there were a lot of changes, especially
among technology companies.

By Meghan Bobrowsky [Follow

Dec. 11,2022 at .05 am ET

53
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#7 Don’t Sweat the Small Stuff

B. e the barr s of a busy life

- Socrates

54
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Examples

* Medications within categories
* Minor clinical misadventures
* Educational methods

* 8 to 12% of the US population calls for EMS each year
* We are UMS — unscheduled medical service that occasionally responds to an
emergency

1/7/2024

55

b 2024 Jenwory8-13,2024
ANNUAL MEETING

INNOVATORS  EARLY EARLY LATE LAGGARDS
25% ADOPTERS MAJORITY MAJORITY 16%
13.5% 34% 4%
Figure 1. Bell shaped curve showing ies of indivi innovat and

percentsges within each category

56

o) Ftvime
#8 Stand

Up When
it Matters

57
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#9 Put Your Money Where Your Mouth Is

* Response Time
* Safety
* Education

* Commitment to the providers

1/7/2024
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Ciinical Conition | Uita-time critcal treatment __| ls or ALs

Cardiac arrest Compressions and defibrillation BLS

Severe trauma Hemorrhage control, reduction of BLS (save for chest decompression
fracture, rapid transport, chest today)
decompression

Anaphylaxis IM Epinephrine BLS

Asthma Inhaled beta agonist, IM BLS
Epinephrine

59
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Spaceballs’ EMS Measures

60
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PREMATURE
EJACULATION

Medical Dictionary
Bibliography &

Annotated Research Guide
70 INTERNET REFERENCES

21
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Speed Report Rather Than Response Time
Report

* All speeds over 80 MPH trigger a review

* Progressive discipline is utilized for those who violate safety/speed
regulations

« Save for the laggards, this has been universally well-received

1/7/2024
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MECKLENBURG COUNTY

MEDIC CALLS FOR 2022

SOURCE: MEDIC

66
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response
configuration

15000 i, {ronsper o)

1/7/2024
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Medic 911 call volume percentages

With the new Medic response system, operators provide an anticipated
arrival time of 15, 30, 60 or 90 minutes. This chart illustrates the response
time before and after the change.

Response Time Standard 10:59 | 15:00 | 30:00 | 60:00 | 90:00 | ONJOP/OC u'ily
b of call valume pre-change 20% |49% |o 2% | o % 0%
Actual % of call volume post-change May 2023 . N N .
September20z3 2% |31% |20% |12% |1 |19 13

68
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Utilize Pre-printed Drug Dose Cards For All Weight-
Based Drug Administrations for which they are
supplied to
verify correct drug and dose prior to administration

1/7/2024
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Medical Director Notification Policy:

= Ifany events as listed in the Automatic Medical Director Notification section of the Foundations of Practice occur, notify the
medical director immediately. If no answer with cell phone, call RWCC Rescom for further assistance.

= Ifany other adverse clinical outcome, notify the medical director as soon as possible via email andfor cell phone. The
probability of utilization of the Disciplinary Procedure is greatly diminished if the provider with a misadventure contacts the
medical director directly.

«  Ifan error occurs without adverse patient outcome and/or a “near miss™ occurs, complate the Wake County EMS System
Clinical Unusual Event Report.

71
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Scene safety
Bring all necessary equipment to patient's side

Demonstrate Professionalism and Courtesy

72
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Say it Very Often)

* “l am tired of hiring about the patient —when we can talk about
operations!”
* Anonymous former EMS Chief in the Wake EMS System
* Don’t talk about dead babies in the street

* Do bring the medical community along

=7 ] ANNUAL MEETING ‘ - w@
#10 Always Put the Patient First (But Don’t

1/7/2024
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Example -- Hypothermia

74

Adult Emergency Department
Induced Hypothermia and/or Rewarming
Status Post Cardiac Arrest Orders

Inclusion Criteria
m  Non Traumatic Cardiac Arrest with Return of Spontaneous Circulation (ROSC)
m  Core Temperature greater than 93.2°F (34°C) at presentation
= Time to initiation of hypothermia is less than 6 hours
m  Comatose after ROSC: GCS less than 8, and no purposeful movements to pain

Exclusion Criteria

Uncontrolled GI bleeding

Patient requiring Mannitol therapy

Advanced Directives or DNR status

Cardi lar i ility as evid, d by: dysr i

Refractory hypotension (unable to achieve target MAP with pressors —at least 7SmmHg)
Sepsis as suspected cause of cardiac arrest

Suspected intracranial hemorrhage

Major intracranial, intrathoracic or intrabdominal surgery within 14 days

Gravid pregnancy

140010

-
[DATE /TIME Weight kg Time of ROSC

75
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EMERGENCY MEDICAL SERVICES/ORIGINAL RESEARCH

Improved Out-of-Hospital Cardiac Arrest Survival After the
Sequential Implementation of 2005 AHA Guidelines for
Compressions, Ventilations, and Induced Hypothermia:

The Wake County Experience

Hinchey et al. Annals of EM 2010;56:348-57

76
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Wake County Experience

* Community-wide approach to improving resuscitation outcomes

» Natural experiment with prospective data collection and
observation

» Continuous compressions, controlled ventilations, working
codes “on-scene”, and induction of hypothermia

77

Baseline Phase 1 Absolute Increase
Characterlstics (N=425) (N=389) % (95% €

=154 =134 n=61
14(10.4) 1 1228 1760710255
50 =12

n n=a7
6120 1683 1.3 95(-5.21024)
Initial CPR

Bystander

99(321016.6)
Fist responcer (fresghter)

58(171010.9)
EMS response Intervals

Defib to scent in >4 min

61(211010.9)

Defib 1o scens in 4 min

12(16.4) 116(0910223)

Initial cardiac thythm

Asysioie =109
4(2.0) 05(-241034)

n =107

LX) 8(7.5) 55(-0.21011)

n=124 n=101 =42 n
14013 22(2L8) 12(288) {3.1) 248(13710359)

PEA

VEorvT

Witnossed VF
Auwitnessed YF

n-80 n=71 n-26
10138 17239 9(346) 1(40.8) 270113610204)
Bystander witnessed VE n-61 ne2¢ &
8333 (348} 265(13210200)
=2
10500/ (20.01 48.416.015808)

EMSwitnesstd VF

26
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AN
Age inyears L 0.97(0.95-0.99)
Bystander-witnessed —a— 2.73(1.34-5.58)
Bystander-initiated CPR (5 2] 2.47(1.39-4.38)
Initial rhythm VF or VT laam) 7.84(4.02-15.31)
Phase1 —a— 2.65(1.10-6.38)
Phase 2 i 2.04(0.69-6.04)
Phase 3 = 4.47(1.99-10.06)
o1 10 100

79
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Take Home Points

* #1 Measure What Matters

* #2 Get Face Time in the Streets

* #3 Learn from the Streets

 #4 Control the Message

* #5 Do Not Delegate On-Line Medical Direction (at least not all of it)

80
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Take Home Points

* #6 Deliver educational message in person
* #7 Don’t sweat the small stuff
* #8 Stand up for what matters

* #9 Put your money where your mouth is
* #10 Always put the patient first (but don’t say it too often)
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| would rather try to persuade a man to
go along, because once | have persuaded

him, he will stick. If | scare him, he will
stay just as long as he is scared, and then

he will be gone.
- Eisenhower
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Post Your Thoughts About This Session

Use the hashtag #NAEMSP2024 to share what you learn!
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