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The Context: The IOM Report

Emergency Medical Services At the Crossroads
Released: June 13, 2006

e Insufficient coordination
e Fragmented care
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Regionalization

“Because not all hospitals within a community have
the personnel and resources to support the delivery of
high-level emergency care, critically ill and injured
patients should be directed specifically to facilities that
have such capabilities... There is substantial evidence
that the use of regionalization of services...improves
outcomes and reduces costs across a range of
high-risk conditions and procedures.”

Emergency Medical Services: At the Crossroads, IOM 2006



Centrification

Many EMS systems already “centrify”
care, based on national initiatives
or local needs

e [rauma centers e Stroke
e Pediatrics e STEMI

e Spinal cord injury e Resuscitation centers
e Burns

Prehospital Emergency Care 2010;14:51-61



The Rationale for Centrification

e The more cases a hospital handles,
the better the outcome

e Medical literature supports time-
dependent sets of actions for:

 Trauma, STEMI, stroke, tox, burns, etc.

Ghosh R, Pepe P. Current Opinion in Critical Care 2009, 15:279-283



“The Critical Care Cascade”

e Based on working diagnosis, care is
administered seamlessly in bundles
of interventions along continuum from
prehospital setting to ICU and rehab.

Ghosh R, Pepe P. Current Opinion in Critical Care 2009, 15:279-283



The Critical Care Cascade:

Therapeutic Hyp

othermia for OOHCA

e Evidence-based
e Widely accepted

i 1 Post-Cardiac Arrest Early Goal-Directed Therapy

Who needs this?
Resuscitated patients with:
® Puiseless < 80 min
® GCS Motor score < 6
® No other reason for coma
® Not DNR or DNI status
® If pregnant consult Ob/Gyn

Getting Started

® Stat ECG, echocardiogram, and cardiology consult

® Stat head CT

® Insert arterial pressure monitoring line in radial or femoral artery
® Initiate therapeutic hypothermia if indicated (after arterial line)

® Insert Presep® CVC in subclavian or intemal jugular vein

® Notfy Bed Coordinator for ICU bed and EEG fellow for EEG

® 500 m IVF over 5 min q 20
min until CVP >8

® Use 2iters of 4°C saline
(peripheral IV preferred) if
initiating therapeutic
hypothermia

® If no CHF, continue IVF to get
MAP =80, but CVP no >20

® Consider PA cath i
CVP>15 or > 5 liters IVF o
CHF or significant
vasopressor need

® Start IV NTG at 10 meg/min. Titrate to
MAP < 100. Assure adequate CVP

® If EF is nomal, use NOREPI
® If LEF. start DOBUT (2.5-20mcg/min).

® Consider lasix if CHF
® f tachycardic or ACS™ w/ normal EF &

1f MAPY, add DOPA or EPI
® If severe hypotension—» IABP

Scvl, then consider esmolol

Algorithmic
Initiated by EMS
Continued to ICU

80-100
(Consider lower goal if ACS*,CHF .Shock)

If evidence of shock is present:

® Optimize CVP if not already done (up to 20)

® Transfuse PRBCs if hemoglobin < 10 mg/dl

® Dobutamine if not already intiated

® Consider PA Cath if CVP>15 or escalating vasopressors

SN
MAP, CVP, ScvO, goals achieved

® Re-evaluate to achieve goal
Monitor serial lactate to rule out ® Consider IABP

inadequate organ perfusion

% ACS=Acute coronary syndrome

Updated 5/16106



Current EMS System
Configuration




Regionalization is not...

e It is not simply setting up specialty centers

o ltis:

* |dentifying and categorizing all of your local
prehospital and hospital resources

* Integrating them into one
interconnected system

E pluribus unum 488




EMS System of the Future




Future System Configuration

Coordinating Entity

e Develop: e Facilitate transfers,
 Policies/procedures communications
* MOUs e Track, real-time?

* Performance measures - ED, inpt bed census

Specialty availability
Diversion status
EMS activity

Other resources
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How to Proceed?

e Define what regionalization means

e ldentify the leader

« EMS agency
Hospital/hospital association
Health department
Medical society
« Government




Overcome Barriers

e Territoriality

» Solution: Open, maintain communications
e Bypassing hospitals

* Impact on profitability and reputation

 Solution: Send them more low-acuity pts, and
pts first stabilized at referral centers




Other Issues

e Bypassing:

 Effect on skills in bypassed hospitals
e Impact on EMS system UHU
e How to pay?
* Federal / state grants?
* Revenue sharing, pay for performance



National Momentum

e Following IOM report, Emergency Care
Coordination Center created within HHS

» Mission to promote regional partnerships,
more effective EMS delivery

e September 2009, IOM sponsored 2-day
Regionalizing Emergency Care Workshop



National Momentum

e SAEM Regionalization Task Force hosting
2010 Consensus Conference

» “Beyond Regionalization: Integrated
Networks of Emergency Care”

» Create research agenda to advance concept

e NASEMO just approved position
statement on regionalization of care



Summary

e EMS rapidly changing

e Move towards more specialty centers

e Move towards integrated networks of care
e Higher quality care for individual patient

e More efficient, cost-effective delivery of
care for all patients



Questions?

Punxsutawney, Pennsylvania




