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DISCLOSURE for Continuing

Medical Education Purposes

This activity has been planned and implemented in accordance
with the accreditation requirements and policieg of the Accreditation
Council for Continuing Medical Education (ACCME) through the joint

rowd_ersh;p of White Coat Institute (d.b.a. GetMyC and” the

hering of Eagles alliance.

The White Coat Institute is accredited_ by the ACCME to provide
continuing medical education for physicians.

None of the planners fqQr this educational activity have relevant
financial relationship(s) to disclose with jneligible companies
whose primary business is producing, marketing, selling, re-selling,
or distributing healthcare products used by or on patients.
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Questions

- Why train field supervisors at the critical
care level in a fire-based EMS system?

- What additional skills can field
supervisors provide?
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Prior State

e Paramedic Credential Level
* Primarily administrative

* Response for multi-
patient/major incidents

* Ad hoc field response

* 1-2 CCPs in system for
mostly SCT/IFTs
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New State

* CCP Credentialed
 Clinical 1st, Admin 2nd

* Dispatch to cardiac
arrests, potential blood
calls, high-acuity
Incidents

* 9 on-duty EMS
Supervisors

e ~40 Credentialed
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Critical Care FP-C or CCP 40-hour CCP Competency-Based Mock Medical Director
Training Course Certification Orientation Field Training Credentialing Credentialing
Program Interview Interview
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CCP Toolbox

*Vent/BIPAP/CPAP

* Paralytics for DSI/RSA

*Finger Thoracostomy

* Pericardiocentesis for TCA

« 2nd Pressor (Phenyl/Vaso)
*_abetalol for Pre-E/Eclampsia
*Nitroglycerin bolus/infusion

* Esmolol for refractory VF



The Most Important Tool

Advanced
Knowledge

Calm in the
Storm

Communication
and Delegation




Airway Management

Airway Measures

M r
DSl. Consider
RSA.

DSI/Iintubation Checklist
PATIENT n PREP & PERFORM
(T1Plan Nl Tkt Dump N T eush I
Primary: ETT « Blades « Push paralytic
Backup: BVM, SGA «ETT « 90 sec count-
COCV: Cric * Syringes down
* Tamer « Watch monitor
[ JPre-Ox » Bougie curved a Traulrlna: Open
» Backups c-collar
DIRIALE @) v « Suction tested F%
« ETSN
HOB 30 d « VL tested Perform
* €8 F% Intubation
« PEEP [IMedications
« MAX BVM PRN . .
* Ketamine given Bail Out Criteria:
« Paralytic ready Sp02 <94%
[1Monitor pS /
'
.« ECG [1Goals /D Post N
«BP g2 min * 5p02 294 3 min Intubation
. * SBP 2 100
» Sp02 opposite * EtCO2 25
BP cuff IF GOALS NOT « Auscultate
« E1CO2 G Ba + Sedation
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Blood Program
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Vitals Pre-Blood
Median HR
Median SBP
Median Sl

Median GCS

102

71

14

14

Trauma Scene Times - April

Count

Median Scene Ti..
25th Percentile (..
75th Percentile (..
Interquartile Ra..

Mean Scene Time

9
23 Mins
18 Mins
24 Mins
6 Mins
21 Mins

ED Vitals

Median ED HR

Median ED SBP

Median ED S|

Median ED Lactate

TXA Administered

54%

117

0.8
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Medical Scene Times - April

Count

Median Scene Ti..
25th Percentile (..
75th Percentile (..
Interquartile Ra..

Mean Scene Time

38 Mins
32 Mins
55 Mins
23 Mins
41 Mins

8

Calcium Administered

Temp Obtained Before Blood Administration

Temp Obtained After Blood Administration
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Online Protocol Guidance
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Rapid Bi-directional Knowledge Translation

Act f Plan

Decide what's next. Describe objective,
Make changes and change being tested,
start another cycle. predictions.
Needed action steps.
Plan for collecting data.

EMS Supervisor 1 EMS Supervisor 2 EMS Supervisor 3

Study § Do

Analyze data. Run the test.
Compare outcomes Describe what
to predictions. happens.
Summarize what Collect data.

you learned.

EMS Supervisor 4 EMS Supervisor 5

EMS Supervisor 6 EMS Supervisor 7 EMS Supervisor 8
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« CCPs can play a key role in fire- gl (0 100 ¢ . AR s
based EMS systems == :

| * Supports deployment of
advanced clinical tools and

capabilities

* Can improve performance in — ~
high-risk procedures = | i P
* Creates a pathway for
professional & clinical growth

* Develops field champions for
quality improvement efforts

* Strengthens medical oversight
and rapid feedback loops
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