
Northwest Association of Provider EMS Coordinators (jointly held with the Chiefs) 
MINUTES 

September 21, 2012 

Topic Discussion/Conclusions 
Call to Order 
Previous Minutes 
Review of Agenda 

Call to order at -8:35 
Minutes from joint Chiefs/Coordinators3/16/12 meeting approved  

Treasurer’s Report N/A 

Meeting 
Topics 

CARS Committee 
Rick Nosek provided the report.  A few minor glitches have been encountered with the roll out of version 5.5 Service Bridge 
and Field Bridge.  The Imagetrend development voting/prioritization system is being opened up to system administrators.  
Imagetrend is moving toward using less expensive computing devices (e.g., Ipad).  A single signature line for each 
paramedic/EMT is being added.  NWCEMSS will create a template based upon the combined template; the difference will be 
that the NWCEMSS template will remove transport defaults.  Work on a multiple patient release form is proceeding. 
 

Web Site Development: All continuing education material is available on the web site (at least at the link level). 
 

Education 
Mattera and Tobiaz reported that forty students are currently registered in the fall paramedic class.  Connie extended the 
system’s gratitude to provider agencies that make this possible.  The most recent EMT-B class had a pass rate of 96% on the 
state exam’ 30 point higher than the state average.  The most recent Paramedic class had a 100% pass rate, compared to 
78% state average.  A new EMT-B state exam is being developed.   The deadline for completion of the EMT-B bridge 
program has been pushed back to 01/2014.  Self-study portion of the paramedic program accreditation process is in progress.  
Materra’s  tutorials for the Education Committee on continuing education development are proving very useful in educating the 
group.  Data analysis software for use with the July needs assessment “test” continues under development. 
 
PBPI 
An IV survey is currently underway.  All medics are requested to complete a survey form for each unsuccessful IV attempt.  
The committee held a joint meeting with CARS to reach consensus on acceptable changes for the purpose of improved data 
quality. 
 
 
Research and Development 
Diana Neubecker reported that a new cervical collar was brought to the committee for consideration.  Initial thought is that it 
seems to provide good restraint, but would require significant user training.  A wheeled backboard is under consideration.  NG 
Tubes will begin testing during 11/2012.  Cardiac research in conjunction with Chicago Medical School may take place in our 
system. 
 
Advisory Board 
A new system entry policy has been approved; copies were distributed.  The new policy grants BLS privileges to licensed 
Illinois paramedics immediately upon hire by a provider agency.  The process for completing system entry has been modified 
to allow nearly simultaneous completion of written and skills lab portions of the process.  Specific fee amounts have been 
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removed from the policy; Chief reminded the group that the chiefs must approve all fee changes separately anyway.  Pas 
rates for the cardiac portion of the system entry test has improved with the addition of a reminder to test takers to consider 
rates on rhythm strips.  A new Imagetrend category – Provisional Paramedic- will be explored for use with PMs in the entry 
process. 
 

System and State 
Updates 

System 
Connie Matera provided the update.  The new relicensure process is in effect at IDPH.  Applicants must complete the affidavit 
and payment procedure, then notify Mattera for final approval.  Harsh reinstatement penalties are in place for instances when 
licenses lapse, agencies want to avoid this happening, although the system has invested considerable effort in developing 
policies that will assist in minimizing impact as much as possible.  
 
Region 
SOP revisions are underway.  Rollout in spring 2013 
 
Emergency Preparedness 
Annie Moy and Pete Dyer provided an overview of the MPI/MCI revision process and current state of affairs.  Dyer related his 
experiences from a presentation he made of the NCH system proposal to the region.  The plan, in its current incarnation, 
includes terminology and concepts that are not shared region-wide.  Mattera noted that while a regional procedure would be 
desirable, an approach that works for our system is sufficient.  Considerable discussion followed , with concensus being 
reached that the trigger points for classification or transition from MPI to MCI guidelines should be guided by qualitative 
impression of whether an incident is “business as usual” for the commanding agency.  There was agreement that incident 
command functionality is implied in the implementation of the policy, but specifics should be left to individual agencies. 
 

 
Correspondence  None 
Old Business  None 
New Business  None 
Next Meeting 
Adjournment 
 

 Next meeting – October 25, 2012;   9:00AM, LC 7&8. 
 With no further business the meeting was adjourned at 11:10 


