
 

 

Northwest Association of Provider EMS Coordinators 
MINUTES 

November 20, 2014 

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

Call to order at 09:03 by Pete Dyer 
Minutes approved (motion Walker, second Johnson) 

Introductions None 

Treasurer’s Report Ed McGarry reported a balance of $8025.15 

Committee Reports CARS Committee 
Imagetrend Elite platform is scheduled to be deployed on by Goods Sam on 4/1/2015.  Elite will not read pre-Elite (current) 
PCRs.  Pat Sennet was to have a beta version out for testing by now; has not happened.  The beta version will be released 
soon, but will demonstrate very limited functionality.  CARS committee will need to create a new template for the new 
platform.  Although NCEMSS cut over is planned for 4/1/2015, we can continue to use the current platform for a short time to 
accommodate proper template development and rollout.  The Elite platform will run a wide variety of hardware platforms, 
expanding provider IT options.  The procedure for printing reports at hospitals remains a significant issue to be resolved.  
Several group members suggested that hospitals should create a secure wireless network, with a printer, that any hardware 
platform can connect to seamlessly.  Dyer reminded the group that this issue must be resolved quickly, since providers still 
have a legal requirement to leave a paper PCR at the hospital.  The goal of the CARS template subcommittee is to create a 
template that is sufficiently similar to the current version that little to no user training will be required. 
 
Rick Nosek is still the system contact person for problems with state uploads. 
 
Research and Development 
Dr. Ortinau reported that some hospitals are no longer providing cleaning solutions for laryngoscope sanitizing.  Disposable, 
high quality, blades are currently an option on the system supply list; they can be used now, but standard blades are still 
required to be carried.  NCEMSS may consider going exclusively to disposable blades at some point in the future. 
 
The committee has been asked to make a recommendation on glucometers to the system, with input from Dr. Ortinau and 
Connie Mattera. 
 
Advisory Board 
Law enforcement and PSAP center positions on the board (with alternates) were approved in the by-laws.  Elections will take 
place shortly. 
 
Education 
Mattera is conducting workshops across the state to assist paramedic training programs to restructure in a manner that 
improves educational quality, and ultimately achieves greater licensing exam pass rates.  NCEMSS is having their joint 
paramedic training program with Harper College accredited by CAAHEP.  This will allow our students to receive their licenses 
via NREMT testing.  The NASEMSO Recognition of EMS Personnel Licensure Interstate CompAct, which will set the standard 
for interstate EMS credentialing, requires initial licensing via NREMT testing in order for licensees to be eligible to be deployed 
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across state lines.  The current EMT class will also test via NREMT. 
 
PBPI 
Persistent hypotension screen is ongoing.  Refusal data indicates that in more than 10 percent of incidents where OLMC 
contact is indicated, contact with OLMC is not occurring.  Coordinators are encouraged to review the system refusal policy 
and documentation process with their agency personnel.  

Emergency 
Preparedness 

None 

System and State 
Updates 

 33 students are currently enrolled in the NCEMSS/Harper Paramedic Training Program; 19 are agency employees.  The 
introductory material emphasizes the safety, wellness and professionalism aspects of successful practitioners.  Drew Smith 
and Dr. Ortinau commented that this foundational material causes rightfully students to be introspective about their 
responsibilities.   

 A new liability agreement between NCH and agencies sponsoring paramedic program field internship students is nearing 
completion. 

 Agencies were reminded that they should be vigilant in assuring that background checks sufficient to meet their policies have 
been completed for all students. 

 The national search for a course coordinator/lead instructor for the paramedic training program is continuing; the current 
course will not be impacted by any changes in this regard. 

Correspondence None 
Old Business Providers were reminded that they must complete individual agency business agreements with Imagetrend.  A sample 

agreement has previously been distributed to all coordinators. 
 
Ebola Update 
The DICO group’s opinion is that Ebola response is an extension of the broader infectious disease issue with which we are all 
familiar.  System memo 350 outlines NCEMSS expectations, and is not intended as an agency response plan.  Individual 
agencies are responsible for developing and implementing a plan commensurate with their needs and resources.  System 
hospitals all have individual, slightly different, plans for patient transfer; agencies should develop their plans to achieve 
maximum patient and provider protection. 
Discussion on a procedure for managing persons co-resident or co-located with a suspected Ebola patient focused on the 
need to contact the county health department, and utilize police departments to assist in managing a scene.  Police 
departments vary in extent of police powers that they are willing to exert prior to health department order. 

New Business Pete Dyer informed the group that he is planning on stepping down as the chairman of the Coordinators Committee.  He 
would like to have elections during the January 2015 meeting to name his replacement.  Anybody interested in obtaining, or 
continuing in, a position on the committee’s board should forward an email to Dyer. 

Next Meeting 
Adjournment 
 

 Next meeting – January 22, 2015  @  09:00 
 Adjourned at 11:10 AM 


