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EMT Class
eyt pass | v Saeempe | NREMT data
sisomucsn | omcsssn | SIS
oo | oseonrsn | ST
o | omirsn | SRR
F17 94.4% (34/36) | 94.4% (34/36) ;f; Zﬁzmg‘; f;g‘;//z
S18 92.3% (24/26) éf; gﬁ‘zmﬁ ;3‘(’2

F17-S18 Paramedic Class Outcomes
30 started; 2 dropped early; 1 ill; attrition rate: 10%

25 attempted NR exam; 2 attempted state exam
Net results: 100% candidates tested have passed

NCH cumulative
Ni';'t gtTeEn'\]"Tt rféus'ts Pass within 3 NREMT data
Ptp attempts

1st attempt: 75%
Cum pass 3 attempts: 82%

S16 21/25 (84%) |  24/25 (96%)

S17 24126 (92%) |  26/26 (100%) | cum pase 3 attnto: 64%

S18 24/25 (96%) |  25/25 (100%) | cum pase s attnte: 5%

Ill State PM data

NCH State results NCH cumulative Pass
1st attempt pass within 3 attempts
S18 2/2 (100%) NA 15t attempt: |




Year

Semester
averages

F15/S16
N=30
F16/S17
N=29-28
F17/S18
N 27

Year
Mod Exam
ave. scores

F15/S16
N=30
F16/S17
N=29-28
F17/S18
N 27

Student feedback on CoA
Paramedic Program Survey
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EMS 210
Prep
91.78
91.9

91.16

EMS 210
Prep

93.3

93

EMS 211
Resp/Card
92.28
91.25

91.72

Resp/Card
91.34
93.56

93.56

Cognitive domain

Psychomotor domain

Affective domain

Employer feedback on CoA
Paramedic Program Survey

Cognitive domain

Psychomotor domain

Affective domain

EMS 212
Med Emerg
88.89
89.4

88.95

| EMS211 | EMS 212

Med Emerg
91.62
90.45

91.96

EMS 213

Trauma
Sp. Pop.

92.05
92.15

92.02

Trauma
Sp. Pop.

92.52
92.26

91.13

EMS 216

Seminar

91.62

92.42

92.59

Seminar

90.41

91.11

92.27

( EMS 213 EMS 216( Cum GPA

written
only

91.84
92.08
92.44




NCH System Report 9-21-18

MCH Paramedic Program
OUTCOMES SUMMARY

Nerthwest Community Heatthcars
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Northw ymmunity Healthcare (NCH) PARAMEDIC PROGRAN
Squad and Agency Assignments
2018-2019

Kevin Leska Matthew Bakke Ashley Kuffner William Lehnert Micholas Czerniak
SCH PAL BAFD AHFD EGT
Micholas Berghaus Tyler Brendle Mick Chism Samuel Garcia Ryan Kasper
BLFPD RMFD BCFPD SCH HEFD
Ana Rosales (Tallon) Brian Repple Ryan Brueckert Alexander Gard Robert Loverher
HEFD AHFD RE EGV SCH
Kristian Kalev Shannon Walters Trevor Korinek e Driseal Jacob Thornton
LZFD BLFPD RHEE MPFD
Jim Bollenbacher William Shanahan Daniel Awisha Rebecca Gaare Jack Trujille
BGFD SCH HEFD SCH
Adam Schallmaser Matthew Bohnen John McDermaott John Meyer Kelsey Wittman
SCH MPFD DPFD DPFD

Alexian Brothers Medical Center ({Georgene Fabsits): Wiliam Shanahan (EGV);, Alexander Gard (EGV); Nicholas

Czerniak (EGT), Nichaolas Berghaus (BLFPD); Trevor Karnek (BLFPD);

Advocate Good Shepherd Hospital (Beth Keane): Kristian Kalev (LZF D), Ryan Brueckert (R8); Ashlsy Kuffner (BAFD); Mick

Chism (BCFPD)

NCH {Noreen Unti): Adam Schallmoser (PAL); Matthew Bakke (PAL); Shannon Walters (PAL); Tyler Brendle (RMFD), Jim
Bollenbacher (BGFD); Brian Repple (AHFD); Wiliam Lehnert (AHFD)

NCH (Jen Dyer): Max Driscoll (FHFPD)
NCH (Connie Mattera): John Meyer (DPFD); Kelsey Wittman (OPFD)
NCH { Susan Wood): John McDemott (MPFDY; Jacob Thomton {MPFD)

St Alexius Medical Center (Karin Buchanan): Ana Rosales (Tallon) (HEFD); Rebecca Gaare (HEFD); Ryan Kasper (HEFD),
Kevin Leska (SCH); Mathew Bohnen (SCH); Daniel Awisha; Samuel Garcia ( 3CH); Robert Loverher (SCH); Jack Trujillo

(SCH)
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ECG Needs Assessment Results
Findings will be shared at Oct CE classes
== 1" Agencies have originals to return to medics who
__ | puttheir names on assessment answer sheets
Results show strategic learning gaps
“* "Data limitations shared w/
| Cfs & PEMSCs
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NORTHWEST COMMUNITY EMS SYSTEM - Drug/Supply/Equipment List
Last revised: 9/11/18

KEY: ALS Required on all ALS vehicles unless specified otherwise. All other items are required on BLS and ALS vehicles.
* Drugs identified by an asterisk (*) are controlled substances and must be accounted for per system policy.

= Systemn hospitals mustreplace all drugs, supplies, and equipment items EXCEPT those iterns indicated by a double
asterisk (**). These items must be purchased and/or maintained by the EMS provider agency.
IL required by IDPH administrative code section 515.830

» EMS agencies shall assign appropriate personnel to inventory ambulances daily at shiftchange to ensure complete par levels, intact
packaging, current dates, and good working order. All controlled substances must be viewed and counted daily per policy.

+ The EMS MD or designees will do random unannounced ambulance inspections to measure compliance with these standards.

*  All EMS products exchanged athospitals mustbe LATEX- FREE. All non-exchange iterms must be latex free unless a waiverhas
been granted and a latex-containing kit is maintained. Contain latex: Do NOT use without covering equipment or patient: BP cuffs,
stethoscopes, Mellcor pulse oximeter.

KEY Min. ITEM PACKAGING
(Keep drugs packaged in boxes, in the original box to facilitate correct identification.)
ALS 3 Adenosine 6mag/2mL
BLS & ALS 3 Albuterol 25mg/3mL (0.083%)
ALS 3 Amiodarone 150 mg /3 mL amp
BLS & ALS 4 tabs ASA chewable 81 mag /tablet

Real-time CPR Feedback: Req 6-1-18
King Vision: Req. 7-1-18
CPR devices: 3 approved (opt)

New Microdot glucose meters deployed
Peds bougie approved
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Northwest Community EMS System
Provider EMS Coordinator
Guidelines - 2018

Provider EMS Coordinators (PEMSCs) collaborate with the Resource Hospital EMS staff to plan, organize,
implement, and evaluate Northwest Community EMS System (NWC EMSS) activities. This document shall
serve as a reference guide for all PEMCS in the NWC EMSS. |t will be amended as necessary.

Table of Contents
Revised September 18, 2018

About us — System overview ...
Advisory Boarnd .....coeeeeeeine
Budgeting for EMS ...

Computer Aided Reporting System (CARS) and System website
Confidentiality - Patients, EMS personnel, students and data ..

Directory (System)_.........cc.co -

Educational programs: Paramedic students, Peer educators, CE, Mandatory/make-up classes

Review and Verification of annual CE hours and Mandatory Competencies ..
EMResource View-Only Access for EMS and 911 Dispatchers ..
EMS personnel: FILE contents, processing, letters of venfication
EMS personnel LICENSES: Renswal steps, late fees, reinstatement.

Equipment/supply resource management.
Formaidocument management........co.oeee...

Ingpections/Licenses (Vehicles — transport and nontransport) / Waivers

Replacement and nontransport vehicles
Plans — Pregram and Sfrategic..............

Quality management — Provider Based Quality Improvement .

Reportable incidents ...
Requests for clarification / complaint investigation .

Northwest Community EMS System
DIRECTORY Sept24,2018

Northwest Community Hospital
800 W Central Rd, Arlington Hts. IL 60005
847.616.1000

Stephen Scogna Presidentand CEQ x 5007

Resource Hospital EMS Offices
901 Kirchoff Center (15'floor)
847.618.4450 fax 847.618.4489

Matthew T. Jordan, MD, EMS MD #4430
mijordan@nch.org cell (847)962-6008
John M Ortinau MD Alt EMS MD
jortinaug@nch.org cell (B47)778-2391

Connie J Mattera, RN - EMS Admin Dir #4485
cmattera@nch.org cell: (347)493-8974

Michael Gentile PM - PM Course LI #4490
maentile@nch.org

Christopher Dunn PM - EMT Course LI #4492
cdunn@nch.org

Jennifer Dyer RN - EMS Educator #4494

idyer@nch.org

Susan Wood RN - In-station Coordinator #4486
swoodi@nch.org

Kathy Fitzpatrick - Admin Assistant
Kitzpatrii@nch.org

Pamela Ross - Secretary I
pross@nch.org

Dara Sordo — CTC Coordinator

dsordo@nch.org

NCH ED Staff
Noreen I_Jnti RN - EMSC

#4430

#4482

#7403

#4015

Associate Hospitals

Amita Alexian Brothers Medical Center
800 Biesterfield Rd, Elk Grove Village IL 60007
847.437.5500 ED 847.981.3599
OLMC 847.437.8118 Admfax 8479815570
ED fax 847.981.2002 EMS fax  847.981.3531
John Werrbach CEO/President 947.472.1578
Rick Stephani MD ED Med Dir x 3527
Grant VanHazebrogk MO EMS 347.981.3509
cgvanhare@amail.com
Julie Sloncen RM ED Dir
julie.sloncen@amitahealth.arg
Georgene Fabsits RN - EMSC 847.981.3628
georgene fabsitsi@amitaheath.org par 847.753.0041

x 6093

Glen Oaks Hospital
701 Winthrop Ave, Glendale Heights IL 60139
630.545.8000 ED 630.545.5700

QLMC 8305455758 Adm fax 630.545 3520
ED fax. 530,545 5722 EMS fax 6305453895
Brinsley Lewis CEQ 630.545.3081

Phillips, Richard, MO EMS Richard.Phillips@amitahealth.org
Lisa Henson, RN - EMSC 630.545.5749

Advocate Good Shepherd Hospital
450 W Highway 22, Barrington IL 60010
847.381.9600 ED 247.842.4444
OLMC 847.381.9525 Admfax 8473818074
ED fax 8478424247 EMS fax  847.842.4339
Karen Lambert CEQ 347.542.4003
Bradley Kutka MD EMS bradley.kutka.md@gmail.com
RoseanneMigse RN Clin Dir EM 04784265275
Dawn Moeller ED Mar §47.842.4298
Kerry Smith RN EP Coord  kemy.smithi@advocatehealth.com
Elizabeth Keane RN - EMSC 847.842.4238
elizabeth.keane@advocatehealth.com

Presence Resurrection Medical Center
7435 W Talcott Ave, Chicago IL 60631

773774 8000ED 773.792.5255




NCH System Repor

t 9-21-18

BRADYCARDIA with a PULSE

HR. < 60 w/ S&5 {dysrhythmia, AMS, chest pain, HF, seizure, syncope, shock, pallor, diaphoresis) andlor evidence of hemodynamic instability

Functional or relative bradycardia (inappropriate or insufficient rate for condition)

o+

Assessforrate, rhythm, pump, or volume problem; hypoperfusion and cardiorespiratory compromise

Goal: Maintain adequate perfusion; treat underlying cause per appropriate SOP:

Differential: AMI, hyvpoxia, pacemaker failure, hypothermia, athletes (normal), increased ICF, stroke, spinal cord
lesionw/ neurogenic shock, sick sinus syndrome, AV blocks, hyperkalemia with wide complex bradycardia; toxin
exposure (beta-blocker, calcium channel blocker, arganophosphates, digoxin), electrolyte disorder

If hypotensive & bradycardic: Correctrate problem first unless VT /WF (see those SOPs)

IMC:  Secure airway as needed, Ozif hypoxic to maintain SpO;at94%
Cardiac monitor: ECG rhythm; 12L per ACS S0OF (don't delay therapy); cximetry
If AMS: Assess blood glucose; treat hypoglycemia per SOP

VIO access, consider IVF challenges if hypotensive and lungs clear [ALS]

If possible ACS & alertwith gag reflex: Treatper ACS SOP: Ischemia: ASA; pain (if SBP = 80 (MAP = 65): fentanyl
(NTG contraindicated dueto slowHR)

[BLS]

LOWER ACUITY: stable symptomatic bradycardia

SOPs will have a new look based on S stem féédback
NO MANDATORY roll-out in November
Will provide new date (2019) as soon as revision is complete

EMERGENT to CRITICAL: Bradycardic peri

Moderate to Severe cardiorespiratory compromise

D ted state with progr instahilityAl'-JI::l

; ] discomfort or pai B, poor peripheral perfusion, weakne atigue, light headedness,
and pres -ongestion, HF or pulmonary edema, pebeats, or

frequentPVC.R on to full arrest.

Time
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here’'s our
newest
innovation

COMMUNITY
PARAMEDIC

Daily Herald

@

" Suburban Chicago's Information Source
7y
MNorthwwest
Community
Hoatthcare

Mobile Integrated Healthcare
Using
Community Paramedics

Pilot PLAN - Phase 1
2018

Frapzrad oy:
Connls J. Mattara, M.S. RN EMT-P

NVWC EMSS Administraiva Dirackr

Appraved Dy:
Matthew T_Jordan. MD. FACEP
NWC EMSS Matical Ciraciar
NCH
Stave na, Prasioem and CEO
KIm Nagy, RN MSN NEA-BC, EX200E VP 3K GNO
Dina Lipowich, RN, MSN, NEASC, Ex DI Care Conrd.
EM'S Aganciss
Scot Anderzan, Chis!, Paistne 7D
RICN M3y, Tl FEEINg Rurd FRD
Tarry Valanino, Crisf, Romng Maadows FD

Off-duty Palatine paramedics will make house calls to check on certain patients released from
Northwest Community Hospital in Arfington Heights as part of a new pilot program involving
two other agencies. This Palatine ambulance arrived at the hospital late Monday afternoon,
(Bob Susnyara | Staff Photographer )

PBuy Photo
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EMS Agenda 2050 is a collaborative and
inclusive two-year project to create a bold
E M s plan for the next several decades. EMS
Agenda 2050 will solicit feedback from
AG E N DA members of the EMS community to write a
new Agenda for the Future that envisions
Envision the Future innovative possibilities to advance EMS
systems.

National Implementation Forum
Spaces Limited, RSVP By September 10th

On September 20", the EMS Agenda 2050 Technical Expert Panel, project
team and Federal sponsor agencies will be hosting the EMS Agenda 2050
National Implementation Forum in Washington, DC. Join leaders from EMS,
healthcare and public safety who are coming together to learn more about the
vision for the future of EMS set forth in the new agenda for the future.




