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Division of EMS and Systems of Care
PO Box 30207
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Medical Control Authority Request for Protocol Change

MCA Name: Macomb County

Medical Director Name: Michael Feld, MD

Name of Submitter: | yke Bowen, MCA Operations Manager
Date of Submission: 05/10/2023

Communication included with this form from the above-named medical director
indicating this form has been reviewed and approved.

ADOPTING STATE PROTOCOLS AS WRITTEN

Protocol | Protocol Name MCA MCA Dept Use
Number Adoption Implementation | ONLY
Date Date

CHANGES TO A STATE PROTOCOL WITHIN THE YELLOW SELECTION BOX ONLY

Protocol | Protocol Name MCA MCA Dept Use
Number Adoption Implementation | ONLY
Date Date
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Medical Control Authority Request for Protocol Change

ADOPTING A PROTOCOL CURRENTLY UTILIZED BY ANOTHER MCA AS WRITTEN

Contents of the original protocol has not been edited, the original protocol is included
with the submission, the protocol was approved by MDHHS within the last 3 years and
the protocol is in current use in the MCA from which it was obtained.

Proposed | Proposed Protocol Name Proposed Proposed MCA | Dept Use
Protocol MCA Adoption | Implementation | Only
Number Date Date

ALL OTHER PROTOCOLS

After QATF recommendation of department approval, a clean copy of the protocol with
recommended changes (if applicable), MCA adoption date and MCA implementation
date will be submitted to the department at least 15 business days prior to
implementation. The department will issue an approval letter within 10 business days of
receipt. The MCA is then required to submit a final copy of the protocol which must
include the MDHHS approval date.

Proposed Protocol Name: 2-16 Field Antibiotics for Open Fractures

Rationale:

This protocol (first draft with Ancef) was approved by the QATF but never implemented. This
version, renumbered to 2-16, includes the following changes: change antibiotic to Ceftriaxone
(Rocephin); with updated dosing and allergy references. As before, this protocol is endorsed by
multiple MCA's which use our regional drug box. NOTE: when protocol 2-5 (Soft Tissue and Ortho

Evidence used to determine/display the need for the change. This may include MCA level data,
published articles, peer reviewed journals, etc., (explained or attached):

Previously approved protocol. Change antibiotic to Rocephin (ceftriaxone).

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because
of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity
or expression, political beliefs or disability. People with disabilities, visual, hearing and/or other assistance should indicate such
needs. An effort will be made to provide the accommodation requested. Individuals with disabilities needing this communication in
an alternative format should contact The Bureau of Emergency Preparedness, EMS and Systems of Care at 517-335-8150 (voice)
or BabbN@Michigan.gov (email).

DCH -1464 (Rev 02/23) Page 2 of 2
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Macomb County
Trauma and Environmental
Field Antibiotics for Open Fractures

Initial Date: DRAFT Ceftriaxone Section 2-16

PUROSE

To provide for improved outcomes for patients with open fractures by the administration of
antibiotics in the field within the target time interval of less than 30 minutes from time of
injury to infusion start.

DEFINITION OF OPEN FRACTURE

Suspected fracture with associated extensive tissue damage, open wound, and/or visible

bone.

1.

Follow General Pre-Hospital Care Protocol.

2. Follow Soft Tissue and Orthopedic Injuries Protocol to assess and care for the

injury.

Indications:

1.

Evidence of open fracture based upon EMS judgement and training.

Contraindications:

1.
2.
3.

Allergy to Cephalosporins.

Known serious allergy (anaphylaxis) to penieillins-andfor cephalsporins.

EMS judgement based upon transport time and need to prioritize other critical
interventions.

Treatment:

1.

2.

© N

Assess for other life-threatening injuries and manage as indicated.
In patients who are otherwise stable, gross contamination (such as leaves or gravel)
should be removed if possible.

3. Cover open fractures with moist, sterile dressing.
4.

Splint the fractured extremity in the anatomic position if possible and the position of
comfort if not able to splint in the anatomic position.
Request ALS, if available, for pain control and consideration of antibiotics.

Place IV
Consider pain control. Refer to Pain Management Protocol 7-13.
Request ALS, if available, for additional pain control and consideration of antibiotics.

. Administer Ceftriaxone (Rocephin™) as below:
a. 2 grams (reconstituted) IV in 50-100 ml of NS infused over at least 30 minutes.
g b. Pediatric dosing: 50mg/kg (reconstituted) IV in 50-100 ml of NS infused over at
' least 60 minutes (Maximum dose 2gm).
C.

CONTRAINDICATED IN NEONATES < 28 DAYS OLD.

MCA Name: Macomb County

MCA Board Approval Date:

Page 1 of 2

MCA Implementation Date: Click here to enter text.
Protocol Source/References:





Macomb County
Trauma and Environmental
Field Antibiotics for Open Fractures

Initial Date: DRAFT Ceftriaxone Section 2-16

10. Precautions: Do NOT delay transport to administer antibiotics.
11. Notify receiving hospital if patients received antibiotics.
a. If patient DID receive antibiotics, notify hospital WHEN antibiotics were initiated
and document in PCR.
b. If patient DID NOT receive antibiotics, notify hospital WHY antibiotics were
withheld and document in PCR.

NOTES:
e Examples of cephalosporins include: ceftriaxone (Rocephin), cefazolin (Ancef),
Cefdinir, cefuroxime (Ceftin or Zinacef), cefadroxil (Duricef), cephalexin (Keflex),

Cefepime.

@ e Contact on-line medical control for questions regarding administration to
children <12 years old, the patient's allergies, or to assist with inclusion or exclusion

questions.

MCA Name: Macomb County
MCA Board Approval Date:

MCA Implementation Date: Click here to enter text.
Protocol Source/References:
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STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ELIZABETH HERTEL
GOVERNOR LANSING DIRECTOR

NOTICE OF EMSCC APPEAL HEARING

June 20, 2023

In the matter of:
Patriot Ambulance Service

V.
Lapeer County Medical Control Authority

To:

Patriot Ambulance Service
Attn: Jeffrey Yorke

5189 Commerce Road
Flint, Ml 48507
PETITIONER

Lapeer County Medical Control Authority

Attn: James Sutton, DO and Joseph Zajchowski, MD
1375 N. Main St.

Lapeer, Ml 48446

RESPONDENT

On June 8, 2023, the Department received an appeal request from Patriot Ambulance (Petitioner), in
reference to the decision of not renewing Patriot Ambulance’s license in Lapeer County by Lapeer
County Medical Control Authority (LCMCA).

An Emergency Medical Services Coordination Committee (EMSCC) appeal hearing has been
scheduled in which both parties will have an opportunity to present oral testimony on their behalf. In
accordance with section 20919(4) of the Public Health Code, the purpose of the appeal to the
EMSCC is to determine whether the actions or decisions of the medical control authority were in
accordance with their department-approved protocols and state law.

The Petitioner and Respondent shall provide a short statement and all written material
supporting their position by Thursday, July 20, 2023, to:

Michigan Department of Health and Human Services

Bureau of Emergency Preparedness, EMS and Systems of Care

Attn: Kallie Piette, EMS Section Secretary

Email: PietteK1@michigan.gov

Phone: 517-290-2380

333 SOUTH GRAND AVENUE e PO BOX 30195 « LANSING, MICHIGAN 48909
www.michigan.gov/imdhhs e 517-241-3740
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Patriot Ambulance vs Lapeer County Medical Control Authority
June 20, 2023
Page 2 of 2

EMSCC Appeal Hearing

The EMSCC has appointed the Quality Assurance Task Force (QATF) to review all appeals and to
provide a summary and recommendation to the EMSCC. The QATF is serving as the investigatory
body for appeals to MCA determinations. The hearing is scheduled with the QATF (hereafter, “QA
Task Force”) as follows in accordance with the EMSCC appeals procedure:

Hearing Date: Friday, July 28, 2023
Start Time: 10:00 AM
Hearing Location: Virtual via Microsoft Teams
Click here to join the meeting
Or call in (audio only)
+1 248-509-0316 Phone Conference ID: 371 207 900#

You are hereby notified that you may be represented by an attorney or representative, law permitting,
at the hearing. You may present a written summary to the QA Task Force for review on the hearing
date.

The QA Task Force will provide an opportunity for both the Respondent and Petitioner filing the
appeal, to provide oral testimony. Testimony is limited to 15 minutes each to allow sufficient time for
the QA Task Force to complete the review. No additional material will be accepted after the appeal
has been presented to the QA Task Force.

Upon review of all written materials and oral testimony, the QA Task Force will close the meeting.
Deliberations by the QA Task Force will be conducted under the Professional Standards Review
Organization Criteria.

A written summary and opinion of the QA Task Force will be provided to the EMSCC for a decision at
their next scheduled meeting on September 22, 2023. The schedule and location of these public
hearings may be obtained from our website at: www.michigan.gov/ems. Click on EMS System
Structure and Compliance, then System Structure, then EMS Coordination Committee.

If either party fails to appear at a proceeding scheduled in connection with this case, a default
judgment or decision may be entered against you. All meetings and hearings are conducted in
compliance with the Americans with Disabilities Act. Meetings and hearings are held in buildings that
accommodate mobility impaired individuals and accessible parking is available. A disabled individual
requiring additional accommodation for effective participation in a meeting or hearing should call
Kallie Piette at 517-290-2380 to make the necessary arrangements. To ensure availability of the
accommodation, please call at least one week in advance.

If you have any questions regarding the appeal process, please contact Sabrina Kerr, EMS Manager,
at: KerrS3@michigan.gov or 517-243-9976.

333 SOUTH GRAND AVENUE e PO BOX 30195 e« LANSING, MICHIGAN 48909
www.michigan.gov/mdhhs e 517-241-3740
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Bureau of Emergency
Preparedness, EMS
and Systems of Care

M&DHHS

Michigan Department or Health & Human Services

QUALITY ASSURANCE TASK FORCE
AGENDA
July 28, 2023
10:00 a.m.
*VIRTUAL ONLY*
Click here to join the meeting
+1 248-509-0316 Conference ID: 371 207 900#

Attendance:

Member Roll Call:

Dr. Edwards-chair, Dr. Domeier, Dr. Fales, Dr. Noel, Dr. Wise, Dr. Paul, Deb Wagner, Lynn Weber,
Lisa Martin, Betsy McDavid.

EMSCC Appeal Hearing:
Patriot Ambulance Service v. Lapeer County MCA

Agenda and Minutes:

MCA Protocols/Bylaws:
1. MACOMB COUNTY MCA
a. 2-16 Field Antibiotics for Open Fractures
2. ST. CLAIR COUNTY MCA
a. 3-2 Stroke or Suspected Stroke
b. 8-15a Enhanced Paramedic Inter-Facility Patient Transfers and Critical Care
Interfacility Patient Transports

State Protocols/Bylaws:
1. Other matters — K. Kuhl
a. Decontamination Misters for Ambulances
b. GeneralQ & A

Page 1of1
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Bureau of Emergency

mDH HS Preparedness, EMS
Michigan Department or Health & Human Service

ices | and Systems of Care

QATF PACKET COVER PAGE
MCA: ST. CLAIR COUNTY MCA
PACKET FOR: JULY 28, 2023

PROTOCOLS INCLUDED:

e 3-2 STROKE OR SUSPECTED STROKE

e 8-15a ENHANCED PARAMEDIC INTER-
FACILITY...PATIENT TRANSPORTS





Michigan Department of Health and Human Services
Bureau of Emergency Preparedness, EMS and Systems of Care
Division of EMS and Systems of Care
PO Box 30207
Lansing, MI 48909-0207
www.michigan.gov/ems

ALL OTHER PROTOCOLS: ADDITIONAL PAGE(S)

This page may accompany the original Medical Control Authority Request for
Protocol Change form when additional space is needed.

MCA Name: St. Clair County
Date of Submission: June 29, 2023

Proposed Protocol Name: Stroke or Suspected Stroke

Rationale:

SCCMCA would like to adopt a modified version of Oakland County MCA Stroke Protocol. This
would incorporate the FAST-ED score into our stroke assessments on patients with
stroke/possible strokes. The modification comes in destination decisions. We will continue to
follow our Destination & Diversion protocol and transport to the closest appropriate facility. SCC
has no Comprehensive Stroke Centers, so Stroke Patients will be discussed with online
Medical Direction as to whether or not we divert the patient with a FAST-ED >4 to a

Evidence used to determine/display the need for the change. This may include MCA level data,
published articles, peer reviewed journals, etc., (explained or attached):

Through systems of care, we recognize that stroke patients will sometimes require mechanical
thrombectomy. Adding the FAST-ED score into the stroke assessment for SCC, will allow the
Paramedics to do a more thorough assessment on the patients in hopes of ruling out stroke
mimics in the field, and accurately calling Stroke Alerts into the hospitals.

Proposed Protocol Name:

Rationale:

Evidence used to determine/display the need for the change. This may include MCA level data,
published articles, peer reviewed journals, etc., (explained or attached):

2/23
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* St. Clair County Medical Control Authority
ADULT SPECIFIC
STROKE OR SUSPECTED STROKE

DRAFT: April 2023 Section 3-2

Stroke or Suspected Stroke Protocol

1.

2,

Follow 1-1 General Pre-Hospital Care Protocol.

Screen for stroke. If the patient presents with a new onset neurological complaint,
utilize the Cincinnati Pre-hospital Stroke Scale (CPSS) to screen for stroke. Any deficit in
the CPSS is considered positive for stroke.
A. Facial palsy: Ask the patient to show you their teeth or smile.
B. Arm weakness: Ask the patient to extend both arms with palms up out in front
of them, close their eyes, and hold them there for a count of 10.
C. Speech changes: Check for slurred speech or an inability to speak or
understand speech by asking the patient to repeat a simple phrase.

If ALL stroke signs or symptoms are ABSENT end the stroke assessment
and continue to the appropriate patient care protocol

Time: If signs of stroke are present, identify and document the date and time:
A. The patient was last known well.
B. Signs and symptoms of stroke were first discovered.

FAST-ED LSAs only, calculate a FAST-ED score using the SSCMCA FAST-ED
Stroke Severity Scale Checklist (see page 3)

Rule out stroke mimics
Establish a differential diagnosis of stroke by attempting to rule out stroke mimics,
including, but not limited to:
e Hypoglycemia, if blood glucose less than 60 mg/dL treat for hypoglycemia.
e Todd’s paralysis following a seizure. If seizure, follow 3.4 Seizure Protocol.
e Drugand/orETOH e Migraines ¢ Infection
intoxication

Obtain a SAMPLE history, including:
A. Blood thinner medication usage. Document the name of the medication and
the date and time of the patient’s last dose.
B. Stroke risk factors: Identify if the patient possesses predisposing stroke risk
factors.

MCA: St. Clair County MCA

MCA Approval Date: 06/28/23 Page 1 of 3
MDHHS Approval Date:

Implementation Date:






* St. Clair County Medical Control Authority
ADULT SPECIFIC
STROKE OR SUSPECTED STROKE

DRAFT: April 2023 Section 3-2

7. Priority 1 treatment and transport All stroke patients with a new onset of stroke signs
and symptoms of <24 hours are Priority 1 patients. Transport per the 8.3 SCCMCA
Destination & Diversion Protocol

A. On-scene treatments
i. Keep on scene time to a minimum, ideally <15 minutes.
i. Limit on-scene treatment to critical interventions only.
iii. If stroke is suspected, position patient supine to support collateral blood
flow.
iv. Use minimum O2 necessary to maintain SPO2 of > 94%.
B. Treatments during transport
i. Initiate vascular access but DO NOT delay scene time for IV. Preferred
IV is 18-gauge catheter in an AC vein.
i. 12-lead ECG. DO NOT delay scene time to obtain a 12-lead ECG.

8. STROKE ALERT
A. Verbal report or e-Bridge notification. Provide a verbal “STROKE ALERT,”
to the receiving hospital as soon as possible once a differential diagnosis of
stroke is established. All stroke alerts should include the following:
i. FAST-ED score and list the neuro deficits identified
i. Lastknown well date and time.
i. Date and time of symptom discovery
iv. Blood thinner usage. Include name of medication and date/time of last
dosage, if available.
v. Vital signs
vi. Estimated time of arrival (ETA)
vii. Itis recommended to video record the stroke assessment/deficits and
send directly to the receiving stroke center per an SCCMCA
approved application.

9. Patient Care Report
Assure the following key elements are documented in your PCR:

e Last known well date and time. ¢ Blood thinner medication name, as well
as the date and time of last dosage.
o FAST-ED score and deficits noted. e Next of kin information (name and
phone), if available.
e Date and time of sign and
symptom discovery.

MCA: St. Clair County MCA

MCA Approval Date: 06/28/23 Page 2 of 3
MDHHS Approval Date:

Implementation Date:





* St. Clair County Medical Control Authority
ADULT SPECIFIC
STROKE OR SUSPECTED STROKE

DRAFT: April 2023 Section 3-2

SCCMCA FAST-ED Stroke Severity Scale

Checklist

Facial Palsy — Ask the patient to show their teeth or smile.
1. Both sides of the face move equally or not at all. 0
2. One side of the face droops or is clearly asymmetric. 1

Arm Weakness — Ask the patient to extend both arms with palms up out in front of them, close their
eyes, and hold them there for a count of 10.

1. Both arms remain up for >10 seconds or slowly move down equally. 0
2. Patient can raise arms but one arm drifts down in <10 seconds. 1
3. One or both arms fall rapidly, cannot be lifted, or no movement occurs at all. 2

Speech Changes

Expressive Aphasia — Ask the patient to name 3 common items.

1. Names 2 to 3 items correctly. 0

=Y

2. Names only O - 1 items correctly.

Receptive Aphasia — Ask the patient to perform a simple command.
Example: Ask the patient, “show me two fingers.”

1. Normal, patient can follow the simple command. 0

2. Unable to follow the simple command. 1
Eye Deviation

1. No deviation, eyes move equally to both sides. 0

2. Patient has clear difficulty when looking to one side (left or right). 1

3. Eyes are deviated to one side and do not move to the other side. 2

Denial/Neglect — (Do not perform if expressive or receptive aphasia is present)

Anosognosia — Show the patient their affected arm and ask, “Do you feel weakness in this arm?”

1. Patient recognizes the weakness in their weak arm. 0
2. Patient does NOT recognize the weakness in their weak arm. 1
Asomatognosia — Show the patient their affected arm and ask, “Whose arm is this?”
1. Patient recognizes their weak arm. 0
2. Patient does NOT recognize their weak arm. 1
A FAST-ED score >4

Total Score (0-9)

indicates a high likelihood of a severe stroke

MCA: St. Clair County MCA

MCA Approval Date: 06/28/23 Page 3 of 3
MDHHS Approval Date:

Implementation Date:






Medical Control Authority Request for Protocol Change

ADOPTING A PROTOCOL CURRENTLY UTILIZED BY ANOTHER MCA AS WRITTEN

Contents of the original protocol has not been edited, the original protocol is included
with the submission, the protocol was approved by MDHHS within the last 3 years and
the protocol is in current use in the MCA from which it was obtained.

Proposed | Proposed Protocol Name Proposed Proposed MCA | Dept Use
Protocol MCA Adoption | Implementation | Only
Number Date Date

ALL OTHER PROTOCOLS

After QATF recommendation of department approval, a clean copy of the protocol with
recommended changes (if applicable), MCA adoption date and MCA implementation
date will be submitted to the department at least 15 business days prior to
implementation. The department will issue an approval letter within 10 business days of
receipt. The MCA is then required to submit a final copy of the protocol which must
include the MDHHS approval date.

Proposed Protocol Name: Enhanced Paramedic Interfacility Transports Critical Care Paramedic Interfa

Rationale:

To add another layer of Paramedic training into St. Clair County for the purpose of transferring
patients that are stable, but require extra equipment such as IV Pumps/Vents. The training is more
training that what a Paramedic gets in their class, but less training than that of a Critical Care
Paramedic.

Evidence used to determine/display the need for the change. This may include MCA level data,
published articles, peer reviewed journals, etc., (explained or attached):

There are very few Critical Care Paramedics within St. Clair County, and they are becoming burned
out by being the only crew members to be able to handle transporting patients on pumps/vents. The
majority of the calls that they take are simple transfers (i.e., ABX on a pump) the patient is
extremely stable, but requires a Paramedic with advanced training and knowledge to be able to
utilize the pump (definition of specialty care transport per CMS). Adding in Enhanced Paramedic
level to the county would allow us to train Paramedics to be able to utilize pumps and vents for the
stable transfers and decrease the work load on the critical care paramedics to save them for the
critical patients.

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because
of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity
or expression, political beliefs or disability. People with disabilities, visual, hearing and/or other assistance should indicate such
needs. An effort will be made to provide the accommodation requested. Individuals with disabilities needing this communication in
an alternative format should contact The Bureau of Emergency Preparedness, EMS and Systems of Care at 517-335-8150 (voice)
or BabbN@Michigan.gov (email).

DCH -1464 (Rev 02/23) Page 2 of 2





St. Clair County
* SYSTEM

ENHANCED PARAMEDIC INTERFACILITY TRANSPORTS
CRITICAL CARE INTERFACILITY PATIENT TRANSPORTS
(OPTIONAL)

Initial Date: June 28, 2023
Revised Date: Section: 8-15a

Enhanced Paramedic Inter-Facility Patient Transfers and Critical Care

Interfacility Patient Transports
@ Paramedic Use Only

Purpose: To expand the Scope of Practice for ALS EMS providers in the performance of
Interfacility Patient Transfers through the requirement of additional education and training.

@ Medical Control Aythorities choosing to adopt this protocol for Enhanced Paramedic
Inter-Facility Transfers may do so by selecting this check box.

@ Medical Control Aughorities choosing to adopt this protocol for Critical Care Inter-
Facility Transfers may do so by selecting this check box.

ENHANCED PARAMEDIC INTER-FACILITY PATIENT TRANSFERS

A. Training:

Only personnel trained under an approved MDHHS and MCA Expanded Scope curriculum
may utilize the listed medications or procedures included in this addendum during interfacility
transfers without additional/accompanying staff. See Inter-Facility Patient

Transfer Protocol.

B. Medications:

1. The following medications/fluids (to a maximum of three simultaneously) may
be continued during transport by MCA approved ALS personnel. These medications
may require the use of an IV infusion pump which will be supplied by the sending
facility or the ALS provider. The medications may be monitored by the attending
paramedic only and may NOT be titrated or started as a new infusion. Should
complications arise, infusions must be discontinued, and medical control
contacted. Paramedics must receive training in the use of these medications (per
MCA Selection)
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¢ Amiodarone o Keppra
¢ Antibiotics e Magnesium Sulfate
e Antifungals e Nexium (esomeprazole)
e Antihistamines ° :g?IQDcherin
. . o S
* Antivirals . e Oxytocin (Pitocin)
spCotalageniste e PCA Pumps (closed systems)
o Beta Blockers
e Blood-see Blood Product protocol e Pepcid (famotidine)
e Calcium Channel Blockers e Potassium (up to 20 mEq)
e Calcium Gluconate e Protonix (pantoprazole)
e Colloids/Crystallloids/Lipids e Sodium Bicarbonate
e Dextrose e TPN (Total Parenteral Nutrition)
o Glycoprotein lla/llIB Inhibitors e Tranexamic Acid (TXA)
e Heparin e Vitamins
e Insulin Pumps (closed Systems) e Zantac (ranitidine)
e Lidocaine e Sandostatin (octreotide)

1. Medications used from an ALS medication bag will be recorded by the paramedic, per the
appropriate medication usage form. Upon arrival at the receiving facility the medication box
will be exchanged per protocol. If the receiving facility is outside the West Michigan Regional
Drug Bag Exchange program participation area, replacement of the medication box is the
responsibility of the sending facility.

2. EMS documentation of the interfacility transfer must include the interventions performed
en-route and documentation of personnel involved in specific patient care activities.

A. Skills:

Ventilators: [V]

Paramedics may maintain and adjust mechanical ventilation as ordered by a sending facility
limited to the non-intubated patient or patient receiving non-invasive positive pressure
ventilation.

Insulin: [1]

Paramedics may administer insulin by subcutaneous injection, IV drip or closed system
continuous infusion pump based on written orders obtained from the sending facility/attending
physician.
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ENHANCED PARAMEDIC INTER-FACILITY TRANSPORT CURRICULUM

COURSE OUTLINE

2. Ventilator patient concerns (3 hr 15 min)
A. Types of ventilators
B. A/C, NPPV, CPAP, PEEP
C. Use of transport ventilators
D. Complications
E. Use of Pulse Oximeter/Capnography

3. Maintenance of invasive lines (30 min)
A. Central lines
4. Equipment Training (2 hours)
A. IV pumps
5. Blood Products (1 hr 45 min)
A. Whole Blood/Packed RBCs/Plasma
6. Cardiology (4 hours)

A. Anatomy and physiology

B. 12 lead ECG monitoring

a. AMI recognition

. Axis determination
. Bundle Branch Blocks and Hemiblocks
. ECG findings

Cardiac disease/conditions
. Electrophysiology
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7. Pharmacology (4 hours)

. Vasodilators and antihypertensives
. Histamine Antagonist and Proton Pump Inhibitors
. Antiemetics/Gl
. Antiarrhythmics
. Anticoagulants
Sedatives and Analgesics
. IV fluids
. Electrolytes
I. Antibiotics
J. Miscellaneous

8. Obstetrics (2 hours)

. Anatomy and Physiology

. Assessment and monitoring

. Complications

Pregnancy related conditions
Fetal assessment and monitoring
Trauma considerations
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9. Neonates (1 hour)
A. Anatomy and Physiology
B. Assessment and stabilization
10.  Pediatrics (2 hours)
A. Anatomy and Physiology
B. Assessment and stabilization
C. Growth and development
D. Managment
a. Airway/respiratory
b. Cardiac
c. Trauma
d. Special considerations
11. Documentation (3 hours)
12. Case Presentations and Scenarios/Simulation (2 hours)
13. Written and Practical Examinations (4 hours)

Critical Care Patient Inter-Facility Transport Requirements

Purpose: To provide hospital facilities, physicians, and medical transport personnel with guidelines
to facilitate inter-facility transportation of critically sick and injured patients within Advanced Life
Support vehicles.

1. Vehicle and Staffing Policy
A. MDHHS Vehicle License. All vehicles conducting Critical Care Inter-Facility Patient
Transports must be licensed as transporting Advanced Life Support (ALS) vehicles.
B. Equipment. The following is the minimum equipment that will be carried by an ALS
vehicle while it is providing Critical Care Inter-Facility Patient Transport, in addition to
the equipment required by Part 209, P.A. 368 of 1978, as amended, and local medical
control authority protocols:
a. Waveform Capnography
b. Portable Ventilator or staff capable of providing ventilatory support
c. Portable Infusion Pump(s)
d. Pressure infusion bag(s)

C. Staffing
e. All ALS vehicles that conduct Critical Care Inter-Facility Patient Transports
will be staffed in accordance with local medical control requirements with at
least one (1) paramedic trained in the Critical Care Inter-Facility Patient
Transport curriculum. The trained paramedic must be in the patient
compartment while transporting the patient.
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f.  The above requirement for staffing does not apply to the transportation of a
patient by an ambulance if the patient is accompanied in the patient
compartment of the ambulance by an appropriately licensed health
professional designated by a physician and after a physician-patient
relationship has been established as prescribed. (PA 368, Section
20921(5)).

2. Critical Care Inter-Facility Patient Transport Physician Director/Quality Improvement
A. Ambulance services that utilize this protocol must designate a Critical Care Inter-
Facility Patient Transport Physician Director.
B. The Critical Care Inter-Facility Patient Transport Physician Director will be responsible
for:
a. Oversight of a quality improvement program for Critical Care Inter-Facility
Patient Transports
b. Oversight of the training curriculum for EMS personnel trained under this
protocol.
3. Critical Care Inter-Facility Patient Transport Curriculum

CRITICAL CARE PATIENT INTER-FACILITY TRANSPORT CURRICULUM

COURSE OUTLINE

1. Ventilator patient concerns (4 hours total)
A. Types of ventilators
B. IPPB, SIMV, PEEP, CPAP
C. Use of transport ventilators
D. Complications
E. Use of Pulse Oximeter/Capnography
2. Chest Tubes and Pleurovac (1 hour)

A. Principles of pleural cavity evacuation
B. Maintaining chest tubes
C. Review various systems
D. Pleurovac Practical Lab
3. Maintenance of invasive lines (2 hours)
A. Types of hemodynamic monitoring
a. Various equipment
b. Insertion sites
c. Maintaining infusions
d. Complications
4. Equipment Training Videos (1 hour)
A. IV Pumps
B. Ventilator
C. 12 Lead Monitoring
5. Thrombolytics (1 hour)
A. Indications, contraindications, adverse effects, and administration
MCA Name: St. Clair MCA
MCA Board Approval Date: 06/28/23

) Page 5 of 7
MCA Implementation Date: Click here to enter





St. Clair County
* SYSTEM

ENHANCED PARAMEDIC INTERFACILITY TRANSPORTS
CRITICAL CARE INTERFACILITY PATIENT TRANSPORTS

(OPTIONAL)
Initial Date: June 28, 2023
Revised Date: Section: 8-15a
a. Streptokinase
b. tPA
c. Retavase
d. TNKase
e. Heparin
f. Lovenox

6. Interpreting blood gases (1 hour)

A. The use of ABGs in ventilator managements
7. Blood products (1 hour)

A. Whole blood/Packed RBCs/Plasma
8. Cardiac Enzymes (1 hour)

A. Cardiac physiology and the meaning of enzyme abnormalities
9. Vasoactive drugs (2 hours)

A. Indications, contraindications, adverse effects, and administration
Dopamine
Epinephrine
Dobutamine
Levophed
Amrinone/Milrinone
Nitroglycerin
Nitroprusside
Esmoilol

i. Labetalol

10. Critical Care Patient Transport Protocol Review (1 hour)

A. Protocol review and miscellaneous drugs

a. Indications, contraindications, adverse effects, and administration

Aminophylline
Mannitol
Phenytoin
Insulin
Propofol
Oxytocin and related drugs
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11. Paralytics (1 hour)
A. Indications, contraindications, adverse effects, and administration
a. Non-depolarizing neuromuscular blockers
b. Sedatives during paralytic maintenance
c. RSl indications during critical care patient transport
B. Administer with Medical Control
12. Practical Lab (1 hour)
A. IV Pumps
a. Various tubing
b. Maintaining a drip while changing to the pump
B. Ventilator
C. 12 Lead
D. CO2 detector
13. Cardiac Physiology/12-Lead ECG (4 hours)
A. Cardiac physiology and cardiac drug review
a. Indications, contraindications, adverse effects, and administration
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1. Lidocaine/Procainamide
2. Potassium
3. Morphine
4. Cardizem
5. Amiodarone

14. 12-Lead AMI Recognition (2 hours)
15. High Risk Pregnancy (1 hour)
A. Indications, contraindications, adverse effects, and administration
a. Magnesium Sulfate
b. Pitocin
16. Antibiotics (1 hour)
17. Pediatrics (4 hours)
A. Pediatric Airway and Ventilation management including Ventilator Dynamics and
Chest Tube Monitoring and pneumothorax recognition and treatment (1 hour)
B. Pediatric fluid requirements including maintenance and bolus therapies (1 hour)
C. Pain management (1 hour)
D. Case studies, trauma specific (1 hour)
18. Critical Care Patient Transport Charting (1 hour)
19. Critical Care Patient Transport Call: Start to Finish (1 hour)
A. General considerations
B. Staffing and quality management considerations
C. When to refuse a call
20. Critical Care Patient Transport Case Presentations (1 hour)
21. Daily Quizzes
A. Ventilators, chest tubes, invasive lines
B. Thrombolytics, ABGs, blood, enzymes, pressers, paralytics
22. Written and Practical Exam (4 hours)
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		Text4: SCCMCA would like to adopt a modified version of Oakland County MCA Stroke Protocol. This would incorporate the FAST-ED score into our stroke assessments on patients with stroke/possible strokes. The modification comes in destination decisions. We will continue to follow our Destination & Diversion protocol and transport to the closest appropriate facility. SCC has no Comprehensive Stroke Centers, so Stroke Patients will be discussed with online Medical Direction as to whether or not we divert the patient with a FAST-ED >4 to a comprehensive stroke center based on travel time. 
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