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MINUTES

Attendance:

Voting Members:

E. Snidersich for K. Belanger; D. Condino; Dr. K.D. Edwards; C. Hunt for R. Cronkright; A.
Madden for K. Cummings; D. Gorelick; L. Martin; B. Grubb for K. Miller; J. Murray; M. Nye; J.
Przytulski; K. Ostergren; Dr. S. Rockoff; E. Smith; Dr. R. Dunne for Dr. Fill; B. Trevithick; K.
Wilkinson; Dr. S. Wise

Virtual/Ex Officio members:
K. Belanger; K. Cummings; D. Besson; S. Davis; A. Magirl; T. Newton; A. Sundberg; K. Miller;
G. Wadaga.

Absent:
Senator Brinks; F. Jalloul; C. Meixner; Representative Prestin; Dr. R. Smith.

Department Representatives:

Dr. W. Fales; E. Bergquist; N. Babb; A. Kinney; J. Wagner; K. Piette; S. Minaudo; A. Brown; L.
Corey; D. Lali; D. Flory; R. Chadderton; S. Bliss; S. Kerr; D. Fitzpatrick; E. Hendy; C. Laking; J.
Jean; C. Nethaway; E. Worden; D. Burke; T. Jenkins; S. Wrobleski; J. Fiedler; J. Tipton; E.
Baker; L. Ryal; E. Baty; A. Biliti; N. Rossow; L. Nelson; T. First; R. Rudzki; T. Forbush; N.
Daugherty; K. Putman; A. Morrison; A. Scott; H. Curtis; A. Pantaleo; D. Kapnick; P. Stevens; A.
Cerroni.

Guests:

B. Forbush; B. Accurso; M. Stephens, MSU; A. VanWoerkom, WMed; Dr. Krohmer, Region 6;
Dr. M. Ball; D. Bunge; B. Kanne; G. VanStanton, MENA; C. Robinet and D. Hawley, Superior;
M. LaCrosse, Delta County MCA; R. Warnemuende and Dr. Wagner, Saginaw-Tuscola MCA,;
M. Bentley, Kalamazoo County MCA; Dr. Wohlford, K. Henderson and Dr. Domeier, Washtenaw
Livingston MCA,; J. Theut, Oakland County MCA; A. Klein, AHA; G. Ballard; B. Urburtis, Delta
Twp; J. Etzin; P. Bridges; R. Tovey; B. Priese.

Call to Order: The meeting was called to order at 9:31 a.m. by Dr. Edwards.

Approval of Agenda: Motion to approve the agenda (Martin, Madden). Approved.
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Approval of Minutes: Motion to approve the minutes from 11/21/2025 (Wilkinson,
Przytulski). Approved.

Announcements:

Reminders of upcoming educational opportunities:

2026 EMS Winterfest Conference: January 29-31, 2026 — Manistee

MDHHS Systems Conference: March 10-11, 2026 — Muskegon

SMEMSIC Spring Professional Development Conference: March 19-22, 2026 — Acme

Dr. Edwards additionally advised of both the Great Lakes Homeland Security Conference and
the North American Active Assailant Conference (NAAAC).

Guest Speaker: None.
Public Comment on Agenda Items: None.

Old Business & Committee Reports:
Budget Update — E. Bergquist/J. Tipton

o Emily advised this will be a new report going forward and introduced Janis Tipton.
o Janis presented to the group, slides are attached to these minutes.

o Emily explained there are large items that haven’t come through year, and many
funds are spent later in the year. There is a lot more spending to come. Janis
advised there were also delays at the beginning of the year. Emily mentioned the
work project issues that have been in the news. Janis ran through the many
things that are included in these dollars. She discussed work project funding and
how it works. Emily advised this is the first year that we had to put salaries into
work project dollars. These funds are not replenished. Emily discussed the
scholarship and grants dollars.

EMS Systems/Strategic Planning Update — E. Bergquist
o Emily’s slides are attached to these minutes.
o Rural Health Transformation Program

* Michigan was awarded $173 million dollars per year for five years. There
are many pieces to this and Emily discussed. There is incentive to spend
these dollars. She has been in many meetings about this because EMS
was all over this application. Projects include data linkages and
outcomes. There are several states doing this. She said agencies not
sending patient identifiers have no way to benefit from this. MiHIN was
discussed and Dr. Dunne spoke about hospitals needing to understand
the benefits. There are workforce dollars. She advised everyone to know
how rural can be used in your definitions. You have to be able to tell your
story. Community Paramedic and Behavioral Health Transport are also
included.

e Applications are open for the advisory council here, it would be
great to have EMS people sign up.
e Sign up for the RHTP newsletters here.
o Systems of Care Conference

= Poster presentation submissions are still being accepted.

= There are more registered now than before it was postponed.

= Please be aware that registrations transferred but hotels did not.
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o biospatial EMS Records Lookup is live. Hospital Hub is no longer available.
o OHSP Grant Applications will open 2/2/2026 and close 2/27/2026.
o The group asked questions and Emily addressed.

Paramedic Exam Update — A. Kinney

o Amanda provided a report. She and Tammy Forbush continue to meet biweekly
with the assigned psychometrician at PSI to ensure steady progress on the
project components.

o The SME panel members have been contacted, notified of selection and are in
the process of completing required non-disclosure and confidentiality
agreements.

» The first Paramedic Practice Analysis meeting is January 20, and a
second meeting is scheduled for January 28. Application for EMS credits
have been submitted for both of those sessions for the panel members.

= The Advisory Committee meets February 19. A member of the PSI team
will be in attendance for that meeting, and EMS credits have been applied
for.

o They met with PSI to discuss integration and exam facilities. These discussions
will continue throughout the year to make sure we are on track for exam
registration and other necessary processes.

o Item panel writers have been notified, and the start date for that is projected to be
in June. There will be two separate panels, one for cognitive and one for the
practical exam.

o They have been busy drafting policies and handbooks.

o An Exam Technician position was posted, and interviews will be scheduled soon.

Emergency Preparedness Update — Dr. Edwards

O

O

O

There will be the ongoing support for everything from the Michigan Volunteer Registry to
continuing education, which includes The Noontime Nugget, and the Lunch and Learn
series, which this month will have Dr. Naveen Sanjay from the University of Michigan
talking about the Burn Coordination Center and mass casualty incident burn surge plan.
Dr. Wrobleski’s initiative with the pediatric education hour exercises will also be
supported, and the Capstone exercise, which is a large exercise that includes MSP’s
Emergency Management and Homeland Security Division and MDHHS. It's a big federal
requirement and that will be the first week in February and will involve multiple coalitions
from across the state.

There'll be some updates and a lot more exercising and education being put out on the
MEDDRUN and CHEMPACK programs to try to consolidate and maximize resources
and he discussed.

Dr. Edwards spoke about special pathogen funding and related activities. These funds
are distributed through the health care coalition.

Jay Fieldler added that there is a fairly significant measles outbreak in South Carolina
right now, and they are keeping an eye on that.

Systems of Care Report — E. Worden

O

o

The new regional systems of care application is approved and out and the regional
coordinators are working with their regions now to work on the applications for late
summer/early fall submission.

The registry transition is still ongoing.

There will be a Systems of Care meeting with stakeholders at Livingston County EMS.
The annual report is in development, as well as the regional annual reports.
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EMS Medical Director Report — Dr. Fales
o Dr. Fales gave a presentation on TXA, slides are attached to these minutes.

Committee Reports
e Quality Assurance — Dr. Edwards
o The meeting next week is cancelled. Dr. Edwards spoke about prehospital blood
and the search and rescue protocols from last month. He also spoke about the
consent agenda concept. He advised Krisy Kuhl has moved on and we will miss
her. He thanked her for everything she had done and innovations she made to
the process.
¢ Ambulance Operations — M. Nye
o They did not meet.
¢ Medical Control Authority — D. Condino
o Debbie advised they have been working on the MCA handbook and that is being
finalized.
o Medical Director Definition for review — this is not for a vote but they have been
working on this, and they would like to bring it for discussion/review.
»  "Regularly practices patient care in a setting that receives patients via
ambulance for emergency care or in the prehospital setting. With a
minimum of 384 patient contact hours per year."
e Damon asked why 384 was selected. It was discussed that it
equates to about 8 hours a week. There were no other questions.
This will end up in the rules as a definition. We will be doing work
on the rules this year for the state exam. Kevin asked what
happens when the MCA can't fill this role. Emily said the answer
would most likely if they can’t fulfill, they might not be able to be
an MCA. An if/then statement would be useful for the rules. Dr.
Dunne spoke about the evolution of the definition. Bruce asks if it
is possible to introduce as a policy first and Emily said yes. Eric
asked what the committee thoughts were about the
tracking/verification thought. That isn’t firm yet. Be prepared to
vote on at the next meeting.
o Patient Movement Ad Hoc — D. Condino
o They are meeting in two weeks. Emily, Kelsey, and Debbie will be meeting to
discuss items that came out of the in-person meeting and determine audiences.
o Ethics and Compliance — K. Cummings
o They did not meet.
e Education — K. Wilkinson
o New Policy - Paramedic Level Final Practical Exam
o New Policy - Instructor Coordinator Matriculation Pathway for Educators
o New Policy - IC Exam Policy
* The plan is to have this in place by March 1. The cost would be $125.00.
o New Policy - Continuing Education Independent Completion
* Amanda presented the policies to the group.
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¢ Motion to approve all (Dunne, Snidersich). Approved.

o Bruce asked about the timeline for the state IC exam and
discussed how long a fee will be charged, and Emily said
the new exam would have a fee, as well, and the
paramedic exam will also have a fee. Emily advised they
could use grant funds for this. Amanda said prior to the
office doing it, there were fees at the last test vendor.
Amanda said this will be a better experience and they will
receive a national credential. The earliest time an IC exam
would be available is March of 2027. Fees were discussed
further. There is no cap on other health professions, they
are dictated by the testing entity.

Bylaws — B. Trevithick
o Applications open for the following positions:

= Legislative - 1 (fill term through 12/31/2026)

= Air Medical - 1 (fill term through 12/31/2028)

= Ambulance Operations - 1 (fill term through 12/31/2026)

= CoPEM At Large - 1 (fill term through 12/31/2026)

* Rural
o Air Medical - 1 (fill term through 12/31/2026)
e Central UP - 1 (fill term through 12/31/2026)
¢ Northern Michigan - 1 (fill term through 12/31/2026)
e Rural MCA Medical Director - 1 (fill term through 12/31/2026)

o Most of the subcommittees will renew this year.

o Additionally, there is one opening on the Bylaws Subcommittee. This can only be
filled by an EMSCC member and cannot be a duplicate organization of the
existing members (MAAS, MHA, MPFFU, and MCEP). Members interested
should contact Nicole at babbn@michigan.gov.

Data — D. Gorelick

o They did not meet but did a premeeting to discuss the roll out of biospatial and
NextGen report writer. They discussed possible training opportunities. Emily
signed Damon up to help Lance with his presentation on March 11. Damon has
positive things to say about the new report writer.

Legislative — B. Trevithick
o SB 706 EMS Relicense after 10 years
» This was discussed and the department gave information to go up to
seven years to be in line with other professions.
o Motion to oppose (Gorelick, Nye). Approved.
o HB 5249 Adaptive Care License
= Dr. Dunne would love to know what part of the bill sounded problematic.
The group discussed.
¢ Motion to oppose (Martin, Condino). Approved.
Rural — G. Wadaga

o Gary advised they met in December, but it was all informational. They meet

again next Tuesday. Dr. Edwards advised there are numerous positions open on
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the Rural committee (see above) and people are encouraged to apply if you fit
the criteria.
o Pediatric Emergency Medicine — Dr. Sam Wrobleski
o Dr. Sam provided an update. CoOPEM met on January 8. The monthly pediatric
education hours are the last Tuesday of the month from 2 p.m. to 3 p.m. The full
2026 calendar is planned. EMS CEs, as well as CE for nurses, physician
assistants and physicians. The national Peds Ready assessment will launch in
March. The last assessment was in 2021, and this is a heavy lift for EMSC and
partner organizations.
e Air Medical — K. Wilkinson
o They did not meet.
e EMS Safety — K. Miller
o Emily Bergquist reported that the committee discussed lack of ways to track EMS
injuries due to how OSHA tracks them and they discussed methodologies on
how to track these. They came around to the concept of an anonymous survey
link during renewal that asks questions. The goal for next month is to discuss this
further.
e Critical Care Ad Hoc — D. Hawley/M. Bentley
o Karyn Belanger reported on the work from the last couple of meetings. There
were concerns about moving forward without some guidance from the
department. They reviewed some material from other states. Bruce mentioned
that a lot of the members are new and don’t have the history and he provided
some information to share from the previous work this group had done.
e Communications — K. Belanger
o MEDCOM Plan revisions
» Karyn discussed. She is the new chair and has taken over for Bil
Forbush. She advised that this will have to go back to the drawing board
and she provided her contact information so people with concerns/ideas
can communicate with there. You can reach out at kbelanger@thems.org
or 810-320-2858. The next meeting is February 3, and she will take it
back to the committee then.
Recruitment and Retention Work Group — K. Cummings/E. Bergquist
o There are new questions on the renewal application to gather information. We
are also going to open up a retirement application and Emily discussed.
Community Integrated Paramedicine (CIP) Work Group — R. Chadderton
o Ryan Chadderton provided an update. They are in the middle of restarting this
work group. A poor job has been done on tracking this. They are introducing
programs and creating a space for questions in the interim. They are also getting
into education, and he has been working with Amanda and Anthony. They are
looking to see how they can spread the momentum as increased interest is
expected.
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New Business:
Conditional upgrade renewal (Bennett Bill) application - White Lake Township.
o They are meeting all the requirements.
o Motion to approve (Gorelick, Martin). Approved.

2026 Schedule
¢ Normal Schedule: 1/16, 3/20, 5/15, 7/17, 9/18, 11/20
e Alternate Schedule: 1/16, 3/20, 5/15, 8/21,10/23 UP, 12/4
o Motion to approve alternate schedule (Gorelick, Nye). Approved.

Public Comment: None.

Membership Round Table Report:

e Sarah Davis: If you have more questions about the OHSP grants, please email her at
DavisS42@michigan.gov.

o Gary Wadaga: MAAS is hosting a Region 8 get together for agencies to connect and
engage in problem solving on Tuesday, January 19, in Newberry from 11 a.m. to 1 p.m.
This is not for MAAS members only, anyone can come.

¢ Amy Magirl: They are moving toward phase two for 911 call delivery, which means that
it's all going to come in a SIP format. It is going to bring the location information with the
call directly.

¢ Dr. Rockoff advised they have standardized their landing zone education materials and
are looking to disseminate. They would be willing to do a presentation at EMSCC.

e Dr. Dunne: MCEP will be holding their committee meeting after this.

e Lisa Martin: After a two-year project, HEMS got 13 of their 15 USAR protocols through
QATF.

o Joseph Murray introduced himself, he is the new representative for MAFC.

¢ Angela Madden: EMS Expo is coming up in May. They are holding an EMS challenge,
but space is limited. She spoke about the EMS Foundation, and they placed 459
individuals into an EMS education program for the 2025 grant cycle.

Adjournment: The meeting was adjourned at 12:02 p.m. (Martin, Madden).
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Budget

M&DHHS

Michigan Department or Health & Human Services



Four Main “Buckets” M&DHHS

* General Fund (Emergency Medical Services line on the budget)

* Federal Funding
- EMSC
 Office of Highway Safety Planning

* Work Project (Carry Forward, not guaranteed)

» Scholarships and Grants
* Grantees
« Paramedic Exam



Limitations M&DHHS

 Largest expenditures have not yet been invoiced/paid
* First Due
* ImageTrend

* Numerous contracts have seen zero invoices to date

« DTMB bills behind
* Travel expenditures happen most in Spring and early Fall
* Open positions



M&DHHS

Michigan Department or Health & Human Services

Division of EMS and Systems of Care FY2026 Expenditures as 0of 12.31.2025

General Fund Appropriation Amount | YTD Expenditures | Unobligated Balance| Percent Spent

EMS Support oy 1,651,000 | $ 436,948 | $ 1,214,052 26%
Trauma iy 2,865,000 | $ 495,488 | $ 2,369,512 17%
Fees $ 823,600 | $ 74,160 | $ 749,440 904
Total $ 5,339,600 | $ 1,006,595 | $ 4,333,005 19%
Federal Funding Appropriation Amount | YTD Expenditures | Unobligated Balance| Percent Spent

EMS for Children* $ 198,895 | $ 119,235 | $ 79,660 60%
OHSP - Injury Prevention $ 277,733 | % 13,139 | $ 264,594 5%
OHSP - Post Crash oy 287,611 | § 33,254 | $ 254,357 12%
OHSP - Trauma Post Crash | $ 359,570 | § 26,177 | $ 333,393 | 7%
Total $ 1,123,809 | $ 191,805 | $ 932,004 17%

*Expected expenditures of more than $300,000 have yet to be received
**EMSC funding 04/01-03/31

*



M&DHHS

Michigan Department or Health & Human Services

Division of EMS and Systems of Care FY2026 Expenditures as 0f12.31.2025

IT Work Project Appropriation Amount | YTD Expenditures | Unobligated Balance | Percent Spent
W41500A23 $ 612,187 | $ 217,010 | $ 395,177 35%
W41500A24 $ 459,642 | § -1 $ 459,642 0%
W41500A25 $ 950,041 | $ -1 $ 950,041 0%
Total $ 2,021,870 | $ 217,010 | $ 1,804,860 11%|*
Current Amount | Percent
Appropriation Amount | YTD Expenditures | Unobligated Balance in Awards Spent
Scholarships and Grants $ 30,000,000 | $ 20,046,588 | $ 9,953,412 | $ 7,490,747 17%|*

* Work projects cascade from oldest to newest. Most technology costs hit these first
* Scholarships spend the highest in August and then January. Monitoring closely.



Other Updates




Rural Health Transformation M&DHHS

- Data linkage

* Workforce

* Care closer to home (CP)

* Behavioral Health Transport

 Applications open NOW for advisory council



Advisory Council Application M&DHHS




Conference is Two Months Away! M&DHHS

* Will still take posters
» Have over 200 registered to date
 Registration transferred, HOTEL DID NOT

* WWw.misystemsofcare.com



Hospital Hub (RIP) M&DHHS

* Biospatial EMS Records Lookup is live
« Email to active users first
* Mi Login
« User agreement verification
 Access built (with notification from biospatial)

« Demonstration next week Friday (again)

* Will be giving ImageTrend authorization to remove the site
2/1/12026



OHSP Grant Applications M&DHHS

« Open February 2
* Close February 27t



Information Online M&DHHS




Questions




EMS Coordinating Committee
January 16, 2026

State Medical Director Report
William Fales, MD, FAEMS, FACEP
falesw@Michigan.gov



Revision to TXA Protocols

 Questions
* Adult dosing
* Lowering adult ageto 15 YO
* Pediatric Use
* Use inisolated traumatic brain injury
* IM administration

e Methods

* Survey of trauma/EMS stakeholders with references to most current
evidence
* STAC/RTAC members
* MCEP EMS Committee/NAEMSP MI Chapter
* Others



Preliminary Analysis of
Statewide Survey on Revisions
to TXAIn Trauma
N=60



Respondents’ License Levels (N=65)

Physician (MD/DO)
Nurse

Paramedic
Pharmacist
Physician Assistant
Nurse Practitioner

Other

26

14

19

20

30




Respondents’ Role(s) in Trauma System (N=65)

@ > Medical Director (MCA) or Associate/ 16 ooy
Deputy
@® Trauma Center Medical Director 6 ]
® Emergency Department Medical Director 3 [
@® Trauma Surgeon (general) 3 [
® Emergency Physician (general) 15 e
® Emergency/Trauma Nurse Manager/Director 10 O
@® Emergency/Trauma Nurse 5 I
Paramedic - EMS Agency/MCA
® . 17
Administrator A —
® Paramedic - Field Clinician/Supervisor 8 O
® EMS Fellow 1 m
® MDHHS Staff 1
=
@® Other 10
]
0 5 10 15




Respondents’ Participation in Organizations (N=65)

® State EMS Coordinating Committee 4 e
@ State Trauma Advisory Committee 5 B
® EMS Quality Assurance Task Force 2 [ ]
® Regional Trauma Advisory Committee 34 I
® MCACS Committee on Trauma 2 B
® MCEP EMS Committee 9 o
° MDHHS Division of EMS and Systems of 1

Care (staff) 0
® MI Association of Neurosurgeons 0 |
® | am not a member of any of the above 17 —

0 10 20 30 40

* 52.3% of respondents serve on Regional Trauma Advisory Committees, representing 7 of 8 regions



Respondents’ Trauma Region (N=65)

Region 1 6 ]

Region 2N 13 -]
Region 2S 4 ]

Region 3 14 ke
Region 5 12 [ —
Region 6 5 D

Region 7 6 e

Region 8 4 -

o
un
—
o

15

* Responses received from all 8 regions
* Limited response from R2S, all 4 respondents are physicians




Given the current evidence, it is reasonable that prehospital TXA be considered for use in adult patients with evidence
of traumatic hemorrhagic shock?

® Strongly agree 54 [
@® Agree 9 [
® Neutral 1 i
® Disagree 0 |
@ Strongly disagree 0 |
® No opinion 0 |
0 20 40 60

98.4% Agree or Strongly agree vs 0% Disagree or Strongly disagree




Which of the following doses for adult TXA that are currently recommended by NAEMSP, ACEP, and ACS-COT would yo
u prefer be used in Michigan's State EMS Protocols?

5%
° 17%

® 1-gram IV/10 dose (followed by a hospital-based 1- 11 17.2% 16% -|

gram infusion over 8 hours) [current]

2-gram IV/IO dose as an infusion or slow push 0
¢ [proposed] 39 60.9%

Local medical control authority can select from either

0

¢ option above 10 15.6%
® No opinion 3
® Other 1

61%

Recommendation: Given the majority of respondents support 2 g dose and that
the 2 g dose is equally recommended by NAEMSP, ACEP, ACS-COT, recommend
single standardized statewide adult dose of 2 g IV/IO



The lower age for use of TXA in traumatic hemorrhagic shock (without a medical control order) should be reduced fro
m 18 years old to 15 years old.

® Strongly agree 39 -]
® Agree 15 [

® Neutral 8 _

® Disagree 1 i

@ Strongly disagree 1 g

® No opinion 0 |

0 10 20 30 40

84.4% Agree or Strongly agree vs 1.6% Disagree or Strongly disagree

Recommendation: The age for adult TXA dosing should be lowered to 15 YO




. It is reasonable to include TXA UNDER A MEDICAL CONTROL ORDER for pediatric patients under 15 years old with ev
idence of traumatic hemorrhagic shock.

® Strongly agree 32 ]

® Agree 18 A

@® Neutral 3 B

® Disagree 1 B

@ Strongly disagree 0 |

® 1 ithout a direct mecical comrol orcer : —

® No opinion 3 .

® Other L 0

1 agrees but reports about delays in medical 0 10 20 30 40

control contact in their system,

89.0% Agree or Strongly agree vs 1.6% Disagree

Recommendation: TXA should be available for use in pediatric patients with a
medical control order.



. Which of the following doses for TXA in pediatrics do you recommend?

6%

® 15 mg/kg 22 64.5%

® 30mg/kg 1 34.5%

® No recommendation 26 41%
® Other 4

17%

* No clear consensus and very limited evidence regarding pediatric dosing
 RECOMMENDATION: Given the wide range of responses and insufficient data,
recommend 15mg/kg, which appears to be most consistent with doses used in

non-trauma surgery.



. Given the current evidence, it is reasonable that prehospital TXA be available for use in patients with isolated (no evid
ence of shock) traumatic brain injury and a GCS of <12 UNDER A MEDICAL CONTROL ORDER.

@ Strongly agree 19 D

® Agree 23 -]
® Neutral 10 1

® Disagree 2 i

@ Strongly disagree L _

® L ithout s drect medica control order 5 —

@® Other No opinion 4 -

o
¥y

10 15 20 25

73.4% Agree or Strongly agree vs 4.7% Disagree or Strongly disagree

RECOMMENDATION: TXA should be considered in isolated traumatic brain injury
(GCS <12) with local MCA determination of pre/post medical control order.



mes available.

Strongly agree
Agree

Neutral
Disagree

Strongly disagree

Strongly agree but should be permitted
without a direct medical control order

Other
1 ”Agree” but must be given in large muscle
1 is concerned about pharmacy acceptance

16

23

14

. It is reasonable when IV/IO access is unavailable/delayed and UNDER A MEDICAL CONTROL ORDER for TXA to be giv
en by intramuscular route at a dose of 1 g (5 mL x2 injections) IM followed by a 2nd dose of TXA 1 g IV, if IV/IO beco

0 5 10 15 20 25

76.6% Agree or Strongly agree vs 0% Disagree or Strongly disagree
RECOMMENDATION: When IV/10 access is unavailable/delayed, TXA should be

administered by IM route (1 g =5 mLx2) followed by 1 g 1V, if IV/1O is available.




TXA Revised Protocols

Coming Soon
falesw@Michigan.gov
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