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MINUTES

November 7, 2025

A.

B.

Welcome/Introductions-

EMDAC; met September in san diego; things to keep on your radar; pre-hospital blood administration
(CAL Drop Sacramento, Los Angeles, Riverside and San Bernardino), discussions regarding
implementation and coordination with trauma centers for blood exchange. Point of care US (POCUS)
POCUS was a “proof of concept” trial study-can a medic be appropriately trained to preform, and can
they read an US-data was limited so it was decided that more information was needed, it went to
LOSOP with EMDAC and Commission support but with the understanding that data would be
submitted to commission and EMDAC-to identify; need, delay, is it helpful, and it was approved with

a limited presenting impression-

o Paramedic (EMT-P) application of POCUS should be considered to help guide treatment
during any of the following conditions: * Suspected Tension Pneumothorax as a result of blunt
or penetrating traumatic injury. — Absent or decreased breath sounds, and — Signs of
hemodynamic compromise (shock). * Right upper abdominal quadrant for detection of intra-
abdominal bleeding as a result of blunt or penetrating trauma to the chest and/or abdomen *
Persistent cardiac arrest with fine ventricular fibrillation, asystole, or PEA.

ECNS vs nurse navigation; LEMSA’s have begun to work with GMR on the implementation of
nurse navigation one of the significant differences between ECNS and Nurse Nav is that Nurse Nav
utilized LVNSs to assess determinant codes (level of service r/o critical issue). The ENA will to look
into to this, as concerns were expressed regarding the legality and licensing of out of state LVNs
essentially triaging patients.

EMS Commission Director Basnett stated an electronic APOT audit portal has been created for
hospitals and local EMS agencies (LEMSASs) to access ePCRs and validate patient arrival and transfer
of care time data. LEMSAs many hospitals are unaware of this audit portal as the information is not
being transferred to the hospitals, seeing comments like “tell your nurses to do better”, involvement in
these conversations at a local level is very important, concern about some of the decisions that are

being made set precedence for other LEMSAS to follow suit.
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E. Specialty Care Advisory Committees

1. State Regulation Revisions for STMI Stroke Trauma and EMSC; 2™ round of public comment
closed, many of the changes that ENA recommended were taken into consideration; In final round
it will be important to highlight RN strike through for the specialty care manager, this has not been
implemented. Suggest doing a side by side cross walk when the next round comes out this should

be the final round.

2. STEMI/Stroke Technical Advisory Committee -focus remains on State data submission and

encouraging LEMSAS to submit their specialty care plans.
4. EMSC Technical Advisory Committee Nov 13" education day in Freemont

F. Roundtable



