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Kevin Deramus, Washington County EMS
Adam Gallagher, Robertson County EMS
Jason Giles, College Station FD
Sheri Guerra, Hilltop Lakes VFD
William Houston, Robertson County EMS 
David Lozano, TAMU EMS
Melissa Kendrick, AirMed 12
Michael Middleton, TAMU EMS
Harold Watkins, Brazos County ESD 2



Hospital Attendees
Pre-Hospital Committee Meeting Notes – August 8, 2024

Kristen Christian, St. Joseph Regional
Elizabeth Condrey, CAPROCK
Becky Faist, Baylor Scott & White Brenham
Amber Heredia, St. Joseph College Station
Jo Johnson, St. Joseph College Station
Ashley Johse, St. Joseph College Station
Brandi Mendoza, Baylor Scott & White CS
Patti Parks, Baylor Scott & White Brenham
Debby York, Baylor Scott & White CS


BVRAC Staff
John Heritage         Rebecca Hill

MIST / TIMEOUT Process – A short video was shown on EMS Time Out.  There are two things to be discussed related to the Time Outs - A paperwork tracking piece that can be used with trauma audits. There may be a way to export this information from Pulsara so there is not a new form. The agencies would need to make sure they are putting all the information into Pulsara that is needed for the time out and the audits. When and how it is done. The region has gotten lax with doing this. It is not consistent across the region or even within the same facility. There is a great potential for gaps. Ms. Mendoza suggested that the group decide if this report is given before or after the patient is transferred over. The hospitals are okay with whatever is decided but just want it standardized.  Ms. Kendrick shared that, in her opinion, it should happen before the patient is transferred because there is so much going on (getting monitors off, doctors trying to assess, etc.) and no one is listening. Mr. Rice pointed out that this will have to be heavily trained. Dr. Christian agreed that the process with the trauma patients currently is how Ms. Kendrick described it, but this is not how it is done across the region. The group also needs to  be aware that the nurse in the ER receiving the patient may not have seen what is on Pulsara, so the MIST acronym is going to be appropriate for the receiving nurse. Ms. Parks asked about STEMI patients. This normally happens when the patient gets moved over to the CT scanner.  

Everyone needs to agree with the verbiage “EMS Time Out” being used. So everyone is trained to know what to do at that time. The nurse should be calling it when he/she is ready to get the report. This will require EMS, Nurses and Physician Education. This will need to be a regional process used in all facilities. Patents going to triage may have a slightly different next step. Mr. Deramus will create a draft policy and send it out to everyone for review. Washington County EMS will be working on a video as well.

Mr. Deramus asked if hospitals can see the Pulsara case summary and print it?  Ms. York said that it can be done after the fact but not live.  The charge nurses do not have administrative access to Pulsara.  Ms. Parks has been uploading them into the charts. The nurses review what is put in as far as narrative and copy and paste it into the patient report and say per EMS Pulsara Report. Mr. Gallagher asked if that would satisfy the trauma rules. Ms. Mendoza said that an EMS Time Out check box was put into Epic that addresses the trauma rule requirement. Ms. Parks shared that she prints the reports and puts it into the chart because she is not sure that a checkbox is going to be adequate. 

First Responder Allocations in Amendment 2 – After last weeks General Assembly meeting Mr. Heritage developed three possible metrics to use when determining funding allocations: number of incidents responded to, number of personnel and service coverage area. These metrics would be compared against first responder organizations. Mr. Rice suggested doing number of runs per year as a metrics to keep it very simple. Mr. Watkins stated that number of runs may not be a good metrics because a more populated district is going to have more runs. The more rural districts have less runs but also less money to work with. One way may be to just divide it evenly like EMS County. Mr. Watkins expressed appreciation that there would be some form of matrix and funds available to FROs. Mr. Deramus shared that there may need to be some stipulations on the funds to ensure the intent of the funding (building the pre-hospital system) is met with the purchases. A defibrillator makes sense, but a fire hose does not.

There is $14,000 set aside in the Amendment 2 budget for education. That gives $39,000 allocated to education over all the RAC budgets for the year.  The group agreed that it would be difficult to use that amount unless an FTEP course or something similar was hosted each year. Mr. Rice suggested that someone come to the September meeting with a plan to use the $14,000 or it needs to be redistributed. 

As far as how to divide the money, one idea is to use the percentages from the EMS County funding (Brazos County agencies get this %, Burleson County agencies get this %, etc.). Then if there are multiple agencies from one county, they divide that percentage equally, if there is only one agency, they get all the funding.  The RAC needs to decide what percentage is going to hospitals and what percentage is remaining for FROs. 

Ms. Parks asked if there were any barriers for the agencies that did not spend their allocated Amendment 1 funds. Mr. Heritage shared that it was Bryan Fire and Jewett EMS that did not use their funds. Ms. Parks wanted to see if the barriers were on the RAC or Agency side and if there was any way the RAC could have helped those agencies.  

Pulsara Regional Drills –  Mr. Rice was going to talk to someone about setting up regional Pulsara Drills. Mr. Deramus said that he had a guy that is well versed in it as well that would help. TAMU EMS should have someone as well since they are using it for football games.  

Open Forum
· Mr. Giles asked if Mr. Rice has communicated with potential Systems QI chairs regarding requirements and expectations for the position. Mr. Rice emailed the information to the Scott & White doctors and had a conversation with the St. Joseph doctors. The group at general assembly discussed having co-chairs for this committee with one being from each facility. Ms. Kendrick said that members also would like to know who these people are since they are all new. It would be nice if they could come to a RAC meeting and introduce themselves. Dr. Moran has been participating virtually. There was discussion on having the Systems QI meetings quarterly.

The benefit of having the Systems QI meetings is getting some participation from the Trauma Medical Directors. The person who chairs the Systems QI committee needs to be someone who will build a system that will get these doctors to the table. The physicians need to know exactly what the expectation is (the five bullets that are expected of them). The expectations need to be defined as a board and shared with the interested physicians. Ms. Kendrick offered to type up a list of requirements from what is being discussed. Ms. Parks will help as well.

