Sunday Night [under the] Lights
2014

Happy Friday Sunday.
Yes. It’s Sunday, not Friday. I greet you a bit later this week (first day of fall, btw) because I had an
opportunity to spend a little time with the wonderful folks in Sonoma on Friday… (please note the Jaded
Toad proof below…). I told them I would have to blame the delayed edition on them. It was their fault.

But there’s more to this picture than meets the eye (isn’t that always the case in life?). There’s a really
powerful message embedded in this picture, that I’ll argue has a big impact on patient care and health
of the community (no, it’s not the beer).
The folks in this picture are all colleagues in the provision of emergency medical care in Sonoma, but
they work for different agencies, have different responsibilities and different expertise. The group
represents the County EMS Agency, AMR (Sonoma Life Support) and REACH (the regional aeromedical
provider.
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The collegiality in the discussions was palpable. You could tell that there was a common bond (EMS)
that brought them together, but a common culture and outlook on EMS life that solidified the
relationships…
I’m absolutely certain that just about everyone in that picture has had some professional challenge with
either the individuals or agencies represented at some time or another. The responsibilities of the
organizations would require it to be effective.
But their regularly scheduled Friday “Safety Debrief” or “After Action Reports” pull them all together in a
way that reminded me of the importance of relationships and the significant impact that has on how we
collectively deliver care.
Remember my discussion a few weeks ago about how the Public Safety community in Austin ate lunch
together at the Holiday Inn (half off in uniform, by the way)? Same thing.
Wouldn’t it be great to get Hospital Executives and Clinical Leaders together every once in a while for a
little social gathering outside the pressures of the halls of the hospital? Same thing.
Ever hear about Corporate Team Building exercises where people hang off ropes, catch each other in
falling (usually), play tug-a-war or laser tag for a couple of days to “build relationships”? Same thing.
Ever see that kit advertised on TV for portable, individual travel catheters? Different thing.
I applaud the folks in Sonoma for making the effort to get together and nurture the relationships
between all those folks that have to be aligned for our patients to get the best care possible. It’s a great
message for all of us.
Plus, it’s relationships like this that allow unique business opportunities that would have never seen the
light of day without a group effort.
Case in point.
Sonoma Life Support is based in one of the most coveted wine producing regions of the world.
Everywhere you turn, there are vineyards, wineries, grape harvesting equipment and tourists who travel
from all over the world to taste wine in Sonoma.
As part of the process, grapes are harvested from the vines and placed in large bins to be transported to
the winery for processing.
So…….. Stay tuned for the results of the harvest.

21 September 2014

I also love the messaging on the back of the SLS Ambulances…

The particular text caught in the image was from Tom Wagner [AMR CEO West Region] after Dean
Anderson [AMR GM Sonoma] told him he made budget thanks to the new AMR wine initiative.
Seriously, hats off to everyone in Sonoma. Makes us proud. Their focus on medicine is strong, their
community initiatives are outstanding and their innovative approaches are phenomenal. Thanks for
letting me drop in on the Safety Briefing…

Ebola update…
This week we transported our first potential Ebola patient from one inpatient facility to another (IFT).
We knew it was just a matter of time before we would start seeing this patient population. It’s
important to remember that this disease is an emerging disease for all of us (the outbreak unfortunately
continues to worsen) and we need to continuously monitor the recommendations for care and
protection.
Scott Bourn is coordinating our national effort for information dissemination and protocol development.
In the next two days, he will be distributing a national decision chart for Personal Protective Equipment
that can be posted in all practices.
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The message here is for us to have constant awareness and be prepared based on the science. I’d like to
specifically thank two of our physician colleagues that have been tremendously helpful in our national
effort to prepare & respond to the constantly evolving challenge. Dr Arlo Weltge [Houston] has
provided tremendous guidance and oversight in our Houston patient specifically and Dr. Alex Isakov
[Atlanta – Emory University] who was kind enough to record an AMR eGrand Rounds specific to the
Ebola threat (more on accessing that in the next two days).

A reminder of perspective…
Jen Jones [AMR Director of Revenue Cycle Management / CES] sent me a note last week after my
discussion about the collision of emotions associated with the memories of 9/11. She did a really nice
job summarizing the perspective we sometimes forget. I asked her if I could share it with you…
Complex emotions are the foundation of EMS…we desperately want a really bad trauma or medical call
so we can exercise our skill, but we feel really bad (at least I hope we feel some form of empathy) when
someone is hurt or really sick. In fact, when we tell non-EMS people about our day, we mention we had a
great call but then realize great to us is completely backwards to the non-EMSer. Why in the world
would we ever call a really bad situation for someone a great call?
Well, because in our minds, that’s how we make a difference for someone. When the call is critical, the
big S (Superman) starts glowing on our chests and we kick into super-awesome mode. Makes us feel
good to help someone in such a critical state. That’s when we see our care make a difference versus the
non-critical call where we maintain the patient’s condition.
However, I’m afraid many of our clinicians fail to realize that our big S glows even on the “mundane”
calls. The patients involved in the “hypo-adrenaline” call don’t think their condition is non-critical. The
patient is experiencing an emergency in their world. Regardless of our definition of the criticality of the
call, it is devastating in our patient’s minds.
As such, when our guys show up, the patient sees the S glowing through their uniform shirt.
Sometimes, it’s not as apparent to our clinicians as it is to our patients. Remember, we can make an
impact on every call, not just the “good” ones.
Thanks, Jen. You’re spot on…

Clear! (Literally).
In the category of great idea, poor execution - I ran across this in my travels a few weeks ago.
As my daughter would say… “Fail.”
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Yet another emerging virus – EV-D68…

Seems like there are quite a few viral threats I’ve talked about in FNuL – EBV, Influenza, H1N1 – Now
we’re starting to see the emergence of another virus that has resulted in a dramatic increase in
hospitalization of patients with severe respiratory illness.
The virus (it’s prettier than Ebola – see above) is called Enterovirus D68 (EV-D68) It’s been detected in
specimens from children with severe illness across the U.S. (initially it was identified in Missouri and
Illinois).
EV-D68 is a possible cause of acute unexplained respiratory illness. Enteroviruses are associated with
various clinical symptoms, from mild to severe. EV-D68 causes primarily respiratory illness, although the
full spectrum of disease still remains unclear. EV-D68 was originally described in 1962 and has been rare
in the U.S. There are no specific available vaccines or defined treatments for EV-D68. The clinical care
of these patients is supportive.
The disease started to become a concern after several kids were hospitalized in Kansas City & Chicago
with severe respiratory illness – several were admitted to pediatric intensive care units. Both hospitals
also reported recent increases in detection of rhinovirus/enterovirus, in initial screening with a
respiratory virus panel.
Because of the increase, nasopharyngeal specimens from patients with recent onset of severe
symptoms from both facilities were sent to the CDC for analysis. EV-D68 was identified in 19 of 22
specimens from Kansas City and in 11 of 14 specimens from Chicago. CDC then began getting notified of
similar clusters of respiratory illness in other states.
The patients all presented with difficulty breathing and hypoxemia, and some with wheezing. Ages
ranged from 6 weeks through 16 years. Notably, most patients were afebrile at presentation and
throughout the hospital course. Of the 30 initial patients who were positive for EV-D68, two required
mechanical ventilation (one of whom also received extracorporeal membrane oxygenation) and six
required bilevel positive airway pressure ventilation.
EV-D68 can shed from an infected person's respiratory secretions, such as saliva, nasal mucus, or
sputum. The virus likely spreads from person to person when an infected person coughs, sneezes, or
touches surfaces. EV-D68 can cause mild to severe respiratory illness.
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As the disease continues to progress, it’s important for us to heighten our awareness, reinforce the
importance of appropriate personal protection (Universal Precautions) and continue to monitor the
updates on the virus, treatment options and any changes in management (just like we do for Ebola).
Here are the current recommendations from CDC:
•

Get a Flu Shot (do you think I would miss an opportunity to throw that in here – Have you had
yours yet?)

•

Health care providers should consider EV-D68 as a possible cause of acute, unexplained
severe respiratory illness, even in the absence of fever.

•

Although the findings to date have been in children, EV-D68 may also affect adults.

•

Routes of transmission for EV-D68 are not fully understood.

•

Infection control guidelines for confirmed patients with EV-D68 infection should include
standard precautions, and contact precautions in certain situations, as is recommended for all
enteroviruses (http://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf).

•

As EV-D68 is a cause of clusters of respiratory illness, similar to rhinoviruses, droplet
precautions also should be considered as an interim recommendation until there is more
definitive information available on appropriate infection control.

•

As EV-D68 is a non-enveloped virus, environmental disinfection of surfaces in healthcare
settings should be performed using a hospital-grade disinfectant with an EPA label claim for
any of several non-enveloped viruses (e.g. norovirus, poliovirus, rhinovirus). Disinfectant
products should be used in accordance with the manufacturer’s instructions for the specific
label claim and in a manner consistent with environmental infection control
recommendations (http://www.cdc.gov/hicpac/pdf/guidelines/eic_in_HCF_03.pdf).

For patients and families, the CDC recommends the following:
• Wash hands often with soap and water for 20 seconds;
• Avoid touching eyes, nose, and mouth with unwashed hands;
• Avoid kissing, hugging, and sharing cups or eating utensils with people who are sick (anyone else
wonder why we have to actually tell people that?); and
• Disinfect frequently touched surfaces, such as toys and doorknobs, especially if someone is sick.
The importance of this for all of us, whether you’re involved in direct patient care or not, is the methods
of transmission and prevention. As our public health colleagues remind us all the time, it is much easier
to prevent than to control…
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MEDS 4 hits the streets tomorrow…
The long awaited, dramatically improved MEDS 4 ePCR will start the nationwide rollout tomorrow. This
will be a staggered roll-out so that the MEDS support staff are able to provide maximum support during
the upgrade and deployment process.
Those going live on Monday, 9/22 are:
•
New Haven
•
St. Louis
•
Colorado Springs
•
Denver
On Thursday, the next wave of sites will be deployed. That list
will be distributed once finalized.

One of the big changes in the new platform is the use of a camera feature available with some laptops.
This feature will not be activated until approximately 3-4 weeks post MEDS 4 deployment. While there
is no question that camera functionality will have a significant positive impact on documentation and
ease of use, the use of cameras in medicine come with significant responsibility…
As such, there is a national SOP specific to use of cameras. While each Practice will roll out the SOP
specifically, there are some highlights I think are pretty important.
•

Pictures taken are to be attached directly to the ePCR and intended to enhance the
documentation of the encounter.

•

Examples of appropriate use:
a.
Attaching pictures of PCS forms, signature forms, AMR Privacy Statement
b.
Attaching pictures of medical records pertinent to the transport such as face sheets and
medication lists
c.
Attaching pictures of EKG strips, Advanced Directives, Refusal of Care
d.
Attaching pictures of insurance cards, hospital and/or trauma triage bar codes.
e.
Attaching pictures of the scene when appropriate to communicate the mechanism of
injury or support the documentation of the environment (no patient identifiers).
f.
Photographing the patient is not permitted.

Devices used for ePCR documentation must be configured so that the pictures taken can only be used
within the ePCR program and cannot be shared with other programs (e.g. Facebook, email, text) or
accessible outside of the ePCR program. Pictures taken are to support the continuity of care or provide
information for accurate patient billing.
Thanks to the whole MEDS team for the strong work on the upgrade. I think you’re going to like it…
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Aloha AHA ITC…
Thanks to the strong work of Dory Clisham [AMR Manager of Clinical Education – Hawaii] and her
colleagues, AMR has it’s first official American Heart Association International Training Center
designation.

Dory & her colleagues have developed an impressive educational program in Japan and continue to
grow the Center and increase the sphere of training. The journey to official designation wasn’t easy, had
just a touch of paperwork required and took months to complete.
Mahalo to Dory and the Hawaii AMR family…

In the category of cool pictures… (thanks to Mike Ragone)
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Epilogue…
Got this from one of our colleagues (my best source of Epilogue humor, btw). I cleaned it just a bit so I
wouldn’t have to take any classes from HR:
A man received the following text from his neighbor:
I am so sorry Bill. I've been riddled with guilt and I have to confess. I have been helping myself to your
wife, day and night when you're not around. In fact, more than you. I do not get it at home, but that's
no excuse. I can no longer live with the guilt and I hope you will accept my sincerest apology with my
promise that it won't, ever happen again.
The man, anguished, betrayed and angry marched over to his neighbor’s house and embraced his wife,
told her he had been in love with her for years, that he never liked his first wife and they should run
away together to fulfill his lifelong dream.
A few moments later, a second text came in: Bloody autospell! I meant "wifi, not "wife" …

__________________
That’s it from my world. Happy Sunday. As always, thanks for what you do and how you do it…
Make it a point to spend some time with work colleagues in a non-work setting…

Ed
______
Edward M. Racht, MD
Chief Medical Officer
AMR / Evolution Health
ed.racht@evhc.net
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