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KRISKEMP: All right. Can everyone hear me?
Everyonein the back? Through the screen? All right.
Great. Welcome to the state EM'S committee for today,
July 15th. We have a couple of things we're going to be
doing alittle bit of out of order on our agenda. Sol
ask you for forgiveness to move things around alittle
bit based on some time constraints some of our
presenters have today.

A couple of rules, house rules that we use for
this committee, especialy because of our court reporter
situation. We want to make sure that only one personis
talking at atime and you introduce yourself by name
before you begin addressing the committee, once we've
recognized you in your role.

WEell start today with alittle -- | think we
can forego the introduction. We can @l see our name
tags. If there's any questions, we can address those at
theround table level. But we'll jump right into the
action items with the approval of the minutes. We've
had an opportunity to review those. | would accept a
motion and a second or indication.

MICHAEL MOFFITT: Move to accept.

KRISKEMP: Haveamotion. Second?

JERI JOHNSON: (Raised hand.)

KRISKEMP: All infavor say, aye.
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1 VOICES: Aye. 1 right to service. But that's what we are looking at.
2 KRISKEMP: And any opposed? 2 So what we have requested isin times that we
3 (Silence) 3 do have at |least one driver and one EMT available that
4 KRISKEMP: Any abstain? 4 we can initiate patient care and initiate a transport
5 (Silence) 5 where we could rendezvous with Grand County or Carbon
6 KRISKEMP: All right. Thank you. Our other 6 County or another agency, other ambulance from Emery
7 first -- or our second item of business, | guess, will 7 County, to intercept, and with afully staffed crew,
8 be alittle bit out of order. Andit's by request that 8 transport that patient.
9 the Green River staffing waivers presented by Jim 9 That's what we are asking for. Again, not a
10 Gordan. So I'll have you come up here and present to us 10 permanent solution to a problem, but atemporary fix
11 a thistime, if that's dl right. 11 until were able to better staff the ambulance there.
12 JIM GORDAN: Thanksfor allowing metogoa 12 KRISKEMP: Okay. Thank you. Questionsfrom
13 little earlier than was scheduled. It helps me with my 13 the committee?
14 time constraints. First EMS meeting I've beento, so | 14 JASON NICHOLS: I'm not going first.
15 apologize. I'm not sure of all your rules and orders, 15 JIM GORDAN: Nobody esegoing. So you will
16 but as you -- as you mentioned, we cover Green River 16 be last and first.
17 areain Emery County, and geographically it's located by 17 JASON NICHOLS: Okay. Thank you very much,
18 itself way off in the Eastern part of Emery County. 18 Mr. Gordan, for bringing thisinformationin. A couple
19 And there really isn't anything within an hour 19 questionsthat | havefor you is, No. 1, how often do
20 either direction of there, to Price or Moab or going up 20 you anticipate doing this? And what is your plan to
21 I-70 west to the town of Emery. Soit'savery isolated 21 get -- if this waiver were approved, what is your plan
22 areaonitsown. 22 to move out of thiswaiver? Because quite frankly, |
23 We have some, as mentioned in our waiver 23 think thisis a pretty dippery slope.
24 request, some staffing issuesthere. It's difficult. 24 JIM GORDAN: Agreed, and as| mentioned, this
25 Green River is not alarge town, and the people there 25 isnot -- thisis atemporary fix to a permanent
Page 5 Page 7
1 have one or two jobs and make it difficult for themto 1 problem. And the action plan that we havein place, |
2 volunteer to be out on the ambulance at &l times. So 2 mentioned Green River City has taken a very serious look
3 we're having some issues staffing an ambulance there. 3 at this. They arewilling and looking to put up funds
4 We have two ambulances stationed in Green River right 4 to help educate new EMTs and pay for that course, as
5 now. 5 well as Emery County will be doing that. The problem
6 There have been times where we have needed 6 has been finding the people.
7 both ambulances and sometimes all three. And so aswe 7 And so Green River istaking that interest or
8 move forward, it's becoming more difficult for usto 8 that initiative more so than they havein finding --
9 find volunteers. Green River city hastaken an 9 putting on the class. Putting on an EMT classwill not
10 interest, gratefully, that they are working to promote 10 be the issue and hope to have that by the end of this
11 the EMS system in Green River and find ways to entice 11 year or thefirst of next depending on how quickly Green
12 their citizens to help provide coverage on the 12 River can help, aswell as Emery County, get people.
13 ambulance. 13 MIKE MATHIEU: What training do your non-EMT
14 In the interim, however, there are times when 14 drivers go through to be digible to be employed for
15 we do -- we have adriver and one EMT at the advanced 15 your county or for Green River? What training do they
16 level inthearea. As| mentioned for Carbon County or 16 havein terms of EMStraining? Any skill training? Any
17 Grand County to respond, it's about 60 miles one 17 driver training?
18 direction to Green River. 18 JIM GORDAN: Wedo have adriver training. We
19 We had an incident last week where there was a 19 do the defensive driving course as well as emergency
20 one-car rollover just at the exit to Green River, had 20 vehicle operators for ambulance. We usethe CVO course
21 absolutely no onein Green River available to respond. 21 that'sthere, and they'retrained in emergency vehicle
22 | sentoneof our ambulances from the town of Emery 22 operationsand driving. But asfar asmedical training,
23 there, which is about 50 minutes, it took them from Page 23 they do not have any right now.
24 toon-scenetime. Thankfully the -- there weren't 24 MIKE MATHIEU: Somy question, | think for the
25 redly any seriousinjuries and the people waived their 25  bureau, | know recently there's some legidation because
Page 6 Page 8
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1 of asignificant accident that occurred killing a 1 adriver. That'swhat my worry isby not doing atime
2 civilian by an ambulance driver and some new statutory 2 specific dlowance for something like that.
3 requirementsthat all EMTs or ambulance personnel will 3 JIM GORDAN: Agreed, and | did not put atime
4 become certified in driver training, emergency driver 4 specific there, but | think that isavalid concern, and
5 operations. 5 I would be perfectly comfortablein saying that nine
6 If these drivers are not certified EMS 6 months would be sufficient time for us for recruit
7 personnel, do you have any jurisdiction over this 7 enough peopleto havean EMT class and no longer need
8 organization's drivers, or isit driven just by policy 8 thiswaiver.
9 of their department of what they decide and determine to 9 JASON NICHOLS: | have something elseas| was
10 put their driversthrough? | guess what I'm saying is, 10 herejust thinking and reading your paperwork. It says
11 isthere aloophale in the state statute that they don't 11 that you have 35 -- 38 certified EM S personnd; is that
12 have to meet our statute requirements of ambulance 12 correct?
13 driving that was recently passed? 13 JIM GORDAN: In Emery County in general, not
14 GUY DANSIE: Just to answer your question, we 14 just in Green River.
15 have actually addressed that in administrative rule, 15 JASON NICHOLS: Okay. But totd for your
16 that if they are anon-certified EMS person, that they 16 agency is 38 people and 9 drivers?
17 have to have a EVO course by the department. Does that 17 JIM GORDAN: Correct.
18 answer your question? 18 JASON NICHOLS: And you just said that the
19 MIKE MATHIEU: Yeah, that'sbasically what | 19 drivers have 15 years, some of them, experience.
20 want. 20 JIM GORDAN: Some of them, yes.
21 JIM GORDAN: And that was my understanding. 21 JASON NICHOLS: It seemsto methat theres
22 And like | said, each of the driverstherein Green 22 your EMTs. Why -- | guess| don't -- | guess| don't
23 River, some have been there for 15 years or better. So 23 get it. Thedriverswant to go drive the ambulance,
24 they have al taken that emergency vehicle operator's 24 licensed sirens. That was mean. I'm sorry. What |
25 course that the EMS -- through the National Safety 25 mean isthat they're not willing to become EMTs.
Page 9 Page 11
1 Council or -- anyway, it's -- so they are certified as 1 JIM GORDAN: | don't get it either. I'm
2 EMSdrivers, yes. 2 just -- itis-- | understand your question.
3 MIKE MATHIEU: Okay. Second question would be 3 JASON NICHOLS: Tomethat seemslikean
4 related to comments to Jason. What you're saying is 4 internal, you know, agency policy whereit takes 120
5 that an ambulance is going to arrive on scene with one 5 hoursto train an EMT and you can get that done in maybe
6 medically trained EMT and driver with no medical 6 10 weeks, 12 weeks, for alittle bit of class setup.
7 training and the considering of not even having a second 7 JIM GORDAN: Agree.
8 pair of hands that's medically trained, | guess, what 8 JASON NICHOLS: Andinthat 12 weeks, that's
9 you're asking for. 9 in between committee meetings, you could have yourself a
10 And | agree with Jason in terms of saying, if 10 solution in-house potentially without needing awaiver
11 you have along-range plan or even a short-term plan. 11 because it will be between the next committee meeting.
12 Isthisatemporary request that youre asking? | would 12 I'mjust spit balling here. Anybody elsethink that we
13 fed much more comfortable if you put sometime 13 can train driversto be EMTS, or isit just me? Jeri?
14 specificstoit, saying, "Wewould like this request for 14 KRISKEMP: | think that'savalid point,
15  six monthsor nine months, after which we will meet the 15 Jason, that you're bringing up. | think the questionis
16 minimum staffing requirements.” 16 that we need to ask ourselves, 10 weeks, 12 weeks,
17 | would fed much more comfortable as an EMS 17 regardiess. What is better for that community, an EMT
18 committee member rather than leaving it open-ended that 18 and a driver or 50 minutes waiting for two EMTs? And |
19 you will just operate in perpetuity with one driver and 19 think that's the crux of the question we have to ask
20 oneEMT, because| feel it's amisconception or a-- 20 oursdves. Andthisisasdlippery siope. Thisisa
21 JAY DEE DOWNS: It'saloophole. 21 direction wedon't want to go.
22 MIKE MATHIEU: Not only aloophole but it's 22 I think thisis even a bigger issue than
23 misleading the community that you have minimum trained 23 having two paramedics in the back of an ambulance,
24 personne just by looking at the side of the ambulance 24 because ultimately if you have a nonmedically trained
25 and there's just one trained person and somebody that's 25 driver, how isthat person on a back board getting in
Page 10 Page 12
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1 the back of the ambulance? Y ou're recruiting the driver 1 been down, met you guys, you know, and inspect the area,
2 todo that. And dthough it doesn't take awholelot of 2 etc. | just fed like -- acouple of points. One, |
3 rocket science to learn how to pick up aback board, 3 think thiswill actually hurt your recruiting not help,
4 it'sjust those two. 4 because this EMT is at the scene of acriticaly ill
5 And were the driver to dip and fall and drop 5 child who was thrown through awindshield and is
6 the person, | mean there'salot of ramifications there 6 semiconscious and vomiting on the side of theroad is no
7 because technically they're just supposed to be there as 7 help at all.
8 a chauffeur and not to have patient contact. And so 8 That may permanently scar that EMT when the
9 that isamuch larger issue than two medically trained 9 child does poorly. Okay. Permanently scar. Screw
10 personnel, one with greater skills than the other. 10 this. | don't haveto dothis. Okay. That'sascary
11 JIM GORDAN: Agree. 11 situation to bein. With two EMTS, at least they've got
12 KRISKEMP: Question specifically from the 12 somebody elseto sort of share the decision making, not
13 community? Sure. Comeon up. Lauaracomeup. Oh, 13 to mention a pair of hands to actually know how to help
14 yeah. 14 put pressure on the wounds while you address the airway,
15 LAUARA SNYDER: I'djust liketo makea 15 efc.
16 comment. Oh, Lauara Snyder, Wendover Ambulance. 1'd 16 | fed strongly thisis a problem that your
17 just like to make a comment on this. It'svery 17 agency needs to fix by whatever means. Let me say, if
18 important, | think, that you are able to come up to two. 18 you had one of your buildings that was on fire and
19 That's what the requirement is. However, | would like 19 burning down, you wouldn't say, "Well, werejust going
20 to say, and Jason said he didn't understand this, but 20 tolet it burn down and then welll figure out, like take
21 across the country in rura areas, especidly in farming 21 the take care of the problem six months from now."
22 areas or remote areas, it is difficult to get volunteers 22 | think thisis aan equivalenceissue. Your
23 as most of us know. 23 population expects that when they pick up that phone
24 And even though people may volunteer to be a 24 that an appropriate number of medically trained people
25 driver, they don't have the time or inclination to 25 will arrive. And if that can't happen, your county --
Page 13 Page 15
1 become EMTs because they're busy running their farm or 1 thisis, I'll say, Peter's opinion at this point, not
2 they have two other jobs to support their family. And 2 state's -- your county needs to fix the problem. Do a
3 that's not a priority, but they will volunteer as much 3 root cause analysis to see why can | not hire people.
4 asthey can. 4 Do you not pay them enough? |s the working conditions
5 So while we would want to encourage people to 5 not good? Are there employer support issues that you
6 be drivers and become EMTs after that, sometimes that's 6 could help with? Try to fix the problem.
7 al we can get. And | think we ought to take advantage 7 I'm afraid that just putting it off and during
8 of that. And maybe in addition to the EVO that's 8 that interim not providing the same level of service
9 required, | know in our areawe require that they have 9 that your public expectsis not agood idea. | would
10 CPR training, and then we also train them in lifting and 10 rather see you say, "We have a problem and we have to
11 moving patients. 11 fix it today," than to say, "WEell try and get aclass."
12 Y ou know, that may be something you could aso 12 | can say on behalf the bureau, we would be
13 do. But internally, just to answer Jason, thisisa 13 happy to help you put on aclass, provide instructors,
14 problem, and not everybody wantsto bean EMT. But 14 provide support for the class, waive -- | discussed with
15 we're glad for what they can do. So | would just like 15 Paul aready, waive EMT certification fees, those kind
16 to add that. 16 of things.
17 KRISKEMP: Thank you. | think those are some 17 But it may be that your county just needs to
18 important points. Peter, do you have something you want 18 fess up and pay them two bucks an hour or 2.50 instead
19 to address us with? 19 of adollar an hour to be on call to makeit alittle
20 PETER TAILLAC: Peter Taillac. I'mwith the 20 more worth their while. | don't know what the best
21 Bureau of EMS. Mr. Gordan, | apologize upfront, but | 21 thingis. You needtofixit.
22 do not support thisat all. 22 | just don't feel good about the public and
23 JIM GORDAN: | understand. 23 from amedical standpoint, that a single can provide
24 PETER TAILLAC: | understand your problem. 24 adeqguate coverage at the scene of acritical accident or
25 This problem has been going on for along time. | have 25 acriticaly ill patient. Sol just want to speak
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1 againgt it. | apologizefor that. | know you're trying 1 been ableto sort that out as much aswe'vetried. So
2 hard. | just think thisisthewrong -- to lower the 2 why they won't just --
3 standard is not the right approach to the problem. 3 MIKE MATHIEU: So an administrative matter.
4 KRISKEMP: Other questions, concerns from the 4 Soisit operated by you on behalf of Emery County, or
5 committee? Let me speak with the committee real quick 5 isit Green River separate --
6 and then welll... 6 JIM GORDAN: It's operated by Emery County.
7 CASEY JACKSON: Doesthe county commissioners 7 MIKE MATHIEU: Soyou areinchargeit?
8 and the city councils, have they expressively endorsed 8 JIM GORDAN: Correct.
9 this? 9 MIKE MATHIEU: But you don't know why -- |
10 JIM GORDAN: Yes. And the other thing that 10 mean not to put you on the spot. Y ou don't know why
11 we -- that | did not mention and Dr. Taillac is aware 11 it's dysfunctional ?
12 and some of the EMS Bureau, we do have amedical center 12 JIM GORDAN: | don't.
13 with aPA in Green River that has been very beneficial 13 MIKE MATHIEU: | mean that might be the heart
14 to Green River City and Green River ambulance servicein 14 of -- | think the question that's coming up is that
15 caring for patients. And so we use them as aresource. 15 maybe it needs a little more attention administratively
16 They are not our control hospital, and we've 16 to determineits functionality.
17 had someissueswith that in the past. But | think 17 JIM GORDAN: And | agree. And we have been
18 that's resolved. We do have that resourcethat is 18 there as a county commission. We have been there as --
19 closer, and they have afew more abilities, and they can 19 we went there with the clinic issue and the same thing.
20 stabilize a patient there. 20 There are some concerns that they have that when we
21 And | agreewith you, Dr. Taillac. Thisis 21 address those concerns, that doesn't seem to be the real
22 not the best solution. | agree, and at the sametime, | 22 issue, and we just keep addressing concerns.
23 don't agree that having no service thereis the solution 23 And it doesn't seem like we are able to get at
24 in theinterim either, just telling the citizens of 24 the heart of theissue. They bring up concerns. When
25 Green River, hey, we can't run with one, so you can't 25 we ask them for ways to resolve and help them, they
Page 17 Page 19
1 have an ambulance for an hour. | don't know that that's 1 don't seem to want to present those resolutions, and so
2 the best answer either, so... 2 we're left spit balling, if youwill. It'sa
3 MIKE MATHIEU: Jim, can| just ask you to make 3 frustrating situation.
4 sure | am understanding everything? 4 MIKE MATHIEU: Ambulance cometo respond to
5 JIM GORDAN: Sure. 5 that area until they can return to minimum
6 MIKE MATHIEU: In Green River areyou 6 qualifications to provide an ambulance service.
7 currently not operating an ambulance, so the ambulance 7 COURT REPORTER: Excuseme. Will you say that
8 comes from one of these remote locations? 8 again. | was having alittle bit of trouble hearing
9 JIM GORDAN: At certain timesthat's correct. 9 you.
10 On my way up heretoday -- it isaunique situation 10 MIKE MATHIEU: | said, maybe they ought to
11 there. And | don't have the ability to expressit or 11 revert to letting that become afirst responder unit
12 even understand it on alevel that makes senseto me 12 areawith the minimum requirements of one EMT to respond
13 there. They had acall today, no one on the schedule. 13 asafirst responder. Not take an ambulance. Have an
14 I made two phone calls and immediately had two EMTsthat 14 ambulance fully staffed come from another location until
15 would respond. And when | go there and ask them why 15 the timeis sufficient you can figure out the
16 they can't, | don't get a satisfactory answer asto why 16 administrative matters and staff it fully asit should
17 they won't just automatically take that and fill the 17 be.
18 schedule. 18 JIM GORDAN: Andthat is-- | guessthat's
19 So | -- whether it's morning, night, weekends 19 what I'm asking for here, but a variation on that, so...
20 it doesn't matter. Any time the pager goes off for 20 KRISKEMP: If the schedule -- whose
21 Green River, I'm on the phone, going down the roster 21 responsibility isit in filling that schedule?
22 saying, "Can you respond? Will you respond?' And 22 JIM GORDAN: Mine.
23 usually | can find somebody that way. 23 KRISKEMP: And so you know of holes ahead of
24 But what -- again, as Peter said, thereis 24 time that can't befilled?
25 something more at the core here, and we haven't redly 25 JIM GORDAN: Correct.
Page 18 Page 20
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1 KRISKEMP: But yet when there'sacall-out on 1 asingle EMT and adriver, that's going to open up
2 aday when there's holes, you're able to fill it at that 2 lighility. That would come down theroad. So | kind of
3 moment? 3 have to agree with some of the other committee members
4 JIM GORDAN: At that moment. | make phone 4 that maybe we need to look into that first response
5 cals, | send out text messages al throughout the week 5 serviceto fill the gap.
6 asking to be able tofill that schedule, get no 6 JIM GORDAN: Thank you.
7 response. And yet when the pager goes off, magicaly 7 TAMMY BARTON: Tammy Barton. Itiskind of
8 the spots can befilled. 8 weird for me to stand up here now. Exactly what | was
9 JERI JOHNSON: | feel your pain. | know 9 going to say the same thing is, have you looked into
10 exactly. InHanksville, | have that somewhat 10 having first responders? | know in a couple of my
11 geographical -- and there will be times that we have to. 11 remote areas -- because sometimes we have enough people
12 | just lineit up with our dispatch center that we're 12 there to run an ambulance with them and other times we
13 going to be afirst response only and page the closest, 13 don't.
14 whether it be Loa or Emery County or whatever it be, to 14 And we've dropped them down to afirst
15 start coming that way. 15 responder, and we provide them with jump kits with
16 | just feel ahuge ligbility for one person to 16 radios to talk with each other, incorporated the firemen
17 be put in arig, especialy asfar away aswe are from 17 to help with back boarding and getting a patient
18 care. | think with air ambulances that are available, | 18 packaged until the ambulance can get there.
19 think there's more resources versus just putting one 19 And each time we have done that, we've
20 person in an ambulance and taking off. Sol think it's 20 actually seen a higher recruitment. One, because the
21 more at acounty level. 21 community no longer has an ambulance, and some of them
22 I moved to Loa because my service was not 22 who were sitting on the fence decide, yes, | can doit.
23 functioning up there, just to help be there to support, 23 Because they keep seeing the ambulance, and so they say
24 you know, so | think you need to look towards the county 24 they don't -- When they're no longer seeing an
25 andjust... 25 ambulance, some of the community memberskick ina
Page 21 Page 23
1 MICHAEL MOFFITT: | havetokind of echo what 1 little bit better.
2 Chief Matthew and Jeri said. Having service areas that 2 But also made it easier on those peoplein
3 are extremely remote in my department, we've had to 3 those remote areas. They know that now they respond,
4 create some, you know, first response units and other 4 and they take care of the patient. They turn that
5 methods. But | just can't, in al good faith to the 5 patient over. And now they are no longer on a transport
6 public, sdl an ambulance that doesn't have at least two 6 for six and seven hoursaday. They're with a patient
7 EMTsonit. 7 for an hour and ahalf, two hours until the ambulance
8 Drop it down to afirst responder and send out 8 gets there and takes them out.
9 that one EMT that you've got. Have somebody comein 9 And alot of them said, "'l can donate this
10 from outside. Maybethat will help your community 10 much time. | just cannot donate that seven and eight
11 redlize you have an issue. Maybe there will be people 11 hours each time that it takes me to transport the
12 to step up. Unfortunately, I've got people that their 12 patient." And it's helped us tremendously in a couple
13 full-timejobistexting, emailing and calling people 13 of our areas. Andso I waswondering if that was an
14 every day. 14 option you had looked at.
15 And it'sjust, it'sthe nature of the beast 15 JAY DEE DOWNS: Mr. Chair, | think for the
16 nowajays But there are workarounds. And go| ngtoa 16 reasons stated and also | think there are some solutions
17  QRU response unit or first responder unit that one EMT 17 that are out there, | move that we deny the motion for
18  runningout there, A, the community will know what it's 18  dtffingwaiver.
19 getting when they show up in a, you know, different 19 KRISKEMP: Wehaveamation. Dowe havea
20  vehicle With equipment they can do stuff. But they'll 20 second?
21 realize, you know, thisisn't an ambulance. They won't 21 HALLIE KELLER: Second.
22 havethat expectation of an ambulance. Why aren't we 22 KRISKEMP: All right. We can call avote.
23 going to the hospital yet? 23 We have amoation and asecond. All infavor of the
24 And you won't have the liability, which 24 motion as presented...
25  regardless of which way this committee goes, if you run 25 VOICES: Aye.
Page 22 Page 24
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1 KRISKEMP: And any opposed? 1 requirements that mandate rule change. And in order to
2 (Silence) 2 meet the statute, the rules need to go out and become
3 KRISKEMP: And any abstain? 3 effective before an October deadline. So thelast place
4 (Silence) 4 on thelist of everyone who's seen these -- and it's
5 KRISKEMP: All right. Do we have -- with 5 gone to the rules task force a couple of times for
6 that motion being carried, | think that you have some 6 revision.

7 options to deal with and to work through. | think that 7 It's gone through the department. | even had
8 it's very telling that the community understands this 8 Brittany, the attorney, take it through Stephaniewho is
9 problem. We understand this problem. 9 thefinal approving attorney to look at the language and
10 We want to present some solutions for you to 10 come up with, yeah, thiswill work. | will move this
11 take back to your community and say, look, they're not 11 forward to Dr. Patton unlessit goesto him after July
12 going to allow usto do this. They are not going to 12 1, whoever the acting new executive director of the new
13 alow usto take a step down even if it'satime frame 13 department is.
14 of five months or ten weeks. They are not going to 14 So we've done dl our steps, but one process
15 alow usto dothis. Sowehavetorampit up. We have 15 we need you as a committee to also give your blessing
16 to improve our recruitment and we have to come up with 16 and potentially recommend any changes to have this go
17 these solutions, and some of which have been offered 17 out for public comment. We would then, if successful in
18 here. 18 getting your vote to send it out for public comment, we
19 | think especially from those of us who have 19 would ask Guy to send it out immediately, and it would
20 worked in rural areas, those are the solutions that you 20 go out for the 30 day public comment period and then
21 need to try to incorporate. So we want to show you that 21 become effective.
22 support. | think that it's very well understood. This 22 So I'm going to talk about the training rules,
23 was, as noted by the committee, a step that's just not 23 R426-5, training and certification. There are three
24 something we would support at this point. 24 major revisions that you've had that were sent to you.
25 So hopefully that's something we can have you 25 R426-5-2600 is about the epinephrine auto injector. And
Page 25 Page 27
1 take back to your county commission and work through 1 you do have a one page with alittle yellow highlighted
2 with your community therein Green River. 2 part at the bottom, because as we reviewed the rule, we
3 JIM GORDAN: Perfect. Thank you so much, and 3 found that the statute that was passed by the last Utah
4 thank you for the suggestions. That will be truly 4 legidlative session and signed into law also required
5 helpful, and well work on it from there. Thank you. 5 that we address the issue of storing and disposing of
6 KRISKEMP: All right. Rulestask force, Jay 6 the epinephrine pens.
7 Downs and Guy. 7 So R426-5-2600 talks about the epinephrine
8 GUY DANSIE: | amactualy goingto -- | 8 pens with the last part being added, and this didn't go
9 believe we have -- | think Paul was going to present on 9 to therulestask force. I'll bring that up right now.
10 R426. | think you arefirst on the agenda, and then | 10 But the language issimple. It says, "All epinephrine
11 will discuss the other piece. 11 auto injectors must be stored and disposed following the
12 PAUL PATRICK: Do youwant totak, Jay? 12 current manufacturer's specifications, period.”
13 JAY DEE DOWNS: No, | don't want to talk. 13 So | don't think that's a huge objection, and
14 KRISKEMP: All right. Paul, it'sal upto 14 Jay, and -- who else chairsthe -- and Guy. | don't
15 you. 15 think you have any -- hopefully you don't have any
16 PAUL PATRICK: Thank you very much, anditis 16 issues with that, but I'mtold --
17 apleasureto be here. First of al, | want to thank 17 GUY DANSIE: Just theword "must." We'l put
18 therulestask force. They've exceeded my expectations 18 shall.
19 in their ability to function. | also want to recognize 19 PAUL PATRICK: Shal, okay. Oh, that'sright.
20 Jason and Jay who have been members of that task force 20 GUY DANSIE: Just to be consistent.
21 and involved with them and al so encourage them as they 21 PAUL PATRICK: Sowell change and do shall.
22 are working forward on coming up with some more 22 So that's the first thing for the rulesis, we're
23 guidelines on their membership and how they can move 23 requesting that that be added. Now, Mr. Chair, do you
24 forward. So abig thanks to them. 24 want to do each section in the motion or just have me
25 We have been working on a-- three legidative 25 talk about the other two amendments and do in mation
Page 26 Page 28
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1 that part for R426-5-2600? 1 However, the next page over on F, it then

2 KRISKEMP: Let'sdo each section asamotion. 2 takesin everything esein Title 76, Chapter 9, which

3 PAUL PATRICK: Okay. Sothen | would seek any 3 includes offenses against the flag and other things like

4 discussion or amotion on R426-5-2600 epinephrine 4 that that was not part of, nor intended in theinitial

5 injectors. 5 discussion. And so I'd liketo open that up to

6 KRISKEMP: Committee, community, any 6 discussion. | think it's covered well under what we

7 guestions? 7 intended with begtiality, sexud battery and lewdness

8 MIKE MATHIEU: Just apoint of clarification 8 involving achild. But | think the othersarean

9 on oneword. Spell check should be manufacturers. 9 overreach.

10 PAUL PATRICK: Yeah, that'sright. Well fix 10 PAUL PATRICK: Soareyou just proposing we

11 that. That was Paul doingit. 11 deleted Section F?

12 MIKE MATHIEU: R-E-R-S. 12 JASON NICHOLS: | am proposing we strike F.

13 PAUL PATRICK: Soitwill beshal and 13 PAUL PATRICK: | haveno problemwith that, we

14 manufacturers spelled differently. 14 just strike F. So the motion -- whoever makes a motion

15 KRISKEMP: All right. Do wehaveamotion to 15 to have these sent out would say, "1 movethat these be

16 approve with those notations, manufacturers and shall? 16 sent out, and in that motion we strike F."

17 JAY DEE DOWNS: So moved. 17 KRISKEMP: Correct.

18 JASON NICHOLS: Second. 18 PAUL PATRICK: | have no problem with that.

19 KRISKEMP: Motion and second. All in favor 19 Do you, Jay?

20 say aye. 20 JAY DEE DOWNS: | don't think we even

21 VOICES: Aye. 21 discussed that part.

22 KRISKEMP: And any opposed? 22 PAUL PATRICK: Dr. Kemp, werefinewith that

23 (Silence) 23 if someone wanted amotion to send that out and striking

24 KRISKEMP: And any abstaining? 24 out.

25 (Silence) 25 GUY DANSIE: Just acomment. | think that was
Page 29 Page 31

1 KRISKEMP: All right. Motion carries. Go 1 added inadvertently by Brittany as she did her review,

2 ahead, Paul. 2 and I'll discussthat with her. And then also for the

3 PAUL PATRICK: Thank you. Thesecond oneis 3 committee, | think everybody islooking for ahard copy

4 R426-5-2700, which has to do with the compliance unit 4 of thisrule, and | don't know if it got in the packet.

5 that was passed in the legidative session. | have at 5 | don't seeitin mine. So apologize. But we did send

6 this time no recommended changes to the draft that you 6 it out.

7 havein front of you. 7 PAUL PATRICK: | haveahard copy if you want

8 But | do want to let the committee know that 8 to read it.

9 it istheintent that this go to the -- after it is 9 GUY DANSIE: You haveahard copy? Okay.
10 passed, that we have this language |ooked at by the 10 KRISKEMP: Soagain, | would be asking for a
11 committee again in three months to see if there are any 11 motion to move that this section be sent out and strike
12 little tweaks that we need to make as we may have 12 F as mentioned.

13 forgotten something, even though we worked really hard 13 JAY DEE DOWNS: So moved.
14 onit. 14 KRISKEMP: Second?
15 But were recommending it go forward asis. 15 MIKE MATHIEU: I'll second.
16 So I'd like to ask for amotion for that. 16 KRISKEMP: Okay. All infavor of the motion
17 JASON NICHOLS: Clarification first. 17 on thetable say aye.
18 PAUL PATRICK: | turn over to Kris, s0... 18 VOICES:. Aye.
19 JASON NICHOLS: Language on the 2700-3 or 19 KRISKEMP: And any opposed?
20 (>iii)(f). Andin thissection it talks about 20 JAY DEE DOWNS: Hewas saying al those ayes
21 criminal -- or decency crimes and specifically 21 before.
22 highlights under (iii) and (iiii), bestiaity, sexua 22 JASON NICHOLS: | know. Ill. Youdon't have
23 battery and lewdness involving a child, which | think is 23 to put that down.
24 self-explanatory. During the rules discussion, we did 24 KRISKEMP: Any opposed?
25 go through that. Everything was great. 25 (Silence))
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1 KRISKEMP: None. Any abstained? 1 And this outlines some administrative rule
2 (Silence) 2 that was created and approved by the EMS rules task
3 KRISKEMP: All right. Thank you. 3 force. Wetried to stick to three basic categories, and
4 PAUL PATRICK: Okay. Thelast oneis section 4 that's cost, quality and access as stated.
5 2800, which has to do with the establishing of the peer 5 Give you aminute to look through those. That
6 review board, and again | would liketo -- my desire as 6 was sent out to the committee earlier. Hopefully
7 quickly as Guy can get this board established, we get 7 there's no surprises there. And thisis aso one of the
8 the peer review board established and functional. They 8 things we are mandated to have in place by October. So
9 then would look at the rules for anything that we may 9 were hoping for aquick passage of this. And then if
10 have missed, bringing those back to you, the committee, 10 there are issues, we will come back and visit it again.
11 and the department for some modifications. 11 One of the things the task force did, asthis
12 But if you -- again it's section F, which is 12 was drafted, was put the word "may" in severd aress.
13 in-- under No. 4, and dl thel -- actualy it'slike 13 That they may do this, may do that, just to make a
14 four, section F says, "Any class B or C under Title 76, 14 little less painful for thefirst time in going through
15 Chapter 8 offense against public order and decency Utah 15 this process. Also, it is noted that the cost, quality
16 criminal code." 16 and access goal s should be reviewed every two years and
17 | would propose that that -- someonein their 17 then will be required to be reviewed upon licensure and
18 motion move that that be stricken aswell. That's the 18 approved by the cities or the municipalities for the
19 only recommended change that | havein 2700. And | seek 19 political bodies that are involved.
20 amotion. 20 | recognize thisis probably going to create a
21 KRISKEMP: Do we have amotion? 21 little bit of aworkload issue for severd of the
22 JASON NICHOLS: So moved. 22 agencies that serve many political subdivisions, so we
23 KRISKEMP: And asecond? 23 aretrying to implement a process that will make this
24 MIKE MATHIEU: Second. 24 painlessor at least less painful.
25 KRISKEMP: Andadl infavor say aye. 25 KRISKEMP: All right. Questions about this
Page 33 Page 35
1 VOICES: Aye 1 R426-3-600?
2 KRISKEMP: Any opposed? 2 LAUARA SNYDER: | just haveadquestion. | can
3 (Silence) 3 talk loud enough. Lauara Snyder. We don't have a copy
4 KRISKEMP: And any abstained? 4 of the statutes here. But does the statute say shall or
5 (Silence) 5 may? Because likeyou just said, in the task force, we
6 KRISKEMP: All right. Thank you. 6 use the word "may," and now it says shall. What does
7 JAY DEE DOWNS: There was somereally good 7 the statute say?
8 work donein that period. 8 GUY DANSIE: Tomy best recollection, itisa
9 PAUL PATRICK: Yeah, and | want to aso 9 shall, that all ground ambulance providers shall have
10 recognize Darren Park and Jeremy Robertson here, and 10 cost quality and access goals. We provided some --
11 they were very involved in that as well as many others. 11 these rules outline a process that give you ideas on
12 In fact, start mentioning names and half the people out 12 what those should include.
13 there. But appreciate the collaboration there and also 13 And | don't know if you were part of that
14 with Dennis Bang and Kyle Bushnell and their staff in 14 discussion in the task force, Lauara. But we didn't
15 getting this devel oped to this point. 15 want it to be too constricting at the beginning, to make
16 And to the task force, awesome work. Thank 16 sure that we have alittle wiggle room in the rule to
17 you very much. And sowelll just -- I'll have Guy task 17 alow thisto take place first.
18 himself to get this out quickly. So thanks. 18 And then we would come back if it needsto be
19 GUY DANSIE: Okay. Along the samelineswith 19 tightened up. Maybe we can do that at alater date.
20 what Paul has discussed there were some legidlative 20 Our primary intent is to make sure that we mest the
21 changes this past session. We needed to write some new 21 legislative mandate in getting some rules in place, and
22 rule. In R426-3 in the licensure piece, you'll ook at 22 then we can work with those rules down the road if we
23 R426-3-600. Therewas abill passed that required all 23 need to.
24 EMS -- or ambulance services have a cost quality and 24 KRISKEMP: Itlooksasif -- as| amreading
25 access goals for ground ambulance services. 25 through that, that "may" as far as the language only
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1 shows up as an example. 1 that have been made, mostly wordsmithing, trying to make
2 GUY DANSIE: Correct. We still expect thisto 2 things clear and consistent throughout.

3 bedone. It'sjust some of the items, the lists of 3 However, | want to just point out in
4 items we're saying it may include these things. So we 4 R426-3-710, the air ambulance application, I've
5 will require the cost, quality, access goals. And that 5 actualy -- if you look through that section, there are
6 isamandate. However, the content we wanted to be a 6 parts of the rule that are highlighted in yellow in this
7 little flexible with. Does that satisfy your -- 7 hard copy that you received. Those were added just this
8 KRISKEMP: That'show it appearsto me. 8 last week by the air ambulance committee. They had a
9 GUY DANSIE: Okay. And aso, what | would 9 special mesting.
10 like to do is make this an assignment for the 10 Their concern is that we have air ambulance
11 subcommittee, the operations subcommittee, to maybe 11 providers out of state that are re-branding, saying
12 develop some kind of guidance or template that we can 12 they're anew provider and under a different corporation
13 usein our licensing process, so that we have a 13 as they come into the state, and therefore, getting a
14 standard, something that we can hand out to the people 14 provisional license for a period of one year before they
15 in our licensure packets so that they will have a 15 can meet their accreditation requirements.
16 guiddlineto follow. 16 And they fdlt that this needed to be tightened
17 KRISKEMP: Allright. That'sagood ideafor 17 up so that if anybody is operating an air ambulance
18 something we can bring up in alittle bit. Other 18 outside of Utah, and they bring that service to Utah,
19 questions? 19 that they aready have accreditation in place. Also,
20 CASEY JACKSON: | just have one. Who has 20 thereisa-- on Part 6 -- | kind of got the cart before
21 access to -- in the future when this is done, who can 21 the horse.
22 read this, just the cities, citizens or what not? Who 22 Part 6, we have learned that the U.S.
23 has access to see these numbers and what not? 23 Department of Transportation and the Federal Aviation
24 GUY DANSIE: Aspart of thelicensure 24 Administration has come out in aruling, or apaosition
25 application, it's public record. So it could be GRAMA 25 paper in acourt decision in Colorado, stating that
Page 37 Page 39
1 requested. Or you know, we would share that willingly 1 accreditation bodies are -- if we endorsethat in rule
2 with any providers or people that are interested. The 2 fully that we are overstepping our bounds as a state
3 city fathers or mothers or whatever you call the people 3 because we are regulating some of the flight issues
4 that are involved in the process, yes, we share that 4 involved with flight crews and so forth.
5 with. It's a public document. 5 So we added some language to help deflect
6 KRISKEMP: All right. Further questions, 6 that, so we're not requiring accreditation for things
7 comments? 7 that involve flight only. Not the medical portion. And
8 MARK ADAMS: No question. I'd liketo make a 8 that's reflected in Part 6. It'slegal jargon to make
9 moation that we accept R426-3-600. 9 sure that we are not overstepping our bounds as a state.
10 KRISKEMP: | have amotion. 10 And that's the difficult issue, and we will be
11 MIKE MATHIEU: Second. 11 revisiting thistheissue for, I'm sure, the next year
12 KRISKEMP: Second. All infavor say aye. 12 or two, trying to hash out problems.
13 VOICES: Aye. 13 It's being dealt with on anational level on
14 KRISKEMP: Any opposed? 14 what the states are allowed to do and what they're not
15 (Silence) 15 alowed to do as far as regulating through the
16 KRISKEMP: And any abstained? 16 accreditation process. So any questions on the
17 (Silence) 17 highlighted portionsin yellow? Jason.
18 KRISKEMP: Thank you. 18 JASON NICHOLS: Yes. Asl amreading this--
19 GUY DANSIE: Okay. Thanks. Also, aswe 19 and forgiveme. I'mnat as familiar with the air
20 peruse through this rule, there were some strikeouts and 20 ambulance application. What do these changes do for the
21 some underlined itemsin here. This rule was brought to 21 most recent air service that has comeinto town? Does
22 the committee in the past, but we held back on pushing 22 it take away their ability to provide a service?
23 it through the process because we needed to add 23 GUY DANSIE: They were granted aprovisiona
24 additional things such as the cost, quality and access 24 license.
25 goals. So you will notice that there are other changes 25 JASON NICHOLS: So does this language change
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1 thelicense? 1 MARK ADAMS: Yesh. | just wanted to clarify,
2 GUY DANSIE: No. They would be grandfathered 2 an outside agency that's accredited outside the state,

3 in, because they aready hold alicense. Sothisisto 3 they can come in, and if they already have that
4 prevent something similar from happening again. If they 4 accreditation, they will meet that requirement here?
5 come into the state, that they meet the accreditation 5 There's no requirement they have to operate for a
6 requirements prior to operation instead of granting a -- 6 certain period of time --
7 currently therule, thereis abarrier to entry issue. 7 GUY DANSIE: Correct. If they are already
8 We cannot as a state not alow fair 8 accredited by -- we had to go through a vendor
9 competition for anew provider. However, if that 9 procurement process to eval uate the accreditation
10 provider is aready operating el sewhere, then we can 10 agencies, which there are two, primarily in the United
11 hold their feet to thefirein saying you must meet 11 States. And we have gone through, and we've accepted
12 these accreditation requirements. Does that make sense? 12 one at this point, and we're still evaluating the other.
13 JASON NICHOLS: Yes, that does. Thank you. 13 If they -- but in the middle of thisiswhen
14 GUY DANSIE: And thiswas-- thiswas their -- 14 we found out some of the federal issues with us
15 we granted them the authority to help write therules, 15 requiring accreditation. So we can only require the
16 soin al fairness to them, thisiskind of their thing. 16 things that pertain to the medical care of the patient,
17 And | realize that we need to bring it here for your 17 such as staffing, treatment protocols, those kinds of
18 buy-in and your support. But they fed very strongly 18 things.
19 about this, and | think Dr. Taillac is going to have 19 So thisis an attempt to kill two birds with
20 some comments about it as well. 20 one stone. We're trying to maintain that high standard,
21 PETER TAILLAC: Yesah, | have been, aong with 21 and yet not overstep our bounds as a state with the
22 Guy, painfully part of this process with the air 22 federal government. Did that answer your question?
23 ambulance committee, who is atruly dedicated group of 23 MARK ADAMS: Yes.
24 folks who want to maintain the level of excellence we 24 GUY DANSIE: Okay.
25 currently have in the state. 25 KRISKEMP: Any other questions or comments
Page 41 Page 43
1 The air ambulance committee, just to clarify, 1 before we move to a motion?
2 is made up of participating members of al of the 2 (Silence)
3 agencies who service our state who currently hold 3 KRISKEMP: Okay. No further discussion. Do
4 licenses. After agreat deal of work, thisis 4 we have amotion to approve? Now, isthisjust thisone
5 actually -- these small highlights represent, what, a 5 section we're talking about, or are we --
6 year and ahaf of work? 6 GUY DANSIE: That'sfine, yesah.
7 GUY DANSIE: Atleast. 7 KRISKEMP: Becausethisisalot-- action
8 PETER TAILLAC: Trying to update our 8 here. Sowe're looking for a mation to approve the air
9 guidelines. I'm sorry, our rules so that they do not 9 ambulance application R426-3-710.
10 inhibit new providers from starting up but still 10 HALLIE KELLER: I'll make that motion.
11 requiring them to maintain the level of certification 11 KRISKEMP: We have amotion.
12 and accreditation that we've come to have. We've had to 12 MICHAEL MOFFITT: Second.
13 change the rules because of federa changesin their 13 KRISKEMP: Second. All infavor say aye.
14 guidelines. 14 VOICES: Aye.
15 The Department of Transportation, the FAA have 15 KRISKEMP: Any opposed?
16 been an issue for years trying to figure out what the 16 (Silence)
17 states can regulate and what the FAA regulates relative 17 KRISKEMP: And any abstained?
18 to rates, routes and that kind of thing. So bottom line 18 (Silence)
19 is, thisis an attempt to update our rules to meet the 19 KRISKEMP: Thank you. All right, Guy, keep
20 federd guidelines while still maintaining the 20 going.
21 accreditation standards that we've had for along time. 21 GUY DANSIE: Okay. Aswe move through the
22 And | support all the changes that we've all talked 22 rule, you will seethat there are other changes. Likel
23 about. 23 said, most of these changes were adopted and approved
24 KRISKEMP: Thank you. Any other questions? 24 previously. There were terms that we've changed, such
25 Comments? 25 as the word "licensee" to "licensed provider" to be
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1 consistent with other parts of therule. 1 were controversial. | mean, if you do want to hold back
2 Thereis-- we scratched the last section of 2 or wait until the public comment fizzles out, that would
3 pendties. Weredoing that with all of our sections of 3 be perfectly, you know --
4 rule because we fed that it'sredundant. It'sjust 4 KRISKEMP: Questions about R426-1 general
5 referencing back to the code. Any other discussion 5 definitionsin the rule? Do we have a motion to
6 points? Okay. 6 approve?
7 KRISKEMP: Okay. And if thereésno other 7 JASON NICHOLS: So moved.
8 further discussion, amotion to approve the rest of -- 8 KRISKEMP: Second. Got a second?
9 MICHAEL MOFFITT: | makeamotion to approve 9 MICHAEL MOFFITT: (Raised hand.)
10 therest of therules. 10 KRISKEMP: Andall infavor -- oh, doyou
11 KRISKEMP: All right. We have amoation. 11 have a question?
12 MARK ADAMS:; Second. 12 MARK ADAMS:. Question. SoisaQRV and aQRU
13 KRISKEMP: Second. Andal infavor say aye. 13 the same thing as a first responder?
14 VOICES: Aye 14 GUY DANSIE: I'mactually glad you brought
15 KRISKEMP: And any opposed? 15 that up, because that was one of the definitions we did
16 (Silence) 16 add to support our operational rulethat's actually
17 KRISKEMP: Any abgtain? 17 sitting on the table waiting for the definitions to be
18 (Silence) 18 approved. And | apologize, but | forgot the QRV
19 KRISKEMP: Thank you. 19 definition was added by Brittany. Basicaly a QRV
20 GUY DANSIE: Okay. One other pieceof rule-- 20 refersto avehicle.
21 and | don't have ahard copy. Arethehard copiesfor 21 Shefdt that when we say "ambulance," it
22 the definitions here, Suzanne, or... We sent those out. 22 wasn't clear. So we defined a quick response vehicle
23 Therewere afew additional definitions. Weve hdd the 23 and defined an ambulance, like a ground ambulance. For
24 definition rule back. It's been through this committee 24 most of the providers, we al know it'sthe big thing
25 severa times. 25 with abox, hasthe lights and sirens.
Page 45 Page 47
1 We've held it back because our attorney 1 But in order to clarify it for the lay person,
2 genera felt that there needed to be definitionsin the 2 she wanted to add the definition so that it was clear
3 R426-5 that Paul discussed, part of that being a 3 that aresponse vehicle is different than aground
4 restrictive license. And | can't remember. What was 4 ambulance, and we added that definition.
5 the other term? Dennis, do you remember the terms that 5 It includestrucks. | think we put ATVsin
6 we added? Restricted license and provisiona license, | 6 there. They can transport a patient to rendezvous with
7 think it was. In dealing with discipline cases, we 7 an ambulance if necessary. We didn't -- obvioudly they
8 added those definitions. 8 aren't designed to take the patient to the hospital.
9 JASON NICHOLS: ThePAPs. 9 And | think we added water craft in there for like boat
10 GUY DANSIE: And what? 10 rescues, water rescues.
11 JASON NICHOLS: The PAPs, the primary 11 So that'sagood catch. | appreciate that.
12 affiliated providers. 12 And | don't -- | think of the definitions, | don't think
13 GUY DANSIE: Yesah, and the primary affiliated 13 there's any significant onesthere.
14 provider. And that has to do with -- we used the term 14 KRISKEMP: So that was further clarification.
15 and felt it was needed to be defined for an individual 15 But it doesn't change the motion that's currently open,
16 that works for several different providers and might 16 correct? So we have amotion, a second to approve the
17 have a disciplinary action taken against them. 17 genera definitions. All infavor say aye.
18 And they are required to notify and work with 18 VOICES: Aye.
19 their primary affiliated provider. Sowe've add afew 19 KRISKEMP: Any opposed?
20 new definitions. Any further discussion? Mostly added 20 (Silence))
21 for clarity in supporting these other pieces of rule 21 KRISKEMP: And any abstained?
22 that we are asking you to approve today. 22 (Silence))
23 KRISKEMP: And these were sent out 23 KRISKEMP: Thank you.
24 electronically. 24 GUY DANSIE: Thank you.
25 GUY DANSIE: Yeah. | honestly didn't feel any 25 KRISKEMP: All right. We areto the pilot
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1 program for mobile integrated health care for DRMC. And 1 know, they have to have congestive heart failure,
2 well have you introduce yourselves up at the podium. 2 obviously isone. They need to be Medicare, Medicaid,
3 RACHELLE RHODES: Hélo. I'm Rachelle Rhodes. 3 uninsured patient, and then also they need to be
4 I'm the nurse manager of the emergency department at 4 identified as being high risk for readmission.
5 Dixie Regional Medical Center. And thisis Jeremy 5 Y eah, and they need to be discharged home so
6 Schultz, who is our pilot program manager for mobile 6 we're not going to be seeing patients who go to skilled
7 integrated health. And | am going to turn the time over 7 nursing facilities, things like that. It'll be home or
8 to him, and I'll pass out this PowerPoint presentation 8 assisted living where they don't have that skilled care
9 to each of you. 9 to render the service they need a the moment.
10 JEREMY SCHULTZ: All right. Well, thanks for 10 So nationally EMS agencies, they've been doing
11 letting us come and present this. And were really 11 this across the country. I'msure alot of the
12 excited about the progress we've made down in 12 providers here have heard kind of the wind of what
13 St. George. Well kind of diveinto, you know, what a 13 mobile integrated hedlth careis and the success that
14 mobile integrated health careis, kind of what weve 14 itshad. Andwere hoping we can kind of demonstrate
15 identified in our community are. Thisisdownin . 15 that same thing in the state of Utah.
16 George. And kind of the progress we have made. 16 So thisiskind of a map showing where mobile
17 The reasons why we're hereis, we're seeking 17 integrated health care programs are currently operating.
18 support from the committee because we need some waivers 18 The big one that we are kind of piloting our program
19 on our licensurein order to provide the service. We 19 after is based out of Texas. MedStar, Mat Zavadsky
20 don't want to be providing any 911 service. Wejust 20 allowed us to come down and be educated about what
21 want to be able to have paramedics in the home that are 21 they're doing down there, and go out with some of their
22 there for non-911 non-transporting services. 22 providers.
23 We also want to work, collaborate with you, as 23 It'sareslly cool program. We wereredly
24 we go throughout this problem to kind of develop a 24 excited about it. And thisiskind of the reason why we
25 mobile integrated health care license for the state of 25 want to start devel oping these programs. We look on
Page 49 Page 51
1 Utah. Sothat way other programs that want to, you 1 this graph, and we can seeit's -- life expectancy as
2 know, launch in other areas across our state will kind 2 opposed to health care costs. And as the costs go up,
3 of have the road paved for them to make this happen. 3 we're hoping life expectancy should go up. But the USA
4 So the mobile integrated health care program 4 is-- werethe No. 1 asfar aswhat it costs, and our
5 really focuses around that triple aim. We want to 5 life expectancy isn't that high.
6 improve the patient experience. We want to decrease 6 So we're trying to devel op these programs to
7 those outcomes, and we want to overall improve the 7 redlly, one, impact the per capita cost, to decrease
8 patient health of our area. 8 that so we arekind of morein that cluster with the
9 So what is mobile integrated health? Asl 9 rest of theworld. And also, hopefully to help improve
10 said, it's going to be a paramedic based system. It 10 the quality of life of those patients, increase their
11 will be non-911, non-transporting. We're going to focus 11 life expectancy and really effect some change.
12 on doing home assessments, falls, risks, thingslike 12 So these are the programs that are currently
13 that in the home. We also want to provide education to 13 being used across the country. They're really focussing
14 the patient specific to their disease process. This 14 on those CM'S measures, the 30 day readmission penalties
15 will be educated through physician liaisons that have 15 that hospitals are currently experiencing for heart
16 been identified for each individual program that we'll 16 failure, pneumonia, stroke, orthopedic surgeries, MI,
17 end up developing. 17 things along those nature. But there's also programs
18 Primarily, we're focusing on congestive heart 18 that you can focus on like asthma, care transitions from
19 failure at this point. Well also have areferral card 19 hospital to home, preventive care. You can do employee
20 that we give to the patient so that they can call, you 20 immunizations.
21 know, 24 hours a day, to get in touch with the provider, 21 There'salot of module things you can do. So
22 to help avoid those unnecessary transports, to keep 22 really it's community dependent. So each community
23 those resources where they need to be. 23 needs to do, you know, a community needs assessment to
24 And then welll have specific clientele based 24 identify the issues related to their community
25 on certain criteriathat they have to meet. Soyou 25 specifically. And then you can really target those
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1 areas along with community members to make sure that 1 similar decreasein that percentage, we'd drop down to
2 there's collaboration with everybody. 2 8.6. That would be atotal Medicare charge avoidance of
3 So for our heart failure program, which is 3 $1.2 million for just the CHF patients alone.
4 what we're hoping to pilot, we're going to identify high 4 And that's asignificant amount of money from
5 risk patients through some metrics that we've identified 5 our local community. So were hoping to redlly use that
6 through the hospital. We have -- it's called BOOST. 6 as a-- to get this program up and going.
7 It's the program that our case managers use. And heart 7 KRISKEMP: Isthat an annua avoidance?

8 failure would be a positive BOOST score. 8 JEREMY SCHULTZ: That's2014, yesh. And we
9 And then there is some other things like 9 also want to decrease unnecessary utilization. We want
10 education, payor source, things like that, that also 10 to make sure that those 911 ambulances are available for

11 will boost them up as being more a high risk. Soif 11 the patients that really need them. Those of usthat
12 they're identified with heart failure, and they are dso 12 work 911, we've experienced those patients where you
13 identified with these other things, we can really tailor 13 just go over and over and over again for the same
14 acare plan to identify and address those specific 14 chronic ailment, really just kind abusing that resource.
15 needs. 15 And we're hoping that we can, with education
16 Thefirst handout we're hoping to be donein 16 and utilizing those existing community resources, really
17 the hospital prior to patient discharge. Wherewe area 17 teach that patient how to manage their hedlth care.
18 hospital-based system, we will be able to collaborate 18 Then we also want to decrease the ED utilization. Dixie
19 closely with case management on this. And then welll 19 Regiona Medical Center seesalot of patients. Our
20 schedule that first intake assessment then, hopefully 20 acceptance has just been continually going up. So we're
21 with within the first 24 to 48 hours post discharge. 21 hoping that also will haveimpact on ED throughput to
22 So the goals of the visitswill be, you know, 22 the hospital, make sure we're decreasing wait times and
23 to help them manage their heart failure. 1t'll be 23 getting patients through alot quicker.
24 focussing on diet and nutrition. We can do -- we've 24 So thisiskind of showing our readmission
25 been working on developing a diuresis protocol with our 25 rate down at Dixie Regional in comparison to the
Page 53 Page 55
1 heart failure speciaist down there, Dr. Carrie Willis, 1 national average. Asyou can see, were still operating
2 and then we have point care testing so we can safely do 2 below as -- as these programs start developing, we're
3 those diuresis, the I TaP machine, then d'so EKGs, and 3 going to see atrending down in that national
4 then redlly following closely up with their primary care 4 percentage.
5 physician. 5 So in order to stay below that readmission
6 So thisisthe support that we've gotten so 6 pendlty, we redlly have to start innovating and creating
7 far. Dixie Regiona Medical Center and Intermountain, 7 new ways of utilizing both EMS and other community
8 the corporation, has kind of gotten behind us on this 8 resources to really target those specific areas, because
9 program. The community is excited about this program. 9 it's not too far down the pike that other people are
10 They've been looking for some way to manage -- this 10 going to be getting those pendties aswell. So that's
11 patient population has kind of fallen through the gaps. 11 kind of an overall broad view of what the program is.
12 So the primary care doctors are excited because we're 12 I'd be happy to answer any specific questions
13 hoping to increase access and help decrease the |oads 13 that you have. | believe you have a document that kind
14 both in the hospitals and on the EM S system. 14 of overviews what the program isin alittle bit more
15 Sothisisjust talking about MedStar's 15 detail. So | open up to the committee for questions.
16 numbers and their heart failure readmission reduction 16 MICHAEL MOFFITT: Doesn't Intermountain Health
17 program. And from 21 percent to 8.6 percent whichisa | 17  aready have amobile home health service within their
18 cost savings about 26,000 per patient enrolled in the 18 organization?
19 program. We're hoping that we can seeasimilar trend 19 JEREMY SCHULTZ: Yesh, they do have ahome
20 inthat with our program. So thisis our local 20 hedthservice. But thisisalittle different because
21 community impact. 21  thepatientsthat we're targeting are the ones who don't
22 Each patient that currently is discharged with 22 qualify for home health. So these are patients who are
23 adiagnosis of congestive heart failure has an average 23 not homebound. So they're onesthat are till
24 cost of dmost 24 -- or $28,000, and our current 24 identified as high risk that need some additional
25 readmission rateis 17.1 percent. If wewereto seea 25 resources or some additional help transitioning home but
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1 do not meet that qualification. 1 clearly said, "We're not interested in them going of f
2 MICHAEL MOFFITT: So thenext questioniis, 2 our campus. We're going to do that, building to
3 sincethey already provide some form of in-home heslth, 3 building and to the airport.” And that was the sole
4 what isit exactly you're asking usto give you awaiver 4 scope of that license, and alot of peoplein that
5 for? Wedon't license MIH -- 5 community and throughout the state, their fearsto rest
6 JEREMY SCHULTZ: Right. Sowhat were asking 6 by saying, "Thisisal wewant ever." And now you want
7 for isawaiver for, one, the geographic areato broaden 7 to expand it.
8 our geographic area, and also to have the ability to 8 I'm not saying that MIH is not an unworthy
9 provide arescue-type service. It'snot goingto bea 9 goal togofor. But until weasacommitteeand a
10 911 rescue. But we need to have the ability to have our 10 bureau and our subcommittees evaluate MIH and come back
11 paramedicsin the home, and our current license doesn't 11 with something to say, "Y eah, we want to do this. Yeah,
12 support that. Theré'sno redl license specific to 12 paramedics need to do it," we have doctors and
13 mobile integrated health care through the state Utah. 13 physicians that need to weigh in. What should they do?
14 MICHAEL MOFFITT: | have one more question. 14 How should it interact with EMS?
15 Thereisnot alicense, so how do wewaiver a 15 I'mvery -- I'm very supportive of MIH. |
16 nonexisting license? 16 think theré'sarole out there. But I'm very concerned
17 JEREMY SCHULTZ: Wdl, what wehavetodois 17 about getting this train going down the track, and the
18 waiver an existing license. 18 track's not laid yet. We can run -- you're going to be
19 MICHAEL MOFFITT: Whichis? 19 interfacing with EMS. You're going to be interfacing
20 JEREMY SCHULTZ: Wdl, currently were 20 with 911. Areyou going out in aPrius, or are you
21 licensed as an interfacility transport. But we, in 21 going out in an ambulance?
22 talking with Tami, | wastold to come up and present 22 There's awhole bunch of questionsthat |
23 thisasapilot for two reasons. One, if we can waiver 23 think are still out there that we as alarger body need
24 that license, or do we need to apply for likea 24 to address in order to get to a point where we're ready
25 paramedic rescue license and waiver that. And two, to 25 for this.
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1 start discussion as far as devel oping mobile integrated 1 RACHELLE RHODES: Sookay. Sothat was grest
2 health care license specific for the state of Utah. 2 information. | redlly appreciatethat. We were taking
3 MICHAEL MOFFITT: Wadll, thediscussion, | 3 our first step at coming herein front of this body, so
4 believe, should probably take place before the request 4 we would request then direction on what you would want
5 for waiver since we ought to have our subcommittees 5 ustodo. And | know that -- with Dixie Regiond, |
6 address mobile integrated hedlth, its needs, whether it 6 know that there are interfacility anbulance. Andin
7 even should reside within the bureau of EM S, whether 7 transporting patients, you are absolutely correct. This
8 it'sEMS or EMS or other health care, whether we're 8 program has nothing to do with transportation of
9 going to license it or waiver it or not. 9 patients or doing any sort of 911 services for that
10 There's also national debate whether 10 patient.
11 paramedics are even the right method of delivery. A lot 11 MICHAEL MOFFITT: And thewhole basis of MIH
12 of things that can be done can be done by EMTs, CNAs, 12 isjust that. It's not transportation or anything else.
13 LPNs, and you're -- | think in one way the cart is 13 But you're asking to waive a transport license which now
14 before the horse because you're asking for awaiver for 14 starts to muddy the water. And what would you be going
15 something that doesn't exist. And we need to have a 15 out and making house callsin? The ambulance?
16 conversation as a statewide body. Do we want it to 16 RACHELLE RHODES: No. We'regoing to be using
17 exist? Do wewant it to exist in this form, and how do 17 aretired fleet vehicle. Our ambulance would not be
18 we proceed? 18  takenout at all.
19 Secondarily, your interfacility, on-campus 19 MICHAEL MOFFITT: That'sgreat. Andwhat I'm
20 transport license was specifically asked and granted 20  sayingis, this conversation needs to go to our
21 under the conditions that that's all it would be. And 21 subcommittees and to this committee to have al these
22 now you'Te asking to take that and expand it outside the 22 questions answered. Do you need awaiver? Do you need
23 campus into other areas, which now is going to make 23 alicense? Do you need anything? Maybeit'sjust
24 people that supported the license alittle bit nervous. 24 expanding paramedics scope or maybe it's developing some
25 A lot nervous, because it was -- Intermountain 25 training criteria for people.
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1 RACHELLE RHODES: Gresat questions. 1 RACHELLE RHODES: No.
2 MICHAEL MOFFITT: Beyou alsoneed to -- you 2 KRISKEMP: Sol think those are a couple of
3 know, | mean -- and don't take this the wrong way. 3 key points that need to be brought up. | mean what
4 Because | do support MIH, and | think theré'san 4 you've described is, there's a problem in your
5 appropriate place for that. But we're discussing ten 5 community. Readmission costs alot, and it's money
6 minutes ago a QRV versus a QRU, so wereredly starting 6 that's going to be very difficult to account for in the
7 to get the rules into some very specific stuff, and we 7 very near future, if it's not already.
8 need to keep doing that with this. 8 Your processis specificaly about heart
9 And somebody had to bring it up. 1'm glad you 9 failure and trying to limit your readmission program,
10 guys brought it up. But we just need to get thiswhole 10 but you make mention of severd others, including
11 process ralling before we can tell you that you need a 11 pneumonia, orthopedic surgery, M1, COP, CVA, asthma.
12 waiver or -- 12 Thewhalelist isthere. So this could potentialy
13 RACHELLE RHODES: Or alicenseor not. Dowe 13 grow.
14 even need anything at al? Can we just do this program 14 Thepilot, asfar as| understand, is that
15 without even getting anything? 15 you'reinterested in taking a non-rescue vehicle,
16 MICHAEL MOFFITT: You know, maybe the next 16 nontransport vehicle to a scene utilizing a paramedic.
17 three months until our next meeting, maybe we just 17 And the thought was, as a suggestion, that you bring it
18 expand what paramedics can do under medical direction. 18 here to perhaps ask for awaiver to utilize these
19 So theré'salot of questions still out there to go, and 19 employed paramedics to go into a home and try to prevent
20 you've obviously thought about this, been around and 20 these, with education and all your other tools, to try
21 talked with people. Y ou know what's going on. 21 to prevent further readmission of these chronic
22 Y ou really have amicrocosm down there of a 22 conditions.
23 community built around one hospital, somewhat self 23 JEREMY SCHULTZ: Correct.
24 contained, to experiment with thisin. Great. But 24 KRISKEMP: And their acute decompensation.
25 still alot of unanswered questionsthat | think, 25 So ultimately | think that the point that Mr. Moffitt
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1 nowadays, we got to get those answers before we go too 1 has brought up specificaly is, doesthis actualy fall
2 much further. 2 within the scope of what this committeeis designed to
3 KRISKEMP: | have aquick question, and 3 doin offering awaiver?
4 Peter, maybe you can help me answer this. We were 4 Or is there something you can do based on your
5 presented something similar for Salt Lake where 5 own medical control and perhaps just report to us the
6 paramedics and socia workers and afew other loca 6 findings and perhaps at that point also give us some
7 agencies, | don't know if it was through United or 7 idea of direction to move forward, because thisis
8 whatever the service was herein Salt Lake. Can you 8 potentially uncharted territory. So | think those are
9 expand on that and then perhaps maybe we dlicit if there 9 questions that have been brought up. Anything else?
10 is much of adifference in what we're looking &t here. 10 GUY DANSIE: Yeeh, just aclarification. |
11 PETER TAILLAC: So Sdt LakeFire-- who's 11 think Dr. Taillac actudly clarified alittle bit about
12 here? SoI'll speak on their behalf. Their project was 12 what | was going to say about Salt Lake's program. Just
13 different, although they have an intention to begin 13 one, they approached us for a pilot project, and in our
14 potentialy doing the same thing. Their project wasto 14 operational rule, that's something they can do. And the
15 send out a paramedic to alow acuity call on effectively 15 committee is approved to accept that as a pilot project
16 afrequent flyer, and then pass that through a nurse 16 with the idea that they report back and we learn from
17 triage system before they decide that the patient has to 17 that.
18 be transported to the hospital versusaclinic, 18 And that'swhy | had them present today. It
19 appointment to be made, etc., that sort of thing. 19  wasn't for awaiver. | think theterm waiver, license,
20 Sokind of anurse navigator model, but 20 got thrown out there. But it was to bring to the table
21 utilizing the current dispatch system. But integrating 21 so0 we knew what they were doing, and we would learn from
22 it into a dispatch system. So alittle different than 22 that. And that was our intent as a department.
23 what youredoing. May | ask aquestion? If you were 23 RACHELLE RHODES: Great. Thank you.
24 to do the same thing with a nurse instead of a 24 MIKE MATHIEU: | think license, Dr. Kemp,
25 paramedic, would you be here today? 25 chair, the question in my mind is, isit amodification
Page 62 Page 64

Garcia & Love
801. 538. 2333

Pages 61 to 64




STATE EM5 COW TTEE MEETI NG

July 15, 2015 MEETI NG
1 of EMS regulation in terms of service provision, some 1 were asked to come up, isto get approva from the
2 form of licensure? Or isit amodification of the, you 2 committee for apilot. Andwed loveto report back
3 know, old adage of paramedic certification versus 3 and --
4 licensure that affects solo practice? 4 GUY DANSIE: Sowe can share best practicesin
5 And soisit redly truly an EMS provision of 5 thefuture. That was our intent as a department.
6 service which isregulated by the EMS committee, EMS 6 MICHAEL MOFFITT: I'll makeamoation. I'd
7 Bureau performance standards related to EM S services? 7 like to make amation that we as a committee task
8 Or isit simply aquestion of alowing a paramedic to 8 operations subcommittee to examine this and bring this
9 work in an environment that's not under EMS 9 back their findings. No roads trips to Texas, guys.
10 jurisdiction? 10 Just examineit and let us know at the next meeting
11 PETER TAILLAC: Which many placesdo. Private 11 wherethey fed thislies.
12 corporations have paramedics that work for them. It's 12 MIKE MATHIEU: | think one of the questionsis
13 not under our purview because they don't respond to the 13 certification versus license.
14 911 system. 14 MICHAEL MOFFITT: That'sagood question, and
15 MIKE MATHIEU: Performing totally non-911 15 the other part of my motion would beto task Dr. Taillac
16 function. 16 with kind of where you see them crossing into the EMS
17 PETER TAILLAC: | think it falls under that 17 paramedic ling, and if they'rejust working for a
18 same sort of preview. 18 hospital or another organization under medical
19 MIKE MATHIEU: That'sthe question. That's 19 direction, is it something we need to be concerned
20 theY in theroad. 20 about.
21 KRISKEMP: Soisthisreally something the 21 PETER TAILLAC: My take and| amnot a
22 EMS or state needsto regulate, or isthis something 22 lawyer. | don't pretend to be one. But my takeis,
23 someone can do under their own licensejust asif a 23 because Intermountain can hire whoever they want to do
24 paramedic isworking in a hospital ER room? 24 thejobs that they want them to do, and this doesn't
25 MIKE MATHIEU: Yeah, but the problem for the 25 fall out of theindividual paramedic scope of practice
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1 patient is, the paramedic is certified, not licensed. 1 in our state for this project, with heart failure, |
2 PETER TAILLAC: That'sagood point. Nothing 2 think asfar as| can determine, it doesn't really
3 -- I'veread this. | think nothing they're asking their 3 affect the EMS committee. | don't think we have input
4 paramedics to do fal outside the Utah scope of 4 with the bureau.
5 practice. At thispoint they're doing basics. They're 5 | do totally agree with you, Mike, that we
6 evaluating patients, calling medical control, using a 6 need to develop better rules, because it could be your
7 drug that they're already approved to use. 7 agency or your agency wanting to do something similar
8 So from the paramedic standpoint, it seems 8 things next time, and we do regulate you. We don't
9 finetome. Inmy opinion thisis-- Guy, you know, you 9 regulate Dixie Regional. Soit'sagreat conversation.
10 are more the rule guy than | am. But thisis Dixie 10 Operations, it's agood place to start.
11 Regiona hiring paramedics as a private company and 11 MICHAEL MOFFITT: So that's my moation, isthat
12 sending them out to do ajob that they train them to do, 12 weKkick it over. | know you guys made along trip up,
13 which isnot EMSrelated. Because| don't realy see 13 and you made a good presentation, and you hadto goto a
14 them using your license for this. 14 lot of effort to do that. We appreciate that. You got
15 MIKE MATHIEU: Doesn't correlate with their 15 aconversation started. All | can say is, based on what
16 ambulance license at all. 16 I've heard isthank you. And you can kind of under of
17 RACHELLE RHODES: Grest. 17 scope of the hospital.
18 KRISKEMP: Other comments? And thiswas 18 JEREMY SCHULTZ: Okay.
19 brought up as an action item, which suggests some form 19 RACHELLE RHODES: Perfect. Thank you.
20 of action by us as EMS committee members. 20 MICHAEL MOFFITT: Hopefully my motion will go
21 GUY DANSIE: And that was upon my request 21 forward and we can actually have the discussion on this
22 because they were doing something different, and | 22 later.
23 thought this might be beneficial to haveit asapilot 23 KRISKEMP: Any further discussion? We have a
24 project. 24 motion. Dowe have asecond?
25 JEREMY SCHULTZ: Yeah, | think that's why we 25 MIKE MATHIEU: I'll second.
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1 KRISKEMP: Wehaveasecond. All infavor 1 | moved here strictly just to care for my
2 say aye. 2 parentsthat are dying. That'sit. Otherwise, | would
3 VOICES: Aye 3 be in Denver or Oklahoma working where | had built up
4 KRISKEMP: Any opposed? 4 credentials and experience and reputation and lost -- or
5 (Silence) 5 gave up job opportunities and advancements to be out
6 KRISKEMP: Any abstained? 6 here. AndI'dliketo stay. | do not want to put them
7 (Silence) 7 inahome. | don't want to leave them without some type
8 KRISKEMP: All right. Thank you. 8 of availability resource from family.
9 RACHELLE RHODES: Wewould be happy to bea 9 But it's hard for meto get ajob because
10 part of your discussionsin the future or give us-- us 10 people look at my credentials and experience, and I'm
11 to give you follow-up. Thank you. 11 too overqudified. And | constantly get these
12 KRISKEMP: All right. Next on the agendais 12 applications that say, "Thank you for applying, but you
13 Dennis Bang and Paul Patrick speaking about the 13 are overqualified.”
14 reciprocity approval for paramedic certification. 14 So | come to you guys today asking your advice
15 DENNISBANG: I'm spesking for Paul here kind 15 or your recommendations on -- to get awaiver saying
16 of. He had to actually go to another meeting so he 16 that -- becausein therulesit states, if | can
17 asked meto come up. I'd just liketo introduce 17 demonstrate that my experiences and qualifications are
18 Jamie Rosshorough. Heis-- 18 equal to or grester than that of Utah, that | should be
19 COURT REPORTER: Could you come up to the 19 granted a license under that 426-5-800. Andthenina
20 microphone. It's hard to hear you. 20 subsection there it states in 2-E, "Must take the
21 DENNISBANG: Usualy | talk too loud. Anyway 21 paramedic -- or the examination or written examination
22 Jeremy -- Jamie Rossborough, hisinformation isin your 22 if necessary," which now you guys hold a national
23 packet. Hewould like you to review that. Heput itin 23 registry standard.
24 there earlier. Heisaparamedic. He'sanationally 24 So I'm asking for some type of waiver saying
25 registered paramedic. 25 that | shouldn't haveto or | don't have to take that
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1 He has some issues that he would like to 1 test again, that | already hold competency on. It's
2 discuss with you to seeif you would overrideit. Asl 2 likeamotor skillstest. Sol can get certification
3 was talking to Paul, Paul told me to apologize that he 3 and stay here and practice in the state of Utah.
4 wasn't here, but that he would go for the approval of 4 KRISKEMP: Questions from the committee?
5 thisif hewere heretalking to you. | will now turn 5 JASON NICHOLS: How long have you been trying
6 the time over to Jamie so he can explain to you the 6 to get certified?
7 situation that he has, and you can make the decision on 7 JAMIE ROSSBOROUGH: Since 2006.
8 what he has. 8 JASON NICHOLS: And the-- again, what's
9 KRISKEMP: All right. Go ahead, Jamie. 9 holding you back is the national registry test? And so
10 JAMIE ROSSBOROUGH: Thank you guys, giving me 10 since 2006, so nine years, and what's been holding you
11 an opportunity to speak here on thisbehalf. Sol have 11 back isthe nationdl registry tet, just not having
12 been trying to be certified herein the state of Utah 12 taken it?
13 for quite some time now. Running into some difficulty 13 JAMIE ROSSBOROUGH: No, I'm aready national
14 based on some legislative statute that you guys have to 14 registered. |'ve been nationa register for about 12
15 be licensed as a paramedic here. | do practice 15 years now. It'syour state saying | have to take the
16 currently in Denver and Oklahoma, and | have been 16 CBT test to meet the standards to get certified here
17 practicing as amedic for 19 years. 17 even though | aready hold that test.
18 And since I've been trying to get back here, 18 JASON NICHOLS: Soyou'retaking about the
19 you have some concern or issues that I've seen, | 19 computer adaptive test.
20 noticed in that legidation, that is stating that | have 20 JAMIE ROSSBOROUGH: That'scorrect. AndI've
21 to take a paramedic national registry exam even though 21 aready had the new requirements and national standards
22 I'm already certified at that exam. So I'mtryingto 22 of curriculum of their new transitional period of the
23 understand, by taking this exam that | already currently 23 national registry.
24 hold, what isit going to prove being able to get 24 DENNISBANG: Thething was, iswe switched
25 licensed in here so | can practice. 25 over -- national registry in 2007 switched over to
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1 computer in 2007. 1 particular individual. It's about setting a standard
2 COURT REPORTER: Do you want thison the 2 for any individual and trying to come up with some
3 record, sir? You're going to need amic. 3 criteriaof -- and I'll be honest with you. | evaluated
4 DENNISBANG: In 2007, we quit doing atest. 4 the paperwork. A lot of great paperwork.
5 National registry switched over to the computer adaptive 5 But on the other hand, | can criticize some
6 test. At that time we said that to be ableto come 6 paperwork. Two letters of recommendations that have no
7 in -- their old test had been compromised. We said that 7 dates or signatures. | question the validity. They are
8 anyonethat came into the state needed to passthe 8 from Oklahomawhich you left back in 2009. Y ou've got
9 computer adaptive test. 9 two more recent ones, one of which is signed and dated.
10 And that was -- that's where the problem has 10 The other oneis dated but unsigned.
11 comein, isthere, so... That wasthereason. That's 11 So we're trying to put up abunch of
12 what heiswaiting for. He passed, is certified asa 12 information on paper against why that should be
13 paramedic in | think Colorado and Oklahoma both. He has 13 justification to not require what we require. And
14 current certifications there. But our rule states that, 14 before | get into the -- it's not about the individual
15 and that's where the hang-up is. 15 characteristics. It's about whether it makes senseto
16 JASON NICHOLS: Sothequestion that | have 16 even entertain this. Why would we even entertain it?
17 is, why don't you just go take the computer adaptive 17 And | agree with Jason.
18 test and be done with it? | mean we are talking about 18 | have been trying to do this for nine years.
19 nineyearshere. To meit seems like more making a 19 It takes a couple hoursto take atest. And | believe
20 point about my state, to use, loosdly, your words 20 he's got the competency. A lot of people believe they
21 earlier, having an issue. 21 have the competency, but they take atest to show they
22 JAMIE ROSSBOROUGH: | just -- I'mtryingto 22 have the competency.
23 figure out why. | have dready proven myself. What 23 Everyone single EMT in the state, every single
24 moreisthe test going to provethat | don't already 24 paramedic is required to successfully pass something
25 know? 25 before they become certified. Why would we change that
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1 JASON NICHOLS: Wadll, | guess| don't know. | 1 requirement? So my motion would be to deny the request
2 don't know what eseit would prove other than, speaking 2 for waiver.
3 as the paramedi ¢ representative on this, on this 3 KRISKEMP: Wehaveamotion. Dowehavea
4 committee, | want every paramedic that gets certified in 4 second?
5 the state of Utah to meet the same criteria. And that's 5 HALLIE KELLER: Second.
6 what we require. 6 KRISKEMP: Anddl infavor of the motion to
7 The two paramedicsthat | know that are on 7 deny the request say aye.
8 this committee, mysdlf and Chief Matthew, wewould bein 8 VOICES: Aye
9 the exact same boat as you would be, and we, even being 9 KRISKEMP: Any opposed?
10 on the EMS committee, would have to go and take the 10 CASEY JACKSON: (Raised hand.)
11 computer adaptivetest, so... 11 KRISKEMP: We have one opposed. Any abstain?
12 JAMIE ROSSBOROUGH: Butyou'redready a 12 And I'll abstain. All right. | believe the motion
13 paramedic here. 13 carries.
14 JASON NICHOLS: You'reright. | am. Butif | 14 JAMIE ROSSBOROUGH: Thank you.
15 wasn't, then -- my paint being s, it's been nine years. 15 KRISKEMP: All right. Rescind the policy for
16 Just go tekethetest. If you haveal this-- these 16 EMS rulestask force membership. Guy, good to seeyou
17 credentialsand al of this ability, go takethe test. 17 again.
18 It'snineyears. Go tekethetest. That'sal | have 18 GUY DANSIE: Thank you. It'sgood to be here.
19 to say. 19 I'm going to throw Paul under the bus alittle bit on
20 KRISKEMP: Further comments? All right. Do 20 thisone. So he'sgonenow. It's okay to do that.
21 we have a motion on the application for waiver and 21 Aswe have met with the EM S task force, Paul's
22 certification and aso for the taking of the test or not 22 vision of this has been to haveit paralée our peer
23 to take the test from the committee? 23 review board in composition and so forth. And he's
24 MIKE MATHIEU: I'll makethe motion with the 24 directed them to set up rule describing their
25 qualification why, isthat it's not just about this 25 membership. In our recent mesting, | think it wasthe
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1 meeting before last, we voted on new palicy for 1 At this point at 675, the grants committee
2 subcommittees that Jason and | worked on and -- 2 took into consideration the time, the effort, the
3 JASON NICHOLS: Jeri too. 3 process of doing the competitive grant process as
4 GUY DANSIE: And Jeri. | can't forget Jeri. 4 opposed to awarding the money on the per capita process.
5 Anyway, but the feding was is they wanted to put their 5 We did about three years ago, | believe, we awarded them
6 membership policy, if you will, into rule and approach 6 on strictly per capita. If wewould go with
7 it that way, rather than have it as a palicy under the 7 competitive, there would be afew winnersin the state
8 committee. Sol just brought that asa-- wejust 8 and there would be a bunch of losers.
9 wanted to clarify, make sure that you were okay with 9 So the grant committee has decided this year
10 that decision to put it into rule instead of policy for 10 to recommend to the EM S committee that we simply take
11 that. 11 the 675,000 and put it al in the per capita grant fund
12 KRISKEMP: Sowhat isthe action you are 12 and haveit alocated as per the rulesthat are existing
13 asking for? 13 today. Redlizing in the future that thisis going to be
14 GUY DANSIE: So because wedid voteit, 14 an issue, wewould like to ook at, in our meeting in
15 approveit, just to vote on it to rescind that part of 15 September, adifferent way of doing the per capita money
16 the palicy for the -- maintain the policy for the 16 and make it alittle fairer.
17 subcommittees, the operations and professional 17 There we spent considerable amount of time at
18 development that we've worked on, but move that the EMS 18 the committee meeting trying to come up with a better,
19 rules task force membership policy be developed by the 19 more fair way of doing it for everybody involved, and
20 department in conjunction with the task force and put -- 20 simply did not come up with anything that was suitable.
21 and then we will bring the rule to you. 21 Wetried to do it by county. If you do it by -- for
22 It'sjust aformality, since we voted on it 22 example, if wedid it by county as a second class, you
23 before. | would like to move that we exclude themin 23 take Weber County, the small city of Uintah would get
24 the motion that we passed earlier. 24 practically nothing because they residein alarge
25 KRISKEMP: Okay. Any questions? Do we have 25 county.
Page 77 Page 79
1 amotion to rescind the policy for EMS rules task force 1 Wetried to cut back on the counties, the
2 membership? 2 first second or even third class. So | think we're
3 JAY DEE DOWNS: So moved. 3 going to need to come up with something by population,
4 KRISKEMP: Wehave amotion. Second? 4 by population served or something of acombination of
5 MICHAEL MOFFITT: Second. 5 the others. I've talked with Paul Patrick. He doesn't
6 KRISKEMP: Andall infavor sigh aye. 6 really see the grant amount increasing dramatically over
7 VOICES: Aye. 7 the next severa years.
8 KRISKEMP: And opposed? 8 So we even talked with the committee. If we
9 VOICES: Aye. 9 don't get somewhere over the one million mark for
10 KRISKEMP: Two opposed. And any abstained? 10 grants, that competitive grantsis probably not aviable
11 All right. Motion carries. Thank you. Subcommittee 11 option any longer for the grants committee. Soin
12 reports and action items. Grant subcommittee. Allan, 12 short, the recommendation this year from the grants
13 Ron. 13 committee would be to take the 675,000, put it into a
14 RON MORRIS: Thank you, Mr. Chair. 14 per capitagrant and send it out asthat. | would be
15 COURT REPORTER: Excuseme. Could you please 15 happy to answer any questions.
16 tell me your name. 16 KRISKEMP: Questions from the committee?
17 RON MORRIS: Ron Morris, grants committee 17 CASEY JACKSON: Asfar asallocating -- |
18  chair. Thispoor lady trying to keep up with who's 18 actualy being acitizen, | actually have some dedings
19 talking. It'satough deal. She's doing very well. 19 with this. Mainly with two things with schools and how
20 Grants committee report. We met in June, and 20 weadllocate very different based onrural, and I've
21 asyouknow, wetaked in years past. The allocation 21 worked withalot of pill payments and know, especially
22 for the grantsis continually gone down. This year the 22 inthe rural counties, the volatility and uncertainty
23 grant allocation was $875,000 -- or 675. Sorry. And 23 thatthey have. Youguyslook at this.
24 thatisdown fromto my recollection ahigh of nearly 24 Theonly thing I would say from talking with
25 $2.2 million. 25 many commissioners |'ve talked to over severa yearsis,
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1 alot of thetimesthey fed that tourismisn't 1 JAY DEE DOWNS: So moved.
2 necessarily really looked into. And | am someonewho 2 KRISKEMP: We haveamotion. Second?
3 goes out therealot and everything. And | will be 3 MICHAEL MOFFITT: Second.
4 honest. | bring six -- on a short hike, about three 4 KRISKEMP: All right. Andal infavor say
5 miles, but | bring six or seven drinks of water. 5 aye.
6 Because | usualy givethree out. Becausethetourists 6 VOICES: Aye.
7 don't know. 7 KRISKEMP: Any opposed?
8 And | know it'salittle grand standing, but 8 (Silence.)
9 when welook at that, | really want to make sure that 9 KRISKEMP: And any abstain?
10 you guys look at the tourism and people coming in. 10 (Silence))
11 Because you go to Garfidd, there's no population that 11 KRISKEMP: Great. Thank you. Allan.
12 livesthere. But they arealmost all tourists. A lot 12 ALLAN LIU: I'mAllan Liu with certification.
13 of the times, they're going to be stuck. 13 | have the housekeeping items for 426-6-3. Just
14 | was therein aterrible rain storm the other 14 changing dates on the grant awards effective dates. The
15 day, and | saw the storm coming. And | told the people 15 dates have July 1 to June 30th, and that'sjust the
16 on thetrails, "We need to get out,” therein Bryce 16 fiscal year that the state has. And the realistic thing
17 Canyon, and they didn't listen. And that's a severe 17 is, we won't get grants until end of July, early August.
18 cost, and | know to them. And | redlly want to make 18 And I'd like to change this to reflect that July 31st.
19 surethat you guysin the grant process make sure you 19 And we have in our grants guidelines to have
20 look at that. 20 receipts and proof of payment by May 15th, and we'd like
21 RON MORRIS: | will be recognizing you when 21 to extend that on to the rule so that everything's
22 you introduce legidation for atourist package to go to 22 consistent. So | hope thiswill work. If you have
23 EMS. That would be awesome. 23 questions on this rule change.
24 KRISKEMP: Other comments from the committee? 24 KRISKEMP: Questions specifically about this
25 Any from the community? 25 rule change and modifying the dates? And I'm assuming
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1 RON MORRIS: Allan needsto talk about arule 1 it'sto fit what really should happen, as opposed to
2 change and, yeah, we need to vote first, Mr. Chair. 2 just having some hard and fast physica dates.
3 Sorry | interrupted you. 3 ALLANLIU: Yes
4 KRISKEMP: All right. Sowe havethe 4 KRISKEMP: Yes, sir. Dowe haveamoation to
5 proposition for -- and in the rule we can have, what is 5 approve that rule change?
6 it? We have aminimum requirement for per capita. But 6 JERI JOHNSON: I'll make amoation.
7 you don't have a minimum on competitive. So we can put 7 KRISKEMP: Jeri makesthe motion. Second?
8 ital in per capita 8 JASON NICHOLS: Jason.
9 RON MORRIS: Yes, inrulewecanputital in 9 KRISKEMP: Jason, thank you. All infavor
10 per capita. We could not go the other way, but we can 10 say aye.
11 go thisway. 11 VOICES: Aye.
12 KRISKEMP: Andwhat did wedo last year? We 12 KRISKEMP: Any opposed?
13 had amix, didn't we? 13 (Silence)
14 RON MORRIS: Last year we had a50-50 like 14 KRISKEMP: And any abstained?
15 weve historically done, fifty in competitive and fifty 15 (Silence)
16 in per capita. And there's no secret. The competitive 16 KRISKEMP: Thank you, Allan.
17 has aways been weighted heavily towards rural Utah. So 17 ALLAN LIU: WhileI'mup here, | would like to
18 it's probably going to harm rural Utah alittle bit this 18 skip over to information items on EM S subcommittee
19 year. 19 membership reduction. 1'djust like for the EMS
20 But it kind of makes up for last year when 20 committee and the subcommittees just to look a who we
21 urban got hit with the 50 percent cut in the per capita 21 have currently on membership and just how hard it isfor
22 grant in thelast minute, so... The committee kind of 22 us to have an EM S physician on the grant subcommittee.
23 saw it as even Steven, and we'll start fresh now. 23 We'rereally worried about having a quorum.
24 KRISKEMP: Okay. Do we have amotion to 24 And something for you guys to think about and discuss
25 approve the recommendations by the grant subcommittee? 25 for next EM'S committee on subcommittee membership for
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1 the grant subcommittee. 1 grants was going to be the most problematic committee,
2 KRISKEMP: Sowho areyou looking for? How 2 and of course, it'scometo fruition. Sothat's-- I'd
3 many members are you looking to fill? 3 just like to task that to the bureau.

4 ALLAN LIU: Nineor ten. Right now we have 4 KRISKEMP: All right. Anything elsefor

5 16. And thelist on the packet | have has nine or ten 5 Allan? Thank you for helping us stay out of order.

6 wed like to have. We have reached out to some folks, 6 ALLAN LIU: Thank you.

7 and they have never replied back and things, so... 7 KRISKEMP: All right. Jeri, do you want to

8 KRISKEMP: So up to 16 vacancies, but you'd 8 give the report on the subcommittee application

9 like to have nine or ten. 9 approva?
10 ALLAN LIU: Membershipis 16, and we have six 10 JERI JOHNSON: Yeah. Wevereceived just one
11 vacancies. 11 application that wed like to recommend.
12 KRISKEMP: Oh, so six vacancies. 12 Stuart Willoughby to the grants committee. He's from
13 ALLAN LIU: Or no showsfor our last meeting 13 Kane County. And that's spelled S-T-U-A-R-T. And
14 in June. I've contacted them, e-mails, but we didn't 14 that'sal | haveisjust to recommend him to the grants
15 hear anything. 15 committee.
16 KRISKEMP: So doesthat mean they are off the 16 KRISKEMP: Okay.
17 subcommittee? 17 JERI JOHNSON: So make amotion.
18 ALLAN LIU: Wel, I'd ill likethemon to 18 KRISKEMP: Weneed, | guess, amotion to
19 fill the 16, but if | can't get aquorum, it'srealy 19 approve that member.
20 hard for the grant subcommittee to get anything done. 20 JAY DEE DOWNS: So moved.
21 KRISKEMP: Soyou have 16 members. 21 MARK ADAMS: Second.
22 ALLAN LIU: Uh-huh. 22 KRISKEMP: Wehaveasecond. All infavor
23 KRISKEMP: With names for each of those 16 23 say aye.
24 positions? 24 VOICES: Aye.
25 ALLAN LIU: Actualy 12 members currently, 12 25 KRISKEMP: Any opposed?
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1 names. 1 (Silence.)

2 KRISKEMP: Oh, okay. Beforewegofilling 2 KRISKEMP: Any abstained?

3 more than what you're required to have or what you would 3 (Silence))

4 like to have, you need to make sure those people have 4 KRISKEMP: Great. Thank you Jeri. Please

5 resigned their role, and it's not just by ano show that 5 look down -- | think we set a precedence for how fast we

6 they're no longer part of the committee. 6 are going to go through these other items, right? All

7 So | would make a solid effort even further 7 right. 1sVon Johnson here for professional devel opment

8 still to try to shore that up and maybe givethem a 8 updates?

9 timeline, iswhat my recommendation would be, before we 9 JIM HANSEN: No, he'snot. He asked to be
10 go and fill that. But asfar asthisbeing an 10 excused.
11 informations item, | think thisis useful for our 11 KRISKEMP: Okay. Areyou going to present
12 community members to hear that we need more people on 12 then?
13 this subcommittee and upwards of between four and six 13 JIM HANSEN: Yes. I'm Jim Hansen from the
14 members are needed. 14 Bureau of EMS. So Von just couldn't make it down for
15 JASON NICHOLS: Mr. Chair -- 15 this. But basically we had quite a short meeting.
16 KRISKEMP: Jason. 16 Chris Stratford did contact -- part of our mandate was
17 JASON NICHOLS: We discussed thisjust shortly 17 to find out who isand is not going to be on our
18 before the meeting. And oh, I'd like to task the bureau 18 committee, and so he contacted most everybody on the
19 with getting together with Jeri and | again to go 19 committee,
20 through this and look at specifically the grants 20 And we had a Shawn Lund who stated that no, he
21 committee for populating their roster and determining 21 would not be able to serve on the committee. We had
22 whether or not we need to make any adjustments there. 22 Jack Meersman was supposed to be but now apparently is
23 I think that we could come back for the next 23 moved over to the operations committee. And then a
24 committee meeting with a good solid plan to move forward 24 Dr. Mark Oraskovish.
25 with grants. We knew when we made the changes that 25 KRISKEMP: Oraskovich.
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1 JIM HANSEN: Oraskovich. Therewego. Hedid 1 integrated care for Mobile Integrated Health on the
2 write avery nice letter stating that he would love to 2 agenda.
3 be able to serve, but heisn't ableto. And sowe do 3 So those will be two itemsthat we will be
4 have at least three positions opened on our committee. 4 looking at. So arethere any questions for operations?
5 And so that's where we are at with that. The other 5 Okay. Thank you.
6 thing that we was tasked by the rules committee 6 KRISKEMP: All right. Thank you. Sotothe
7 initialy to look into the epinephrine, public use 7 subcommittee and bureau assignments, 1ooks like we've
8 epinephrine, that this committee aready passed that 8 made acouple dready. You just mentioned the two that
9 rule. 9 | had made note of for the operations subcommittee.
10 And so we did put together alittle task force 10 Asfar asthe grant subcommittee, it looks
11 to look into that, but it's been handled anyway. So 11 like you have dready sdf-tasked the idea of
12 that's where we're at with that. And other than that, 12 potentially away to review and make morefair the
13 we talked alittle bit about the transition to national 13 dollar amountsfor grants, if it's something other than
14 registry. And otherwise, we're -- that's our report for 14 the per capitaversus competitive. | think thereare
15 now. Looking for other thingsto do. 15 some interesting ways that you could review that.
16 KRISKEMP: All right. Thank you. Operations 16 Other subcommittee assignments from the
17 subcommittee. Eric. 17 committee? Anything for professional development? |
18 ERIC BAUMAN: Hi. I'mEric Bauman. I'm chair 18 may have one for professional development, specifically
19 of the operations subcommittee. The operations 19 inregardsto thelA designation. And | believethis
20 subcommittee has been working very closely with Mindy 20 would be under professional development. Especialy
21 Coalling from the Department of Health. And we are 21 with the national registry and what we've goneto
22 putting together a state-wide catch-up earthquake EMS 22 through the state with EMT, advanced EMT and paramedic
23 plan, focussing particularly on EFS 8 with the triage, 23 levelswith |A being somewhat grandfathered in two
24 transport and movement of patients. 24 counties.
25 And we've got six meetings planned, three of 25 It's been brought up that there might be an
Page 89 Page 91
1 which we've dready had. And it's going very well. Our 1 option to potentially do away with the actual
2 planisto be able to have that finished and present it 2 certification or the licensure, | guessit would be, for
3 in February of 2016. Other items, were currently 3 IA in at least one, maybe both of those countiesif
4 looking at body cameras and box cameras for ambulances. 4 everything works out.
5 Andy Smith, our vice chair islooking into that. We 5 And what were talking about specifically
6 should be able to report to you in the October meeting 6 doing -- and these are again just ideas to try to work
7 on that. 7 through the different rules -- would be to reduce those
8 Ambulance specs, we are continuing to look at 8 two counties or one county agency.
9 thetriple K and the departure from triple K, seeing 9 Specificaly | can spesk on behalf of Wasatch
10 what states are doing nationally. There's not alot of 10 County as something that we are considering -- and
11 information right now, but well have afull report on 11 reduce to an advanced EMT levd, but then ask for
12 that in the next meeting as well. 12 variances to operate those individuals that are
13 And then integrated care is something that we 13 qudified asintermediate, advanced to utilize the
14 are starting our preliminary research on. We're going 14 kills asintermediate, advanced.
15 to extend invitations to the agencies in the state that 15 And that is something we are working on,
16 are doing integrated care and have them come and share 16 considering we haven't approached others on the
17 their programs with us. 17  committeeabout. But perhaps something that
18 In terms of future tasks, today we had two. 18  professional development subcommittee can review is how
19 Didthemicjust go off? 19 that would work out in detail so that oneor both of the
20 (Discussion off the record.) 20 countiesthat areinterested in it may havethat asan
21 ERIC BAUMAN: Okay. So two future tasks that 21 easier transition, becauseit seemslike both - at
22 we talked about today and same involved Jennifer in that 22 least from Wasatch County -- perhaps also from the other
23 next meeting. Weregoing to develop atemplate for 23 county that'sin this same scenario, we have looked at
24 guidance on cost quality and access for the licensure 24 potentially going to paramedic leveling.
25 process and aso look at -- we had to have her put the 25 Thergsalot of barriersin that regard, and
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1 the reality is sometimesit's just going to be difficult 1 transported and was met by EMS folks and our transport
2 to maintain that IA certification with the environment 2 nurse from Deltain the emergency department, taken
3 that itis. But if we have some support and the 3 straight to the cath lab. And if -- you can kind of see
4 professional devel opment subcommittee has an opportunity 4 alittle bit of the outcomes that they have on there.

5 to review that support and the structure, then it might 5 The pictureishiminthe middle. Withthe EMS
6 be something that is palatable by our members of those 6 providers and the nurse.
7 two agencies. 7 And he -- | actualy spoke with him aweek
8 So that's one task that | would put back on 8 ago, and he's doing fantastic. So thisis one of the
9 professional devel opment subcommittee. Do you have 9 reasons why we came up with this program, isto try and
10 anything to add to that specificaly? 10 bridge some of those areas when either the flight team
11 (Silence) 11 can't get there or the patient was on some sort of
12 KRISKEMP: All right. So that would be 12 treatment that was not available to be continued on by
13 something | would add to assign for the professional 13 thelocal EMS. 1 think this patient was actually on
14 development subcommittee. Anything else for bureau 14 TNK.
15 assignments, subcommittee assignments? Great. We will 15 So challenges of our transport, as many of us
16 move into the informational items. 16 know, we have training, medical guidelines, safety
17 COURT REPORTER: Excuseme. Could wetakea 17 documentation, knowledge of equipment, process
18 five minute break? 18 improvement, standard equipment and meds, and staff.
19 KRISKEMP: Yes. Wecan havefive minute 19 Staffing isabig thing, and | can certainly
20 break. 20 appreciate what some of the rural folks are going
21 (Recess from 2:59 p.m. to 3:04 p.m.) 21 through just learning throughout the last year how
22 KRISKEMP: All right. Sowewill reconvene 22 difficult it's been to even get some of our nursesto go
23 now with our informational items. We're going to 23 on atransport.
24 present the year in review for our rural ground 24 So the hospitalsin our EMS partners, just to
25 transport project. And recognizeit was to come up with 25 highlight them again, we have Cassia Regional Medica
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1 asolution for in therural setting how we can bridge 1 Center in Burley, 1daho, for those of you who don't know
2 some of the skills gap between what local EMS has and 2 wherethat is, in conjunction with Life Run Ambulance.
3 nursing skills. 3 We have Logan Regiona Hospital, Logan Fire and EMS that
4 And thereare severa, including IV 4 came up April 1st. Bear River Valley Hospital and
5 medications, drips, blood, ventilator support and afew 5 Tremonton Fire and EMS. Park City Medical Center, Park
6 other conditions. 6 City Fireand EMS, Heber Valley Medical Center, Wasatch
7 And some areas there was more need than others 7 County EMS, San Pete Valley Hospital with North San
8 based on the local EMS skill level and licensure level, 8 Pete, Manti and Ephraim Ambulance.
9 and thisisbasicaly just an informational because we 9 We have Sevier Valley Medical Center with
10 said we would report on how thefirst year'sworth of 10 Sevier County EMS, Fillmore Community Medical with
11 data has been. And so | asked Angie Adams to come from 11 Fillmore County Ambulance out of Fillmore. Delta
12 Life Flight and to discuss this project. 12 Community Medical, again, with Delta County Ambulance
13 ANGIE ADAMS: Let mestart my presentation 13 out of Delta, and Garfield Memorial Hospital with
14 backwards. So let me start it by highlighting a patient 14 Garfield County EMS came up with April 1st aswell.
15 transport that was done by Millard County EMS, Deltaand 15 I don't know if you can seethis. | likethis
16 a so Deta Community Hospital. This was a40-year-old 16 comic strip becauseit really just says, "Which
17 mal e patient who essentially was diagnosed with a STEMI. 17 unnecessary procedure would you be referring to?' And
18 And what Intermountain has done for the most part on al 18 thereis apatient in our hospital bed and everybody
19 STEMI'S, because we al know that there's a short 19 trying to siphon out money from them.
20 balloon time of less than 90 minutes. 20 So what did we do? We added to the process
21 Unfortunately, thisis one of those cases 21 that was currently happening ayear ago. Wheress,
22 where westher was a factor and we couldn't fly the 22 nurses are asking to go on a transport with a patient.
23 patient, and it was going to take too long for usto go 23 This allowed for development of the training plan which
24 flight by Utah Vdley designation route. 24 included communication, medical guidelines.
25 Long story short, the patient ended up being 25 Again, we added equipment and medication and
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1 provided some sort of safety training for them asfar as 1 them to come and parti cipate with us.
2 vehicle orientation, ambulance training, so that when 2 GUY DANSIE: And for the record, what was your
3 they did go on interfacility transport that wasn't the 3 name?
4 first time they were in the back of an ambulance. 4 DAN CAMP: Dan Camp. D-A-N, C-A-M-P.
5 We also added some documentation piece and 5 KRISKEMP: | think that -- and | appreciate
6 process improvement. We host quarterly transport review 6 Angie coming and putting this together for us. There's
7 mestings with their medical director. On occasion we 7 acouple of thingsthat | would liketoillustrate.
8 have two or three medical directors with ustrying to 8 First of al, most of these cases, barring the weether
9 drive the kind of care that the nurses are giving our 9 events, are cases that potentially should have flown, if
10 patients. 10 it wasn't this program. And we know the cost associated
11 So team configuration, this was kind of one of 11 that goes back to the patient or the insurers, the
12 those -- like well, when would a patient need to go by a 12 health care dollars for flying a patient. It'svery
13 nurse or with anurse. That again, is driven by the 13 significant.
14 referring providers or the sending doc. And thiswas 14 Instead we're taking that high level of
15 just aguideline on which patient should be transported 15 monetary value, and we're handing back the skills value.
16 with the nurse. | am going to skip that so you guys can 16 And if anything, capturing those -- that revenue and
17 kind of get out of here. 17 giving it back to thelocal EMS, because that would have
18 So over thelast year, thisisjust adide 18 been a patient that would have otherwise bypassed local
19 that shows you a percentage of transport per diagnosis. 19 EMS and been given to the air servicelines.
20 So I'm going to -- that patient age, so 84 percent of 20 And we recognize this as the Intermountain --
21 our transports are adult, 12 percent are OB and 4 21 as potentially something that could harm our Life Flight
22 percent are pediatrics. 22 brand or even Air Med if there was a flight team that
23 With alittle bit more of a breakdown in that 23 needed to go in one location and one helicopter was
24 is 27 percent have been cardiac, 28 percent medical. 11 24 closer than the other.
25 percent are neuro. 10 percent surprisingly is trauma. 25 We recognize that as a possibility, but we are
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1 | did add sepsis which would be 3 percent, respiratory 6 1 willing to accept that based on afew principles. One
2 percent. Even though it says zero percent on there, we 2 was that we were going to maintain high levels of
3 did have one psych patient and the rest pediatric. 3 quality, which in our quality reviews have been -- welve
4 So what are some of the lessons that weve 4 seen an amazing amount of success, some very positive
5 learned? | know I'velearned a grest amount of making 5 outcomes and very few cliff hangers, where we take it
6 sure that communication, communicating with everybody, 6 back to them and we do this.
7 all the peoplethat areinvolved in this processis very 7 Again quarterly, at each of the 10 facilities,
8 key. 8 we are going back to each one saying, "Okay. Heresthe
9 Staffing is still abigissue. You know, we 9 cases you have done in the last quarter. Here's what we
10  doanywherefrom 35 to 40 transports amonth between 10 10 need to review. Here's some points that need to
11 facilities. How do | staff that? How do we make sure 11 improve.”
12 that we have anurse that's available? Billingwasa 12 Sometimesit'sjust, hey, did you think about
13 big thing, at least from my perspective, and fromwhat | 13 the next 10 steps down the road? In this case, that
14 - I've not heard anything different from my EMS 14 never even got to that point. Other timesthereare
15 partners as far as whether or not they're having a hard 15 somecareissues. We say hey, we need to go back and
16 time getting their bills submitted and also whether or 16 addressthis. So welearn fromthat, just likewedoin
17 not they're getting revenues from that. 17 other forms of medicine.
18 Documentation, again, some of thetraining 18 But we recognize that high level of quality
19 needs that the nurses are needing, and just making sure 19 wasgoing to be something we were going to hand back to
20 we are doing the right thing by the patient. Skip the 20 the communities and also making their process more
21 videos for time sske. Any questions? 21 efficient. So quality, safety, efficiency, al those
22 DAN CAMP: | have one question. Areyou guys 22 points that she brought out were important, and | think
23 doing reviews with EMS agencies? 23 at the end of the day, there is some health care dollars
24 ANGIE ADAMS: Yes, weinvite them on occasion. 24 that aresaved. And of those saved dollars, those that
25  Andlincludethemon al the quarterly reviews. We ask 25 areiill brougnt in are given back to the local EMS at
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1 ahigher rate. 1 KRISKEMP: Itis. Wevetaken it to Kanab.
2 They're in the process of writing this up so 2 ANGIE ADAMS: To Kanab, yes.
3 that we can present it nationally. We're going to try 3 KRISKEMP: Wetook it to Kanab. They asked
4 to put it out, agenera "how to" publication into afew 4 us to come and present. \We gave them the options of
5 different medical journals and a couple of different 5 what they felt would be the best package. And shortly
6 forums. We've asked to potentially present it at the 6  theresfter they got aflight service to plant a
7 next air medical transport conference that's held 7 helicopter right there. So it kind of negated the need
8 annually. 8 for that processin that facility.
9 We are not quite certain we're going to have 9 But it is open to others. Wejust -- you
10 it completely ready for that point. But we arein the 10 know, thisis not ever intended to be just Intermountain
11 process of writing this up where there will be more 11 and Intermountain facilities only. In fact, we do
12 detailsincluding cost savings and efficiency and 12 transport from an originating hospital that is
13 outcomes data, more than what we were able to put 13 Intermountain to a non-Intermountain hospital. So we go
14 together for this presentation. 14 to Timp Regional. We go down to St. Mark's. Weve gone
15 We told you we would give you thisinformation 15 toOgden Regional, University.
16 ayear after we went live, which wasn't it about in 16 So the destination hospitals are varied. But
17 June, 17 wejust are waiting to finalize afew of those other
18 ANGIE ADAMS: July 1st. 18 details. And if anyone wants to know more aboui it,
19 KRISKEMP: Soit'sbeenayear. Andeven 19 we're more than happy to present it. All right. Thank
20 though theré's just been two new onesthat came on in 20 you, Angie.
21 April, it's been very positive. The concerns about 21 ANGIE ADAMS: Thank you.
22 Intermountain coming in and buying up ambulances seems 22 KRISKEMP: Results from the trauma system
23 to have calmed down. People have realized we redlly 23 outcomesreport. Matthew.
24 were just trying to do the right thing in helping the 24 MATTHEW CHRISTENSEN: Matthew Christensen with
25 situations out. And | think there is some very positive 25  theBureau of Emergency Medical Service and
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1 examples that could be found here even locally in the 1 Preparedness. How are we doing on time?
2 community. 2 KRISKEMP: Weredoing al right.
3 There's till a couple of things that 3 MATTHEW CHRISTENSEN: Okay. I'll go through
4 occasionally happen like when we're sending a ground 4 thisquickly. Thisis--
5 team up because there's a patient very critical toa 5 KRISKEMP: Wevegot hours, hoursto go.
6 location, and they're a so trying to meet in route with 6 MATTHEW CHRISTENSEN: Weéll, thisisonly a30
7 thelocal ground, sometimes that hasn't quite worked out 7 minute presentation, but | know we are already past our
8 well. 8 three o'clock time. So I'll go through quickly.
9 And we had an incident in Logan where Ogden 9 SHARI HUNSAKER: You might go faster if you're
10 Fire showed up because they were bringing the ground 10 not connected to the computer.
11 flight team, and the patient got too critical for the 11 MATTHEW CHRISTENSEN: The specifics I'm going
12 ground rural team to head out of the hospital. So Ogden 12 to share with you come from our traumareport. It's
13 fire looked like they showed up for atransport, and 13 been recently available on our website. So all of this
14 that kind of ruffled the feathers with Logan. 14 information you can download. There'salot more
15 But ultimately it's just acommunication 15 explanation, analysis than | am going to be able to
16 thing, saying we thought we were going to get on the 16 cover with you right now. But I'm going to give you the
17 road with the rural ground nurse, and the patient 17 highlights from this report.
18 crashed, and a storm was there. So we just kept that 18 Thisfirst graphis-- if you have any -- I'm
19 same process. Y ou know, that may occasionally happen 19  goingtogo quick, and I'll summearize the main points.
20 with Gold Cross and a couple of these communities as 20 If you have questions, you know, ask them as they come.
21 well. Peter. 21 State map, this shows our 45 acute care hospitalsin
22 PETER TAILLAC: I'll speak loud. Any non- 22 Utah. All 45 hospitals report traumaregistry data.
23 Intermountain hospitals participating? 23 Andthat's the primary basis of the traumareport, is
24 ANGIE ADAMS: No, sir. 24 itscoming from those patientsthat are receiving care
25 PETER TAILLAC: Isthat an option? 25  throughout the statein our 45 hospitals.
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1 About half of the hospitals are trauma 1 acute care hospitals.
2 designated, 22 of them are. Threelevel 1s, three level 2 Within each of these categories, thereisin
3 2s, four Level 3s, ten Level 4s, and two Level 5 trauma 3 some cases wide variation hospital to hospital. But by
4 centers. So broadly across the state, about half of 4 and large across the entire registry, a hundred thousand
5 them are designated and half are not designated. Our 5 patients, 13 years, we're seeing a consistent pattern of
6 data collection started in 2001. And we're going to 6 increased mortality risk or case fatality rates as our
7 look across the 13 year period whenever it's feasible. 7 trauma center level increase. It's somewhat intuitive.
8 The report does that as well. 8 We would expect something along these lines. But to see
9 And in that case we're looking at about a 9 the magnitude in the actua numbers, it's meaningful to
10 hundred thousand trauma patients. And the case fatality 10 see what those look like.
11 rate for that 100,000 across the entire registry is four 11 The next four dides are going to look at age
12 percent. Or four percent of patients, around 4,000 did 12 group comparisons looking at mortality risk, and we're
13 not survive theinjury. 13 going to bring in a couple other data systems to our
14 Just abrief note on this. Thisisasimple 14 trauma -- our trauma registry datato help clarify what
15 concept. It's used across many diseases, in 15 we've got and also bring some credibility to our data
16 epidemiology, public health. The percent of the 16 systems.
17 population that contracted the disease that did not 17 Thisisfrom our state's death certificates.
18 survive the diseaseis al werelooking a. It's 18 It's showing injury mortdlity rates. Thered lineis
19 simply away to look at mortality risk specifictoa 19 for adultsin Utah from 2000 to 2013. Injury mortality
20 disease. 20 increased substantialy and isincreasing in Utah among
21 So when we're talking about traumain this 21 adults 25 years of age and older. The bluelineisfor
22 most recent year of data that we have, in 2013, 35 22 children and young adults, 0 to 24 years of age, and it
23 percent of patients with the most severe injuries did 23 was arelatively flat line until about 2007, and then it
24 not survive theinjury. That's what we're looking at on 24 also decreased from about 28 per hundred thousand down
25 thisdlide. We commonly break up injury severity scores 25 to about 21 per hundred thousand dying every year.
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1 into four groups. Minor injuries, moderate injuries, 1 So I've given this presentation a couple of
2 severeinjuries and very severe injuries. 2 times, and when this dide, there's always an initia
3 This graph represents around 7,000 patients 3 reaction of why. What's increasing among adults?
4 that had very severe injuries ranging from scores of 25 4 What's decreasing among youth? And so well cover itin
5 to 75. So our case fatality rate across our trauma 5 acouple dides down the road, looking at the leading
6 centers and our Level 1 trauma centers was just under 30 6 cause of death. So we will get there.
7 percent during this 13 year period. And our Level 2 7 This dide compares the trauma registry data
8 trauma centersis about 31 percent. 8 and our death certificate data. It's asking asimple
9 Leve 3 trauma centers, 40 percent of patients 9 question but a very important question in terms of, does
10 did not survivetheinjury. Level 4 trauma centers, 10 our trauma registry data really capture what's happening
11 about 55 percent. And then our non-designated 11 in the state. And so we're bringing in two independent
12 hospitals, or about half of the hospitals that aren't 12 data systems to seeif we're seeing the same patterns.
13 designated, right around 50 percent of patients didn't 13 Thebluelineislooking at adults, the number
14 survivetheinjury. 14 of adults coming into our traumaregistry. Thered line
15 These are the other three injury severity 15 islook at the number of youth that had traumatic
16 groups, representing around 94,000 patients during this 16 injuries coming into our registry. So you can seethe
17 13 year period. And minor scores go from oneto eight. 17 bluelineisincreasing substantially which is similar
18 Moderate injury severity scores go from 9to 15, and 18 to what we saw on the previous dide. Thered lineis
19 then shown in blue the severe scores go from 16 to 24. 19 pretty much aflat line.
20 So with our Level 1 trauma centers we can see 20 That big jump in 2007, between 2007 and 2008,
21 that around four percent or just under four percent of 21 isareflection of our registry inclusion criteria
22 patients that had severe injuries survived -- or did not 22 changing to include falls among adults 65 years of age
23 survive, Excuse me. Six percent in our Level 2 trauma 23 and older. So prior to 2008 we weren't collecting
24 centers, seven percent in Level 3, and about eight and a 24 information about falls among adults 65 years of age and
25 half in Level 4, and 8 percent in our non-designated 25 older. That's something that we need to know, and we
Page 106 Page 108

Garcia & Love
801. 538. 2333

Pages 105 to 108




STATE EM5 COW TTEE MEETI NG

July 15, 2015 MVEETI NG
1 didn't have it before so we made that change. And we 1 path of thinking. Thisisjust our Utah trauma data,
2 are collecting that information since 2008. 2 and we're looking at the O to 14 year olds now
3 Get out my pointer. So thisis pretty much a 3 particularly. We're breaking out the 15 to 19 year
4 flat line. We're seeing about 2,000 young adults coming 4 olds. But the reason we're looking at O to 14 years of
5 into the traumaregistry every year. Thisisaclear 5 age is because that population in Utah and nationally is
6 increase even before 2007 and after 2008. Thisisour 6 specifically identified as recommending receipt of
7 death certificate data, looking at the number of adults 7 trauma care at a designated pediatric trauma center.
8 that died frominjury during thistime. Thisisalsoa 8 So we have one. Primary Children's Hospital
9 flat line. Thisistheyouth. ThisisOto24. No 9 isour one pediatric trauma center. Thisistheir data
10 change. It's consistent and striking how consistent 10 during thistime period in terms of the casefatality
11 thatis. 11 rate for 0to 14 yearsold. It'sranging from the mid
12 Thisline on the other hand is our 25 pluson 12 two percentages down to about 1.6 percent in 2013. It's
13 our death certificate dying frominjury. The difference 13 decreasing over thistime period, which iswhat we want
14 between these two linesisthreefold. Intheyear 14 to see.
15 2000, three times as many adults died frominjury as did 15 This represents about 80 percent of 0to 14
16 youth. Now it'ssix times, at least in 2013, acouple 16 year olds receiving definitive care at Primary
17 years ago. Six times as many adults were dying from 17 Children's Hospital. The blue lines representsthe
18 injury as there was youth. 18 other 20 percent of 0 to 14 years old receiving
19 But the broad question in terms of putting 19 definitive care outside of Primary Children's Hospital,
20 this dide together was, however, are we seeing the same 20 and thisistheir case fatdity rate.
21 thing in two independent surveillance systems, trauma 21 It's got wide fluctuation because we're
22 registry and our vital records? Andweare. So it 22 talking about smaller numbers. But pretty much the
23 providesalot of confidence in our trauma registry data 23 majority of years are higher than what we're seeing at
24 that it's actually capturing what's happening in the 24 Primary Children's, and some are quite a bit higher.
25 population. 25 This however, was surprising and niceto see. So were
Page 109 Page 111
1 This dide now compares our Utah data to the 1 interested to see over the next few years, if thisis
2 national trauma data bank. And we're back looking at 2 just afluctuation, and if thisis going to bounce back
3 the case fatdlity rate. So five percent of patients 3 up. Orif thisisasignificant changein our trauma
4 here in the year 2003 did not survive theinjury in 4 systemin terms of pediatric mortality.
5 Utah. And inthe national trauma data bank, thisis our 5 Okay. Moving right dong. Looking at the
6 line. Thisis--thered lineisUtah. Theblueline 6 leading causes of traumain Utah among youth O to 19
7 isthe nationd traumadatabank. Thisisavery large 7 years of age. Theleading causeisfalls. Motor
8 gap, and every year but a couple years, were below what 8 vehicle crash No. 2. Sportsinjuries, ATV injuries, al
9 the national data are showing. 9 terrain vehicles, and bicycle crashes. Thisexplains
10 So when you're seeing this, that were 10 about 80 percent of al youth trauma.
11 consistently lower -- and the gap, we're talking about a 11 In thefirst three years, we're pretty close
12 half a percentage point, and that trandate to hundreds 12 together. We had two leading causes, falls and motor
13 of livesyear toyear. Sothisisalarge difference. 13 vehicle crashes. Since then falls have increased.
14 It's certainly avery positive result in terms of our 14 Motor vehicle crashes have decreased.
15 trauma data having consistently lower case fatality 15 | want to talk just alittle bit on thisred
16 rates. 16 line because thisis significant. That's a substantial
17 When we look at youth, however, hereisour O 17 decrease in motor vehicle crashes, and it carries with
18 to 19 years olds, it's the opposite pattern. Thisis 18 it much greater risk of mortality and higher injury
19 the case fatality rate from nationa trauma data bank. 19 severity scores than other mechanisms of injury like
20 About three percent of patients die fromthe injury. 20 falls. Sowhen we're seeing a decrease like this, this
21 Thisis our Utah data. And so were seeing -- when we 21 is reflecting a very positive changein our state
22 look at adults, our overall case fatdity rate compared 22 population among youth O to 19 years of age.
23 to the national dataislower. When welook at youth, 23 Thisislooking at child mortality. The
24 it's higher pretty consistently. 24 previous side was at the number of children coming into
25 This goes one step further along that same 25 theregistry. Thisislooking at the number of children
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1 in theregistry that actually died. So hereis motor 1 When we're seeing this particular cause as the
2 vehicle crashes. And thisisarepresentation of what | 2 No. 1 cause and it'sincreasing so much, it's of
3 was talking about. The No. 1 cause of youth traumais 3 particular concern because we aready know that the
4 falls during thistime period. But falls doesn't even 4 leading behaviord risk factor for injury is drug and
5 make the top four. 5 alcohol use. And so there'salot of overlap in what
6 Thisis explaining about 70 percent of al 6 we're seeing here and every other mechanism that we're
7 mortality in youth traumain the state. Far and away 7 seeing in traumaand also our non-traumainjuries.
8 the leading risk factor for youth mortality has been 8 And I'll just talk alittle bit about this.
9 motor vehicle crashes. Twenty-seven in 2001 and eight 9 When the attending physician has a patient that's died,
10 now in 2013. Again, it shows very positive trend. 10 they haveto fill out the cause of death section of the
11 A lot of things have contributed to this. 11 death certificate. And they're tasked with identifying
12 Child car seats. Parents using those, graduated 12 the underlying cause of death.
13 driver'slicensing. Seatbdt laws, seatbelt compliance 13 Whenever you're looking at death certificate
14 during thistime period. Gas prices aso increased 14 datalike we are looking at here, you're looking at
15 substantially. Gas price increase, miles driven 15 what's called the underlying cause of death. But the
16 decrease, traffic decreases overall. And so thereare 16 physician can list multiple things. So for example, in
17 multiple things that are probably contributing to this. 17 acar crash, the driver had askull fracture. He hit
18 Looking at adults now. Samething. Top five 18 his head, which was caused by a car accident at an
19 causes of adult registry, traumaregistry included in 19 intersection, which was caused by drug and acohol use.
20 thestate. Fdlsistheleading cause of traumainjury 20 So in each case the attending physician has to
21 inthe state. Motor vehicle crashes, No. 2, motorcycle, 21 take all the information, wrest out what this chain of
22 three, dl terrain vehicle and sports. Thereisour big 22 eventsis, and specifically identify what we refer to as
23 jump when we changed our inclusion criteriain the 23 the underlying cause. The thing that triggered and set
24 registry. 24 in motion the chain of events.
25 Fallsisfar and away the leading cause of 25 So when we're seeing thiskind of an increase,
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1 injury, traumainjury among adults. Sixty-two percent 1 this means that more often that underlying causeis
2 in 2013 of all of our adults coming into our emergency 2 being recognized drug and alcohol use across -- by
3 departments were coming in asaresult of afal. So 3 itself, but like | said, we already know that it's
4 amost two in every three that comes in the doors. 4 contributing in alot of these other situations.
5 This was motor vehicle crashes. It was pretty 5 Okay. My last datadide, this astatewide
6 steady around a thousand until we got to 2006. And it's 6 perspective. Thisis published last year in CDC's
7 also showing adight decline. Not quite as dramatic as 7 morbidity and mortdlity report. At it shows data, desth
8 among our young adult population, but also showing a 8 certificate data for 2011 in group states that were
9 positive direction there. 9 significantly below the nationd age, states that were
10 Thisis mortality. Top four causes of 10 not significantly different, and then in dark blue,
11 mortality among adults, and I'll just keep moving on to 11 states that were significant above the national average.
12 the last couple of slides now. We're stepping back. 12 Utah isin the dark blue category. In 2011 we
13 I'm getting a broader perspective with these last couple 13 had the fifth highest drug and a cohol poisoning
14 of dides. Thisisour vital records datafor the 14 mortality ratein the state. So we aren't out in front,
15 dtate. 15 but we are pretty close in terms of this acrossthe
16 Similar time period. We're grouping years 16 United States. So it'simportant to seeit from this
17 into three year cohorts. 2002, 2003, 2004 represented 17 broad population perspective and particularly where Utah
18 here. Thisis'5,'6,'7;'8,'9, '10; 11, 12, '13. 18 fits.
19 Poisoning, which is drug and a cohol poisoning mortality 19 Okay. That'sit. | summarized really data
20 has increased substantially in the past decade. Motor 20 from three sections of the report. It'savailable
21 vehicle crashes, No. 2 overdl, has decreased 21 online. Any questions? Thank you very much for your
22 substantially. FirearmsisNo. 3. It'sincreasing. 22 time.
23 Falls are increasing and suffocation. Thetop five 23 KRISKEMP: Thank you. Whereisit found
24 causes of injury mortality as reported in our state 24 online?
25 death certificate. 25 MATTHEW CHRISTENSEN: It'sin our bureau
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1 website. Wevegot alink right at thetop. Soif you 1 JERI JOHNSON: No.
2 go right to the front page of the bureau website, right 2 KRISKEMP: All right. Move to adjourn?
3 at thetop there'salink, and it'll take you where it 3 JASON NICHOLS: We don't have amaotion.
4 is. 4 KRISKEMP: Okay. We're adjourned then.
5 KRISKEMP: Great. Thank you. 5
6 PETER TAILLAC: If I may, | just want to 6 (Meeting adjourned at 3:42 p.m.)
7 recognize Matthew's work in putting thistogether. This 7
8 is an enormous effort, this report. He'sabrilliant 8
9 analyst of these very esoteric statistics, and this 9
10 gives us afoundation from which we can work to help 10
11 analyze and improve our trauma system and do better 11
12 performanceimproving. So thank you, Matthew. 12
13 KRISKEMP: All right. Shari, system 13
14 acquisition update. 14
15 SHARI HUNSAKER: It's going to take me longer 15
16 towalk up than it would for meto stand here. 16
17 Shari Hunsaker, Bureau of EMS and Preparedness. We 17
18 found out in late January that we had to delay the 18
19 acquisition of our new data system until the current 19
20 fiscal year that started on July 1st. That same wee, | 20
21 found out, | had to have spinal fusion. Soit made 21
22 sense that we postpone the process. 22
23 The RFP has been written. We've had a 23
24 kick-off meeting with our RFP team. Itincludesa 24
25 representative from the department of technology 25
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1 services, Scott Munson from the bureau and CERTI FI CATE
2 Cameron Cooper from Health Data Security.
3 And the only thing I'm waiting for right now STATE GF UTAH )
. - . COUNTY OF SALT LAKE )
4 isan opinion from Qur assistant attornes_’ generdl, _ TH'S I'S TO CERTIFY that the foregoi ng proceedings
5 because we are paying for thesyslem with grant fundmg were taken before nme, Teri Hansen Cronenwett, Certified
6 | received from the highway safety office. Were Real ti me Reporter, Registered Merit Reporter, and Notary
7 waiting for an opinion to be rendered as to whether or Public in and for the State of Uah.
8 not thisis a directed procurement or we go through That the proceedings were reported by ne in
9 state purchasing. st enotype, and -thereafter transcribed by conputer, and
10 Etewywehenataco o e i e, a2 v 2 e
11 procurement code. We anticipate an RFPfiled by the end "WTNESS MY HAND and of ficial seal at Salt Lake
12 of the month. It will be open for 30 days. As of today Gity, Wah, this 23rd day of July, 2015.
13 there are at least three vendors that are certified to
14 process and do direct data correction or analysis. So M/ conmi ssi on expires:
15 we have increased our competition pool. January 19, 2019
16 KRISKEMP: All right. Thank you. Any
i; gustior'l\?from the committee? No. Conflict of interest Teri Hansen Oronenwett, CRR, RWR
orms. Notary. Li cense No. 91-109812- 7801
19 SUZANNE BARTON: Yours. Whoever hasn't done
20 theirs.
21 KRISKEMP: Wejust need to get these
22 notarized? So we can do that on the way out.
23 SUZANNE BARTON: You'retheonly one.
24 KRISKEMP: Okay, great. Anything elsefor
25 round table discussion before we adjourn?
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