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10:00 a.m 4 ROSSFOWLKS: 1'd like to welcome everybody out
Location: Bureau of EMS and Preparedness 5 to the special development subcommittee. Thank you for
3750 South Highland Drive 6 coming, giving your timeto us. We need to do
4th Fl oor Conference Room 425 7 introductionsfor everybody here. We good with -- can you
Salt Lake CGity, Utah 84114 8 hear everybody's names okay?
9 K eep your voices up when you talk, and if you
Reporter: Susan S. Sprouse 10 don't have a namein front of you, please announce who you
11 arewhen you have a comment to make.
12 Let'sgo ahead and start with our action items.
13 Everybody get a copy of the minutes? Everybody had a
14 chancetoreview them? | did noticethey arevery, very
15 detailed.
16 UNKNOWN: Werein trouble now.
17 JIM HANSEN: | hateto read myself.
18 ROSSFOWLKS: And sothat also putsusin mind,
19 we probably ought to watch what we say sometimes, | guess.
20 So | found myself getting a little bit too off base. So
21 anyway, we'll keep with that.
22 Do we have a mation to approve the minutes? Or
23 I guesswe'll do a voteto approve the minutes. Anything
24 that needsto be brought out first? Dennishad a couple
25 of changeson his--
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APPEARANCES 1 DENNISBANG: No
Ross Fow ks 2 ROSSFOWLKS: --just somenotes.
Denni s Bang 3 DENNISBANG: No. Just some notes, yeah.
Jenny Allred 4 ROSSFOWLKS: | saw yellow all over yours.
LaRae Thor pe 5 DENNISBANG: Yeah, that wasn't -- floor
Shawn Lund 6 changes.
Russel | Mal one 7 ROSSFOWLKS: All right. Sowith that being
Ji m Hansen 8 said, do we have approval for the minutes? All thosein
Terri Hof f man 9 favor say aye.
Quy Dansie 10 COLLECTIVELY: Aye.
Paul a Ful | er 11 ROSSFOWLKS: Anybody opposed? Okay.
Shel li e Young 12 Second action item: Paramedic Community
Dr. Peter Taillac 13 Recommendations. Jim Hansen. And Clareisnot hereyet,
Von Johnson 14 right?
Alicia d eave (Phone) 15 JIM HANSEN: Should wedivert for alittlebit?
Tam Goodin 16 ROSSFOWLKS: Wecan do that until Clare
Ci ndy Hui sh 17 Baldwin -- if he doesn't get here, you'll have to speak to
Suzanne Barton 18 it.
19 JIM HANSEN: | can speak toit.
20 ROSSFOWLKS: All right. Soundsgood.
21 Information items. EMSRules, Task Force and
22 RulesUpdate. Guy Dansie, do you have someinformation
23 for uson that? Your nameisthere.
24 GUY DANSIE: Sure. We-- asmany of you
25 probably already know, we have -- the Bureau has
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1 established a new task forcefor development and review of 1 some of therulesinto one number. Therewereafew
2 therules, administrativerules. Thiswasin responseto 2 changes made, you know, according to what theEM S
3 the new rule changes that went into effect in October. 3 Committee and the Task Force proposed.
4 We're going back through looking at all the public comment 4 So we'vekind of -- we went through this
5 that wasreceived and, you know, trying to polish the 5 compr ehensive change. And also becauseweredid a
6 rulesto reflect any changes or any thingsthat may have 6 renumber and we added so many things, we did a complete
7 been missed in thefirst set. 7 repeal and reenact of the existing language. It'sjust
8 That process we've had -- we've met twice. We 8 easier to get rid of everything and then put the new stuff
9 met in December and again in January, and thiswill be our 9 in place.
10 third meeting. 10 But from here on out, aswelook at therules,
11 Currently, we'refocusing on R426-4, which is 11 we'll look at each pieceindividually so that it won't be
12 operations. And we -- the past meeting we dealt with some 12 a big sweeping change of all therules, it will just be
13 of the requirementsfor emergency vehicle operators. That 13 piece by piece. Soit will be much easier to work with.
14 isanew rulethat just went into effect thisyear because 14 It will be, you know, a bite size piece rather than
15 of the statute change from the last legidative session. 15 working on the whole elephant.
16 So we -- we've looked at the EVO requirements. 16 ROSSFOWLKS: Sothiscommitteeor task forceis
17 We've updated those. We're going through -- I'm currently 17 ongoing, right? It'snot going to go away. So oncethey
18 revising or adding public comment to changesin the 18 get to one end, they are going to start.
19 oper ation's piece and leaving that so that they can -- 19 GUY DANSIE: It looksthat way right now. |
20 they can view those changes and then either approve those 20 think there's plenty of new changes, new things. Aswe
21 or disapprove of those. 21 go -- likethe national standards, different thingslike
22 We eventually will beworking through the 22 that, there's plenty of changes on the horizon right now.
23 professional development piece on certification, R426-5, 23 | think it'sgoing totake usayear or two at least. And
24 which pertainsto thisgroup, and we will look to you for 24 then we might pare back the meeting frequency. Right now
25 information advice. What | plan todoiswork with them 25 we are meeting every month. In fact, we are scheduled to
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1 on actually reviewing any public comment, and then we will 1 meet for four hoursthisnext meeting.
2 hopefully have you guyslook at theruleitself and decide 2 So hopefully Dr. Taillac will have plenty of
3 if there'sany changesthat need to be made. And then we 3 coffeefor everybody. You can put that in there.
4 can push those changes through the EM S committee and on 4 But we'retryingto hurry asfast aswecan to
5 through the processfor approval. 5 review the public comments and either, you know, vote on
6 Soit'sjust anew -- kind of a new way. We 6 those up or down, and then we'll move into some of the
7 used to have ad hoc task forcesfor rule changes, but this 7 policy that -- the actual content and revise the content
8 isa permanent task force, and we will be looking to you 8 aswe need to.
9 guysfor anything that pertainsto the professional 9 DENNISBANG: Thenicething about thisrule
10 development part of it. 10 task forceis, isthat rather than our rules getting so
11 JIM HANSEN: Guy, areyou going to go through a 11 out of dateand so far behind, thiswill keep them current
12 rule and make any changes you decide to change and then 12 all thetime. So if something comes up, it can go to that
13 just changethat rulerather than trying to do all of the 13 rules committee and they can make those changes asthey
14 rulesall at once? 14 come. You know, like he said, the frequency of the
15 GUY DANSIE: Yes. The--theexistingrules, as 15 meeting may, you know, spread but it will -- it will
16 you know, there used to be -- like a year ago, we had 16 alwaysbethere. Soif something comesup, they can
17 rulesthat were numbered out of sequence. Therewas 17 actually, you know, look at thetime.
18 R426-2, which was air medical. Therewas, | believe -5, 18 Also, isthere anyone on the phone?
19 -6 and it jumped up. 19 ALICIA GLEAVE: Alicia Gleavefrom Richfield
20 JIM HANSEN: Fifteen. 20 Communications.
21 GUY DANSIE: Fifteen, 16, yeah. Sotherewere 21 ROSSFOWLKS: Welcome.
22 all these pieces and they weren't numbered sequentially. 22 (Reporter did not hear.)
23 So under the Governor'sdirective, and Dennisand | both 23 ROSSFOWLKS: I'msorry. | don't know names
24 worked on different task forcestorewritetherulesand 24 very well.
25 to revisethem so therewas oneto nine. We condensed 25

DENNISBANG: Anyone€elseon the phone?
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1 GUY DANSIE: We'regoing to put your name badge 1 DENNISBANG: And Von just walked in thedoor.
2 by the phone, Alicia. 2 ROSSFOWLKS: That'sperfect. Soyou need a
3 ROSSFOWLKS: Sonow when the phone speaks, it's 3 minuteto collect yoursdlf?
4 Alicia. 4 VON JOHNSON: No, we're good.
5 DR. PETER TAILLAC: Great idea. 5 ROSSFOWLKS: Sowejugt started. Supraglottic
6 ROSSFOWLKS: | liketheidea going back in the 6 Airway Update.
7 committee, therulesand redoing them all thetime. Like 7 VON JOHNSON: Okay. Through theresearch that
8 | say, thingssit therefor yearsand never get looked at 8 I've done and everything, | think | need to change my
9 again and changed around and you don't know. Not that we 9 attitude. Actually can seethat these-- |'veread
10 experienced that in the lagt little bit. 10 probably a dozen or more studies, and all of them
11 GUY DANSIE: Well, I hopethiswill provide us 11 contradicted what | felt. Sothey all say that they're
12 some consistency. And what we plan to do, obviously there 12 good, adequate airway. And that theissuesthat | based
13 aredifferent setsof -- there'sdifferent partsof the 13 on arenot concerns, o I'll take back what | said.
14 rulethat need different expertise. And sothiswill bea 14 ROSSFOWLKS: So, therefore, we're good with the
15 stable group. Wewill havethe, like, the air ambulance 15 supraglottic airways. The concernswe had were now taken
16 group or -- I'mjust thinking of some of them off the top 16 careof.
17 of my head. It'sdifferent -- like professional 17 All right. In that case No. 6, National
18 development, different groupsthat have that specific 18 Registry/AEMT. Dennis.
19 expert will consult with thetask force. Doesthat make 19 DENNISBANG: Just kind of an update on that.
20 sense? 20 WEe're going to be going with the National Registry for the
21 ROSSFOWLKS: Yeah. 21 AEMT. Hopefully, we can dothat in July. Something we
22 GUY DANSIE: That'skind of how Paul envisioned 22 arelooking at doing when we do that iswe're looking at
23 it. So... 23 putting in programsrather than using just course
24 ROSSFOWLKS: What arethetermson there 24 coordinators. What we aretrying to do and what we want
25 assigned to thetask force? 25 todowith that is Jim's going to set up somecriteria
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1 GUY DANSIE: Theterms? 1 that you would haveto do, that they'd have to come meet,
2 ROSSFOWLKS: | mean, how long arethey going to 2 comethrough a hospital, through one of the colleges,
3 bethere? 3 universities, that type of thing, agencies, and we'll
4 GUY DANSIE: I'mtryingtothink. | think we 4 probably be ableto do that, but we will havecriteria
5 had somethat weretwo, threeand four yearsback. 5 they will have to meet to be ableto become a program.
6 LARAE THORPE: How many people on the committee? 6 We'retrying to increasethe quality of those
7 GUY DANSIE: Good question. | believethere's 7 programs, the depth and the breadth is so much more and
8 15, 16 dotsand wefilled -- just guessing -- but 11 or 8 yet they don't seem to want to meet that standard, but |
9 12 of those slots have been filled. 9 think thisway we can. We're going to belooking at
10 We asked for a broad -- for different agency -- 10 classroom size. We'regoing to belooking at equipment.
11 not agencies but different types of organizationsto send 11 We'regoing to belooking at theinstructorsthat you use.
12 arepresentative, and we've had a few of those that 12 And | don't know, Jim, any other thing that you wanted --
13 haven't filled their spotsyet. We'vetried to have 13 JIM HANSEN: No.
14 representation from large and small hospitals, the Fire 14 DENNISBANG: --tolook at? Andit'sjust a
15 Chiefsrepresentative. We havethe association, theEMT's 15 preliminary thing that we arelooking into that | -- we
16 representative. Emergency Department, Nursing 16 want to be ableto do that. We'regoingto bring that in
17 Association, whatever their titleis, their 17 aswe probably bringin the national registry for that.
18 representative. Sowe'retryingto get a broad group -- 18 A couple of questionsthat Russ had from the
19 law enforcement -- I'd have to pull the actual member ship 19 last onel did posting the information on, we weretalking
20 list to get all the different titles, but we'retryingto 20 about the ENR. Whilel'm on national registry, | thought
21 get -- and we haveingtructors. Soweretryingto get a 21 I'd go ahead and do this.
22 diversity of people. 22 National registry for -- and they aredone
23 ROSSFOWLKS: Any other comments on thetask 23 differently. National registry chargesfor -- and wewere
24 force? Okay. We'll moveon to our next item: 24 talking about thefirst responder or the EM emergency
25 Supraglottic Airway Updates. 25 responder. National registry charges $65 for an
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1 application fee and for the seat time, which isto take 1 then she called me back and she says, " Dennis, it'sjust
2 thewritten test. 2 not going towork well." | said, " Fine. We'll just leave
3 Now, they don't chargefor the practical test in 3 it." Everybody knowsit'sjust -- we want -- we thought
4 thefact that you haveto usea national registry 4 it would clear up alittlebit of the cloudiness but we
5 representative to comein and administer that test, but 5 can't do that.
6 you could use all your own instructorsthere. 6 PETER TAILLAC: And you expect thoseto just
7 So that usually runs-- the course or that would 7 drop off?
8 bethe program would pay that person to do that. Wewill 8 DENNISBANG: | think they will drop off.
9 actually till use our own people, our State peopleto do 9 Because what we did, Peter, iswe sent them emailsto
10 it. They won't be national registry reps, but we'll send 10 every mail addresswe had. We sent them mailersaswell
11 them through the cour se so they can be a national registry 11 and through the post office. And these -- you know, and
12 rep. 12 s0 | think -- | think they arejust going -- | think
13 So | -- when | talked to them, they were saying 13 they'll just go away. So | don't know any other way to do
14 that what a normal national registry would charge when 14 it, you know. We have no other way.
15 they would comein and do a test likethat would be 15 Sothat'sall | have.
16 somewher e between 200 and $500. So, you know, they are 16 VON JOHNSON: Dennis, quick question on that.
17 going to haveto kind of build that in. And | had the 17 So would if they do, for some reason they out of the blue
18 figuresbut | torethat sheet off and didn't bringit in 18 decideto come back?
19 with me. 19 DENNISBANG: We-- we have something built in
20 But we are charging right now for, like, an EMR 20 for that aswell.
21 is$120. And that EMR, if you did strictly national 21 VON JOHNSON: That'swhat | am wondering.
22 registry, would be -- wasit 200, wasn't it, Jim? 22 What'sthe processfor that?
23 JIM HANSEN: 160. 23 DENNISBANG: If they decide they want to come
24 DENNISBANG: Wasit 160? No, it was morethan 24 back even after they -- you know, whilethey are till
25 that -- anyway it would bemore. Sowe'restill -- kept 25 certified asan EMT, they can come back and they can take
Page 13 Page 15
1 that fee down. 1 thewritten AEMT test, show that they have so many hours
2 Right now for the advanced EMT, we'recharging a 2 until the certification expires, and they can certify as
3 $120 and national registry will befor -- just for the 3 the AEMT.
4 test itsdlf, for the advanceisa 100 and then you till 4 Now, after that -- after they expire, then
5 got your other feeson there. You got your $30 quality 5 they're-- they're done but --
6 assurancefeeison there. You got your practical test 6 VON JOHNSON: And they are starting completely
7 fee, which would be -- | think we moved that down to $40 7 over ?
8 at the PCI meeting which is30. Soyou are still looking 8 DENNISBANG: Yeah.
9 just about what we -- it would be alittle bit more. | 9 ROSSFOWLKS: And Craig reminds methe 150
10 think it would be 200 against the 160 for the AEMT. 10 guestion test not thetransition test.
11 And then the other question that was brought up, 11 DENNISBANG: It would bethe 150 questions
12 and | can't remember why because | just was skimming 12 test. But weleft that door open for them if ther€'s
13 through these and somebody walked in my office, but kind 13 somebody that decides| want to get back intoit and |
14 of an updateon the AEMT. Wevegot 3,140 that are 14 didn't realizeit. Sowewanted to leave that open for
15 certified EMT intermediates. We still have 459, which | 15 them. But wedid fedl likethey needed to take the 150
16 think those, aslong asthey -- isif their certification 16 guestion test.
17 expires, | don't think we will get any of those. They 17 VON JOHNSON: Okay.
18 wereall dropped back to EMT base -- not to basis but back 18 ROSSFOWLKS: Any other comments? Any other
19 toEMTs. 19 questions?
20 Wetried to get it changed on our -- on here so 20 DENNISBANG: No.
21 when they looked into our system, it would be -- just show 21 LARAE THORPE: | have one comment. Just that it
22 asan EMT and not an EMT intermediate, and it'stoo 22 doesn't show on the website that we'reregistered,
23 complicated for the system to do that. 23 contracted with Pear son Buefor thewritten for national,
24 PETER TAILLAC: Really? 24 and weare. Sowe have been for a couple of years.
25 DENNISBANG: Sherry told mewe could doit and 25 DENNISBANG: Wedon't -- right at the moment
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1 we're not doing anything with Pear son Bue. 1 of keep that in place so if somebody has something to add
2 LARAE THORPE: Right. But | mean with the 2 in thefuture.
3 national that written hasto be administered through 3 DENNISBANG: Theonly thing | have-- the only
4 Pear son Bue and, yeah, Mountainland contracted a couple of 4 thing | can really add isit's going to have to be done on
5 yearsago to provideit at our sites, soit isan option. 5 an individual basis. You are going to have to get with --
6 DENNISBANG: We have afew of them, but we 6 the only thing we can come up with, you'll haveto talk to
7 don't -- wedon't advertiseit becauseit's not something 7 the paramedic programs and seeif they arewilling to work
8 that we -- 8 with you on an individual basiswith us. And that'sthe
9 LARAE THORPE: Right. It doesn't show up on 9 only thing I've been able to come up with that will work.
10 national either. It'sinteresting. 10 ROSSFOWLKS: That was my under standing when we
11 DENNISBANG: They alsojust opened up Dixiefor 1 last left it, it'san individual thing with the post items
12 us. So Dixieisopened up aswell. 12 and what they will accept asfar asthetimethey've put
13 LARAE THORPE: So maybeit's something we need 13 into their classat their collegesor universities.
14 todoat our end -- or my end so that we can get that put 14 Okay. If there'snothing elseto add to that,
15 on that sitefor an option for the written. 15 we can jump right to No. 8, Other Announcements. Anybody
16 DENNISBANG: They actually gave me-- | think 16 have anything they need to bring befor e the committee
17 I'vegot amap. |I'm not sureyoursisn't -- no, it 17 today?
18 doesn't haveit on here. 18 TAMI GOODIN: Tami Goodin with the Bureau of
19 LARAE THORPE: Yeah. 19 Emergency Medical Services. Just asareminder, we're
20 DENNISBANG: I'vegot theothers. 20 going to have the EM Saward ceremony on July 9th. So
21 LARAE THORPE: | looked again last night. 21 hopefully the applications will be out soon on the
22 DENNISBANG: Yeah, because she sent me -- 22 website, on our website. But | just wanted to savethe
23 ther€'sa couplethat aren't marked and yours may be one 23 date for you guys. And the place will be deter mined, but
24 of those. I'll havetolook and see. But, no, | will 24 it'sgoing to be July 9th at 10 o'clock.
25 tell themtolist it on there. I'll call. | can take 25 ROSSFOWLKS: Thank you, Tami. Thisbringsus
Page 17 Page 19
1 careof that. 1 to Clare still hasn't shown up.
2 LARAE THORPE: Yeah, | just confirmed again with 2 JIM HANSEN: No, hehasn't yet.
3 our test center to seeif wewerestill in linewith them. 3 PETER TAILLAC: | can make a quick announcement,
4 And yeah, we provide Pear son Bue testsamong other things 4 too, Ross, if you don't mind.
5 aswell, eectricians and stuff, so. 5 ROSSFOWLKS: What'sthat?
6 DENNISBANG: Good. | appreciatethat because 6 PETER TAILLAC: | can make a quick announcement.
7 I'll go ahead and handle and make surethey list it. The 7 ROSSFOWLKS: Okay.
8 only onethat'sreally opened isactually in Sandy. So 8 PETER TAILLAC: And some of you may have seen it
9 that would make it mor e convenient. 9 already. Yesterday we sent out the update on the drug
10 LARAE THORPE: Yeah, and our sitefeeisonly 10 shortagelist. It'snot specifically for this committee,
11 $5. 11 but just thought I'd get it in.
12 DENNISBANG: Which makesit better aswell. 12 So the use of EM S Emer gency Medications Six
13 LARAE THORPE: Yeah, affordable. It should be. 13 Months Past Their Expiration Date Policy, it'salong
14 DENNISBANG: All right. Thank you. 14 name, istill in effect. And there'sanew version of
15 LARAE THORPE: That'sjust coffeefor thetest. 15 the drug list which looks pretty much the same. There'sa
16 ROSSFOWLKS: Soany other questionsregarding 16 couple of little minor additionsand deletionsto the
17 national registry? 17 drugsthat you can use past their expiration date if you
18 No. 7, Nurseto Paramedic Update. | think we've 18 areout of theonesthat aren't expired.
19 talked about that one every time we've been here. We know 19 And just to let everyone know if you haven't
20 wherewereat. 20 heard, that involves normal saline and now L actated
21 So anybody have anything new to add to that? 21 Ringer'sinterestingly. So be conservative on your saline
22 Comeon, Dennis, you always say something. 22 use particularly soyou don't run out. Supposedly the
23 DENNISBANG: | don't have anything to say. 23 liter bags are the onesthat arethe most short.
24 ROSSFOWLKS: Okay. That may be showing up on 24 So your agencies could use, you know, saline
25 our agenda the next couple of timestoo. W€l just kind 25 locksinstead of 1'Vswhen, when necessary, when you don't
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1 really need thefluid. Sothat'sall. Thanks. 1 | don't know the answer tothat. | haven't looked into
2 ROSSFOWLKS: Any other announcements? 2 that.
3 LARAE THORPE: We'rehaving a hard time getting 3 ROSSFOWLKS: That can gointo another whole
4 serum too. We'reat least three months out on my order. 4 two-hour story we probably don't want to get into.
5 I'm having a difficult time. 1'm at least three months 5 PETER TAILLAC: It'sinteresting, though,
6 out when | order from PSSand alot of them are having 6 because you would think that, you know, by supply and
7 trouble getting serum. 7 demand someone would just start making, you know,
8 PETER TAILLAC: That'snot officially on the 8 whatever, amiodarone or something becauseit's not that
9 list just becauseit'snot areal EMSdrug, but | know the 9 hard to do for a chemical company, but it doesn't seem to
10 agenciesuseit internally. But I'veread the samething, 10 be happening. Don't know.
1 that that was also short. 11 ROSSFOWLKS: All right. Wdll, let'sgo back up
12 LARAE THORPE: Sojust keep it in mind when you 12 to Action Item No. 3 then. Jim has been trying to avoid
13 aredoing your ordering. 13 this.
14 PETER TAILLAC: Sowedo have--that'sréative 14 JIM HANSEN: You know, and really | think part
15 tothe State'srequirement that when you either certify or 15 of thereason why Clareisn't hereisbecause thisreally
16 recertify, you haveacurrent TB test. Soif someoneis 16 ismore of an operationsissuethan a professional
17 out of TB and you can't find it, just send usanoteto 17 development issue because they really arejust changing a
18 that effect and | guess we can put that on hold or 18 little bit of their waysthat they are going to be doing
19 something. 19 business. They did report to the EM S Committeein the
20 JIM HANSEN: X-ray. 20 last meeting basically saying thisiswhat we are doing
21 DENNISBANG: Peter, | haveaquestion and | 21 and wanted to more or less pilot this program.
22 know -- | know the answer already, but have you ever come 22 M obile Integrated Healthcare, basically their
23 up with why we're till having such a shortage? 23 concept istwofold. No. 1isthat they are putting a
24 PETER TAILLAC: That'sareally good question 24 nursein the dispatch center. And prior to medical
25 and no oneknowsfor sure. They look at, like, three or 25 dispatch does have actual priority cardsfor thisnurseto
Page 21 Page 23
1 four different little -- not little, but issueslike 1 use so when a low acuity call comesin, it'stransferred
2 there'sonly one or two manufacturersfor alot, onefor a 2 to the nurse but then can deal with the patient, either
3 lot of thesedrugs. They areall generics. They arekind 3 determine what other resour ces might be availableto that
4 of low margin medsfor themost part. And those 4 person, what -- if needs be, can make an appointment with
5 manufacturers, just because of factory necessity, haveto 5 this patient.
6 take aline down for maintenance and that kind of thing. 6 And then they set -- their second part isthey
7 And when it doesthat, it really affectsthe supply, 7 do have two paramedicsthat are-- have sometrainingin
8 No. 1. No. 2 the FDA doesinspections and sometimes finds 8 r esour ce management sour ce of things so that they can go
9 deficienciesin some of the factories and they haveto 9 out after -- when this appointment is made with the
10 correct those and then interruptsthe supply for a while. 10 individual and they can sit down with the patient,
11 We're not allowed to get meds from over seas, 11 determine what resour ces ar e available, what can happen.
12 interestingly. Soif that drugismadein Indiaor in 12 Basically the concept isbased on -- | don't
13 who knows wher e, Eur ope somewhere, then it requires 13 want to usethat word -- I'll useloyal customers, is
14 special FDA approval toimport it from overseas. So that 14 their catch phrasethey areusing, for their loyal
15 doesn't happen very often. It's happened with a couple of 15 customer swho ar e constantly calling and want to deal with
16 cancer chemotherapy drugs, interestingly, but nothing on 16 them and find out what the issues are and how they can do
17 our list so to speak. 17 it.
18 And it'sjust weird that all this has happened 18 And then the other part of it isreadmittance
19 over thelast few yearsand it never really happened 19 into the hospital. If a patient isreleased from the
20 before. And so what'sdifferent, nobody really knows. 20 hospital and returnsto the hospital within 30 dayswith
21 It's succeeded in making the prices go up, though. 21 that same condition or same problem, then they are not --
22 ROSSFOWLKS: And you comment about overseas. | 22 PETER TAILLAC: Medicaredoesn't pay for them
23 mean, over seas are out of the country. Arethey having a 23 for the second admission.
24 shortage of these drugs? 24 JIM HANSEN: And so the hospitalsareinterested
25 PETER TAILLAC: | don't know the answer to that. 25 in -- so they do have grant monies coming from the Nurse's
Page 22 Page 24
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1 Association to help with the cost of this program. 1 that day. They put them in acar and let them respond on
2 And so that'smoreor lesswhat theprogramiis. 2 alpha callsand thingslikethat just todo -- just to
3 I know Unified islooking a little bit at it. Theone 3 check beforethey call in any other resources. Andit's
4 element they arelooking at isthe nurse dispatch element 4 worked out well for them so far when they havethe
5 of it, making that more available because, like Salt L ake 5 resour ces available to staff it.
6 City'sdispatch does, this makes Sandy and anybody else -- 6 | also know looking around in years past, you
7 ROSSFOWLKS: Just Sandy? 7 have a Tooele valley which doesa similar typething as
8 JIM HANSEN: Just Sandy sofar. And sothey are 8 Car 53 where you send them out asa singleresource.
9 looking at expanding that to makeit availablefor valley 9 Charleston, North Carolina uses advanced --
10 wideif possible. 10 it's-- | think they call it Advanced Practice Paramedic.
11 PETER TAILLAC: Sothispilot project they are 11 PETER TAILLAC: | think they call it that.
12 doing s, really, they are making areal effort to not 12 ROSSFOWLKS: Wherethey send it out. They have
13 have it exceed current scope of practicefor the 13 one person who rides, like a supervisor, an officer, he
14 paramedics. Sothenurseisadifferent part of it 14 respondson all critical calls. And he'sgot the advanced
15 obvioudly. But when a paramedic goesin thenon -- you 15 practice airways and everything elsethat he carries. So
16 know, in their slow response vehicleto check on the 16 I think we're going to seealot of different options come
17 patient, to help make surethey took their medicines, to 17 up. A lot of it isbudget driven for you to send alarge
18 do, you know, kind of a welfare check or set them up for 18 apparatus or something else. So | think those things will
19 their next appointment with their primary caredoctor, the 19 be coming acrossour table herein thefuture.
20 paramedicisnot doing anything that's not within the 20 DENNISBANG: Did you call it Card 53?
21 scope of practice currently. 21 ROSSFOWLKS: Car 53.
22 | have afeding asthisdevelops, if thisis 22 DR.PETER TAILLAC: Car 53, Car 53whereare
23 successful, that that will change. That potentially 23 you?
24 paramedicswill be doing other things. | don't know, 24 ROSSFOWLKS: Car 53whereareyou? Yeah, so
25 providing Lasix, which still would bein the scope of 25 it'sjust what they've come up with. They run out of
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1 practice, but providing medsto a patient that was 1 Station 53. It'sjust asingle--
2 discharged from the hospital that needsit, managing some 2 PETER TAILLAC: | didn't know that. It sounds
3 of their insulin needs and that sort of thing over time 3 like likewise, they are not really doing anything outside
4 with some of these folks. 4 the scope of practice.
S So | think it might involve this committee as 5 ROSSFOWLKS: No.
6 thisdevelops over the next couple of yearsand probably 6 PETER TAILLAC: They arejust not sending an
7 involve writing someruleto sort of outlinethe 7 ambulance vehicle, full fire department setup and
8 boundaries of the community paramedic medicine programs as 8 everythingtoaminor call. They'll takealook at it
9 they develop. And | really think that each agency will 9 first.
10 find different needsin their community. That some will 10 ROSSFOWLKS: And they'll get there, they'll
11 overlap and be the same but other communities may not have 11 look at it, and they'll call in all the resourcesthey
12 the same needs as Salt L ake City does, for example. 12 can. Maybethey just need an ambulance, maybe they need a
13 So |l really think it'sa program that can 13 full assignment. So it seemsto be working out.
14 ultimately betailored to each community to seewhat the 14 UNKNOWN: That'sWest Jordan?
15 needs are, depending on how many nursing homesyou have 15 ROSSFOWLKS: West Jordan isdoing that.
16 versus hospitalsand that sort of thing. How far away the 16 They've been doing that for eight months now.
17 specialists are so the paramedics can become or even the 17 PETER TAILLAC: Isit going okay? Asfar asyou
18 AEMTscan betrained to become sort of an outreach for the 18 know?
19 specialist to do welfare checksfor the patient after they 19 ROSSFOWLKS: They seemtolikeit.
20 aredischarged. I'mreally excited about it actually. 20 DR. PETER TAILLAC: Nodisasters?
21 I think it will involvethisgroup eventually as 21 ROSSFOWLKS: Aslong asthey'vegot extra
22 new ruleisdeveloped and training programs start to be 22 staff.
23 developed around this concept ultimately. 23 So any other questionsor comments on the
24 ROSSFOWLKS: West Jordan now isdoing what they 24 par amedic committee recommendation?
25 call Car 53 whereit'sjust they have extra staff on duty 25 Any other new businessthat needsto be brought
Page 26 Page 28
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up? Everybody ishappy?

Any assignments from the EM'S Committee?

DENNISBANG: No, the only assignment they gave
uswasfor Clareto comein and speak to us about the
community -- well, | call it the Community Paramedics.

PETER TAILLAC: That'sfine.

ROSSFOWLKS: Okay. Wdll, all right, if there's
no other business or no other comments, do we have a
motion to adjourn?

LARAE THORPE: Motion to adjourn.

ROSSFOWLKS: Thank you.

RUSSELL MALONE: Seconded.

ROSSFOWLKS: Russsecondsit. Okay. All of
thosein favor of adjourning.

COLLECTIVELY: Aye.

(Meetingwas adjourned at 10:39 am.)
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CERTI FI CATE

STATE OF UTAH )

)
COUNTY OF UTAH )

This is to certify that the foregoing proceedi ngs were
taken before ne, Susan S. Sprouse, a Certified Shorthand
Reporter in and for the State of Utah, residing in Salt
Lake County, Utah;

That the proceedings were reported by me in stenotype, and
thereafter caused by ne to be transcribed into printed
form and that a true and correct transcription of said
testinony so taken and transcribed is set forth in the

f oregoi ng pages, inclusive.

DATED this 25th day of February, 2014.

SUSAN S. SPROUSE, RPR, CSR
LI CENSE NO. 5965543- 7801
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