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Delaware Office of

EMERGENCY MEDICAL SERVICES
@ DELAWARE HEALTH AND SOCIAL SERVICES
DIVISION OF PUBLIC HEALTH

April 15,2011

To the Citizens of Delaware:

On Behalf of Governor Jack Markell and the Delaware Emergency Medical Services
Oversight Council (DEMSOC), I am pleased to present the 2010 DEMSOC Annual Report.

DEMSOC was created in 1999 in response to House Bill 332, otherwise known as the EMS
Improvement Act, to promote the continuous development and improvement of Delaware’s
EMS System. The membership of DEMSOC includes professionals from several EMS
provider agencies, representatives from agencies that frequently work with and support
EMS, and private citizens knowledgeable in the delivery of EMS care. The Council meets
several times throughout the year to address current issues and provide support for
developing workable solutions to those issues.

The purpose of this report is to inform others about Delaware’s Emergency Medical Services
(EMS) system and increase awareness of the issues that most directly affect the delivery of
EMS service and the quality of EMS patient care. Throughout the year we have witnessed
great achievements in the EMS community and this report attempts to capture those
successes as well as to build the framework for addressing the challenges that lie ahead. In
2010 the National Highway Traffic Safety Administration (NHTSA) conducted a
reassessment of Delaware’s EMS system. The results of this reassessment revealed that our
system has made progress, but there are still many things to accomplish. The
recommendations that resulted from this process can be found in the year’s report, and they
will be the basis for future EMS system improvements moving forward.

As you review this year’s report, I encourage you to use the information provided to become
more aware of the important role of our EMS system in Delaware, and I ask for your
continued support for the dedicated professionals and volunteers that work hard to ensure
that our EMS system remains a leader among its peers.

esp ctf’ullC()/Li,/\>

Lewis D. Schiliro, Chair
Cabinet Secretary
Department of Safety and Homeland Security

DEMSOC, OEMS, 100 Sunnyside Road, Smyrna, DE 19977
Phone 3022231350, Fax 302231330
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INTRODUCTION

The Delaware Emergency Medical Services
Oversight Council (DEMSOC) annual report
represents a source of information for those
interested in the progres
system. The inaugural report publi shed in
2000, enabled DEMSOC to establish a
baseline from which to measure the impact of

changes and gr owt h i n C
system. DEMSOC presents this annual report
in accordance with Title 16, Chapter 97,

89703 of the Delaware Code

It i's DEMSGGCGodosn t hat Del a
system represents true excellence in out -of -
hospital health care. Integrated within

Del awar eds EMS ares y aentergancy
dispatch, emergency response, community

health interventions, and prevention efforts .
DEMSOC is proud of our courageous public
servants and is committed to help them

provide the best possible service to the
citizens and visitors of Delaware.

As you read this Annual Report, we are
confident that you will also be proud of the

St at e of Del awar eds E me
Services and the progress that has been

made. DEMSOC members are encouraged by

the systemds successes, 0
the future may bring and look forward to

enhancing the services provided to the State.




WHAT WE DO:

Emergency Medical ServicegEMS) is a system of services organized to provide rapid response to
serious medical emergencies, including immediate medical care and patieransport to definitive
care in an appropriate medical setting. An effective EMS system involves a variety of agencies and
organizations working together to accomplish the goal of providing rapid emergency medical
response and treatment. EMS in Delawarencludes:

e County paramedic services e Training institutions and organizations
e Ground and air ambulance services e Citizen, professional, and technical advisory groups
e Fire services e Local and State EMSagencies
e Law enforcement agencies e Other governmental and voluntary organizdions
e Public safety dispatch centers e Hospitals and specialty care centers
WHO WE ARE:
1188 Certified First Responders
1402 EMT -Basics
248 Paramedics
165 Dispatchers
7 Medical Directors
67 Regulatory, Managerial & Support Personnelipemsoc, oEMs, SFPC, DE State Fire Sool)

SERVICES PROVIDED TO THE STATE OF DELAWARE AND VISITORS:

In Delaware, the three counties are covered b§6 Basic Life Support (BLS) ambulance agencies
(combination departments made up of volunteer and paid employees)hree paid paramedic
programs operated by the county governments, a state police aviation divisiomne private BLS
non-emergency ambulance companiesfwo private ALS non-emergencyambulance companies,
one specialty hospital transport service, andnine medical interfacility services Each agency that
respondsto 911 callsin the EMS system receives direction from a certified dispatch center.

131 BLS ambulances providing 911 services
88 BLS ambulances providing nonemergency services
19 Full Time & 3 Part Time ALS units providing 911 services
5 ALS Supervisor units
2 Air Medical helicopters providing 911 services
2 ALS agenciegroviding non-emergency services

Transportation of patients is provided predominantly by volunteer BLS fire based ambulance
services, and the Delaware State Police Aviation Section. Integrated into the ambulance transport
system are chase vehicles operated by three countywide paramedic systems that provide advanced
medical treatment to patients. In 200, EMS responded to the fdowing incidents (information based
on Delawarepatient care reports)

179,366 Statewide TotalRun Reports 136,381 Medical Incidents
112,749 Basic Life Support Incidents 31,089 Trauma Incidents
66,617 Paramedic Incidents 9,495 Pediatric Incidents (0-17yrs)

272 Air Medical Transports 6,181 ALS Cardiovascular Incidents
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Delaware Emergency Medical Services Oversight Council

(DEMSOC)

The Delaware Emergency Medical Services Oversi*ht
e

Council (DEMSOC) was formed pursuant to t
Delaware Emergency Medicalefyvices Improvement
Act of 1999 (HB332 The council is charged with

moni toring Delawaredos EMS
elements of the system are functioning in a coordinated,
effective, and efficient manner in order to redugce

morbidity and mortality rates for the citizens ¢f

Delaware. ltis also charged to ensure the quality [of

EMS services in Delaware.

DEMSOC consists of 19 members appointed by fhe
Governor. The Secretary of The Department of Sa}ety

and Homeland Security, Lewis Schiliro, serves as
chairman.Also serving on the Council is the Secret

of Delaware Health and Social Services, Rita Landgfaf]
DEMSOC also includes representatives from t{he

foll owing agenci es: ¢olng
government, the Delaware State Fire Prevent
Commission, the Delaware Volunteer Highterd s

Association and its Ambulance Committee, the

Delaware Healthcare Association, the Delaware Poli
Chiefdéds Council, t he Del
College of Emergency Physicians, the State Trad
System Comiittee, the Medical Society of Delawareg
the Delaware State Police Aviation Secti@amd the

Hon. Lewis Schiliro Robert Stuart
Chairman Co-Chairman

h%on. Rita Landgraf ~ Robert Ricker

ry

h o [/
A K

Lawrence Tan

Wayne Smith

State EMS Medical Director. There is a representafive>- Glenn Tinkoff  Dr. Ross Megargel

for practicing field paramedics and there are three
large appointments for interested citizens, one fr
each county. The Delaware Office of Emergen
Medical Services provides staff support for DEMS
The Office of Emergency Medical Services is assigrn
to Del aware Health and
Public Health and is the regulatory authority for t
advanced life support servicesd provides medica
oversight to thentireEMS system.

Delaware is a frontline leader in prehospital emerge
care through comprehensive coordination, developni

and evaluation of the statewide emergency med|caMichael McMichael — Edward Marecki
services system. Coordination f t he stlat eds EMS

system fallsunder the Delaware Emergency Medidal

Services Oversight Council established by law gnd

appointed by the Governor.

Not Pictured: William Tobin
Robert Coyle, Jr.
Gregory Patterson
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Kenneth Dunn
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Delaware EMS Oversight Triangle

Service
Employer
Volunteer Agency

Medical Direction
State EMS Medical Director
County EMS Medical Directors
Assoc. County EMS Medical Directg
BLS Medical Director

Certification
SFPCEMT-B & 1st Responder
OEMS an®8MLD: Paramedic

There are two separabeersight agencies within Delaware for EMS providers

The Office of Emergency Medical Servicé@EMS) regulates AlvancedLife Support (ALS)agencies
in regards to certification, education/trainjiamd medical control.

The Delaware State Fire Preventionathmission(SFPC)oversees BsicLife Support (BLS)services
through the Ambulance service regulatiomich address administrative, operationahd provider
requirementsThis includes emergency as well as fgmnergency ambulance services.

EMS Medical Drection is provided by emergency medical physicians that are employed by the Office
of EMS. They provide medical direction to both Advanced Life Support (ALS) and Basic Life Support
(BLS) servicesThere are a total ofight Medical Directors within the ate:one State EMS Medical
Director, three County Medical Directorsthree Associate County Medical Directors, aode BLS
Medical Director.

DEMSOC REPORT 2010 Page12



Emergency Medical Services and Preparedness Secti(lEMSPYS)

DELAWARE HEALTH AND SOCIAL SERVICES

Division of Public Health

Emergency Medical Services and Preparedness Section

In December of 2010, the Division of Public Hteaannounced that the Office of Emergency Medical
Services (OEMS) and the Public Health Preparedness Section (PHPS) merged aodsituteshe
new Emergency Medical Services and Preparedness Section (EM3eIWwo separate offices still

exist; theyare colocated geographically and have shared oversight. Steven Blessing was named as the
Section Chief overseeing the newly formed section. Nicole Quinn is the Director of the Public Health

Preparedness Officén early 2011, Diane Hainsworth waamedthe Director of the Office of EMS
The EMSPS is located in Smyrna at the Delawarspital for the Chronically Il (DHCI) on the ¥

floor of the Prickett Building. The merger allows the Division of Public Health to consolidate resources

supporting the tweoffices and find synergy in the similar missions and capabilities they possess.

TheEMSPShas representation on the following committees:

DEMSOC

National Association of State EMS Officials

Maternal Child Health Steering Committee

Organ and Tissue Donor Awareness Board

National TraumeEMS Stakeholders Committee
Coordinating Council for Chdren with Disabilities
Accreditation of Educational Programs for the EMS
Professions (COAEMSP)

Child Death, Near Death and Stillbirth Commission
American Coll ege of Surge
Consultation-site visit review

Statewide Interpretative and Ergency Communication
New Castle County EMS Advisory Committee

Sussex County EMS Advisory Council

ALS Standard Subcommittee of the Board of Medical
Practice

Delaware Chapter of the American College of Emergenc
Physicians

Delaware Chapter of the Committee Trauma

Delaware Chapter of the American Trauma Society
American Heart Associatio
Delaware Homeland Security

Delaware Medical Reserve Corps Volunteer Meetings
Delaware Volunteer Organizations Active in Disasters
(DEVOAD)

Performance Evaluation and Improvement Workshop
DHSS Disaster Committee

Emergency System for Advance Registration of Voluntee
Health Professionals ESARHP) St at e Co¢
Meetings

Emergency Services Coordinator Group

Advisory Committee for JoraHopkins Center for Public
Health Preparedness

State Hazard Mitigation Council

ASTHO Directors of Public Health Preparedness (DPHP

Medical Information System Committee
Traffic Records Coordinating Council "Core Team"
DPH Section Chiefs Meeting
CODES
EMS Digpatch Committee
Governor's Stroke Task Force
DTCC Paramedic Education Advisory Board
DEMSOC Mass Casualty Transport Committee
Atlantic EMS Council
Priority Medical Dispatch
School Health Commission
Risk Watch
Drowning Prevention Coalition
NAEMSP Annual Megéng
o NAEMSP Public Health Committee
o NAEMSP Standards and Clinical Practice
Committee
o NAESMP Quality Improvement Committee
o NAEMSP Air Medical Services Ad Hoc
Committee
Christiana Care Emergency Department Research
Committee
Christiana Care Critical Care Caomttee
State Citizen Corps Council Meetings
Delaware Public Health and Medical Ethics Advisory
Group
Healthcare preparedness Steering Committee
Laboratory Preparedness Advisory Committee
(Biological Component)
Collaborative Fusion, Inc
SHOC Section Meetys
Senior Advisory Council (SAC)
Governance Board Member, Delaware Information and
Analysis Center (DIAC)
Mid-Atlantic Regional Public Health Preparedness
Council

DEMSOC REPORT 2010
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The Office of Emergency Medical Services (OEMS)

Delaware Office of

DS
VAR

@ DELAWARE HEALTH AND SOCIAL SERVICES

The mission of the Office of Emengg Medical Services is to assure a
comprehensive, effective, and efficient statewide emergency medical care delivery
system in order to reduce morbidity and mortality rates for the citizens of Delaware.
The OEMS ensures quality of emergency care serwit#gding trauma and
prehospital advanced life support capabilities, through the coordination and
evaluation of the emergency medical services system, within available resources.

Responsibilities of this agency include:

Advanced Life Support Services (AS): The OEMS ensures highly trained paramedics are providing
quality emergency care to the citizens and visitors of Delaware. The OEMS is responsible for
coordination of training, certification, financi

Statewide Trauma System & Injury Prevention: This program is responsible for coordination of
hospitals and provider agencies to ensure optimal care for trauma patients and serves as a leader in
statewide injury prevention efforts.

Prehospital Patient Care Reports: The EMS Data Information Network (EDIN) system collects
EMS report data electronically on a réiahe basis and provides administrators with a powerful
resource management, and research tool. The EDIN system collects, at minimum, over 13@tdata poi
covering demographic, assessment, and treatment phases of an EMS incident.

EMS Medical Direction: This program is responsible for providing medical oversight of the
statewide EMS system (Advanced/Basic Life Support, and emergency medical dispaiel),and
modification of the statewide standard treatment protocols, oversight of medical command facilities,
conducting research and oversight of the statewide EMS quality assurance program

Emergency Medical Services for Children (EMSC):The goal of tis program is to improve
emergency care for children in the Stat®elaware through specialized activities. The Special Needs
Alert Program (SNAP) and Safe Kids are part of the programs within EMSC.

First State, First Shock Early Defibrillation Program: This program is responsible for providing
data collection, training, and prevention activities in support of initiatives to reduce cardiac arrest
deaths in Delaware.

Crash Outcome Data Evaluation System (CODES)This program analyzes data to gain a more
comprehensive understanding of the causes and impacts, both medical and financial, of motor vehicle
crashes, and is better equipped to develop injury prevention programs with demonstrated potential for
improved outcomes

DEMSOC REPORT 2010 Page 14



EMS Infectious Disease Exposure Maitoring: The need for an effective infection control program

has always been an essential and integral part of the prehospital practice in Delaware, because there is
both the risk of healthcare providers acquiring infections themselves, and of theny pafesitions

on to patients. Preventive and proactive measures offer the best protection for individual and
organizations that may be at an elevated exposure to these infectious diseases.

State Regulations promulgated through OEMS:

Delaware Trauma Sysem Regulation: The State Trauma System regulations were first promulgated

in 1997 to add detail to the Trauma System enabling legislation of 1996. Subsequent revisions were
enacted in 1999 and 2001. The regulations include sections on the Trauma Cigeatidn
Process, Trauma Center Standards, Triage, Transport, and Transfer of Patients, and the Trauma
System Quality Management Plan.

Air Medical Ambulance Service Regulation: The purpose of this regulation is to provide minimum
standards for the opdian of Air Medical Ambulance Services in the State of Delaware. These
regulations intend to ensure that patients are quickly and safely served with a high standard of care and
in a costeffective manner.

Early Defibrillation Provider Regulation: The purmse of this regulation is to establish the criteria
for training and the right for emergency responders to administer automatic external cardiac
defibrillation in an owof-hospital environment.

Advanced Life Support Interfacility Regulation: The purposef this regulation is to permit the use
of paramedics, under the oversight of the Division of Public Health, to manage patients while in transit
between medical facilities or within a healthcare system. It includes approval of an organization to
provide sevice using paramedics, as well as define their scope of practice and medical oversight.

Prehospital Advanced Care Directive Regulation:On July 10, 2003, legislation was signed into
Delaware law to adopt a Prehospital Advanced Care Directive (PACD)elaware Prehospital
Advanced Care Directive is a specific order initiated by the individual and signed by a physician
stipulating a specific authority to follow and
treatment wishes. The PACD form isstandardized document that can be immediately verified by
pre-hospital personnel.

OEMS Board Membership:

Organ and Tissue Donor Awareness BoardThe Office of EMS provides staff support to the
Delaware Organ and Tissue Donor Awareness Board. Creat@dlémyare Code, Title 16, Chapter 27,
Anatomical, Gifts and Studies§82730, this Governeappointed board has the responsibility of
promoting and developing organ donor awareness programs in Delaware. These programs include, but
are not limited to, variaitypes of public education initiatives aimed at educating residents about the
need for organ donation and encouraging them to become designated organ donors through the State
driverds | icense program. As of Jitng for a@ Ordan , t h
transplant. As of January 1, 2011 305,482 (43.57%) Delaware drivers have designated themselves as
organ donors on their driver licenses.

DEMSOC REPORT 2010 Page 15



Public Health Preparedness Section (PHPS)

The Public Health Preparedness Section takes the lead and collaborates with gradlttieecommunity
to developimplement and maintain a comprehensive program to prepare for, mitigate against, respond
to and recover from public health threats and emergencies.

Beginning in 2002, Delaware has received funding through the Health ResomdeSesavices
Administration (HRSA), Bioterrorism Hospital Preparedness Program, which is now managed by the
Office of the Assistant Secretary for PreparednesRasgponse (ASPR) within the US Department of
Health and Human Services (HHSn addition, Deaware has also received funding through the U.S
Department of Homeland Security to enhance preparedness and response capabilities to a terrorist
incident. Delaware continues to prepare the Division of Public Health (DPH), hospitals and supporting
healthcae systems to deliver coordinated and effective care to victims of terrorism, disasters and other
public health emergencies.

DPH has welestablished Public Health and Emergency Medical response capabilities and continues to
further enhance preparednedfors as they pertain to Medical Surge Capacities and Capabilities
(MSCC). Through its Modular Medical Expansion System (MMES), DPH can provide prophylactic
medications and/or vaccine for up to 2000 people per hour for dispensing medications and B00 peop
per hour for vaccination through its Neighborhood Emergency Help Center; can accommodate up to 200
people in a Medical Needs Shelter; can assist hospitals with expanding acute care capabilities by 400
patients; and can expand mortuary capacity withinstiate by 144 bodies. Other capabilities include,

but are not limited to, redundant communications capabilities using 800 Mhz radios, portable
decontamination shelters in every hospital, stockpiled personal protective equipment, a mobile medical
facility , and a statewide hospital evacuation plan.
addressed supplies and equipment; education and preparedness training, exercises, evaluation and
corrective actions; and the needs efisk populations.

In 2012, DPH will i mprove its program by revisi
single overarching Public Health and Medical Operation Plan to resemble the Delaware Emergency
Operations Plan (DEOP) and to streamline operations, ggesge and equipment, and use common
terminology. These revisions Walso emphasize the use of all community partners within public health
andthe medical system and how community partners can best work together to ensure the health of all
Delawareans ding a catastrophic emergency.

DEMSOC REPORT 2010 Page 16



Delaware State Fire Prevention Commission (SFPC)
Submitted by the Delaware State Fire School

The State Fire Prevention Commission is charged with the protection of life and property from fire for
the people of Delawarand t o oversee the operation of the De
Delaware State Fire School.

Back Row:

Alan Robinson, Jr.
Marvin Sharp

Kevin L. Wilson
Douglas S. Murray, Sr.
Tom Di Cristofaro

Front Row:
Bob Ricker Chairman
David Roberts Vice Chairman

The Statutory responsibilities of the Delaware Fire Prevention Commission are to promulgate, amend
and repeal regulations for the safegliiag of life and property from hazards of fire and explosion. The
Statutory responsibilities of the State Fire Prevention Commission may be found in Title 16, Chapter 66
& 67 of theDelawareCode and are summarized as follows but not limited to:

A T hremis§lan consists of seven persons appointed by the Governor.
A - They have the power to promulgat e, amend anc
property from hazards of fire and explosion.

Prior to pr omul g atorie public hearimgon eashireglldtion famdndimers or | e
repealer and shall have the power to summon witnesses, documents and administer oaths for the
purpose of giving testimony.

A They shall appoint the State Fire Marshal an

A The Commission shall have power to authorize new fire companies or substations; resolve
boundary and other disputes; prohibit cessation of necessary fire protection services.

A - The Commission is empowered to enforce its o

DEMSOC REPORT 2010 Pagel7



Delaware State Fire Schoo{DSFS

Delaware Code, Title 16, Chapter 66, 86618618, mandates the Delaware State Fire School to: (1)
provide firefighters with needful professional instruction and training at a minimum cost to them and
their empbyers; (2) develop new methods and practices of firefighting; (3) provide facilities for testing
firefighting equipment; (4) disseminate the information relative to fires, techniques of firefighting, and
other related subjects to all interested agencidsirafividuals throughout the state; and (5) undertake
any project and engage in any activity which, in the opinion of the State Fire Prevention Commission,
will serve to improve public safety.

New CastleCountyDivision Delaware State Fire School Sussex Countivision

In order to comply with the statutory mandate, the State & S c ho o | established a
rescue, emergency care, and related training to members of the fire community, industry, agencies,
institutions, and the general public requiring specific programs and any program which will serve to
benefitt he saf ety of the publ ioodperationdt the SiateiFimealraipinga c t i
Center west of Dover. Other activities are consolidated ingeivice fire department training courses,

training programs for state agencies, institutiand industrial facilities, public education programs, and
emergency care and first aid courses.

The agency objectives established to achieve that goal are:

To provide firefighters with needful professional instruction and training.

To provide basic lifsupport personnel with needful professional instruction and training.

To provide rescue personnel with needful professional instruction and training.

To certify basic life support personnel as State of Delaware Emergency Medical Technicians.

To inspect andicense ambulances thaperates within the State of Delaware.

To provide agency, institutional and industrial personnel and the general public with needful

professional instruction and training.

e To disseminate information relative to fires, techniguerefighting, and other related subjects to
all agencies and individuals throughout the state.

e To develop new methods and practices of firefighting.

e To provide facilities for testing of firefighting equipment.

On July 1, 1972, the State Fire Prevent@ommission was also given the mandate under Delaware
Code, Title 16, and Chapter 67, 8670&%714, to regulate the ambulance service in Delaware. The
Commission assigned to the State Fire School the added duties of inspecting and licensing ambulances
andthe training and certifying of ambulance personnel.

Ambulance Service RegulationsThis regulation is to ensure a consistent and coordinated high quality
level of ambulance service throughout the state focusing on timeliness, quality of care andtemordina
of efforts. This regulation addresses BLS Ambulance Seand&on-Emergency Ambulance Service.

It clearly defines the administrative and operational requirements for such entities.

DEMSOC REPORT 2010 Page 18



The State Fire Prevention Commission has adopted regulationa Statewide Quality Assurance and
Improvement Committee. This committee, under the direction of the State Medical Director, is
responsible for assuring and improving the quality of Basic Life Support within the EMS systems that
serve the State of Delavear By conducting medical incident reviews and evaluating patient care
statistics, the committee is able to provide constructive feedback on quality improvement to all EMS
professionals within the State of Delaware.

The State Fire Prevention Commissioscabhdopted a BLS regulation that detailed EMS Educational
Program Administrative Standards and Guidelines. This regulation describes the standards and
guidelines for emergency medical services (EMS) educational agencies that present programs for the
First RespondefsEMT-Bs in the State of Delaware. The regulation was developed to insure that all
students receive the highest quality of training approved by the State Fire Prevention Commission and
the Office of Emergency Medical Services.

In 1953, at the urging of the Volunteer Fire Service, the State Legislature created the Office of the State
Fire Marshal and directed that regulations, reflecting nationally recognized standards, be promulgated to
enhance life saty and property conservation for the citizens of Delaware.

New CastleCountyDivision Fire Marshal 6¢ Sussex Countivision

The State Fire Marshal's Office functions as an independent state agency under the State Fire Prevention
Commission, which promulgates the State Fire Prevention Regulations, as enforbedSigté Fire
Marshal's Office. As the law enforcement agency charged by state statute with the suppression and
investigation of arson, the State Fire Marshal's Office provides the lead role in fire and arson
investigations, statewide. The agency is chargath assisting the Chief of any fire department on
request, inspections and code enforcement in health care facilities, educational occupancies, public
assembly, public accommodations, flammable and combustible liquids, flammable gases, explosives and
fireworks

The State Fire Marshal's Office is responsible for the comprehensive compliance with the state statute
for the installation of smoke detection devices in all residential occupancies, which will greatly reduce
the likelihood of injuries and deatfrem fire.

The objective of the State Fire Marshal's Office is to provide a fire safe environment for the citizens of
Delaware and all who visit and carries out its mandate for Public Service, through the work of three
divisions,Administration Field Ogerations& Technical Services

Number of Fire Fatalities 15
Number of Burn Injuries Investigated by SFMO 34

2010Del aware State Fire Marshal 6s Office Data
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Medical Direction

Medical direction involves granting authority andcgpting responsibility for the care provided by
EMS, and includes participation in all aspects of EMS to ensure maintenance of accepted standards of
medical practice. Quality medical direction is an essential process to provide optimal care for EMS
patierts. It helps to ensure the appropriate delivery of populatiased medical care to those with
perceived urgent needsiational HighwayTraffic Safety Administration)

Dean Dobbert, MD
Kent County Med. Director

Ross Megargel, DO
State EMS Medical Director

Patrick Matthews, MD
BLS Medical Director

Timothy Shiuh, MD
Associate New Castle County Med. Director

Rob Rosnbaum, MD
New Castle County Med. Director

Kevin Bristowe, MD
Sussex County Med. Director

Not Shown:

Paul Cowan, DO
Associate Sussex County Med. Director

Vacant
Associate Kent County Med. Director

Del awareb6s Emergency Medi cal Servi ceness Gnd veBrpa pr o\
through a coordinated medical system of EMS responders. EMS responders include 911 dispatchers,
first respondersBasic Life Support (BLS) providers, paramedics AdvancedLife Support (ALS)

providers, and otine emergency physicians whaversee individual patient care. All of these EMS
responders are medically coordinated through protocols and training directed and overseen by Board
Certified Emergency Physicians who practice in Delaware.

Delaware employs emergency physicians to tepart of their professional efforts to the EMS system.
They include the state EMS medical director, the state BLS EMS medical director, three county EMS
medical directors, and three county associate EMS medical directors. The BLS and county medical
directors are accountable to the state EMS medical director. The medical directors meet regularly to
review statewide treatment protocols, quality issues, new medical techniques and equipment in a
continuing effort to provide the citizens of Delaware with st upto-date and appropriate EMS care
possible. All EMS medical directors are required to take the National Association of Emergency
Medical Services Physicians' (NAEMSP) Medical Directors course.

Del awar eds EMS Medi cal Do pateermts tbrough intemadtions with gtleea | 1t
physicians, hospitals, citizen groups, and organizations such as, the American Heart Association and the
Medical Society of Delaware. They review aggregate patient care data from the providers to determine
the efectiveness of the treatment protocols. Retrospective medical oversight occurs through interactions
with EMS personnel at hospital emergency departments and subsequent to problem case identification.
Certain high risk or intensity cases, such as thoselvimg use of neuromuscular blocking agents for
tracheal intubation, are routinely identified for automatic medical direction review.
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The EMS Medical Directors often bring diagnostic and therapeutic modalities that they have used
successfully in the emezgcy departments and move them into the prehospital environment. They also
monitor the medical literature for new developments that may help patients.

Prospective medical oversight is provided via extensive basic and advanced life support standing orde
and protocols. While standing orders and protocols can be promulgated by the State EMS Medical
Director at times of urgency, current practice is to involve committees or subcommittees of the State
Fire Prevention Commission (SFPC) or Board of Mediteénsure and DisciplindBMLD). The Chair

of the SFPC and the Director of Public Health are part of the approval process of standing orders and
protocols.

Initiatives:

EMT-B6 s wo r Krhelte dave Is=en reports of EMBE working several 24 hour $ts, one after
another. Thee are paid EMTBs whoworks for several different companies, scheduling themselves
several days in a row, counting on sleeping at night. These schedules are leading to a number of real
and potential problems / liabilities:

o0 Increased medical errors
o0 Increased aggressiveness
0 Motorvehiclecrashs

EMS SafetyEMS safety issues aeemajor concern on both state and local levels. In 20@8State of
Delaware losttwo EMS providers, who sustained fatal injuries in the line of d&EWMS Medical
Directors have been discussing this issue and have addresé8dsafetythrough protocol.

o Medically unnecessary RL&S utilization

0 CPR assist devices

o Patient restraint protocols

o Termination of futile resuscitation attempts

EMS Funding:EMS funding is a considerable issue within our state. When the ALS system was
developed in our state it was set up that the state would reimburse the county paramedic services 60% of
all operational costs. Unfortunatehlyith the fiscal environmentoday that number as of the start of

FY10 has dropped to 30%. As a restiie county agencies have had to make some difficult decisions as

to reductions of service. Some of those reductions (or proposed reduictadnde

o Reduced administrative support staff
0 Reduced QA/QI data analysis
o Reduced patrticipation in State EMS planning, QA, protocol development and training.

Systems of Care Developmemelaware is fortunate to have a wd#veloped nclusive Trauma
System The state is nearing implementation of aalusve Pediatric SysteniThe next initiative is the
development of a Cardiovascular System of Care. Currently EMS system operates as if a
cardiovascular system of care is already in place. We have developed protocols that identify the need for
transportto an appropriate facility. Emergency PCI capabilities in each county have been identified and
are the preferred center for transportation. Tdlwing are a few major obstacles that have been
identified

Currently there is no funding for a systeoordinator

Need for development/legislative changegastected peer review
Need to identify systemic performance measureQRiQI

Lacks outside, independent verification

O O OO
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Committees, Publications and Research

More and more, paramedics pack cardiagarrest patients in ice By Do n  SRhiadetphia n A
Inquirer A Hypothermia Article- 9/14/10 New Castle County EMS was highlighted in the article.
http://www.firefightingnews.com/article.cfm?articleID=84392

NCCo paramedics earn EMS accreditatiodd The ™Wewal JA January 29, 20
with advanced life support do not transport patients; rather, they respond and administer emergency
services, and basic life suppartitstransport.

The First
RSI The First Two Years: One BRI praogod Sk eaer i enc
By Robert J. Sullivan, BA, NREMP, Brian D. King, NREMTP, Robert A. R
Rosenbaum, MD, FACEP, & TEMB®&espopdeMrabazine
A January 201Q http://www.emsworld.com/print/ EM$agazine/RS+The-First- Two-

Years/1$11556

From lunch line to front line By Dan Shotridgd T h e Ne vks Mh2B 2000 Wdws Journal
article regarding the Sussex Tech EMS class program and references the existing program at St. Georges
Tech High School.

FACE

In southern NCCo, second paramedic unitould be crucial lifeline By Chad Livengoodh The News
JournalA  M28,2010.

First Responders giveunselfishly By Lewis D. Shiliro, Secretary of Delaware Department of Safety
and Homeland SecuridMorning StarADecember 30, 2010.

Proper Restraint Technique Starts in the ClassroomBy Joseph Hoppléd Journal of Emergency
Medical ServicedJuly 2010.

Rapid unit assessment. Checking your ambulance is as important as assessing your patgynRJ
SulivanA EMS mAg 8e p 8G 20b0e r

The National Commission on Children and Disastersubmitted their 2010 Report t
the President and Congress (cover attached) in October R@l® Castle County EMS
Chief Lawrence E. Tan received a congressional appointment to tmeerb@er

independent Presideati Commission in 2008.The Commission is charged witl§
conducting a comprehensive study to examine and assess the needs of children
relate to preparation for, response to, and recovery from all hazards, including

disasters and emergencies.

NA E MT 6 EEMS Bafety Course ¢ o mnuhairedebg Glenn H. Luedtke, retired Sussex County
EMS Chief. The coursevas rolled out during theEMS TodayConference NAEMT receiwed the
Rosecrans Award for Injury Prevention in recognitibis courseandGlenn Lueltke receivedthe EMS
Safety Foundation's2010 Objective Safety Award for Innovation and Prattice his work on this
committee

Del awareds Inclusive Tr aumaBy GlgnsH. &imkoff,

MD, James F. Reed, Ill, PhD, Ross MegardéD, Edward L. Alexander, Ill, MD,
Steven Murphy, MD, and Mary Sue Jones, RBburnal of Trauma and Critical Car
MedicineAAugust 2010.

of Trauma

The Drama of Trauma by Reid ChampagngDelaware Today's Delaware Health & -
Wellness supplemenSpringSummer 2010. k
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DEMSOC Five Year Review andNHTSA Assessment

The EMS Improvement Act 01999 mandated that DEMSOC conduct a review of the entire EMS
system every five years. This was accomplisfadthe first time in November 2004DEMSOC
combinedtheir five year review with a reassessment visit conducted by the National Highway Traffic
Safety Administration (NHTSA). In 2010, NHTSA, condedta reassesnent of the entire EMS
system.

The Techntal Assessment Team was comprised of professionals of various backgrounds from across
the country. The team members were:

Jolene Whitney Assistant Director, Utah Bureau of EMS

Ritu Sahni, MD, MPH, State Medical Director, Oregon Health Sciences Unityersi
Dan Manz State of Vermont EMS Director

Dia Gainor, Chief, Idaho Bureau of EMS

Susan McHenry EMS Specialist, DOT, NHTSA

Charles Allen, MD, FACS Good Samaritan Regional Medical Center, Arizona
Janice SimmonsAdministrative Consultant, State of Mamyth

The review/reassessment was conducted over a two day period in a panel interview format. Those who

presented epr esented all aspects of Del awareds EMS s
The Delaware State Fire Prevention Commission, Nestl€&ounty EMS, Kent County EMS, Sussex
County EMS, The Del aware Volunteer Firemenos

Association,Sussex County Volunteer Ambulance Associatibhe Delaware Hospital Association,
Delaware Technical and Communityollege, and The State Trauma Systems Committee. The
following areas were reviewed:

Public Information and Education

0 Regulation and Policy 0

0 Resource Management 0 Medical Direction
o Human Resources and Training o Trauma Systems
o Transportation o Evaluation

o Facilities 0 Preparedness

0

Communications

The overall assessment by the team was very positivéh@npanel noted numerous improvemehé

were made fromthe 2004 NHTSA assessment. The team made solid recommendations for
improvement of our system These recommendations were presented at the end of the Technical
Assistance Team visit in a formagnbal report as well as a written report to DEMSOC. After receiving

the report from the reassessment team, DEMSOC review and prioritized the 50 recommendations into
three categories (high, medium and low). The current status of each recommendatiorairedont
throughout this report, within the respective sections.

Prior to the next statewide assessment in 201 gbalwill be to implement these recommendaton
and other issues, in our EMS systeno a statewide EMS plan.
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Continuum of Care

The EMS Continuum of Care is the cyclical process used to describe the delivery and constant
improvement of EMS care. An EMS event usually begins with the onset of illness or injury in a patient
and a call to the dispatch center through 911. The call istiaged and dispatched and the appropriate
providers arrive on scene to provide care. The patient is then delivered to the hospital, where they
receive specialty care (cardiac, trauma, pediatrics) as appropriate and ultimately may enter rehabilitation
if needed. The event is then analyzed and lessons learned are shared with providers and the public in the
form of awareness campaigns and educational programs in the hope of reducing the potential for further
events. Events are analyzed by looking at thendih attributes of an EMS system (Public Access,
communications, clinical care, étcso that all aspects of the EMS system benefit from the lessons
learned during a given event. Each modification or improvement to one aspect of the EMS system has
an impat on the rest of the system.

4
—_—

-1/ \.. Public Access

I_— I_& L Communication Systems
Clinical Care

Emergency Human Resources
Medical Medical Direction
Evaluation
Sgrv;tces Integration of Health Services
yStem jntomation Systems

EMS Research
Legislation and Regulation
System Finance

\1\\\‘?“

Advanced Life
.‘ Support
Transport
Ground/Air
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System Evaluation

Evaluation is the essential process of assessing the quality and effects of EMS, so that strategies for
continuous improvement can be designed and implemeini@ekl Highway Traffic Safety Administration)

The National Association of Emergency Medical Services Physicians (NAEMSP) has identified three
related variables for measuring EMS system performance; clinical performance, response time reliability
and economic efficienc These variables are interdependent for overall system success. Focusing the
majority of resources on any one variable is done at the expense of performance potential in the other
variables. For example, extreme cost cutting measures will have a daeéddinmepact on clinical
performance and response time reliability. Also, if a system places all of its efforts on response time
performance there will be a significant increase in costs as well as a decrease in clinical performance.

p” B
Response

Time

EMS System
Evaluation

Economic
Efficiency
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Prehospital Patient Care Report

In Delaware, data from the electronic EMS Data Information Network (EDIN) is largely used to
evaluate the EMS systenEDIN collects EMS report data electronically on a 4tgake basis and
provides administrators #i a resource management and research tool. The EDIN system collects, at
minimum, over 130 data points covering the demographic assessment and treatment phases of an EMS
incident. The EDIN system has been online since January 1, 2000. Since its ince@ione million

records have been entered into the system. Currently, all of the Advanced Life Support agencies in
Delaware are using the system on a-finfle basis. Of th&5 volunteer Basic Life Support agencies,
almost all are using the system on eith full time or partial basis. This allows DEMSOC a continued
review of operational and clinical data for the ALS and BLS providers.

Total Number of Reports sent to the Office of EMS by EMS
Service (EDIN or Paper)

2010

2009

5 [
3 2008
>

2007

Year

Increasein Volunteer BLS Agency EDIN Participation
2006-2010

2010

2009

2008

2007

2008

2008
94% 95% 96% 97% 98% 99% 100%

140,000 170,000
Total

145,000 150,000 155,000

Total

160,000 165,000

UPDATE ON NEW PREHOSPITAL PATIENT CARE REPORTING SYSTEM:

The OEMSis in the finaldevelopmenstagefor the new datacollection system. The new systethe
Delaware Information Management for Emearge Services (DIMES) will be in a .Net format to
provide increased functionality and scalability.

DIMES will have an open scalable architecture and support standard$, arkikey to streamlined
processing and data exchange. DIMES will further provide a secure method of collectigtal

data, extracting existing data, and exporting or sharing data for strategic planning and process
improvement initiatives. By upgding the technology useahd by utilizing a web based program
DIMES will provide higher quality data collection.

Otheruseful applications can be created to work with DIME&h asPalm®
or Windows CE® version. Delaware is looking forward to inéign into the
National EMS Information System. The ability to share and benchmark (da
with other states will be vital for continued growth and improvement of E|
care in the years to come. ‘

The OEMS has developed a distant learning CD for each EMSderofor
training on how to use thenew DIMES system. The training will allo 4
providers to navigate through the screewith a tutorial. The CD will be
available once DIMES is completed.
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Clinical Performance

EMS was originally conceived to respond toideatal death, injury and cardiac conditions outside the
hospital. However, EMS has become much more complex over time due to the rapid growth of health
care technology. Several influential areas such as, trauma care, cardiology, resuscitation stience an
military medicine allow EMS to continue to cross the boundaries of numerous medical disciplines,
including health care, medical transportation, public health and domestic preparedness.

EMS provides care to those with perceived emergency needs and, wdieated, provides
transportation to, from, and between health care facilities. Mobility and immediate availability to the
entire population distinguish EMS from other components of the health care ¢isteomal Highway
Traffic Safety Administration).

All data used for this section and throughout the report were, unless noted otherwise, extrapolated from
the EMS Data Information Network (EDIN). Please note for this report, Advanced Life Support (ALS)
and BLS data are reported separateWhile readingthis report please do not combine the ALS and

BLS data Doing so would lead to inaccurate totals.

Types EMS Patients by County
2070

4.2%
17.1%—

TE. 4% TE.6% W tledical
0BG N
New Castle County Kent County Stand by

3.2%
27.8%

Traum a
B Traum arbledical

75.0% 2.0%
Sussex County Out of State

Types of patients

e Medical patients are those individuals wae suffering from aondition such as chest pain,
heart attacks, respiratory problemiéeed mental status, seizures, strokes and infectious disease.

e OB/GYN refers to pregnancy and female related medical conditions.

e Trauma patients are those who suffer an injury caused by a transfer of energy from some external
source to the human bodych as motor vehicle crashes, gunshot wounds, stabbings, industrial
accidents and falls.

e Trauma/Medical patients often include patients who had a medical condition that caused them to
suffer a trauma such as a faint related to a heart problem that ¢hegetient to fall, suffering
a serious head injury.

e Standy is when EMS personnebait in readinesstypically at large scale events such as
marathons or concerts
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EMS usage by location type:

These graphs show the location of EMS calls which is tleipfdesigning dispatch protocols, developing operational

systems to assist EMS providers in the rapid location of patients and to develop programs to reach critically ill and injured

patients as quickly as possible with life saving treatments of whicAutomatic Defibrillator program is an example.

Impression, ALS 2010

Most Common Patient Presentation by Primary

‘ —e—New Castle County  ==Sussex County

Kent County ‘

2
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o) ok
E 0 T T
S Cardiac Difficulty General Pain Altered Other
z Problems Breathing Malaise Mental
Status
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Il mpressi on

is the EMS providerds

is defined in the patient narrative and not able to query.

evaluation
other factors. These graphs do not take into account the type of patientdmtrduma). The primary impression of other
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ALS Receiving Hospital Comparisons 2008-2010

14,000

12,000

10,000

8,000 H 2008

2009
W 2010

6,000

4,000

2,000

Note: Both ALS and BLS charts are based on the total number of patients transported by the specific EMS service. BLS
respondsd more patient runs and therefore transports more patients to the hospital. This is noted on the right hand side
of each chrt contained on this page

BLS Receiving Hospital Comparisons 2008-2010

32,000

28,000

24,000

20,000

6000 W 2008
' 2009

12,000 M 2010

8,000
4,000
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ALS and BLS Patient Age Comparison 2010
All Patients
14000
12000 ’/.\\_/-f
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0
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ALS and BLS Patient Age Comparison 2010
Medical Patients
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ALS and BLS Patient Age Comparison 2010
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Time of Day When EMS Incidents Occur-2010
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Response Time Performance

The Delaware EMS system measurepoese time performance in fractiles. Fractile response refers to

how the response time is measured against an established performance goal. For example, if a response
goal is 8 minutes, the fractile response time is a percentage of the responses wighimithde goal. A

90% fractile response indicates that 90% of the time the response time was within 8 minutes or less.
Numerous factors affect response time performance including geography, baseline resource availability,
call volume and deployment strgtes

The response time goals for the Delaware EMS system adopted by the EMS Improvement Committee
are based opardiacarrest survival research. These response goals are nationally recognized and citied
by both NFPA (1710) and the American Ambulance Aggmn guidelines. It is recognized that these

are ideal goals. Using response time performance as the primary measure of EMS system performance
has come under scrutiny.

The performance goals for ® thdt aov allr eenérgencieaSife Sy st e
threatening and do not require maximum resource response. The Emergency Medical Dispatch system
IS a systematic approach (protocol) that assists dispatchers in identifying which 911 calls require
maximum response, and identifies calls as:

e Alphai Requires a BLS response. Example igs
minor burn.

e Bravo 1 Requires a BLS response. Example ‘A 8
with unknown patient status. o

e Charlie 7 Requires ALS and BLS respons i
Example is burns with difficulty breathing.

e Delta T Requires ALS and BLS responsg
Example is an unconscious burn victim.

e Echo i Response type not addressed in y&r g\ :W V28
legislated response time goals, but it require EEASS g AR
maximum response to include available fir
responders. Example would be a cardiac arres

e Omegai Response type not addised in the &
legislated response time goals. An example & #%
an Omega response is a dispatchehile [ = © B N R LN P
remaining online with the caller, conne¢tsa [ &
poison controtenter for instructions : o TR 5 A
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Advanced Life Support Response Time
Compliance for Delta/Echo Responses
January 2010 - December 2010

100%
90%
80% 1
70% 1
60% -
50% +
40%
30%
20% -
10% -

0% o

Kent County EMS  New Castle County Sussex County EMS Delaware
EMS

@6 minutes orless  0O8 minutes orless @10 minutes orless 012 minutes or less

Goal: Each Advanced Life Support (ALS) paramedic agevitlyin the Delaware EMS system provide

an ALS paramedic unit, as defined by recognized state standard, on the scene within 8 minutes of the
receipt of Delta calls on at least 90% of the tiBeS ambulance unit on scene within 10 minutes of the
receipt ofDelta calls on at least 90% of the times in urban areas and 70% of the times in rural areas.

Basic Life Support Response Time
Compliance for Delta/Echo Responses
50%

January 2010 - December 2010
—i
40%
30%
20%
10%
0% T T T

Dover Kent NCC-Urban NCC-Rural Sussex Total

100%
90% o
80%
70%
60%

| —

N

@6 minutes or less 08 minutes or less @10 minutes or less 012 minutes or less
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Advanced Life Support Response Time
Compliance for Charlie Responses
January 20010- December 2010

100%
90%
80% 1
70% -
60% -
50%
40%
30% -
20% 1
10% 1

0% o

Kent County EMS New Castle County Sussex County EMS Delaware
EMS

@6 minutes or less  O8 minutes or less @10 minutes or less 012 minutes or less

Goal: Each Advanced Life Support (ALS) paramedic agency within the Delaware EMS system provide
an ALS paramedic unit, as defined by recognizetk sttandard, on the scene within 8 minutes of the
receipt of Charlie calls on at least 90% of the time. BLS ambulance unit on scene within 12 minutes of
the receipt of Charlie calls on at least 90% of the times in urban areas and 70% of the times in rural

areas.

Basic Life Support Response Time
Compliance for Charlie Responses
January 2010 - December 2010
60%

1
i
-
50%

40%
30%
20%
10%
0% T T T T T

Dover Kent NCC-Urban NCC-Rural Sussex Total

100%
90% 1
80%
70%

- W

B6 minutes or less 08 minutes or less @10 minutes or less  B12 minutes or less
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Basic Life Support Response Time
Compliance for Bravo Responses
January 2010 - December 2010

100%

9% i i T = -

90%

80%

75% T T T T T
Dover Kent NCC-Urban NCC-Rural Sussex Total

012 minutes or less @14 minutes or less 016 minutes or less @18 minutes or less

Goal: BLS ambulance unit on scene within 12 minutes of the receipt of Bravo calls on at least 90% of
the times in urban areas and 70% of the times in rural areas

Basic Life Support Response Time
Compliance for Alpha Responses
January 2010 - December 2010

100%

oo 1— " :

90%

80%

75% v v v v v
Dover Kent NCC-Urban NCC-Rural Sussex Total

012 minutes orless @14 minutes or less 016 minutes or less @18 minutes or less

Goal: BLS ambulance unit on scene within 18 minutes ofdbeipt of Alpha calls on at least 90% of
the times in urban areas and 70% of the times in rural areas.
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Estimate of EMS System Cost

One important factor in evaluating the efficiency of an EMS system is measured in terms of cost.
Delaware continues to fiee the process to accurately reflect total EMS system costs. asie IBfe
Support (BLS) Financial form was developed and distributed to all agencies starting in 2002.
Additionally, all 911 centersnvolving EMS dispatchhave submitted their costs tan theircenters
during 2@.0.

House Bill 332 outlines the r equiAl coomoments oftber E MS
EMS system should report revenues and expenses so that the system can be continually evaluated for

its cost effectiveness. Maers of the General Assembly, the Governor, the public and other policy
makers should know the costs of Delawareds EMS

Basic Life Support (BLS) Program Cost

The Delaware State Fire Prevention Commissamnognizes the importancg
of collecting and providing financial information with designated agenci
With the adoption of the current Ambulance Service Regulations
requirement remains an important part of the data reporting requiremsg
However, tle Commission recognizes that the Ambulance Service Provi
have a number of reporting requirements which are duplicate reports in
These reporting requirements include the annual Delaware Volur]
Financial Report, the Annual EMS Financial Repand the Annual Fire

toward the development of a standard financial reporting form that will meet

the requiements of the various agencies requiring this informatin(’
David J. Roberts, Chairman Delaware State Fire Prevention Commission
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The population figures below for 20 were obtained from th&010 Delaware ’
Population Projectiess Summary Table The County Cost Per Capita wag¥.
obtained by calculating the total population fod@®y the expended budget foPEE

2010 for each agency.The cost per square mile was obtained by calculating

total geographical size by the expended buélye2010 for each agency.

Advanced Life Support (ALS) Program Cost

Population County Cost e Cost Per Square
Area (2010) Per Capita* CREgrHge Sz Mile
Kent County 160,058 $27.56 594 square miles $7,427
New Castle County 538,170 $23.10 438 square mds $28,392
Sussex County 196,945* $62.68* 950 square miles $12,994
Delaware 895,173 $32.61 1,982 square miles $14,728

*Cost per Capita is unavailable for the BLS agencies

**Please also note that the County Cost Per Capita calculation does natdedhe visiting population to the state,

including commuters in New Castle, racing fans in Kent, and beach visitors in Sussex.

County ALS Agency Cost, FY 10
$14,000,000
$12,000,000 | |
$10,000,000
$8,000,000
$6,000,000
$4,000,000
$2,000,000 -_|7
$0
New Castle Kent County, Sussex
County, EMS EMS County, EMS
OTotal $12,435,530 $4,411,576 $12,343,864
B70% County Contribution $8,704,871 $3,088,103 $8,779,172
030% State Contribution $3,730,659 $1,323,473 $3,564,692
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