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A Brief History of Modern EM and EMS

Mid-20t Century — Impact of Trauma
09/16/60 — CPR Described
1966 — NAS Report
1966 — DOT Curricula
1973 - EMS Systems Act
1980 - First ABEM Certifications
1984 — NAEMSP formed
09/22/89 — ABEM primary board status
1996 — EMS Agenda for the Future
Early 2000's - NEMSIS
09/22/10 — EMS subspecialty
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Hﬂur Invitation

fto the

OCEAN CITY MEETING

(Semiannual Meeting)
of the
MEDICAL AND CHIRURGICAL FACULTY

FRIDAY, SEPTEMBER 1&, | 960—0OCEAN CITY, MARYLAND

A program of interest and educational value has beem planned by the Coo-

mittee o Soentific Work and Arcanpenaents, Wilbam E. Grose, 3T, Chairman.

HEADQUARTERS — COMMANDER HOTEL
SCIENTIFHC SESSION—12:30 P.M., Friday, September 16.

RECENT ADVAKRCES IN EMERGEKCY RESUSGITATION

A sympoiium o be conducted by Demald W. Benson, M.D., Professor of
Anesthesiclegy, The Johns Hopkins Univensily Sehool of Medicine,

. EXTERMAL CARDIAC MASSAGE AMD DEFIERILLATIOM,

Willlam B. Kowwenhovens, M.O., Ph.Dx. Eng., Professor Bmertus of Bechicol
Engimesring, and Leclares Im Swrgery, The Johns Hopking Univessiby.

James R. Jude, M.D., Reslident Swergeon, The Jabns Hapking Haesgdial,

WODERM METHODS OF ARTIFICIAL RESPIRATION.

For| R. Hockett, M.D., Associote FProfesior of Ansithesiolagy, University of
Meonryhiand Sehoal of Moedicine.

Peter Safar, M.D., Chief of Aneithesialagy, Balimore City Hospitals, and
Associate Professor of Anesthesiclegy, University of Maoryland School of
iediclne.
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About Board Cerification

American Board
of Medical Specialties

Higher standards. Better care®

American Board of Emergency Medicine

Emergency Medicine




American Board of Emergency Medicine

Hospice and Palliative Medicine
Medical Toxicology

Pediatric Emergency Medicine
Sports Medicine

Undersea and Hyperbaric Medicine

Emergency Medicine

American Board
of Medical Specialties

Higher standards. Better care®
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NATIONAL
EMS SCOPE
OF
PRACTICE
MODEL
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The National EMS
Scope of Practice Model Is a
continuation of the commitment of
the National Highway Traffic Safety
Administration and the
Health Resources and
Services Administration to the
Implementation of the EMS Agenda for
the Future



The National EMS Scope of Practice
Model defines and describes four levels
of EMS licensure:

* Emergency Medical Responder (EMR)
 Emergency Medical Technician (EMT)

» Advanced EMT (AEMT)
Paramedic



Essentially,
with a thousand hours of training,
we produce a prehospital

who Is expected to be able
to evaluate and manage
every medical emergency
known to humans



"Emergency Medical Services (EMS) of
the future will be community- based
health management that is fully
Integrated with the overall
health care system.

It will have the ability to identify and
modify illness and injury risks, provide
acute illness and injury care and follow-
up, and contribute to treatment of
chronic conditions and community
health monitoring.”



“This new entity will be developed from
redistribution of existing health care
resources and it will be integrated with
other health care providers and public
health and safety agencies.

It will iImprove community health and
result in a more appropriate use of
acute health care resources.

EMS will remain the public’'s emergency
medical safety net.”



Trained to Do

Certified As
Competent

An individual
may perform only
those procedures
for which they are

educated, certified,
licensed, AND
credentialed.

Authorized by
Medical Director

State Licensed
to Practice




Opportunities for
Improving ED Patient Management
through Innovative
EMS Best Practices:

*Treatment of Emergency Conditions
*Alternative Patient Destinations
*The Impact of NEMSIS 3.0






Treatment of Emergency Conditions:

*Continuous Positive Airway Pressure



Treatment of Emergency Conditions:
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Treatment of Emergency Conditions:

Cardiac Arrest Management Systems

A.J. Heigntrnan, Editor
Journal of Emergency Medical Services
Gatnering of Eagles, 2010
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Alternative Destinations:

*“Get the right patient to the right place”



Tl lennsn st L ANICANAICIC N N,

CARDIAC ARREST

Data [combao] single-choice National Efement
Definition
Indication of the prasence of a cardiac arest al any time associated with the EMS everl.
X5D Data Type  xs.rfages X5D Domain (Simple Type) Cardiscdrest

Multiple Entry Configuration No Accepts Mull Yalues Yes
Required in X5D Yes

Field ¥alues
=25 Mot apolicabla =20 Mol Recordad
=15 Mot Repodting =10 Mot o
-5 Mol available 0 ko
2040 Yeaz, Fnor o EME Arrnal 2345 Yaz, Aftar EMS Armidal

Additional Information
a Il answered YES, all obhar dala paints in the Sivaticn/SPR should be addresses
Uses
s A component of tha EMS Madical Record: Palient Care Regaort
s Allows data o ba sorted haged on the occurmence af a cardiac ameslt
s Allows data o dascibe the number of cardiac amests within the EMS pasent populabon
Data Collector
= EMS personnel
Other Associated Elements
EQn Comman Mull Values BEM_01 Faliert Care Report Mumiber

References to Other Databases
s MFLRES 500 EMS Moduba, Title: Cardias Anmaal Pick-List: Pre-Amval Armaeg! = 1, Foat-Aimival Anmagl = 2

w UTSTEIN Title: Confmmed Cargiac Arrests Considarned for Resuscitabon




The Impact of NEMSIS 3.0:
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The Impact of NEMSIS 3.0:







sSummary Ruminations




Summary Thoughts:

*Retooling Emergency Services






