Division of Public Health Services
Office of the Assistant Director
Public Health Preparedness Services

Arizona Bureau of Emergency Medical Services and Trauma System
Depa]‘tment of 150 N. 18" Avenue, Suite 540 DOUGLAS A, DUCEY, GOVERNOR
Phoenix, Arizona 85007 CARA M. CHRIST, MD, DIRECTOR

Health Services (602) 364-3150 / 1-800-200-8523
(602) 364-3568 FAX

PROTOCOLS, MEDICATIONS & DEVICES (PMD)
STANDING COMMITTEE
Date: November 19, 2015 - Time: 12:00 PM
Location: 150 N. 18+ Ave., Conference Rooms 215 A&B
Conference Call: 1-877-820-7831 - Code: 450908#
iLinc URL: https://azdhsems.ilinc.com/join/xcphsxt

You must register prior lo the meeling lo join the web conference session.

AGENDA
L. Call to Order — Toni Gross, MD, Chair
II.  Roll Call — Jennifer Herbert (13 Members, 7 required for quorum)

III.  Chairman’s Report — Toni Gross, MD

Attendance report (Attachment I1L.a.)

2016 Meeting schedule (Attachment I1Lb.)

Welcome new members: Peter Rhee, MD, and Franco Castro-Marin, MD

Vacancies: EMS Council Liaison & AEMS Representative

2015 AHA Guidelines Update for CPR and ECC available: Circudation Nov. 3, 2015,
Volume 132, Issue 18, suppl 2. http://circ.ahajournals.org/content/132/18 suppl 2.toc

pao o

IV.  Bureau Report — Noreen Adlin
a. Rules update

V.  Discussion and Action Items

a. Discuss, amend, approve, PMD minutes of July 16, 2015 (Attachment V.a.).

b. Discuss and approve the addition of Hydroxyethyl Starch with Lactated Ringers as an
Optional Agent for Paramedics only to the Drug Box, Table 5.2 — Garth Gemar, MD and
Kari Jerge, MD (Attachment V.b.)

c. Discuss, amend, approve the Hydroxyethyl Starch with Lactated Ringers Drug Profile —
Garth Gemar, MD and Kari Jerge, MD (Attachment V.c.)

d. Discuss and approve adding TXA to Table 5.2 (Drug Box) as an Optional Agent — Garth
Gemar, MD and Kari Jerge, MD (Attachment V.b.)

Persons with disabilities may request reasonable accommodations such as a sign language inferpreter, by Angie McNamara,
Program Project Specialist 1I, 602-364-3156; State TDD Number 1-800-367-8939; or Voice Relay Number 711. Request should
be made as early as possible to allow time to arrange accommodations.

“Health and Wellness for all Arizonans”
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e. Discuss, amend, approve the TXA Drug Profile — Garth Gemar, MD and Kari Jerge, MD
(Attachment V.e.)
f. Discuss, amend, approve adding Lidocaine for IO Pain Management as an optional agent
to Table 5.2 — Tracy Meiner (Attachments V.b. & V.f.)
g. Discuss, amend, approve revising TTTGs — Toni Gross, MD
i. Adult & Pediatric Shock (Attachment V.g.i.)
ii. Adult & Pediatric Seizures (Attachment V.g.ii.)
iii. Post-Resuscitation of Circulation (ROSC) Care and Transport to Cardiac
Receiving Center (Attachment V.g.iii.)
iv. Adult & Pediatric Difficulty Breathing — Bronchospasm (Attachment V.g.iv.)

Agenda Items for Next Meeting

Call to the Public: A public body may make an open call to the public during a public meeting,
subject to reasonable time, place and manner restrictions, to allow individuals to address the
public body on any issue within the jurisdiction of the public body. At the conclusion of an open
call to the public, individual members of the public body may respond to criticism made by those
who have addressed the public body, may ask staff to review a matter, or may ask that a matter be
put on a future agenda. Members of the public body shall not discuss or take legal action on
matters raised during an open call to the public unless the matters are properly noticed for
discussion and legal action. A.R.S. § 38-431.01 (Q).

Members of the public body may present a brief summary of current events. Members of the
public body shall not propose, discuss, deliberate, or take legal action on matters raised during a
summary of current events unless the matters are properly noticed for discussion and legal action.

Summary of Current Events
a. AFDA — Laughlin, Nevada — January 12- 14, 2016 -
http://www.azfiredistricts.org/conferences/
b. Arizona Trauma Association Presents: Game Day Sunday, - February 7, 2016
http://www.aztracc.org/tackletraumaSk/
¢. Trauma Conference International — July 14 — 15, 2016 — Hotel Coronado, Coronado, CA
http://traumacon.org/

Next Meetings: March 17,2016 @ 12:00 PM in Rooms 215A&B, 150 N. 18" Ave.
July 21, 2016 @ 12:00 PM in Rooms 215A&B, 150 N. 18" Ave.
November 17, 2016 @ 12:00 PM in Rooms 215A&B, 150 N. 18" Ave.

Adjournment

Persons with disabilities may request reasonable accommodations such as a sign language interpreter, by Angie McNamara,
Program Project Specialist 11, 602-364-3156; State TDD Number 1-800-367-8939; or Voice Relay Number 711. Request should
be made as early as possible to allow time to arrange accommodations.

“Health and Wellness for all Avizonans”
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Attachment IILb.

Bureau of Emergency Medical Services and Trauma System
2016 Statutory/Standing Committee Meetings

Date Time Meeting Conference Room

215A & 215B — 2nd Floor

January 21, 2016 9:00 a.m. State Trauma Advisory Board 150 Bldg
215A & 215B —2nd Floor

January 21, 2016 10:30 a.m. Emergency Medical Services 150 Bldg
215A & 215B —2nd Floor

January 21, 2016 12:00 p.m. Medical Direction Commission 150 Bldg
Trauma and EMS Performance 215A & 215B —2nd Floor

March 17,2016 9:00 a.m. Improvement (TEPI) 150 Bldg
215A & 215B —2nd Floor

March 17,2016 10:30 a.m. Education Committee 150 Bldg
Protocols, Medications and Devices | 215A & 215B —2nd Floor

March 17, 2016 12:00 p.m. Committee 150 Bldg
215A & 215B — 2nd Floor

May 19, 2016 9:00 a.m. State Trauma Advisory Board 150 Bldg
215A & 215B —2nd Floor

May 19, 2016 10:30 a.m. | Emergency Medical Services Council 150 Bldg
215A & 215B —2nd Floor

May 19, 2016 12:00 p.m. Medical Direction Commission 150 Bldg
Trauma and EMS Performance 215A & 215B —2nd Floor

July 21, 2016 9:00 a.m. Improvement (TEPI) 150 Bldg
215A & 215B —2nd Floor

July 21, 2016 10:30 a.m. Education Committee 150 Bldg
Protocols, Medications and Devices | 215A & 215B —2nd Floor

July 21, 2016 12:00 p.m. Committee 150 Bldg
September 15,2016 | 9:00 a.m. State Trauma Advisory Board 23A & 12 513 ]Eliaingnd Floor
September 15,2016 | 10:30 a.m. | Emergency Medical Services Council el &12 51 S%Ingnd Floon
September 15,2016 | 12:00 p.m. Medical Direction Commission 2154 &12 51 3 E];Id?gnd Floor
Trauma and EMS Performance 215A & 215B —2nd Floor

November 17, 2016 9:00 a.m. Improvement (TEPI) 150 Bldg
215A & 215B —2nd Floor

November 17,2016 | 10:30 a.m. Education Committee 150 Bldg
Protocols, Medications and Devices | 215A & 215B — 2nd Floor

November 17,2016 | 12:00 p.m. Committee 150 Bldg

DISCLAIMER: “Meeting schedule subject to change upon the request of the Governor’s Office or the
Office of the Director. Should this occur, the Bureau will make all reasonable efforts to contact the affected
members as soon as feasible.”

06/17/15




Attachment V.a.

PROTOCOLS, MEDICATIONS & DEVICES (PMD) STANDING COMMITTEE
Date: July 16, 2015 - Time: 12:00 PM
Location: 150 N. 18+ Ave., Conference Room 540 A

DRAFT Meeting Minutes
I.  Call to Order — Toni Gross, MD), Chair, Meeting was called to order at 12:02 pm

1.  Roll Call - Toni Gross, MD, (12 Members, 7 required for quorum). A quorum was present.

Members Present
Gail Bradley, MD Bruce Toliver*

Jason Johnson, MD Sue Kern*
Josh Gaither, MD* Garth Gemar
Robert Jarvis

Neil Gago™*

Terence Mason
Toni Gross, MD

IIL.  Chajrman’s Report — Toni Gross, MD

a. Attendance report. Members reviewed the a ¢e report and there were no comments

IV.  Bureau Report — Noreen Adlin
a. Rules update: HB 2439 adopted
b. Education Curricula for Pain’ Managemen ‘Protocol - T' "m Gross, MD

I'G document review — Tom Gross, MD The aigonthm format will
at, fo: the TTTG A discussion about how to best revise the TTTG esued

iv. Discuss, amend, approve the Hyperthermia/Heat Exposure TTTG — Sue Kern and
Terry Mason

v. Discuss, amend, approve the Altitude Illness TTTG — Jason Johnson and Brian
Smith (this will not be included in the TTTG)

d. Discuss, amend, approve expanding the use of Ketamine in the drug profile— Garth
Gemar, MD. Jason Johnson, MD, made the motion to approve the amended drug profile,
seconded by Garth Gemar, MD. A discussion ensued and the drug profile was approved
with friendly amendments. Motion carries.

¢. Discuss and approve adding Phytonadine on Infusion Pump (IP) to Table 5.4
(Interfacility Transport) as a Paramedic skill only — Garth Gemar, MD. Garth GEmar,

Page | of 2




Attachment V.a.

MD, made the motion to approve the addition, seconded by Terry Mason. A discussion
ensued and the drug addition was approved with friendly amendments. Motion carries.

f. Discuss, amend, approve the Phytonadine Drug Profile — Garth Gemar, MD. Teiry
Mason made the motion to approve the drug profile, seconded by Robert Jarvis. A
discussion ensued and the drug profile was approved with friendly amendments. Motion
carries.

g. Discuss medication classes and specific agents in Table 5.2 {Drug Box) — Toni Gross,
MD.

h. Discuss and approve changes to Naloxone on Table 5.1 (Scope of Practice) — Noreen
Adlin. (This item was discussed after V.a.) Jason Johnson, MD, made the motion to
approve the changes, seconded by Terry Mason. Motion carries.

VI.  Agenda ftems for Next Meeting
a. Discuss and approve the addition of Hydroxye
Optional Agent for Paramedics only to the:
Kari Jerge, MD
b. Discuss, amend, approve the Hydrox
Garth Gemar, MDD and Kari Jerge;:
¢. Discuss adding TXA to Table 5.2°¢
and Kari Jerge, MD
Discuss the TXA Drug Rroﬁle

tarch with Lactated Ringers as an
Table 5.2 — Garth Gemar, MD and

y1 Starch with [actated Ringers Drug Profile —

¢ Box) as an Optionai Ag_é’ — Garth Gemar, MD

Garth

VIL
VHI.
‘ : thwest Trauma and Acute care symposium (STACS).
) L Scottsdale
IX. 015, 12:00 PM at 150 N. 18" Avenue, Rooms 215A & 215B
X.

Approved by PMD
Date:
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Attachment V.b.

Table 5.2. Eligibility for Authorization to Administer, Monitor, and Assist in Patient Self-
administration of Agents by EMCT Classification; Administration Requirements; and

Minimum Supply Requirements for Agents

KEY:

A = Authorized to administer the agent

SVN = Agent shall be administered by small velume nebulizer
MDI = Agent shall be administered by metered dose inhaler

* = Authorized to assist in patient self-administration

[1 = Minimum supply required if an EMS providet chooses to make the optional agent avaitabie for EMCT administration

" AGENT

iAdenosine

free)
Amiodarone
or
Lidocaine

gAspii'iﬁ .

Atropine Sulfate 3 prefilled syringes, total of 3 - - A A
mg
Optional [8 mg multidose vial - - A A

jzAtropinc Sulfate

Atropine Sulfate Auto-injector
%Atropine Sulfate and Pralidoxime
iChloride (Combined) Auto-Injector

iCaicium Chioride ’1 g , - - - ' ‘ A
|Caleium Gluconate, 2.5% topical gel |Optional [50 g] A LA A | A
[Charcoal, Activated (without sorbitof)  [Optional [50 g] LA LA LA A
ICyanokit |Optional {5 g] I L - - A
§Dexamelhasone lOptionaE {8 mg] E - | - A A
Dextrose 150 g P | A | A A
Dextrose, 5% in H20 loptional [250 mL bag (1)) A A | A A
Diazepam 20 mg - g - A A
or !
Lorazepam 8 mg - E - A A
or
Midazotam 10 mg - - e A A
|Diazepam Rectal Delivery Gel \Optional [20 mg} ‘ - - A I A
Diltiazem 25 mg - - - A
or ;
Verapamil HCI 10 mg - - - ! A
%Diphenhydramine HC1 iSO mg § - ‘ - ‘ A E A
]Dobaminé HCt 140{) mg ; - ‘ - [ - ‘[ A
Optional 1
Epinephrine Auto-Injector [2 adult auto-injectors A A A ‘ A
2 pediatric aute-injectors] |

Albuterot Sulfate SVN or MDI (sulfite

;Epmephrmc HCL}LOO(} e e e

| MINIMUM SUPPLY

10 mg

300 mg
or
3 prefilled syringes, total of 300
mg and 1 g vials or premixed
infirsion, total of 2 g

324mg

S

§N0ne

None

g

A

b

A

>

§ EMT-I (99) .E.Paramedic

i
i

A

LS

A

> >
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Epinephrine HCI, 1:1,000

J Epinepl&rineﬁCl, 1 :]T),OOO
lEtomidatc

Furosemide
or
Bumetanide

|Glucagon

|Glucose,.0ral

|Herﬁostatic Agents
II_{);droéE)rtiét;flc Sodium Succinate

Hydroxyethyl Starch with Lactated
Ringers
llmmunizing Agent

MDI
)Ketamiﬁc
{Laclated Ringers

‘Liducuine (10 insertion)

lMagnesillm Sulfate

I_Methylprednisolone-Sodium Succinate

JM;rph{ne Sulfate
or

Fentanyl
INalmefene HCI

|Na|0}-(onc HCI

Naloxone HCI

Nifi‘égﬁy&erih Sublingual Spmy
;)\Iritroglycerin Tablets

Normal Saline

‘Ondansetron HCI

‘Oxygcx;

J(Sx;tdc}n

|Phéhylcphrine Nasal Spray 0.5%
|Pra1id0ximc Chloride Auto-Injector
IP;(;palgléain;: Oﬁh!halmicg o
'Rocuroniﬁm

Sodium Bicarbonate 8.4%
Succinylcholine
[Thiamine HCl
[Tuberculin PPD
|Tranexamic Acid (IXA)

10
|5 mg

-|0ptional

Ipratropium Bromide 0.02% SVN or } 5ml

|optional [200 mg]
1 L bag (2)

| |(5ption_a1 [256ng o

”‘I()-mg

[13 cubic feet
[Optional [10 units]
|Optional [1 bottle]

|Optional [1 bottle]

|Optional [100 mEq]
" |Optional [400 mg]
T —
|Optional [5 mL]
|Optional
] IC-)-b"tional -[-40 units]

in{ioﬁal [30 mg multidose vial

|Optional [40 mg]
Optional [100 mg]

Optional [4 mg]

[2mg
|Optional [30 gm]
|optional

- |6pti0nal

‘Optional

lOptiona[
l5g

200 meg
’Optional [4 mg]
Obﬁionfrlli[[jrciﬁllcd atomizers or
auto-injectors | 2 doses

11 bottle

1 bottle

1L bag (2)
Optional [250 mL bag (1)]
Optional [50 mL bag (2)]

|Optiona[ [4 mg]

INonc

Optional [100 mg]

|
|
|
|

|

I

|

|

|
il

|

> |

>

> > >

> >

>
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Attachment V¢

GENERIC NAME: Hydroxyethyl starch in Lactated Ringer’s
BRAND NAME: HEXTEND
CLASS: plasma volume expander

Mechanism of Action:

Agent is a plasma expander via its support of intravascuiar oncotic pressure.

Indications for Field Use:

Traumatic injury with massive blocd loss unresponsive to crystalloid
resuscitation.

Contraindications:

-Known hypersensitivity fo hydroxyl ethyl starch (generic name) or Hextend,
Hetastarch or Hespan (trade names).

-Known or suspected septic patient. (Black Box warning for hydroxyl ethyl starch
with normal saline (Hetastarch, Hespan). Known lactic acidosis.

-Known severe liver disease.

-Known pre-existing coagulation or bleeding disorders.

-Known severe renal disease.

Adverse Reactions:

Rare: Hypersensitivity/anaphylactic reactions. Headache. Possible
exacerbation of pre-existing CHF. Lactic acidosis. Coagulopathy.

NOTES ON ADMINISTRATION

Incompatibilities/Drug Interactions:

-As it contains calcium it cannot be infused in the same line as blood products.

Adult Dosage:

500-1000cc bolus, titrated for effect {(e.g. SBP > 90, improvement in mentation,
skin color, capiliary refill}

Pediatric Dosage:

Not approved at this time.




Attachment V¢

Routes of Administration:

IV/IO

Onset of Action:

Immediately upon entering vasculature, dependent on degree of vascular
integrity.

Peak Effects:
Dependent on vascular integrity.

Duration of Action:

Can be detected in plasma for 24 to 36 hours, dependent on renal and hepatic
status.

Dosage Forms/Packaaging:

Arizona Drug Box Standard Supply:
PARAMEDIC: 1 iiter
INTERMEDIATE: Not allowed to carry.

Special Notes:

+  Hydroxy ethyl starch in Lactated Ringers is a pale yellow solution. Do not
use if brown or a precipitate is detected. Store at room temperature but
“brief’ exposures to 40 degrees Celsius do not damage the product.

0 ***Special Training Requirement***




Attachment V.e.

GENERIC NAME: Tranexamic Acid

BRAND NAME: Cyklokapron, Lysteda (oral formulation)
CLASS: Antifibrinolytic agent. Antiplasminogen activation agent.
“Miscellaneous coagulation modifier.”

Mechanism of Action:

Tranexamic acid is a competitive inhibitor of plasminogen activation and at high
concentration a non-competitive inhibitor of plasmin. Both actions lead to
inhibition of thrombolysis and thereby prevention of dissolution of already-formed
fibrin clot.

Indications for Field Use:

Treatment of recent (<3 hours post injury) adult frauma patient with
uncontrollable hemorrhage and with sustained tachycardia (>120/min) and
hypotension (SBP<90) despite crystalloid fluid resuscitation.

Contraindications:

Tranexamic Acid injection is contraindicated:

1. In patients with acquired defective color vision, since this prohibits
measuring one endpoint that should be followed as a measure of foxicity.

2. In patients with suspected subarachnoid hemorrhage. Anecdotal
experience indicates that cerebral edema and cerebral infarction may be
caused by CYKLOKAPRON in such patients.

3. In patients with known active intravascular clotting (PE or DVT).

4. In patients with hypersensitivity to tranexamic acid or any of the
ingredients.

5. Patients known to be taking medroxyprogesterone (Depo-Provera).

Adverse Reactions;

Gastrointestinal disturbances (nausea, vomiting, and diarrhea) may occur.
Allergic dermatitis, giddiness, and hypotension have been reported occasionally.
Hypotension has been observed when intravenous injection is too rapid.

NOTES ON ADMINISTRATION
Incompatibilifies/Drug Interactions:

-Not to be administered in same IV line as blood products, antibiotics or
vVasopressors.

-Theoretically patients receiving hormone therapies or on oral contraceptives
could be predisposed to thrombotic events. When given for traumatic




Attachment V.e.

hemorrhage, these interactions would not be clinically significant. Likewise,
interference with anti-platelet or anticoagulant medications could be expected.

Adult Dosage:
Bolus: Mix 1 g in 100cc NS and give over 10 minutes.
Drip: Mix 1 g in 1 liter NS and give at 120cc/hour.

Pediatric Dosage:

Not well studied, so not approved for Pediatric use at this time

Routes of Administration:

IVAO

Onset of Action:

5-15 minutes
Peak Effects:
Thought to be between 15 minutes and 3 hours

Duration of Action:

An antifibrinolytic concentration of tranexamic acid remains in different tissues for

about 17 hours, and in the serum, up to seven or eight hours.

Dosage Forms/Packaging:

10 ml ampules or vials, 100 mg/mg (1g per ampule or vial)

Arizona Drug Box Standard Supply:
PARAMEDIC: 2g
INTERMEDIATE: not allowed

Special Notes:

+  Store at room temperature. Excretion is entirely renal, but there is no effect

on magnitude of initial bolus dose. Do not, however, proceed with
maintenance infusion in a patient with known renal insufficiency.

O ***Special Training Requirement***




