MedStar Update
2016




Special Thanks to...

o Chief Kirt Mays

— 30t Anniversary Report

— Protocol feedback

Fire chief/paramedic, Haslet, TX



Special Thanks to...

 Mayor Bob Golden

— Suburban Member City Nomination
Committee



/

MedStar’s
30!

W _
///////////////// RING &

1986 [




Service Enhancements

 Resources on the street
— 2015 =629.5 Unit Hours/Day
— 2016 =646.4 Unit Hours/Day




Service Enhancements

« EMS Survey TeagPatient Experience
— Completeexternal analysis

— Based on Consumer Assessment of Healthcare
Providers Survey

e One of only 109 EMS Systems in the U.S.




Medstar Mobile Healthcare

Fort Worth, X
Client 6511

EMS System Report

February 1, 2016 to February 29, 2016

Your Score

92.50
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Assess Your Vitals

1515 Center Street

Lansing, Mi 48096

1 (877) 583-3100
service@EMSSurveyTeam.com
www,EMSSurveyTeam.com

Number of Your Patients in this Report

141

Number of Patients in this Report

5,539

Number of Transport Services in All EMS DB

109




Medstar Mobile Healthcare
July 1, 2015 to September 30, 2015 m

Company Comparisons — The following chart gives a comparison of the mean score for each question as scored
by comparable companies. Your company is highlighted. There is also a green-shaded highlight of the highest
score for each question. This will show how you compare to similar companies.

Comparison Companies

[ ] C D E F

Highest scores of = S ereran eoen
Concern shown by the person you called for ambulance service 91.24 91.90 922 9208
Extent to which you were told what to do until the ambulance 89.44 _ 89.85 91.64 90.44

) to which the ambulance arrived in a timely manner - 89.33 89.22

Cleanliness of the ambulance 93.16

all peer agencies E==
Skill of the person driving the ambulance 92.45

Care shown by the medics who arrived with the ambulance I 92.48

Degree to which the medics took your problem seriously ml 91.46

Degree to which the medics listened to you and/or your family ml 91.17
Skiil of the medics 91.80
Extent to which the medics kept you informed about your 91.14
Extent to which medics included you in the treatment decisions (i 90.06
Degree to w the medics relieved your pain or discomfort 89.11
Medics' concern for your privacy 91.74
Extent to which medics cared for you as a person 92.01
Professionalism of the staff in our billing office 88.84
Willingness of the staff in our billing office to address your ne 88.90
How well did our staff work together to care for you 91.61
Extent to which our staff eased your entry into the medical facility| 9251
Appropriateness of Emergency Medical Transportation treatment 91.60
Extent to which the services received were worth the fees charged 87.63
Overzll rating of the care provided by our Emergency Medical 91.34

Likelihood of recommending this ambulance service to others 90.77

Overall score
National Rank

Comparable Size (Large) Company Rank
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Clinical Innovations

e 251In-5 campaign
— Train 25,000 people iIHands Only CPR
e In 5 years!

— 19,994 since April 2011




New Clinical Protocols

15t major update
since 2010

|OFF|CE OF THE
) 'MEDICAL DIRECTOR

’ “EMERGENCY PHYSICIANS ADVISORY BOARD

Ouvr-or-HospitarL & MOBILE

INTEGRATED HEALTHCARE PROTOCOLS




Represents
most current
evidence-base

guidelines

OFFICE us 1u¢
EDICAL DIRECTOR

g iyre-—

Shock/Hypotension

t airway, as appropriate
ate O; to SpO; = 94% or work of breathing
Position patient in supine position with legs elevated, as appropriate and tolerated (no Trendelenburg)
spected traumatic etiology
o Control external bleeding
e  Pelvic binder, as appropriate

. Advanced aicoay management as appropniate

If suspected tenmsion
¢ Needle Tho
.

e  Cardiac monitoring; treat dyschythmias and 1 as appropriate

= Least Volume Replacement T I

Trauma i General Medical (including Sepsis)

If SBP<90
e NS-250 ml IV bolus sagnz of By

[IRR 250 ml increments ¢ NS -500 ml IV bolus

Titrate to SBP=90 (permissive [RR 500 ml increments to 2 L total
ate to SBP 90 and

signz of improved perfuzion £ wot met

Usze caution if suspected acute pulmo- 5 Contact C

hypotension)
Except if suspected intracranial
injury/TBI

nory edema

Conzider celative hypoteasion, sspecially

if inferior wall ACS changes

= infusion - 1 mg {10mD of 1:10.000in 1L NS, infize (@ 1-10 mcg/min (“rule of 1's")
Add epinephrine 1:10,000 - 1 mg (10mi) to 1L NS, and infuse at 1 mcg/min
Titrate to effect by increasing/decreasing by 1 mcg/min q 2 min
other suspeced eriolagy of es, d flusd resuscization
inephrine - 4 mg in 250mI NS, infuse (@ 2-10mcg/min. titrate to SBP =90 and signs of improved perfusion

Vasopressors
Needle throracostomy
IV fluids




New Patient Care Reporting System

 Enhanced integration with healthcare system
e Improved documentation
e Opportunity for FirsResponder Partnerships
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New Computer-Aided Dispatch
System

 Enhanced reliability

e Enhanced interoperability |ul U0 €] ="
 Enhanced functionality
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Interlocal and Ordinance Refresh

Documents essentially unchanged since 1988

Modifications relevant to current and future
healthcare environment

Changes adopted by AMAA and EPAB Board:
Scheduling meetings with individual member
cities Aprilc May

Adoption goal July 2016



Interlocal/Ordinance
Refresh Highlights

MIH programis specifically authorized

AMAA enhances fiscahd operationatransparency
Removes barrier to entry for additional jurisdictions
to join

— While retainingownershipequity by Charter members
Enhances Office of the Medical Director and EPAB



Mobile Integrated Healthcare

» Collaboration with stakeholders
~912L) NBaAaLR2yYyRAY3I (2 OIFff
e High Utilizer Group (HUG) patients
e 9-1-1 Nurse Triage program
e CHF readmission prevention
« Hospice revocation avoidance
* Observation admission avoidance {

« Home Health partnership
« BPCI for CCJR Partnership

— MedStar leading the nation




Response Time Reliability

Priority 1 Response Time Reliability
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Response Time Average

Priority 1 Average Response Times
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Milestones

CAAS Re-Accreditation AMBY Award
Perfect score \|

(=)
e,

EMS-10 National Safety
Innovator Award Council/TxDOT
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StarSaver

Membership Program
Live or work In MedStar service area
$55 whole household w/Insurance

Covers medically necessary emergency
services

StarSaver

MEMBERSHIP




Thank YOU!




