


MIEMSS

The Maryland Institute for Emergency Medical Services Systems
(MIEMSS) oversees and coordinates all components of the statewide
EMS system (including planning, operations, evaluation, and research),
provides leadership and medical direction, conducts and/or supports
EMS educational programs, operates and maintains a statewide
communications system, designates trauma and specialty centers,
licenses and regulates commercial ambulance services, and participates
in EMS-related public education and prevention programs.

MIEMSS' provides the executive support for the EMS Board in
reviewing and approving the budgets for agencies receiving funds from
the EMS Operations Fund, developing and promulgating regulations and
protocols, proposing EMS system legislation, licensing/certifying and
disciplining EMS providers, and conducting other EMS Board business.
MIEMSS also provides the administrative and staff support for the
Statewide EMS Advisory Council (SEMSAC) and five EMS regional
councils.
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Mission/Vision/Key Goals

MISSION

Consistent with Maryland law and guided by the EMS Plan, to provide the
resources (communications, infrastructure, grants, and training), leadership (vision,
expertise, and coordination), and oversight (medical, regulatory, and administrative)
necessary for Maryland’s statewide emergency medical services (EMS) system to
function optimally and to provide effective care to patients by reducing preventable
deaths, disability, and discomfort.

VISION

To be a state EMS system acknowledged as a leader for providing the highest
quality patient care and that is sought out to help other EMS systems attain the same
level of quality care.

KEY GOALS

* Provide high quality medical care to individuals receiving emergency medical
services.
* Maintain a well-functioning emergency medical services system.

Allegany

Garrett

v



Tlis Annual Report

marks the close of a
decade during which
Maryland's statewide EMS
system has made concert-

Donald L. DeVries, Jr., Esq.
Chairman, EMS Board

ed efforts to evolve and
strengthen in order to meet
the prehospital emergency needs of critically ill and
injured patients in an ever-changing environment and to
position the system for continued success in the next
decade. Over the past ten years in particular, while our
EMS system has worked diligently to ensure effective and
ongoing operation of our system, we have also worked to
translate advancements in science, medical treatment, and
technologies, and related computer and communications
applications to the prehospital emergency care environ-
ment. Because of our success in this endeavor, we have an
effective EMS system today that has a firm foundation for
meeting tomorrow's challenges.

Maryland is fortunate to have been able to take
advantage of important medical and technological
advancements in prehospital care. Improvements in infor-
mation technology, including a new electronic patient
care reporting system for prehospital providers (eMEDS
or electronic Maryland EMS Data System), an integrated
EMS communications network that makes information
on hospital and EMS capabilities instantaneously avail-
able to emergency personnel, and a statewide IP-based
public safety communications network, are streamlining
and increasing the speed and availability of information
on critical emergency system resources, as well as the
accuracy and utility of patient care records. Advances in
emergency medical care, including cutting-edge treat-
ments, such as therapeutic hypothermia for patients who

FROM THE EMS BOARD CHAIRMAN

have been resuscitated from cardiac arrest, can improve
outcome in prehospital emergency patients.

The Maryland EMS System continues to be recog-
nized as a national and international leader. Maintaining
that lead requires that we identify system needs, set clear
priorities, use data effectively, and work collaboratively to
configure and support our system to meet current and
future needs. Ensuring that our EMS system continues to
meet the needs of critically ill and injured patients and
incorporates important medical and technological
advances into patient care requires effective program,
operational, and fiscal management.

Maryland's EMS System is supported by a surcharge
on vehicle registration fees that funds the EMS
Operations Fund (EMSOF). EMSOF resources are used
to ensure the operation of several of the components of
our EMS system, including MIEMSS, the Maryland Fire
& Rescue Institute, the Aviation Command of the
Maryland State Police and its Medevac helicopters, the R
Adams Cowley Shock Trauma Center, the Volunteer
Company Assistance Fund, and the Amoss Fund which
supports local fire, rescue, and ambulance services. The
continued solvency of the EMSOF is key to ensuring the
ongoing operation of the statewide system.

On behalf of all the members of the State EMS
Board, I want to convey our sincere appreciation to
Maryland's volunteer and career EMS providers and fire-
fighters, emergency, trauma, and specialty care physi-
cians, emergency nurses, hospitals, and state and local
agencies. The dedication of these individuals and entities
and their commitment to cooperative excellence will con-
tinue to ensure the success of our statewide EMS System
in the next decade.



MIEMSS

‘ iith the MIEMSS

Annual Report, we take
stock of our efforts over
the past year and reflect

upon the overall progress

Robert R. Bass, MD, FACEP
Executive Director, MIEMSS

of our statewide system,
even as we continue to
move forward into the next year. The roots of Maryland's
EMS system are found in the efforts of those who, nearly
half a century ago, dedicated their life's work to improv-
ing emergency and trauma care for the critically ill and
injured. In so doing, a statewide system was launched to
provide effective prehospital treatment for all emergency
conditions. The overarching philosophy that guided work
in the early days is the same that guides the system now:
ensuring that the right patient gets to the right hospital that
can provide the patient with necessary and life-saving
treatment.

Maryland's EMS system has expanded to build upon
the early groundwork laid for systems of care for trauma,
burn, perinatal, and other emergencies to now include
sophisticated systems of care for cardiovascular and neu-
rological emergencies. In the past two years, Primary
Stroke Center hospitals have been designated, and devel-
opment of standards for Comprehensive Stroke Centers is
underway. During this next year, MIEMSS will designate
Cardiac Interventional Centers that treat patients who
have suffered acute ST-elevation myocardial infarction.
For these patients, emergency medical personnel will
apply advanced technology to aid in rapid field diagnosis
and use sophisticated communications equipment to alert
the closest designated Cardiac Interventional Center as to
patient condition and treatment need. The Cardiac
Interventional Center will then mobilize the necessary
medical expertise and hospital equipment for rapid treat-
ment of this life-threatening condition.

Other recent EMS system developments are targeted
to enhance not only patient care but also to aid the EMS
provider. MIEMSS is poised to implement a new elec-
tronic patient care reporting system (“eMEDS” - short for
electronic Maryland EMS Data System) that will improve
the completeness and utility of the prehospital patient
medical record. The new system is being successfully
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FROM THE EXECUTIVE DIRECTOR

used in EMS systems in 21 states and its adoption will
help providers collect accurate and timely prehospital
information and ensure Maryland compliance with
national data collection standards. Other significant ongo-
ing data collection efforts include the MIEMSS
Helicopter Utilization Database that allows each EMS
jurisdiction's medical director and quality assurance offi-
cer to review medevac requests and transports within
hours of the occurrence to help ensure appropriate uti-
lization of air and ground transportation resources.

Also important for EMS providers and their patients
is an increased focus on ambulance safety that is occur-
ring at both state and national levels. MIEMSS is working
with EMS providers, jurisdictions, and researchers to
explore the factors associated with prevention of ambu-
lance crashes and to consider changes in training, opera-
tions, or vehicles that could improve patient and provider
safety. MIEMSS has also recently convened another
group to evaluate and monitor our statewide approach to
the management of out-of-hospital cardiac arrests. This
group will examine and make recommendations regard-
ing the care provided before and after EMS arrives as well
the hospital care of patients successfully resuscitated in
the field.

MIEMSS is also continuing efforts to transition to
the new National EMS Education Standards for EMS
Providers. These national standards, which were complet-
ed in 2009, define the minimal entry-level educational
competencies for each level of EMS provider. The
MIEMSS Education Standards Committee, which
includes representatives from volunteer, career, commer-
cial, and educational programs, is reviewing the national
standards and planning how they should be implemented
in Maryland over the next few years.

These are but a few of the efforts underway to ensure
the continued successes of Maryland's EMS system.
Maryland continues to benefit from the outstanding
efforts of the many individuals and organizations whose
devotion to ensuring effective prehospital care can be seen
throughout our exemplary EMS system. MIEMSS thanks
you for your work and looks forward to continuing to
work with you.



MIEMSS

ADMINISTRATION

Mission: To help secure and effectively utilize
financial and personnel resources that will
enable MIEMSS to meet its goals and objectives
in a manner that is consistent with state r egula-
tions and policies.

The Administration Office is responsible for the
financial, purchasing, grants, and human resources ser-
vices of MIEMSS.

The finance staff is responsible for accounting
processes to ensure that expenditures are in compliance
with applicable regulations. The staff develops the bud-
get, tracks and monitors expenditures, and performs
year-end closing. The staff tracks special funds, grant
funds, and reimbursable funds.

The purchasing staff procures all necessary sup-
plies, materials, and services for the MIEMSS staff. It
is also responsible for the timely payment of invoices.

The human resources staff is responsible for
recruitment, timekeeping, payroll-related services, ben-
efits and retirement coordination, personnel evaluation
processes, and other traditional personnel functions.

The Administration Office is also accountable for
inventory control, fleet management, travel services,
and building operations and maintenance.

MIEMSS budget information is displayed by state
object code and department in the charts on pages 3-4.

AEROMEDICAL OPERATIONS

Mission: To provide the physician medical sup-
port necessary for the Maryland State Police
Aviation Command to meet the emer gency heli-
copter needs of Maryland's citizens. The State
Aeromedical Director is actively involved in the
ongoing training and verification of skill profi-
ciency for the State Police flight paramedics. He
provides around the clock consultation support to
SYSCOM for medevac requests and medical
direction and is actively involved in the develop-
ment of new patient care protocols and the over-
sight of ongoing care.

In FY 2010 there were 2,044 patients transported by
the Maryland State Police (MSP) Aviation Command.
Of these patients, 2,005 (98%) were transported from the
scene of injury at the request of the local f ire services,
and 39 (2%) were transported between hospitals to a
higher level of care.

Types of calls included the following:

* Motor vehicle crashes 935
* Falls 373
¢ Pedestrians 119
¢ Gunshot wounds 42
* Burns 41
* Assaults 33
¢ Industrial accidents 26
« Stabbings 20
* Drownings 15
» Hand injuries 9
* Eye injuries 3
* Hyperbaric patients 3
« Electrocutions 1

The Aviation Command continued its participation
in the Adult and Pediatric Rapid Sequence Intubation
(RSI) pilot programs. Designed to address the needs of
patients with severe head injuries, these RSI pilot proto -
cols allow MSP flight paramedics to use neuromuscular
blocking agents in the field to provide endotracheal intu-
bation for patients who are not breathing adequately.

Scenario-based simulation training was utilized for
MSP flight paramedics in verification of advanced skill
proficiency. These exercises, also used for recertification
in International Trauma Life Support (ITLS), allowed
life-like simulation of patient care situations as would be
faced by flight paramedics in the course of their nor mal
duties.

On March 19, 2010, the Mar yland State Police
Aviation Command celebrated 40 years of providing
medevac service to the citizens of Mar yland. In addition
to having the oldest medevac program in the country,
Maryland is unique among the f'ifty states in ensuring
that its medevac, search & rescue, and law enforcement
services are available to all of its residents in a timel y
fashion, and are provided as a matter of public safety.

EMS Operations Fund

FY 2011 FY 2010
($52,319,166) ($51,430,952)
MIEMSS STC MIEMSS STC
$11.9 m $3.0 m

Volunteer Co.
Assistance
Fund

Assistance
Fund

$0.4 m $0.4 m
Amoss Amoss
Fund Fund
MSP $10.0 m MSP $10.0 m
Aviation Aviation

$19.1m

MFRI = Maryland Fire & Rescue Institute

STC =R Adams Cowley Shock Trauma Center
MSP = Maryland State Police

$19.9 m
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ATTORNEY GENERAL'’S OFFICE
Mission: To provide legal advice to the EMS
Board, the Statewide EMS Advisory Council, and
MIEMSS in connection with all aspects of emer-
gency medical services, the ongoing administra-
tive functions of the agency, and the regulation of
commercial ambulance services. The Attorney
General's Office also serves as the administrative
prosecutor for cases involving allegations of pro-

hibited acts by EMS providers before the EMS
Provider Review Panel, the EMS Board, the
Office of Administrative Hearings, and the courts.

MIEMSS FY 2010 EMS Operations Fund

Appropriation by Department

Administrative Offices

Executive Director, Legal Office $709,294

Financial & Human Resources Administration 1,272,004

Planning/Program Development/Total Quality Management 236,329
Communications

Equipment 1,203,793

Maintenance 1,822,513

EMRC/SYSCOM 1,188,669
Education/Support Services

Education, Licensure, & Certification/Compliance 1,401,894

Educational Support Services 560,634
Information Technology 1,411,928
Medical Services

Office of Medical Director 603,701

Office of Hospital Programs 344,431

EMS-Children 180,744
Regional Administration 980,864
TOTAL $11,916,799

MIEMSS FY 2010 Expenditure by
Object Code (Includes All Funds)

FY 2010 Actual
Number of Positions 94.1
Salaries and Wages $7,645,049
Technical/Special Fees 608,201
Communication 1,523,329
Travel 73,626
Fuel and Utilities 117,938
Motor Vehicle Operation and Maintenance 178,932
Contractual Services 1,533,502
Supplies and Materials 208,354
Equipment—Replacement 177,374
Equipment—Additional 53,334
Fixed Charges 83,702
Grants 815,380
Total Expenditure $13,018,722
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During the past fiscal year, the Attorney General's
Office continued to support MIEMSS in promulgating
and implementing the agency's regulations, procure-
ment, and contracts, including technology initiatives.

The Attorney General's Office reviewed and pros-
ecuted 56 cases of alleged prohibited acts by EMS
providers and applicants and provided legal advice and
support to the State Office of Commercial Ambulance
Licensing and Regulation in all compliance matters,
including contested cases.

The Attorney General's Office participated in a
variety of committees, task forces, and work groups,
including the task force monitoring the Automated
External Defibrillator (AED) program. The Attorney
General's Office worked with MIEMSS to institute
regulations for the designation of comprehensive
stroke centers, perinatal centers, and acute cardiac
interventional centers and to implement changes to
licensing and certification regulations.

The Attorney General's Office also oversaw the
participation of MIEMSS in the Emer gency Medical
Services Do Not Resuscitate program and provided
support to the agency in the verification of jurisdic-
tional EMS operational programs.

The Attorney General's Office made educational
presentations at several venues, including EMS Care,
the Medical Director's Symposium, and Pyramid. In
addition, the Attorney General's Office helped to
develop and present a new module on due process for
Quality Assurance Officers.

The Attorney General's Office participated in
drafting several information technology procurements,
including a request for proposals for an electronic
patient care reporting program and a data logging
recorder. In addition the office participated in drafting
information technology agreements for a dashboard
health care data reporting system and a patient track-
ing system.

The Attorney's General's Office assisted in the admin-
istration of several state and federal grant programs.

COMMUNICATIONS
ENGINEERING SERVICES

Mission: Provide the equipment, support, and
expertise necessary to operate the statewide emer-
gency medical services communications systems
and to support public safety interoperability..

MIEMSS Communications Engineering Services
continued to meet its core goal of suppor ting the exist-
ing communication systems in support of the medevac
helicopters and field providers. The department contin-
ues to investigate next generation technologies to pro-
vide a more robust and survivable communications sys-
tem to support our customers.



MIEMSS Communications Engineering Services
continues to lead in the design, implementation, and
maintenance of the Statewide Public Safety Microwave
System. During the past fiscal year, the
Communications Engineering Services has deployed
many new microwave systems across the state. The
Communications Engineering Services has continued
its partnership role with other state agencies by design-
ing and implementing communication circuits in sup-
port of MIEMSS, the Maryland State Police (MSP) and
the Department of Natural Resources' (DNR) new nar-
rowband high-band radio system.

Communications Engineering Services has contin-
ued to work with DPS Telecom on the development and
refinement of the integrated site alarm and microwave
monitoring system. MIEMSS continues to play a lead-
ership role in the day-to-day maintenance of the Public
Safety Microwave System.

Communications Engineering Services continues
to be an active partner in the SIEC Executive Technical
Committees to build-out the needed tower and
microwave infrastructure to support the 700 MHz radio
system.

Communications Engineering Services has com-
pleted the final acquisition of new narrowband-capable
base stations and is now deploying the eight remaining
stations needed to meet the 2013 Federal
Communications Commissions (FCC) narrow-banding
mandate. To date, the infrastructures in Regions 1, 11,
111, and V are narrowband-ready. Communications
Engineering Services has begun replacing non-narrow-
band-capable mobiles and portables assigned to field
providers through a 100% reimbursable Radio Grant
process.

Communications Engineering Services continues
to perform site surveys and deploy wireless links,
routers, switches, and IP phones throughout the State as
part of a Public Safety Interoperable Communications
(PSIC) grant with the goal of establishing PSInet con-
nectivity and deploying Digital Emergency Medical
System Telephones (DEMSTel) phones to every hospi-
tal, county Public Safety Answering Point (PSAP), and
county Emergency Operations Center (EOC). To date,
the department has deployed DEMSTel and PSInet to
50 hospital locations, 13 law enforcement locations, 47
health locations, 56 emergency management locations,
and 2 transportation locations. The department is cur-
rently working with the State Highway Administration
to tie DEMSTel to each State Highway shop. The
department is striving to connect 31 additional hospi-
tals, 4 PSAPs, and 5 EOCs before the end of the g rant
period of June 30, 2011.

Communications Engineering Services continues
to lead in the deployment, administration, and mainte-
nance of the Public Safety Interoperability network
(PSInet). PSInet is a statewide private [P-based public

safety network composed of fiber, microwave, and
wireless links supporting critical data and voice com-
munications managed by MIEMSS. Funding sources
include Public Safety Interoperable Communications
(PSIC) grants, Urban Area Security Initiative (UASI)
grants, MIEMSS operating funds, Maryland First pro-
ject, the Maryland Department of Health & Mental
Hygiene, and local interoperability project funds. It is a
network deployed to MSP Barracks, MIEMSS regional
operating centers, jurisdictional emergency operations
centers (EOCs) and primary/backup public safety
answering points (PSAP/911), state and jurisdictional
health departments, hospitals, and other allied agencies.
Applications that currently are operating on PSInet
include: Digital Emergency Medical Services Telephone
(DEMSTel), Central Maryland Area Radio
Communications (CMARC), Maryland Eastern Shore
Interoperability Network (MESIN), Washington-
Allegany-Garrett Interoperable Network (WAGIN),
Coordinated Highways Action Response Team
(CHART), Maryland Incident Management
Interoperability Communications System (MIMICS),
Maryland First, and systems monitoring/controlling the
state's public safety microwave network and tower infra-
structure.

Communications Engineering Services has contin-
ued its partnership with the Prince Georges Office of
Homeland Security's project to deploy licensed
microwave to hospitals in the National Capital Re gion
(NCR). This ongoing project has deployed high-capaci-
ty microwave to key hospitals and towers in and around
Washington, DC.

Communications Engineering Services assisted
with the design and implementation of communication
circuits in support of Allegany's new Public Safety
Answering Point (PSAP). The department was a key
player in the successful relocation of Allegany from
their Backup PSAP to their new Primary PSAP. In con-
cert with the relocation, upgrades were made to the
Western Emergency Medical Resource Center (EMRC)
to enhance capabilities and provide for the future inte-
gration of Washington County into the Western EMRC
system.

Communications Engineering Services has devel-
oped an in-house custom command and monitoring
software application to allow remote control and main-
tenance of the voting systems used statewide by
MIEMSS and other agencies. This software solution,
not commercially available from the voter manufacturer,
allows the MIEMSS to move closer to [P-based com-
munications which will allow greater survivability of
systems. Evaluation of VoIP technologies continued
through FY 2011, as necessary building blocks for a
TCP/IP command center supporting both legacy and P-
25 digital radio systems.
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COMPLIANCE OFFICE
Mission: To ensure the health, safety, and welfare of
the public as it relates to the delivery of emer gency
medical services by Emergency Medical Services
providers throughout Maryland. To that end, the
Compliance Office is responsible for ensuring qual-
ity of care by investigating complaints and allega-
tions of prohibited conduct.

The Compliance Office works closely with the
Provider Review Panel (PRP) (the 13-member panel
composed of all levels of EMS providers; physicians
representing the Maryland Board of Physicians, the
Maryland Medical Chirurgical Society, and the EMS
Operational Program Medical Directors; the State EMS
Medical Director; the MIEMSS Executive Director; the
EMS Board; and the Attorney General's Office). The
PRP reviews complaints, as well as the results of the
investigations conducted by the Compliance Office, and
recommends to the EMS Board any further action.

ACTIVITY REPORT OF THE INCIDENT REVIEW
COMMITTEE (IRC), EMS PROVIDER REVIEW
PANEL (PRP), THE EMS BOARD, AND THE OFFICE
OF ADMINISTRATIVE HEARINGS (OAH) DURING
FY 2010

* Incidents Reported to IRC 505
* IRC Investigations Initiated 318
* IRC Investigations Conducted 265
* IRC Investigations (FY 2009)
Continued 43
* [RC Complaints Forwarded to PRP 56
» Complaints Dismissed by PRP 2
» Complaints Forwarded to EMS Board 54
EMS Board Action
* Reprimands 15
* Probation 24
* Suspensions 5
* Revocations 4
* Remedial training 3
* Surrenders 2
* Evaluations 3
* Applications Denied 2
* Case Resolution Conferences 8
* Dismissed 2
* Counseling 1
* Rehab 7
* Random Testing 15
OAH Hearings requested 9
OAH Hearings conducted 0
OAH Hearings defaulted 0
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DO NOT RESUSCITATE
PROGRAM

The current EMS/DNR form is maintained on the
MIEMSS website where it may be downloaded by the
public for use. MIEMSS will also provide copies to
individuals without access to the inter net. MIEMSS
also provides plastic bracelets for use with an
EMS/DNR Order insert to the public without charge.

In FY 2010, the EMS/DNR pro gram provided 79
in-service trainings to 1,200 health-care providers
about the use of the for ms. Additionally, the EMS/DNR
program responded to phone calls from the pub lic for
assistance in obtaining and using the for ms.

EDUCATIONAL SUPPORT

SERVICES
Mission: To contribute to MIEMSS' vision of
eliminating preventable death and disability by
providing to the public essential information on
how to recognize an emergency, summon an EMS
response, and incorporate injury prevention
methods in their daily lives, as well as designing
and developing educational programs for EMS
providers through state-of-the-art technology.

The Office of Educational Support Services pro-
vides education and information to Maryland's
Emergency Medical Services community and the gen-
eral public through training modules and infor mative
programs. The Office develops, designs, and produces
programs that are distributed statewide.

The Office is responsible for the design, photo g-
raphy, and editorial content of the MIEMSS Annual
Report, MIEMSS web page, and the “Maryland EMS
News.” The EMS newsletter is currently sent out in an
“electronic” format and can be downloaded from the
MIEMSS website. It is emailed to hospital, prehospi -
tal, and emergency services personnel. Printed copies
are also sent to each fire station in the State. The
newsletter keeps emergency medical services person-
nel in touch with local, state, and national EMS
issues. Recent topics included updates on Mar yland
events such as the annual EMS Stars of Life Awards
and updated protocol and medical issues. MIEMSS
continues to contribute information to the “Maryland
Fire Dispatch,” which also allows for dissemination of
information to the Maryland emergency services com-
munity. An update of the “Maryland Medical
Protocols for EMS Providers” was completed, includ-
ing editing, layout, and design. These documents can
be found on the MIEMSS web page. The 2010 pocket
version of the “Maryland Medical Protocols for EMS
Providers” was also designed, printed, and a copy was
distributed to each EMS provider in the State.



This year the annual EMS Week Stars of Life
Awards Ceremony was held in Annapolis in the Miller
Senate Office Building during EMS Week. Both the
EMS for Children "Right Care When It Counts"
Awards and the Stars of Life Awards were presented,
followed by a reception for the award winners.
Senators Barry Glassman and Donald F. Munson, and
Delegate David D. Rudolph participated in the presen-
tations. Governor's proclamations in recognition of
EMS for Children Day and EMS Week were delivered.
Press releases were distributed statewide, and media
coverage obtained on the award winners.

An updated version of the EMS video “Meet the
Protocols” was produced to explain the changes and
additions to the “2010 Maryland Medical Protocols”
manual to EMS providers. It took on the look of an
interactive dialogue with Medical Directors and an
EMS provider host. The Learning Management System
was utilized by MIEMSS, which allows EMS providers
to acquire continuing education through the MIEMSS
web page. Video production and graphics were pro-
duced to assist with these new training methods.

Media events and press releases were also pro-
duced during the year on many EMS-related issues,
including Yellow Alerts and hospital emergency depart-
ment overcrowding. Press releases regarding a high-
risk danger to infants and young children—hyperther-
mia secondary to being left alone in a v ehicle—were
done for two major educational rollouts, one in March
2010 after the first death of a child from hyperthermia
this year and one in May as the outside temperatures
started to climb. This year's campaign slogan was:
“Never Leave Your Child Alone.” Another major EMS
news event occurred in May when the National EMS
Memorial Bike Ride came to Maryland again this year
during EMS Week. Through the assistance of multiple
agencies, the EMS riders from around the country
gathered at the Taneytown Volunteer Fire Department
in Carroll County on May 21 for a recognition of
Maryland's EMS providers that gave the ultimate sacri-
fice. Three Maryland EMS providers were among the
riders. Involvement in the Baltimore Area Public
Safety Media Council continues to promote good
working relationships between the press and public
safety public information officers.

Many tours of MIEMSS were conducted for local,
national, and international visitors. Tour participants
viewed the Maryland EMS System video, saw EMRC
and SYSCOM, and listened to overviews of the
statewide system presented by various MIEMSS per-
sonnel. Visitors from England, India, Germany, Korea,
and Ireland were among the international audience that
came to learn about Maryland's EMS System.

The Office assists with conference planning, as
well as technical and audiovisual support to MIEMSS-
sponsored continuing education programs. These
regional and statewide conferences allow providers to
update their certification and licensure by attending
courses. Design and production of printed materials,
photographs, computer-assisted programs, and video
productions assist with the learning process.

MIEMSS exhibits are utilized to spread infor ma-
tion about the EMS System and pre vention topics.
Exhibits were used at the Maryland State Firemen's
Association (MSFA) Convention, many EMS confer-
ences, open houses, and the annual Mar yland
Association of County Governments Convention.

Several training modules were produced during the
past year. These included the “Trauma Decision Tree
and Protocol Clarification Module” and “Meet the
Protocols: The 2010 Prehospital Protocol Update.”
These modules were produced on compact discs and
DVDs and include printed materials. The office provid-
ed satellite down-linking and taping of many informa-
tional programs, including topics such as infection con -
trol and bioterrorism issues. Assistance and support
with web conferencing, video conferencing, and tele -
conferencing were done in conjunction with MIEMSS
and the EMS for Children pro grams.

Video projects included the documentation of vari-
ous multi-casualty disaster drills throughout the State.
Other projects included filming Don't Drive Drunk
messages at Ravens games that are posted on the
www.stopdrunkdriving.net web site. Other productions
included a focus on EMS vehicle safety with both
interactive displays (“SECURE”) and a statewide cam-
paign to “Buckle Up—Every Ride Every Time” that
promoted education for emergency services providers
and the public, “Mid-Atlantic Life Safety Conference
Opening Production,” and the video portions of the
protocol updates. In addition, the Office staff produced
the annual MSFA Convention's Memorial Service pro-
gram, video eulogies, and slide show.

Statewide prevention initiatives were developed
through partnerships with other state and local govern-
ment agencies. Multiple public service announcements
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(PSAs) were produced on various prevention topics.
Participation with the Impaired Driving Task Force,
Occupant Protection Task Force, the Motorcycle
Safety Task Force, the Pedestrian Safety Task Force,
the Impaired Drivers Coalition, the American Red
Cross Hometown Heroes Program, the Maryland
Partnership for a Safer Maryland, the American
Trauma Society, and the Maryland Committee on
Trauma, allowed the Office to work collaboratively on
multiple projects. Membership on the State Highw ay's
Diversity in Traffic Safety Program raises the aware-
ness for diversity in public education efforts. Print
and broadcast projects were produced in both Spanish
and English. Projects were completed with representa-
tion of Maryland's growing diverse population.

EMERGENCY HEALTH SERVICES
DEPARTMENT

UNIVERSITY OF MARYLAND AT
BALTIMORE COUNTY

Mission: To provide leadership in the field of
emergency health services through excellence in
education. This educational excellence is sup-
ported by an active research agenda, service to
the University and EMS communities, and provi-
sion of professional continuing education. The
EHS Department recognizes as constituents the
University of Maryland at Baltimore County,
MIEMSS, and the Maryland, national, and inter -
national EMS communities.

Brian Maguire returned from his Fulbright
Fellowship in Australia on preventing injuries among
EMS personnel.

The department welcomed Gary Williams, Jr., alum
of the program, as the clinical coordinator for the para-
medic track. Gary was formally a paramedic and
instructor with Acadian Ambulance Service in
Louisiana. He replaces Michael Cooney who left for a
position in the Middle East.

The Emergency Health Services (EHS) Department
continues to maintain Maryland accreditation from
MIEMSS and national accreditation through the
Commission on Accreditation of Allied Health
Education Programs. EHS majors are active in various
Maryland emergency services departments, and many
out-of-state students remain in the Mar yland area after
graduation. Job placement for graduates in both the
management and paramedic tracks remains strong.

The Undergraduate Management Track internship
program placed three students in Federal, Maryland
State, and Baltimore-based agencies. All students
worked on projects of value for their agencies, producing
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work products that will be used by the agencies in an
ongoing fashion. There is a larger group of seniors that
will have their capstone internship experience in 2011.
The undergraduate program continues to attract both
full- and part-time students. We look forward to having a
curriculum revision implemented by Fall of 2011.

The clinical paramedic program has continued to
see an increase in student enrollment and is preparing to
implement the new EMS education standards. In order
to provide a realistic educational experience, the depart-
ment has upgraded to the LP 15 and purchased a child
human simulation manikin, as well as an additional adult
manikin.

The department's Graduate Program continues to
prepare local and international students for leadership
roles in various aspects of EMS, including the increas-
ingly important crossover between health, EMS, and
emergency management. Both faculty and students are
publishing research in respected peer-reviewed journals;
this adds to the discourse on EMS de velopments. EHS
Graduate Program alumni now occupy increasingly
important leadership positions in agencies such as the
Department of Homeland Security, the Public Health
Service, Centers for Disease Control and Pre vention, and
numerous state EMS offices. The EHS Graduate
Program also co-sponsors and co-directs the joint
UMBC-UMB EMS Fellowship Program for qualified
emergency physicians.

The department's Critical Care Emergency Medical
Transport Program (CCEMTP) continues to g row, now
having served over 9000 students through approximately
600 courses offered nationwide and internationally. The
program has grown to 48 educational sites across the
country and continues to grow with additional sites
being negotiated monthly. The program saw publication
of'its Critical Care Transport textbook in November
2009, to be used in conjunction with the CCEMT
Program. The textbook is published by Jones and
Bartlett and is reviewed by the American Academy of
Orthopaedic Surgeons (AAOS).

The Pediatric and Neonatal Critical Care Transport
(PNCCT) program continues to expand nationwide and
recently received organizational endorsement by the
International Association of Flight Paramedics (IAFP).
This recognition brings with it the first official [AFP
recognition of a course of this kind. The PNCCT has
now served more than 650 students; it is of fered at 10
sites across the country and will soon be offered in
Arizona and Ohio.

Additionally, the program continues to expand its
paramedic training with paramedic refreshers, 12-lead,
and capnography workshops, as well as the traditional
ABC level courses. The program continues to draw par-
ticipants from places as far as Trinidad and Canada and



is becoming another nationally talked about program
with support of the IAFP and eJEMS. There is much
expectation that the course will be of fered soon in South
America.

The Professional and Continuing Education (PACE)
Program strives to promote critical-care-related educa-
tion while continuing to meet the needs of the 911
provider and other affiliated healthcare professions.

EMERGENCY MEDICAL
SERVICES FOR CHILDREN

Mission: To provide the leadership, direction, and
expertise in the coordination of resources that
focus on the unique needs of c hildren and their
families in a manner that facilitates the efficient
and effective delivery of out-of-hospital, hospital,
and restorative care throughout the state. These
resources include injury and illness prevention,
clinical protocols, standards of care and facility
regulation, quality improvement initiatives, inter-
agency collaboration, and initial and continuing
education for providers across the continuum of
care that will promote the health and well-being
of children in Maryland.

The Emergency Medical Services for Children
(EMSC) Program is responsible for the development of
statewide guidelines and resources for pediatric care, the
review of pediatric emergency care and implementing
pediatric facility regulations and designation, coordina-
tion of pediatric education programs, and collaboration
with other agencies and or ganizations focused on child-
hood health and illness and injury prevention. The
EMSC Program coordinates the state Pediatric
Emergency Medical Advisory Committee (PEMAC)
and its subcommittees, the state Pediatric Quality
Improvement Committee (QIC) and Pediatric Base
Station programs, the pediatric activities within the five
Regional EMS Advisory Councils, the federal EMSC
Partnership grant, EMSC-related research activities, the
Child Passenger Safety & Occupant Protection
Healthcare grant project, the Safe Kids Maryland state
coalition with 8§ local coalitions and 3 local chapters,
and the Maryland RISK WATCH® Champion
Management Team with 12 local communities.

National Appointments in EMS & EMSC

During the 2009- 2010 year, two members of the
MIEMSS EMSC Program remained active on the
National Highway Safety Administration (NHTSA)
Solutions for Safely Transporting Children in
Emergency Vehicles work group: the MIEMSS EMSC
Director Cynthia Wright-Johnson, MSN, RN, represent-
ing the Emergency Nurses Association, and Associate

State EMS Pediatric Medical Director Joseph L. Wright,
MD, MPH, FAAP, representing the EMSC National
Resource Center. Both also remain active participants
with the Committee on Pediatric Emergency Medicine
(COPEM), part of the American Academy of Pediatrics
(AAP). Dr. Wright was appointed in his role as Senior
Vice-President of the Child Health Advocacy Institute at
the Children's National Medical Center in D.C., and Ms.
Wright-Johnson as the National Association of State
EMS Officials' Pediatric Emergency Care Council
Liaison Representative. In addition, Dr. Wright contin-
ues to serve on the Pediatric Advisory Committee of the
Food and Drug Administration (FDA) in his role as
Senior Vice-President of the Child Health Advocacy
Institute at the Children's National Medical Center in
D.C. His term will end in June 2012. The committee
advises the FDA commissioner on pediatric issues,
including research priorities, ethics of clinical trials,
labeling, and adverse events. Ms. Wright-Johnson was
appointed to the National Association of State EM'S
Officials (NASEMSO) Highway Incident Traffic Safety
(HITS) Committee to serve on a workgroup focused on
the Highway Mass Casualty Readiness Project that is
focused on development of assessment and evaluation
tools and processes to maximize a state's or local com-
munity's response preparedness for mass casualty motor
vehicle crashes on rural highways.

EMSC Program Activities

The state PEMAC Committee continued to meet
on a bimonthly basis throughout FY 2010 with the
inclusion of web-based meeting capabilities and the
expansion of the website for PEMAC that includes
meeting handouts, state and federal resources for
EMSC, and relevant publications. PEMAC has stand-
ing subcommittees: Pediatric Protocol Development;
Education & PEPP Steering; Prevention; Research &
Data; and Family Centered Care. There are also work-
ing Task Forces that meet on a re gular basis, as docu-
ments and procedures are updated: Volunteer
Ambulance Inspection Program (VAIP), Interfacility
Transport and Transfer, and Pediatric Emergency
Department Facility Recognition
(www.miemss.org/home/PEMAC/tabid/167/Default.aspx).
Afternoon forums are held in conjunction with
PEMAC meetings with the following topic schedule
based upon faculty availability: January — Transport;
May — Family Centered Care; July — Protocols;
September — Pediatric Research; November — Injury
& Prevention. Through the Maryland Medical
Protocol review process, current state-of-the-art clini-
cal approaches to managing childhood emer gencies
continue to be developed and implemented. Protocol
revisions were based upon a comprehensive evidence
review and expert consensus process of the PEMAC.
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Month and Location

Conference Title

Pediatric Components

Solomons, MD

August 2009 Peninsula Regional Medical Center Display: SECURE Ambulance Safety and Child

Ocean City, MD Trauma Conference Passenger Safety

September 2009 PEARS: Pediatric Emergency Assessment, Pilot Course: Collaboration with Johns Hopkins

MIEMSS Recognition and Stabilization HOPE, Maryland School Health Guidelines
Committee and the MIEMSS BLS Subcommittee

October 2009 Pyramid 2009 Preconference: Provided pediatric airway and spinal

immobilization teaching in the EMTB Skills course.
Workshops: Seizing Midazolam, Unrecognized
Cardiac Emergencies in Children, Pediatric
Neurological Trauma

Displays: SECURE Ambulance Safety, Child
Passenger Safety (CPS) & Occupant Protection (OP)
Healthcare Project

October 2009
Silver Spring, MD

Emergency Nurses Association Barbara
Proctor Conference

Display: CPS & OP Healthcare Project
Presentation: Family Presence in
Resuscitations

January 2010
Tilghman Island, MD

Winterfest Conference 2010

Preconference: Pediatric Vascular Access workshop
Workshops: Hot Hot Hot — Assessing Pediatric Fever,
Perilous Pediatric Poisonings, Pediatric Assessment &
Communication Techniques for Success

Displays: SECURE Ambulance Safety, CPS & OP
Healthcare Project, VAIP Equipment Inspection
Process

Rocky Gap, MD

Seminar 2010

January 2010 Trauma Case Reviews — Webcast from Presentations: The Deadly Combo — CO and Children
RA Cowley Shock Trauma Center
February 2010 National ENA Leadership Conference 2010 Presentations: Tips on How to Obtain Funding to
Support Your Injury Prevention Activities and
Advocating for Children: Become involved in your
state EMSC Program
March 2010 Miltenberger Emergency Services Workshops: Falls in Children, Anaphylaxis in

Children and Adults, The Deadly Combo - CO and
Children.

Displays: SECURE Ambulance Safety, CPS & OP
Healthcare Project, VAIP Equipment Inspection
Process

Linthicum, MD

March 2010 National Life Savers 2010 Poster: Child Passenger Safety & Occupant

Philadelphia Protection Education: Getting Emergency Care
Providers Involved

April 2010 ENA by the Bay 2010 Presentation: Clinical Research in Traumatic Brain

Injury, Power in Numbers: The Pediatric Applied
Research Network

Displays: SECURE Ambulance Safety, CPS & OP
Healthcare Project

April 2010
Frederick, MD

Frederick County EMS Seminar

Workshops: Pediatric Patient Assessment, Pediatric
Airway Management Skills, Pediatric Lower
Extremity Immobilization Skills

May 2010
Alexandria, VA

National EMSC Program Meeting 2010

Presentation: Child Advocacy in Practices:
Different Hats, Different Voices: How Everyone can
Affect Change

June 2010
Ocean City, MD

Maryland State Firemen's Convention

Child and Family Interactive Displays: Risk Watch -
The Great Safety Adventure — Focus Poison Safety,
Water Safety, Pedestrian & Rail Safety, Fire Safety,
Make the Right Call and Fall Prevention in Home.

On May 20, 2010, EMS for Children's Day was
celebrated through the recognition of children and
youth in Maryland who had demonstrated one of the
10 Steps to Take in an Emergency or one of the 10
Ways to be Better Prepared for an Emer gency. Five
young Marylanders received awards for their actions
that ensured anther person would receive “The Right
Care When It Counts.” Public service announcements
and a Maryland EMSC Day poster are available in
English and Spanish to continue the pub lic education
message promoting injury prevention, family pre-
paredness, and appropriate emergency actions.
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More information can be found at
www.miemss.org/EMSCwww/RightCare.html. Also on
May 20, Daniel Ochsenschlager, MD, FAAP received
the Maryland EMS for Children Award in recognition
for his national leadership in pediatric emer gency
medicine, research, education, and child advocacy.
Dr. Ochsenschlager is the Region IV Pediatric
Medical Director and previously held that position in
Region V, teaching PALS and PEPP courses across the
state. In 2010, Dr. Ochsenschlager became the vice-
chair of the state PEMAC and continues to provide
leadership for protocol development.




The Pediatric QIC continues to coordinate the
training for the Pediatric Base Stations and the
Pediatric Transport Teams. The two Pediatric Base
Stations at Children's National Medical Center and
Johns Hopkins Children's Center provide statewide
coverage for online and off-line pediatric medical
direction with a primary focus on prehospital commu-
nication and education and a dual commitment to
consultation for the community hospital and adult
trauma center emergency departments across
Maryland. Through ongoing quality improvement
activities, recommendations are made that directly
impact protocol development, revision, and advance-
ment, as well as targeted pediatric education at con-
ferences and seminars. In collaboration with the tw o
Pediatric Burn Centers and the Adult Burn Center at
Hopkins Bayview, the state has established a unique
statewide centralized burn data registry with new
reports to assist local communities with their pre ven-
tion activities. Work has begun on an outpatient burn
central registry.

EMSC Grant Activities

Federal EMSC grants are coordinated through the
Maryland EMSC Program Office, involving statewide
projects, specialized targeted issues, projects, and
research initiatives at academic universities. The
Maryland EMSC Program continued to provide leader-
ship in the coordination of the Atlantic (now 10 states)
EMSC Region. The Atlantic EMSC group includes
South Carolina, North Carolina, Virginia, West Virginia,
the District of Columbia, Maryland, Delaware,
Pennsylvania, New Jersey, and New York. The 10
EMSC coordinators meet in May and in December to
share resources as all states work on the federal EMSC
Performance Measures and continue to promote pedi-
atric educational programs within state and local confer-
ences.

The federal EMSC research agenda continues to be
implemented through the national Pediatric Emergency
Care Applied Research Network (PECARN). The
Network has established data linkage projects and the
structure to apply for and implement pediatric EMS and
emergency department research initiatives. MIEMSS
has participated in the project for the “De velopment of
Research Partnerships with EMS Agencies and
Descriptive Study of EMS Pediatric Population within
PECARN.” MIEMSS continues to work with the
Chesapeake-Atlantic Research Network (CARN) node
of PECARN on prehospital research capacity b uilding,
including monthly conference calls; focus groups on
Asthma Scoring tool development; and serving on the
Community Advisory Board for CARN. Two EMSC-
targeted grants are ongoing within Maryland pediatric

specialty centers: (1)
Children's Research Institute
of Children's National
Medical Center (CNMC):
Family Presence During
Pediatric Trauma Team
Activation (Principal
Investigator: Karen
O'Connell, MD); and (2)
University of Maryland par-
ticipation with the Medical
College of Wisconsin:
Educational Pediatric Pain
Management Program for the
EMT-P (Principal
Investigator: Halim Hennes,
MBD and Co-Principal
Investigator: Richard
Lichtenstein, MD).
MIEMSS is in the sec-
ond year of a three-year

EMSC State Partnership

Grant from the Maternal

Child Health Bureau/Heath

Resources Services

Administration of the U.S.

Department of Health and

Human Services. The 2009-

2012 EMSC Partnership

Grant focuses on the contin-

ued integration of EMSC

into the statewide EMS

System utilizing the federal

EMSC Performance

Measures as targeted pro-

jects. The specific grant

goals include:

1. Continue to implement
system enhancements
with EMSC initiatives
that will move toward
achieving targets for the
federal EMSC perfor-
mance measures that sup-
port the state's operational
capacity to provide pedi-
atric emergency care and
the established perma-
nence of EMSC in the
state/territory EMS sys-
tem within organizational
structure and statutes or
regulations.
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2. Continue to implement system enhancements with
EMSC initiatives that will move toward achieving
targets for the federal EMSC perfor mance measures
focused on pediatric education for emer gency service
providers at each level of practice and supporting the
availability of pediatric education for emer gency
departments and specialty centers.

3: Expand the statewide EMSC data activities and
analysis to include the ongoing pro gress toward
National EMS Information System (NEMSIS) com-
pliant EMS data sets and the e xpansion of pediatric
data reporting for system evaluation and specific
regional quality improvement initiatives.

Pediatric EMS & Hospital Education

During each of the EMS and Emer gency Nursing
educational seminars and conferences in Mar yland for
2009-2010, pediatric displays and/or pediatric topics
were presented to highlight both protocol changes and
findings from ongoing EMSC PECARN studies.
Pediatric Topics are listed in the annual continuing edu -
cation chart (see page 10). The EMSC Program staff
and medical directors from PEMA C continue to support
the Maryland Enhanced Pediatric Education for
Prehospital Professionals (PEPP) courses and to coordi-
nate the statewide PEPP Steering Committee to facili-
tate sharing of faculty resources, on-site pediatric med-
ical directors, and identify material that cor relates with
the Maryland EMS Medical Protocols. Updates and
information for coordinators and faculty can be found at
www.miemss.org/EMSCwww/PEPPEnhanced2.htm.

The EMSC program wrote and produced a new
training DVD entitled “Establishing Intraosseous
Access” that was distributed across the state and to the
55 other EMSC programs across the country. The DVD
was designed for use in both prehospital and hospital
training programs and has been the basis for the de vel-
opment of the revised Pediatric Vascular Access
Workshop offered as an eight-hour preconference
course. Danielle Dunn, MS, NREMTP, EMSC
Education Coordinator, managed these projects in par t-
nership with the MIEMSS Educational Support Team.

Child Passenger Safety & Occupant Protection
Healthcare Project

The EMSC Program continues to provide leader-
ship for the ninth year of a Maryland Department of
Transportation Highway Safety Grant focused on
improving the child passenger safety (CPS) and occu-
pant protection (OP) resources within Mar yland hospi-
tals and healthcare professional practices and throughout
the EMS and Fire Community. The grant year continues
to provide CPS & OP resources to primary care prac-

12

tices; to hospital units including emer gency, pediatric,
nursery, and neonatal intensive care unit (NICU); to
school health professionals; and to EMS and f ire com-
panies across the state.

Presentations have been provided at hospitals, nurs-
ing conferences, EMS conferences, and the National
Life Savers Conference in Spring 2010. Quar terly CPS
Conference Calls are hosted each year, with 2009-2010
topics including the Infant Car Seat Challenge, Seat Belt
Fit: With and Without Boosters, Higher-Weight Harness
Options, and Vehicular Hyperthermia in Children. Each
conference call is available on the MIEMSS EMSC
website, with audio portion included in the PowerPoint
presentations. Conference Calls are approved by Safe
Kids USA for one continuing education unit (CEU) for
Child Passenger Safety Technicians that listen to the pre-
sentation live or online. In early 2010, a training DVD
entitled “The Infant Car Seat Challenge” was finalized
and distributed to all neonatal intensive care units and
newborn nurseries at hospitals across the state.
Presentations on the educational DVD for healthcare
providers were provided at hospitals in four of the state's
five EMS regions, with plans to continue offering pre-
sentations as hospitals request them.

The project continues to expand the focus on EMS
vehicle safety with both interactive displays
(“SECURE”) and a statewide campaign to “Buckle Up
— Every Ride Every Time” that promoted education for
providers and the public during the fall and spring
“Ticket It or Click It” law enforcement campaign.
“SECURE” interactive displays have been at each EMS
regional and state conference in collaboration with the
MIEMSS State Office of Commercial Ambulance
Licensing & Regulation and the MIEMSS Depar tment
of Educational Support Services. These educational pro-
grams provide best practices for securing children, their
families, EMS and hospital providers, and equipment
within EMS transport vehicles. Public Safety vehicle
crash data are being analyzed with the National Study
Center research team. Posters for both SECURE and
Buckle Up continue to be available and can be ordered
from the website at
www.miemss.org/EMSCwww/CPSHome.htm.

The CPS & OP Healthcare Project also included
the following ongoing activities:

1. Updating resources on the Project website:
www.miemss.org/EMSCwww/CPSHome.htm

2. Maintaining a network of hospital contacts and CPS
technicians in both the maternal/child health units
and the emergency departments of hospitals in
Maryland;

3. Participating in the state Child Passenger Safety
Board's development of guidelines and resources;



4. Having CPS & OP healthcare infor mational displays
and demonstrations of the project products at EMS,
nursing, and pediatric conferences across the state;
and

5. Partnering with state and local agencies to pro vide
CPS certification training to healthcare providers,
EMS, fire and law enforcement professionals, and
health educators across the state.

Injury Prevention and Life Safety

The EMSC Program staff participates in national,
state, and local Safe Kids coalitions; the Mar yland divi-
sion of the American Trauma Society (ATS); the
Maryland Occupant Task Force; and the Child
Passenger Safety Board coordinated by the State
Highway Administration. This collaboration provides a
consistent flow of information to the five regional pedi-
atric committees and the state PEMA C on injury pre-
vention resources and initiatives. EMSC continues to
liaison with the Child Fatality Review Committee in
collaboration with the Maternal Child Health
Department and serves on the Board of the P artnership
for a Safer Maryland, led by the Department of Health
and Mental Hygiene (DHMH) and funded by a Centers
for Disease Control (CDC) grant. In November,
PEMAC and the Partnership jointly held a prevention
forum featuring faculty from the Johns Hopkins School
of Public Health.

The Maryland RISK WATCH® Champion
Management Team is led by the MIEMSS EMSC
Program and Region V Office in collaboration with the
Office of the State Fire Marshal and the Maryland State
Firemen's Association (MSFA) Fire Prevention & Life
Safety Committee, along with the Mar yland and local
Safe Kids coalitions. Other partners in RISK WATCH®
include the State Highway Administration, the
Maryland State Police, the Maryland and National
Capital Poison Centers, the Maryland Chapter of the
American Trauma Society (ATS), and the Maryland
Department of Natural Resources. During the eight
years of the RISK WATCH® in Maryland, communities
have placed the RISK WATCH® program into class-
rooms, before- and after-school programs, summer
camps, hospital child and parent educational pro grams,
and injury prevention programs. There are 12 communi-
ties working with RISK WATCH® materials and plan-
ning for 2009-2010 in school, after-school, day-care,
and department programs. These include:

* Carroll County has RW Injury Prevention at

two elementary schools.

* Cecil County Emergency Services is part of the

RISK WATCH® Team, with the Emergency
Operations Center leading the program.

* Frederick County has resources for after-school
programs in both private and public programs.

* Howard County's Parks and Recreation has
the RW materials for education in before- and
after-school programs

» Johns Hopkins Children's Center Pediatric ED
and Child Life use RW with families on safety
education.

* Montgomery County Fire & Rescue is
involved in public, private, and home schools;
library programs; RISK WATCH® Recess; child
care centers; and programs in hospitals. Each
library and fire station has the curriculum.

* Prince George's Special Education Centers
have four schools located in special centers and
are mentoring new programs as they develop in
other counties.

* Prince George's County Fire Association is
working with Family Day Care Centers in
Forestville.

* Prince George's County Fire & EMS
Department continues to expand its program
with over 70 day-care programs, and focused on
disaster preparedness during the past school y ear.

* Rock Hall VREF is interested in restarting RISK
WATCH® activities both in the school and in
community programs.

 Calvert County is looking into incorporating
RISK WATCH® with St. Leonard VFD commu-
nity activities.

 Tilghman Island's after-school program is inter-
ested in starting a new RISK WATCH® program,
using both fire and life safety and disaster pre-
paredness materials.

Interactive displays for RISK WATCH® Injury
Prevention, Safe Kids Injury Prevention, Home Safety
Council, and CDC Falls Prevention were at the MSFA
Convention in Ocean City with educational materials
for families and children. Over 200 infants, toddlers,
and young children and 500 families visited part or all
of the “Steps to Safety” display, which was featured at
the top of the second floor of the con vention center.
With many schools still in session after the prolonged
snow storms of February 2010, the team provided more
information to parents and grandparents than to school-
age children this year. The “steps” included the follow-
ing stations:

* Fire! What Do You Do, with the tabletop
HAZARD HOUSE focus on fire and injury risk
areas and handouts for children and parents

* Make the Right Call: 9-1-1, with the MSFA
Simulator and Miss Fire Prevention volunteers
and handouts for children
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« Is It Safe to Eat? Touch? with Medication vs.
Candy display and a DVD from Poison Centers,
along with handouts focused on home poison
safety, outdoor plant poison safety, children and
senior adult poison prevention, and posters for all
ages

» Safety at Home: Fall Prevention for Senior
Adults

* Walk Safe — Stay Safe: Safe Kids display with
materials from the Railroad Safety campaign and
Walk to School / Bus to School Safel y

* Water, Water — Everywhere: Maryland Natural
Resources Police educational experience with life
jackets and boat safety

* Information Tools for adults and teens:
Websites and templates for injury and fire pre-
vention handouts to plan for company events

The EMSC Program of MIEMSS is the lead for the

coordination of the Safe Kids Mar yland Coalition and
holds quarterly meetings in partnership with the
Occupant Protection Task Force at the Maryland
Highway Safety Office. The state coalition website
(www.safekidsmd.org) has been expanded to include
online resources and the electronic mailing list for more
than 700 members. In addition, the w ebsite has been
expanded to include meeting minutes and will have
links to the local coalitions and subcommittee risk-area
agency contacts. For 2009-2010, the coalition meetings
have included risk-area topic presentations. Infor mation
is on the website from these presentations: Fire & Burn
Safety — Novelty Lighters & Children - High Risks &
Call for Action; Holiday Safety in & around the House;
Railroad Safety —Pedestrian Responsibilities; Water
Safety with Children & Youth —Department of Natural
Resources; Child Passenger Safety Update —Kids in
Safety Seats. In 2010, the Mar yland and National Safe
Kids programs dedicated website and press releases to
an important and high-risk danger to infants and young
children —Hyperthermia secondary to being left alone in
a vehicle. The campaign had two major educational roll-
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outs, one in March 2010 after the f irst death of a child
from hyperthermia in 2010 and one in May as the out-
side temperatures started to climb. This year's campaign
slogan was: “Never Leave Your Child Alone.” The over-
all goal of the campaign is to mak e family members and
child care providers aware of the deadly risks to chil-
dren when they are left unattended in a v ehicle. More
information is available on the website at
www.safekidsmd.org. An educational webcast was held
in June 2009 that is located on the MIEMSS CPS & OP

website www.miemss.org/EMSCwww/CPSHome.htm.

EMRC/SYSCOM

Mission: The Maryland EMS Communications

Center is a statewide coordination and operation

center for Maryland's EMS system that functions 24

hours every day. The communications center has

two integrated components which include System

Communications (SYSCOM) and the Emer gency

Medical Resource Center (EMRC).

SYSCOM is a partnership between and jointly
staffed by the Maryland Institute for Emergency
Medical Services Systems (MIEMSS) and the
Maryland State Police (MSP) to receive requests for,
dispatch the most appropriate, and coordinate heli-
copter resources for missions including Medevac,
search and rescue, law enforcement, homeland
security, and disaster assessment.

EMRC is staffed by MIEMSS and has a thr ee-
fold mission including:

1. Providing communications linkages and
facilitating medical consultations between
prehospital EMS providers and emergency
departments, trauma centers, and specialty
centers.

2. Maintaining and sharing situational aware-
ness of the capabilities and capacities of the
prehospital system and hospitals.

3. Providing initial alerting, as well as the
coordination, of resources and the distribu-
tion of patients during major medical inci -
dents.

In FY 2010, the Emergency Medical Resource
Center (EMRC) handled 206,788 telephone calls and
155,941 radio calls. Of these 362,729 calls, 133,218
were communications involving a patient or incidents
with multiple patients, while 17,186 of these calls
involved on-line medical direction.

In FY 2010, the System Communications Center
(SYSCOM) handled 27,152 telephone calls and 2,732
radio calls. Of these 29,884 calls, 4,275 w ere related
to requests for med-evac helicopters.



EMRC/SYSCOM continued participation in the
National Disaster Medical System (NDMS). Utilizing
the Facility Resource Emergency Database (FRED),
EMRC/SYSCOM obtained hospital bed status infor-
mation for routine quarterly exercises.

The FRED system was also utilized by
EMRC/SYSCOM in support of local emergencies and
exercises conducted statewide.

As part of a cooperative agreement,
EMRC/SYSCOM answered over 661 calls for the
Maryland Department of Health and Mental Hygiene
(DHMH) 24-hour Duty Officer.

OFFICE OF GOVERNMENT
AFFAIRS

The MIEMSS Office of Government Affairs acts
as a liaison between the agency and the Executive and
Legislative branches of State government to develop
effective statutory approaches and solutions to a vari-
ety of emergency care needs. MIEMSS works on pro-
posed legislation that affects all the various compo-
nents of the statewide EMS System, the emergency
care system, as well as Maryland's health care system
in general. In this effort, MIEMSS partners with EMS
providers, physicians, nurses, hospitals, and other
health care providers to ensure that EMS system
issues are accounted for in le gislation considered by
the Maryland General Assembly.

During the 2010 Legislative Session, EMS-relat-
ed legislation included the following bills that were
passed by the General Assembly and signed into law
by the Governor:

* The membership of the Statewide Emergency
Medical Services Advisory Council (SEMSAC) was
expanded to add a pilot and a member of the pub lic
at large.

» Important safety protections for emergency services
personnel were enacted in the form of legislation
which requires a driver, when approaching from the
rear an emergency vehicle that is stopped, standing,
or parked on a highway and, using any authorized
visual signal, to either make a lane change or slow
to a reasonable and prudent speed.

 The application of a $7.50 surchar ge for certain
traffic cases was expanded, and monies collected
are to be credited to the Volunteer Company
Assistance Fund to a limit of $20 million, after
which monies are to be credited to the General
Fund.

* The Governor is to proclaim the first Sunday in
June as the day to honor fire, rescue, and EMS
workers in Maryland who made the ultimate sacri-
fice in the performance of their duties and to order
the State flag to be flown at half-staff that day. Also,
the Secretary of State is to issue a State flag to the
family of an EMS provider who is killed in the per-
formance of duty.

 Legislation was enacted to expand the entities that
can receive funds from the Amoss Fund or the
Volunteer Company Assistance Fund to include fire,
rescue, and ambulance companies located outside
of Maryland if the company has been a member of
the Maryland State Firemen's Association for at
least the past 10 years and the company has a first
due response area in Maryland.

HEALTHCARE FACILITIES &
SPECIAL PROGRAMS

Office of Hospital Programs
Mission: To implement the designation and verifi-
cation processes for trauma and specialty referral
centers, to provide continuing evaluation of these
centers for compliance with the regulations and
standards in COMAR 30.08 et seq., and to ensure
ongoing quality monitoring of the trauma/special-
ty care system.

Primary Stroke Centers

The designation of Primary Stroke Centers
throughout Maryland was a direct result of a call to
action from the Maryland Heart Disease and Stroke
Council to address systems changes in strok e preven-
tion and coordination of the delivery of care to the
acute stroke. Stroke remains the third leading cause of
death in Maryland behind heart disease and cancer.
The estimated direct and indirect cost of strok e in the
United States for 2009 is $68.9 billion (American
Stroke Association). The goal of designating Primary
Stroke Centers is to coordinate the deli very of care for
the acute stroke.

The Office's responsibility is to carry out the des-
ignation of Primary Stroke Centers as specialty refer-
ral centers statewide. The EMS Board promulgated
regulations establishing the standards for these centers
and they went into effect in May 2006. The standards
are based on the recommendations of the Brain Attack
Coalition, whose peer-reviewed recommendations for
acute stroke care were published in the Journal of the
American Medical Association. Currently, 34 Primary
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Stroke Centers have been designated. (See page 33 for
a complete list of primary stroke centers.) A recent
call for applications from hospitals requesting to be
considered for designation as a Primary Stroke Center
was published in the May 7, 2010 issue of the
“Maryland Register.” Two hospitals have submitted a
letter of intent with applications to be submitted to
MIEMSS by December 31, 2010. Verification site
survey and designation will follow.

The department supports the meetings of the
Stroke Quality Improvement Committee (QIC). The
Stroke QIC is an advisory body to MIEMSS for qual-
ity improvement issues affecting the care of patients
with acute stroke and the designation of specialty cen-
ters to provide stroke care. The advisory body is com-
prised of one designated representative from each
Primary Stroke Center. To facilitate the timely treat-
ment and transfer of the acute strok e patient, the
Stroke QIC established a workgroup to develop the
Stroke Inter-Facility Transfer Guidelines and the Inter-
Facility IV t-PA Transfer Guidelines. These guidelines
were developed and approved by the Stroke QIC.
Upon final approval from system stakeholders and the
EMS Board, the guidelines will be implemented
statewide.

MIEMSS continues to work with various stake-
holders, including the American Heart Association,
the Executive Committee of the Maryland Stroke
Alliance, physicians, and hospitals, on the de velop-

ment of the regulations establishing the standards for
Comprehensive Stroke Center designation. The stan-
dards are based on the recommendations of the Brain
Attack Coalition, whose peer-reviewed recommenda-
tions for acute stroke care were published in the
Journal of the American Medical Association. Draft
regulations for Comprehensive Stroke Center designa-
tion have been developed and are currently under
review by system stakeholders. The regulations
include structural and functional requirements for a
hospital wishing to be designated as a Comprehensi ve
Stroke Center.

MIEMSS received a grant from the regional
chapter of the American Stroke Association (ASA) to
accomplish online acute stroke education for prehos-
pital providers. The American Heart Association's
(AHA) Emergency Cardiac Care (ECC) branch
deployed an online acute stroke prehospital care mod-
ule. The stroke prehospital care module is an online
course designed to increase a prehospital provider's
knowledge about the two types of stroke and demon-
strated potential stroke-related complaints. This
course provides continuing education units (CEUs) at
no charge to EMS personnel.

EMS Base Stations

Office staff continue to collaborate with the Office
of the Medical Director on EMS Base Station v erifica-
tion during FY 2010. Management acti vities included
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issuing certifications to Emergency Department person-
nel completing the Base Station Communications
course as well as monitoring and certifying new Base
Station instructors. During FY 2010, 17 hospitals
applied for and received redesignation as a MIEMSS-
approved Base Station.

Trauma System

The Office of Hospital Programs staff continues to
support the Trauma Quality Improvement Council. This
Council has a representative from each designated trau-
ma center. Its purpose is to identify oppor tunities for
trauma system improvement and make recommenda-
tions to MIEMSS. The Council has met re gularly over
the past fiscal year to address system improvement
issues. The Council has reviewed data related to the
field triage of trauma patients and mode of transpor t
from the scene. Training was provided by a contractor
on AIS coding and data abstraction for the trauma re g-
istry for all trauma centers' re gistrars and trauma man-
agers. The Council has continued work updating and
revising the Maryland Trauma Registry to be compati-
ble with the National Trauma Data Bank (NTDB) data
elements and definition requirements.

The office staff continues to work with trauma cen-
ters on specific performance improvement issues that
were identified during the 2008 Reverification Process.
As a result of this process, se veral trauma centers have
developed massive transfusion protocols and damage
control surgery policies.

MIEMSS staff participated in the Burn Center
reverification process conducted by the American Burn
Association and the American College of Surgeon for
the John Hopkins Bayview Adult Burn Center.

The Executive Director of MIEMSS appointed a
work group staffed by Hospital Programs staff to review
and update the current trauma center standards and re g-
ulations. A straw-man document was released to the
members of Trauma Net for review and comment. The
work group recommendations for the final draft are on
hold until comments are received and the report on the
current status and needs for the Mar yland Trauma
System is released by the Maryland Health Care
Commission.

Perinatal Referral Centers

MIEMSS has worked closely with the Department
of Health and Mental Hygiene (DHMH) re garding the
designation of perinatal centers in Mar yland. DHMH
provides grant funds to support a full-time staff to coor-
dinate the perinatal programs in the MIEMSS' Division
of Health Care Facilities and Special Programs. (See
page 33 for a complete list of perinatal centers.)

Office of Special Programs
Mission: To develop and implement policies, reg-
ulations, and programs for the enhancement and
improvement of the statewide emergency medical
services system and the community.

Hospital Alert Utilization/Emergency
Department Overcrowding

MIEMSS continues to monitor statewide alert
activity via the County Hospital Alert Tracking System
(CHATS). Live CHATS screens showing hospital alert
activity in all regions may be viewed 24/7 as well as
online reports containing individual hospital alert
activity; these are available on the MIEMSS webpage
at www.MIEMSS.org. Additionally, MIEMSS moni-
tors emergency medical services (EMS) return to ser-
vice times recorded on the MAIS (Mar yland
Ambulance Information System) runsheets or from
eMAIS®. The “return to service” time is defined as
the amount of time a provider is at an emergency
department (ED) with a patient before retur ning to ser-
vice. Return to service time is a good indicator of the
impact of ED crowding on the EMS system.

Statewide, alert utilization again showed improve-
ment, while the Maryland Department of Health and
Mental Hygiene (DHMH) reported a unique 2009-
2010 influenza season as it included the second w ave
of the HIN1 strain as well as seasonal influenza virus-
es. The seasonal influenza season ran from September
2009 to May 2010, with peak activity occurring in
October 2009. Additionally, summer influenza activity,
which normally decreases to numbers too low to
detect, was higher than usual due to HIN1 (Source:
Maryland Influenza Activity Report—2009-2010
Season Summary. Maryland Department of Health and
Mental Hygiene (DHMH) Infectious Disease and
Environmental Health Administration Office of
Infectious Disease Epidemiology and Outbreak
Response).
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MIEMSS provides weekly yellow alert utilization
reports to DHMH throughout the year. Additionally,
during the flu season, MIEMSS monitors aler t activity
on a daily basis and provides reports to the regions to
assist in decision-making regarding implementation of
strategies from the Maryland Hospital & EMS
Emergency Department Overload Mitigation Plan. No
strategies from the Plan were required to be imple-
mented during the 2009-2010 seasonal flu season.

In response to the non-seasonal HIN1 flu strain,
MIEMSS partnered with DHMH and the Mar yland
Hospital Association and held a one-day HIN1
Summit for Maryland Hospitals. DHMH continues to
monitor the number of reported HINT1 cases in
Maryland, and MIEMSS is closely monitoring alert
utilization as well. At this time, alerts do not appear to
be increasing.

Public Access Automated External
Defibrillator Program

The Public Access Automated External
Defibrillator (AED) Program continues to flourish
throughout Maryland. Under the Public Access
Defibrillation (“PAD”) AED program, non-healthcare
facilities that meet certain requirements are permitted
to have an AED onsite to be used by trained layper-
sons in the event of a sudden cardiac ar rest until EMS
arrives. In FY 2010, MIEMSS processed 129 ne w
applications and 197 renewal applications for a total
of 326 AED program approvals. Currently, there are
over 1,200 approved programs in the state, totaling
approximately 2,900 actively registered locations with
AEDs onsite and thousands of individuals trained in
CPR and AED use. A list of AED facilities and pro-
gram information can be viewed in the public infor-
mation section of the MIEMSS webpage.

The Maryland Public Access Automated External
Defibrillator Program has had 76 successful AED
uses out of 354 reported incidents (22%). Success is
measured by the patient having a return of pulse at
EMS arrival or during EMS transport. Of the overall
arrests, 207 were witnessed, and 60 of those wit-
nessed arrests regained a pulse at the time of EMS
arrival for a 30% save rate for witnessed cardiac
arrests.

At the 2010 EMS Star of Life Awards Ceremony,
MIEMSS was proud to honor the staff of the AED
Program at the Talbot County YMCA and the Talbot
County EMS System for saving the life of a member
who collapsed from sudden cardiac ar rest while exer-
cising at the gym. The Talbot County YMCA partici-
pates in the Talbot County Operation Save-a-Heart
program. Staff from both the YMCA and EMS were
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in attendance at the ceremony and received the
MIEMSS Director's Award for Excellence in EMS.

MIEMSS continues to work with the AED Task
Force to evaluate the AED program for barriers and
obstacles to participation and make recommendations
to ease and encourage participation, especially in
high-incidence locations of cardiac arrest. Looking
ahead, MIEMSS will be expanding the role of the
AED Task Force to address out-of-hospital sudden
cardiac arrest from a more comprehensive perspec-
tive. Citizen CPR and AED will remain components
of the overall objectives of the expanded Task Force.
MIEMSS is also represented on the State Advisory
Council on Heart Disease and Stroke which meets
quarterly at DHMH.

STEMI System Development

MIEMSS continues to work with various stake-
holders, including the Maryland Health Care
Commission, American Heart Association, the
Maryland Chapter of the American College of
Cardiology, Maryland hospitals, and EMS providers
on the development of a statewide system to treat
patients with acute ST se gment elevation myocardial
infarction (STEMI). MIEMSS participates in the
American Heart Association (AHA) Mid-Atlantic
Affiliate of Mission Lifeline to identify best practices
for statewide STEMI systems. MIEMSS will be w ork-
ing to designate all 23 hospitals that perfor m primary
percutaneous coronary intervention (PCI) so that
EMS providers will be able implement protocols to
transport patients directly to hospitals that provide pri-
mary PCI. Effective July 1, 2008 all ALS providers
were required to have received training in 12-lead
electrocardiograph (ECG) administration and inter pre-
tation, and all ALS units in Maryland were required to
be equipped with 12-lead ECG. Regional STEMI
Committees have been formed and begun meeting to
address the treatment of STEMI patients in Mar yland.
Each committee will address the following three
objectives:

1. Assess the current status of STEMI care in the
region, including availability of resources
within and adjacent to the re gion.

2. Develop a regional based plan for optimizing
outcomes of STEMI patients consistent with
the Maryland Medical Protocols for EMS
Providers and COMAR Title 30.

3. Continue to meet on a re gular basis, as neces-
sary, to monitor data and the implementation
of the plan.



INFORMATION TECHNOLOGY
Mission: To support MIEMSS and Maryland's
EMS Community by providing technology leader-
ship, support, and guidance to improve
Maryland's emergency medical services through
the appropriate use of information technology.

Major Focus in FY 2010

The Information Technology (IT) Department
worked on five major areas of growth and improve-
ment in FY 2010. The aim of these efforts was to
improve services and resources for the EMS commu-
nity and the agency, and to make those services more
reliable and secure.

Upgrading Applications

The HC Standard Patient Tracking application
from Global Emergency Resources was upgraded,
expanded, and moved to a virtual server platform. It
continues to evolve as a highly available and sophisti-
cated web-based patient and resource tracking appli-
cation. HC Standard now gives the state and local
agencies an effective mobile tool to track patients and
resources during a major emergency. Two other long-
standing applications, CHATS (County Hospital Alert
Tracking System) and FRED (Facilities Resource
Emergency Database) were upgraded and moved into
the HC Standard software application. As a result
they are centrally integrated with other HC Standard
features for hospitals and healthcare officials, so that
they are more available, robust, and secure.

Expanding Capabilities

The agency added capability in creating a new
Learning Management System (LMS) for use by
EMS providers statewide. The LMS was developed
in-house, quickly, and for a very small cost, using
open source software. The LMS saw its debut this
spring as the MIEMSS Licensure & Cer tification
(L&C) office used it to present and track an online
review of new 2010 EMS medical protocols to 26,000
providers statewide. L&C is continuously developing
new courses and content to present online using the
LMS.

Another example of expanded capability was the
development of the Helicopter Utilization Database
(HUD) during FY 2010. This application, developed
in-house by the MIEMSS IT Department, allows the
collection and reporting of helicopter dispatch and
mission information by SYSCOM and EMRC, so that
helicopter utilization may by tracked and analyzed by
the agency.

The IT Department also assisted the Maryland
State Police in working with the Johns Hopkins
University Applied Physics Lab in developing

ASTRAS (Asset Tracking System) for use in
SYSCOM to track Medevac missions.

In FY 2010 the IT Depar tment completed the
successful procurement of a new commercial program
to replace eMAIS® for electronic patient care repor t-
ing. ImageTrend, Inc. was awarded a contract in June
2010. MIEMSS is now hard at work implementing
this new system that will upgrade and expand the
capabilities of online patient care repor ting by EMS
providers. The ImageTrend system will offer greatly
improved capabilities for EMS Operational Pro grams
statewide to report on their local operations for quali-
ty improvement. MIEMSS has arranged to offer this
program free of charge to all EMS operational units
in the state.

Increasing Data Analysis and Reporting Capabilities

MIEMSS IT advanced the ability to analyze and
report on collected data through collaboration with
the National Study Center (NSC). The NSC has
assisted MIEMSS in developing EMS system perfor-
mance reports, GIS maps for evaluating STEMI trans-
port times, reports for producing evidence-based
guidelines for EMS care, EMS vehicle crash data, and
other important analysis projects

Increasing Network Security and Stability

In FY 2010 the IT Depar tment implemented a
project to upgrade network servers and switches. This
included the implementation of VMware virtual serv-
er, networking, and storage technology. The result is
that critical servers now run in a redundant fail-over
mode to greatly improve uptime on critical applica-
tions and enhance security on those systems. The
VMware architecture provides a solid platform for
continued network and continuity of operations
improvements in FY 2011.

Improving Internal Services and Support for
End Users

In FY 2010 the IT Depar tment added project
management services through the addition of Jim
Darchicourt, an experienced, Project Management
certified IT Director. He is facilitating a variety of
improvement projects for IT and various Departments
at MIEMSS, and mentoring others in project manage-
ment. The agency also added IT management with
Dave Balthis, who joined MIEMSS as Director of
Communications and IT in FY 2010. Although his
role is to provide executive management of the
Communications Engineering Services and IT
Departments and EMRC/SYSCOM, he has an IT
management background and is providing valuable
expertise to the agency for IT issues.
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The IT Department also made great improve-
ments for end users in FY 2010. Ne w Help Desk and
Networking support was added, and a large number of
previously acquired new PCs were deployed to users.

Continuing Missions

The IT Department continued to support existing
ongoing programs in FY 2010, including the follo w-
ing:

eMAIS®

The electronic Maryland Ambulance Information
System was still employed by 16 counties, 9 EMS
Operational Programs, and 7 commercial services in
FY 2010. Prior to the de velopment and implementa-
tion of eMAIS®, commercial, paid, and volunteer
EMS providers filled out more than 750,000 paper
forms each year. e MAIS® is more cost-effective and
improves the quality of prehospital care data, as well
as significantly reducing the amount of time betw een
the occurrence of an EMS call and receipt of docu-
mentation of the call.

As noted above, a new system to replace
eMAIS® will be deployed in FY 2011. eMAIS® will
continue in use through most of FY 2011 until all
users are transitioned onto the new ImageTrend sys-
tem. Then eMAIS® will continue in limited use to
report and analyze legacy patient care data.

The IT Department continued to scan patient care
reports during FY 2010 for those jurisdictions that
have not converted to electronic patient care repor t-
ing. By scanning data and capturing images of pre-
hospital care forms, it is possible to link the electronic
images of records to the MAIS database, making it
possible to review the text portions of the forms that
are not otherwise captured electronically. As of June
2010, MIEMSS successfully scanned approximately
90,000 MALIS forms and approximately 62,000
CMAIS forms (from commercial ambulance ser-
vices). These numbers are down considerably from
234,000 MAIS forms the previous year. As more
jurisdictions move toward a paperless environment by
utilizing the ImageTrend system other third party
electronic patient care record systems, scanning
MAIS forms will decline and come to an end com-
pletely. MIEMSS expects to discontinue regular scan-
ning operations by the end of calendar year 2012.

CHATS (County Hospital Alert Tracking System)

The CHATS web-based application shows health-
care providers the status and availability of hospitals
in Maryland. In FY 2010 CHATS was upgraded as
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part of the HC Standard P atient and Resource track-
ing application, making it more robust and more
accessible to healthcare providers.

FRED (Facility Resource Emergency Database)

FRED 2.0, in use since 2004, aler ts all healthcare
response partners of an incident and allows them to
indicate what resources they have to lend to the
response. The number of users has nearly doubled
with the addition of long-term care facilities. In FY
2010 FRED was migrated into the HC Standard
Patient and Resource tracking application, making it
more robust and more accessible to healthcare
providers, and integrating FRED alert messages with
HC Standard messaging to hospitals and healthcare
providers.

EMRC/SYSCOM Support

The IT Department continued to provide techni-
cal support to EMRC/SYSCOM, in coordination with
the MIEMSS Communications Department. PC hard-
ware was upgraded in FY 2010 to stabilize PC opera -
tions for EMRC/SYSCOM.

Trauma Registries

There are three registries currently included under
the Maryland State Trauma Registry reporting process:
(1) The Maryland Trauma Registry, which includes
nine adult and two pediatric designated trauma centers;
(2) the Maryland Eye Registry for our single designat-
ed eye trauma center and eventually to include hand
injuries requiring specialty care; and (3) the National
TRACS (Trauma Registry American College of
Surgeons) American Burn Association Registry, which
represents records from the designated adult burn cen-
ter and will eventually include data from the two des-
ignated pediatric burn centers. The data from the reg-
istries are forwarded to MIEMSS monthly, quarterly,
and annually for reporting purposes.

Maryland Cardiac Arrest Public Defibrillation
(M-CAPD) Study

In 2001 the Maryland Cardiac Arrest Public
Defibrillation Study (M-CAPD) was begun to address
two main objectives: (1) to determine the impact of
the Facility AED (Automated External Defibrillator)
Program; and (2) to identify whether there is a need
for the State to require that AEDs be placed in certain
public locations. Associated data components of this
study are being incorporated into the Maryland
Cardiac Arrest Surveillance System.



Maryland Cardiac Arrest Surveillance System
(M-CASS)

In order to address the public health burden of
cardiac arrests and their associated EMS factors,
MIEMSS established the Maryland Cardiac Arrest
Surveillance System (M-CASS). The principal objec-
tives of this surveillance system are: (1) to identify
the epidemiology of out-of-hospital sudden cardiac
arrest in Maryland; and (2) to evaluate the effective-
ness of the Maryland EMS System in responding to
cardiac arrests. The surveillance system captures all
out-of-hospital sudden cardiac arrests where callers
contacted the 9-1-1 emergency medical system in
Maryland. Standardized evaluation templates
(Utstein) are just one of the techniques used to ana-
lyze the system information. The Utstein criteria meet
the American Heart Association recommended guide-
lines for uniform reporting of data from out-of-hospi-
tal cardiac arrest and are a scientifically accepted
template. Since M-CASS' inception in January 2001,
there are over 28,000 cardiac arrests documented in
the system. The Automated External Defibrillator
(AED) Task Force utilizes this data to re view geo-
graphic locations of cardiac arrests.

LICENSURE AND CERTIFICATION

Mission: To coordinate a variety of services to
protect the public and promote and facilitate the
development of knowledgeable, skilled, and profi-
cient prehospital professionals who deliver emer-
gency care in the Maryland EMS system.

During FY 2010, the total number of Mar yland
EMT-Basics, CRT-99s, and Paramedics continued to
rise and is the highest it has been o ver the last five
fiscal years. The breakdown of Maryland providers
for the last five fiscal years is shown on the tables
below.

Throughout FY 2010, the Office of Licensure
and Certification had a steady workload and issued
2,634 initial licenses and certificates, as well as

renewed 6,457 prehospital provider licenses and cer-
tificates. The number of renewed certifications and
licenses issued for FY 2010 increased this past f iscal
year, compared to previous fiscal years. The Office
worked with other departments throughout the agency
by supplying provider data and trends to various
statewide committees, with the pur pose of analyzing
trends pertaining to the recruitment and retention of
prehospital professionals.

The Office has also continued with initiatives to
implement the components of the national document
“EMS Education Agenda for the Future: A Systems
Approach.” MIEMSS formed an EMS education stan-
dards committee to review and prepare for implemen-
tation of the standards by 2012. The standards will be
the primary document depicting the content and depth
of content covered in future EMS education courses
and programs. The committee, comprised of represen-
tatives from volunteer, career, commercial, and educa-
tional programs, will review the standards and strate-
gize how to implement them, as well as determine
how best to implement the new levels of EMS
providers in Maryland. In implementing the new stan-
dards, Maryland will adopt the Emergency Medical
Responder (EMR), Emergency Medical Technician
(EMT), and Paramedic levels of the national EMS
education standards. The committee has three sub-
committees that are reviewing and preparing for the
implementation of the Education Standards in
Maryland. The three subcommittees are the ALS
Committee of the State EMS Advisory Council
(SEMSAC), the BLS Committee of SEMSAC, and
the EMS Regulations Committee. Information on the
National EMS Education Standards can be found at
www.EMS.gov.

Two pilot EMT classes were recently completed,
one at a community college and the other at a fire
academy. Preliminary results from the pilot courses
show that the course has greater pathophysiology,
anatomy, and physiology than the current EMT-Basic
curriculum. The lessons learned in these two pilots

Number of EMDs & FRs (Includes Current, Extended, Jeopardy, Military, and Inactive)

Level FY 2006 FY 2007 FY 2008 FY 2009 FY 2010

EMD 732 832 794 995 1,027

FR 10,666 9,306 9,033 5,922 4,795
Number of EMTBs CRTQQS, and EMTPs (Includes Current, Extended, Jeopardy, Military, and Inactive)
EMT-B 15,285 15,993 16,917 16,778 17,241

CRT-99 505 619 825 889 882

EMT-P 2,200 2,364 2,437 2,529 2,713

TOTAL 17,990 18,976 20,179 20,196 20,836
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will be applied to future pilot courses coming up at a
variety of locations throughout the State. Students in
all the pilot courses are from a combination of v olun-
teer, career, and commercial services. All programs
are using a standardized syllabus to assess hours and
requirements associated with the course. Efforts are
underway to ensure that the course, once piloted, can
be delivered in part through online learning. This
hybrid approach will allow for easier access to volun-
teers and commercial-based students. The Maryland
Fire & Rescue Institute (MFRI) is planning to pilot
the new EMT course in early spring of 2011.

The Office of Licensure and Certification has
successfully implemented an Instructors' Corner
where BLS, ALS, EMD, and EMSC instructors can
share educational resources including presentations,
outlines, and other materials with other instr uctors
statewide. MIEMSS has implemented a lear ning man-
agement system (LMS) where protocol updates, con-
tinuing education, and other EMS educational content
can be attended by EMS providers statewide. The
LMS uses Articulate.com software and allows for the
asynchronous viewing of courses with a high de gree
of authenticity. The Office, in conjunction with other
MIEMSS departments and MFRI, designed and de vel-
oped the 2010 protocol training update for BLS and
ALS providers.

MIEMSS is preparing to use the National
Registry of Emergency Medical Technicians
(NREMT) for testing EMTs in Mar yland. This will
align Maryland with the “National EMS Education
Agenda for the Future: A Systems Approach.” Further,
the computer adaptive testing process allows for a
more precise measurement of an EMTs entr y-level
abilities in a shorter time than the existing pencil-and-
paper method. Currently, the NREMT test is used for
CRT99s and Paramedics, and MIEMSS plans to use it
for EMTs as well. Funding for the testing is being
finalized and additional testing locations are being
identified to accommodate the volume of EMT stu-
dents testing annually. Funds to pay for NREMT ini-
tial testing and one retest will come from e xisting
funds within MIEMSS' budget and will not be taken
from other sources. MIEMSS only proposes using
NREMT for initial testing and is not looking to man-
date NREMT for recertification. Furthermore, cur-
rently certified Maryland EMTs do not need to tak e
the NREMT exam to keep their Maryland certifica-
tion current. The existing course structure and practi-
cal examinations will remain as they are when
NREMT testing is initiated.
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In addition to the 24-hour refresher and the 12-
hour classroom (or online) and 12-hour skills class
options to renew one's EMT certification, MIEMSS
has developed and the EMS Board has appro ved regu-
lations to expand the renewal options in an effort to
ensure continued competency and to save costs. The
first option allows for EMTs to complete the 12-hours
of approved classroom continuing education, which
can be achieved through approved online formats (see
www.MFRI.org), and then complete a skills e valua-
tion for continued skills competency. The skills evalu-
ation is in lieu of the 12-hour skills class. This saves
time and costs and ensures continued competency of
skills through evaluation. The second option recog-
nizes EMTs with current NREMTB certification. To
renew his/her Maryland EMTB certification for 3
years, the EMT-B will submit his/her NREMT card,
along with affiliation and protocol currency verifica-
tion, to MIEMSS. Currently there are nearly 2,500
NREMTBs in Maryland; this option will allow for
more EMTBs to renew their Maryland EMTB certifi-
cation without having to take duplicate continuing
education courses.

The BLS committee is developing policies to
align with the draft regulations. Both the policies and
regulations will become effective in the coming
months. Once the policies and re gulations are in
place, EMTs will have four options to renew their
EMT certification: 1) a 24-hour refresher course; 2) a
12-hour skills class and 12 hours of appro ved continu-
ing education (online is available); 3) NREMT-B cur-
rent certification; or 4) 12 hours of approved continu-
ing education (online is available) and a skills test-out.

MARYLAND CRITICAL INCIDENT
STRESS MANAGEMENT PROGRAM

Mission: To offer psychological support services
to firefighters, emergency medical technicians,
police, and other emergency services personnel
involved in emergency operations under extreme
stress, to minimize the impact of job-related
stress, and to help accelerate recovery of those
persons exhibiting symptoms of severe stress
reaction.

The Maryland Critical Incident Stress
Management (MCISM) program offers education,
defusings, and debriefings conducted by a statewide
team of trained volunteers. The team consists of volun-
teer doctoral or master-level psychosocial clinicians
interested in working with emergency services person-
nel, and fire/rescue/law enforcement peer-support per-
sons trained in the process. Volunteer regional coordi-



nators are responsible for specific geographic areas of
the state and serve as the points of contact, through
local 9-1-1 centers and SYSCOM, for critical incident
stress management. During FY 2010, MCISM staff
held 61 defusings, taught one basic training class, and
handled 120 crisis-related referral calls.

MEDICAL DIRECTOR’S OFFICE

Mission: To provide leadership and coordination
for State medical programs, protocols, and quali-
ty assurance, to liaison with the regional pro-
grams and clinical facilities, and to promote cre-
ative, responsive, and scientifically sound pro-
grams for the delivery of medical care to all citi-
zens.

In response to a request from the Somerset
County Commissioners, Richard Alcorta, MD, State
EMS Medical Director, served as an independent
facilitator to the Somerset SWOT (Strengths,
Weaknesses, Opportunities, and Threats) Task Force.
He assisted the participants of the Somerset SWOT
Task Forum in arriving at a consensus during discus-
sions and in drafting their final proposal. He and the
MIEMSS Region IV Office worked with the Task
Force over the past 16 months; their efforts culminat-
ed with a 74-page report to the Somerset County
Commissioners, offering recommendations to be
implemented in phases for improving the countywide
delivery of EMS Services and for solidifying the
Quality Assurance/ Quality improvement plan and
process, while providing support to the EMS volun-
teers.

The 15th Annual EMS Medical Directors'
Symposium was attended by Regional, Jurisdictional,
and Commercial Ambulance Service Medical
Directors, Base Station Physicians and Coordinators,
the highest jurisdictional officials, and MIEMSS per-
sonnel. This year's guest speaker was Michael Millin,
MD, MPH, FACEP, Assistant Professor at the Johns
Hopkins School of Medicine and Medical Director
for the BWI Airport Fire and Rescue Department. Dr.
Millin presented “Lessons Learned from Deployment
to Haiti Following the Devastating Earthquake.” Other
presentations included the following:

* “10 Things to Improve Outcome,” presented by

MIEMSS Executive Director, Robert Bass, MD

* “AAP/ACEP/ENA Joint Policy

State—Guidelines for Care of Children in the
Emergency Department,” presented by Joseph
Wright, MD, PPH, FAAP; Allen Walker, MD,
MBA, FAAP; and Cynthia Wright-Johnson,
MSN, RNC

* “Interfacility and Specialty Care Transport by
the Registered Nurse (New Regulations),” pre-
sented by Barbara Newman, RN, MS (Director
of Nursing Practice, Maryland Board of
Nursing), with Elizabeth Berg, RN, BSN,
CCRN; Webra Price-Douglas, PhD, CRNP; and
Theresa Drayer, RN, BSN, CCRN, NREMT-P

« “Essential Processes: Due Process—Fairness to All
and Operational Suspension vs. Suspension of
Medical Credentials,” presented by Sarah Sette,
JD

* “Consequences of HIN1 Pandemic Flu of 2009:
Modified EMD—Card 36, Vaccination and
Testing Protocol, Governor's Executive Order,”
presented by Richard L. Alcorta, MD, FACEP

* “EMS Education Update: EMS Educational
Standard Implementation, EMS Certification
Renewal Options, NREMT for EMT-Basic,”
presented by William Seifarth, MS, NREMT-P

The 2010 updates and revisions for the Maryland
Medical Protocols for EMS Providers were imple-
mented statewide July 1, 2010. One copy of the pock-
et protocols was provided to all EMT-Bs, CRTs, and
EMT-Ps currently certified or licensed in the State.
This year MIEMSS posted the protocol update to the
on-line MIEMSS Learning Management System
which was received with positive reviews.

During FY 2010, 17 hospitals applied for redes-
ignation as MIEMSS-approved Base Stations. Each of
the five MIEMSS Regional EMS Advisory Councils
formally supported the recommendations for redesig-
nation of the hospitals within their re gions. Ongoing
Base Station management activities included issuing
certifications to emergency department personnel
completing the MIEMSS Base Station communica-
tions course. There were 676 Base Station Certificates
issued to Emergency Department providers in FY
2010, and six new Base Station physician instructors
were credentialed.

MIEMSS continues to collaborate with the
Maryland Regional National Disaster Life Support
(NDLS) Coalition, of which Dr. Alcorta serves as the
Medical Director and Course Director. The Maryland
Regional NDLS Coalition is composed of Johns
Hopkins' Critical Event Preparedness and Response
(CEPAR), the Maryland Fire and Rescue Institute
(MFRI), MIEMSS, the R Adams Cowley Shock
Trauma Center, and the University of Maryland
Baltimore County's Center for Emergency Education
& Disaster Research (CEEDR). The Coalition spon-
sored three BDLS courses and one ADLS course dur-
ing the fiscal year, all at no charge to participating
students. The course textbook is provided free to stu-
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dents through Maryland Department of Health &
Mental Hygiene (DHMH) grants by the Coalition.

This fiscal year the OMD added a part-time staff
position, Protocol Administrator, which is held by Jeff
Kelly, MS, EMT-P. The Protocol Administrator works
with the Medical Director maintaining protocols,
tracking protocol changes, conducting literature
reviews, coordinating the Protocol Review Committee
meetings, and providing a field provider's perspective
on issues.

MIEMSS plans to replace the current eMAIS®
data collection and reporting application with a new
electronic Patient Care Reporting System provided by
the successful bidder Image Trend. This will integrate
the National EMS Information Systems (NEMSIS)
data set into Maryland's EMS data system. The new
reporting system will also improve the user interface,
provide protocol references, and provide more robust
data reporting capabilities.

The OMD addressed the shortage of manufac-
tured syringes for pre-loaded medications: two exam-
ples being epinephrine 1:10,000 and dextrose 50%.
The OMD provided guidance for alternative delivery
methods while the manufacturer attempts to alleviate
the shortage without compromising patient care.

An Executive Order was issued by Governor
Martin O'Malley on November 6, 2009 with modif’i-
cations to the Maryland Medical Protocols for EMS
Providers in an effort to mitigate the effects of the
HINI pandemic influenza event impacting the nation.
The Optional Supplemental Protocol, Maryland
Vaccination and Testing Program for EMT-Paramedic
was amended allowing both EMT-Paramedics and
CRTs trained by the EMS Operational Program and
credentialed by the Medical Director to vaccinate
public safety personnel, health care providers, and
members of the general public with HIN1 (Swine) flu
vaccine (LAIV and IM injection) after appropriate
screening by a Vaccination and Testing Officer, regis-
tered nurse, or physician. The screening, administra-
tion, tracking, and dosage requirements for HIN1
(Swine) flu vaccine (LAIV and IM injection) were
provided by the DHMH and/or the local health
departments. Many of the local health depar tments
found the EMS support in their vaccination programs
to be very helpful in extending their vaccine delivery
work force.

MIEMSS also played an important role in the
evacuation of two nursing homes due to the e xtremely
hot weather conditions and the failure of the environ-
mental control systems in the nursing homes.
MIEMSS field operations support personnel were
able to assist in the patient mo vement and tracking
process, using commercial ambulances services and
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integrating the response with local EMS, DHMH, and
emergency management personnel. Over 200 patients
from the two facilities were safely relocated.

Maryland's EMS System is viewed international-
ly as a premier EMS System. In the last y ear, the
office of the Medical Director provided a comprehen-
sive overview of the Maryland EMS System to physi-
cians and system managers from Ger many, Ireland,
and Korea.

Richard Alcorta, MD has been actively engaged
in disaster preparedness. The Office of the Medical
Director, through the Protocol Review Committee,
has developed and exercised a modified Emergency
Medical Dispatch protocol and EMS On-Scene proto-
col in the event of a Pandemic Infectious Disease
process. The National Academy of Emergency
Dispatchers (NAED) is excited about the advance-
ments in both the dispatch protocol process and the
EMS On-Scene protocols during a Pandemic. Richard
Alcorta, MD was an invited speaker at the NAED
international conference, sharing the exercise evi-
dence and protocols.

QUALITY MANAGEMENT
Mission: 1o support MIEMSS and the EMS commu-
nity in their continuous quality improvement initia-
tives and their commitment to a customer-based
way of doing business. Successfully accomplishing
this is not simply dependent upon recognizing that
the ultimate customer is a patient in need of timel y,
proficient, and compassionate care, but under-
standing and improving the processes that maintain
a well-functioning EMS system for the delivery of
quality medical care.

MIEMSS initiated its quality management imple-
mentation through the development of an EMS-spe-
cific, Juran-based program. Over the years MIEMSS
has taken advantage of state-supported resources and
those individuals practicing quality management prin-
ciples within the state EMS community in its ef forts
to improve upon its services and customer relation-
ships.

Managing for Results (MFR)

For the past thirteen years, MIEMSS, like all
State agencies, has been required to submit Managing
for Results (MFR) updates along with its fiscal year
budget requests to the Maryland Department of
Budget and Management. This phased-in planning
process began with the submission of MIEMSS
Vision, Mission, and Principles statement through a
customer-focus strategic planning process. MIEMSS
has again met those requirements; these include re-



evaluation of key goals, establishment of subsequent
objectives and strategies, development of associate
action plans, and creation and monitoring of perfor-
mance indicators.

MIEMSS has identified two strategic goals and
three associated objectives. Two objectives are out-
come oriented and the remaining one is quality-based.
Each objective included performance indicators,
which will help both system and jurisdictional quality
management initiatives in establishing benchmarks for
future quality control and quality improvement
efforts.

KEY GOALS AND OBJECTIVES

Goal 1. Provide high quality medical care to individu-
als receiving emergency medical services.

Objective 1.1 Maryland will maintain its trauma
patient care performance above the national norm at a
95% or higher statistical level of confidence.

Objective 1.2 Through 2010, increase by 5% annu-
ally, the number of prehospital acute ischemic strok e
patients receiving TPA medication upon hospital arrival
within 3 hours of symptom onset.

Goal 2. Maintain a well-functioning emergency med-
ical services system.

Objective 2.1 Transport at least 89% of seriously
injured patients to a designated trauma center
throughout 2010.

Team EMS

An innovative approach to Quality Management
education and application in the real world of EMS
management was developed in conjunction with the
MIEMSS Region V administration. Implemented in
1996 and updated to present standards, MIEMSS staf
and a cadre of volunteer presenters from the EMS
community present ways for company and jurisdic-
tional managers to plan for, measure, maintain, and
improve quality services. Techniques taught range
from brainstorming causal relationships to data analy-
sis interpretation and include topics from quality
improvement team creation to meeting quality assur-
ance standards established under state law.
Jurisdictions and Regional EMS Advisory Councils
have utilized this training for planning pur poses, and
more than 300 providers have attended statewide and
special training sessions for Emergency Medical
System Operational Programs (EMSOP) on a variety

of subjects from indicator development to data inter-
pretation.

Beginning in Calendar Year 2002, and in accor-
dance with Title 30 regulations, all Maryland jurisdic-
tional programs have implemented their own quality
assurance/quality improvement plans. In this evolu-
tionary process, Team EMS has provided the skills set
for effective and continued success in meeting the
goals of these plans. Particular interest has focused on
the role of jurisdictional/local QA/QM managers and
the skills to be an effective quality leader. To help
strengthen the role of this impor tant link to quality
services, Title 30 was amended in October 2007 to
define and mandate the functions of this of ficer at the
operational program level. The two-day core curricu-
lum was modified and presented this year at four
EMSOP educational seminars.

electronic Maryland Ambulance
Information System (eMAIS®)
Improvement

MIEMSS was awarded a grant from the
Maryland Highway Safety Office for the procurement
and implementation of a new electronic Patient Care
Record (ePCR) solution. The number one goal was to
have Maryland's prehospital care data meet the gold
compliance standards set forth by the National
Emergency Medical Services Information System
(NEMSIS). A Request for Proposal (RFP) was written
and approved by Maryland's Department of
Information Technology (DolIT). An initial MIEMSS
review of five submitted proposals was made for the
identification of “qualified responses” based upon
formatting, completeness, and compliance. A seven-
member technical team (three MIEMSS and four
Maryland EMS community representatives) reviewed
each of the five proposals. A qualitative scoring
instrument was developed so that each proposal could
be scored and ranked on technical merit. Two propos-
als best met the requirements/desirables set forth in
the RFP. Invitations were made to each of those two
vendors for their product demonstration to Mar yland
EMS community representatives in April. Those two
were again reviewed and scored. On June 6, 2010, an
award was made to Image Trend, Inc. The content and
functionality are currently being established for an
October release in three EMSOPs.

EMS Surveillance Measures
MIEMSS has maintained several EMS system
surveillance priorities based upon routine data re view,
customer requests, and research outcomes. Hospital
yellow alert demand is monitored at a state, re gional,
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jurisdictional, and specific hospital level through our
online County Hospital Alert Tracking System
(CHATYS) to keep all entities updated on system
response capabilities and historical trends. This moni-
toring (especially during the winter months) and indi-
vidual hospital resolution to high emer gency depart-
ment (ED) service demand helped keep this vital ser-
vice available system-wide. Additionally, these data
form one measurement in the State's Health
Department's syndromic surveillance programs.

Data Confidentiality

MIEMSS maintains or has access to eight conf'i-
dential databases used in ensuring quality EMS care
delivery. The Data Access and Research Committee
(DARC) was formed to ensure that all data and infor-
mation requests were expedited efficiently and accu-
rately, while ensuring patient and provider confiden-
tiality at all times. Since January 2000, over 1400
requests have been tracked and facilitated.
Standardized web-based request for data was estab-
lished for timely review, approval, and accurate facili-
tation.

REGIONAL PROGRAMS &

EMERGENCY OPERATIONS
Mission: To provide a liaison between the MIEMSS
Central Office and the local EMS agencies, man-
age MIEMSS programs at the local level, work
closely with the local governmental entities, train-
ing centers, emergency medical services/fire
providers, and staff the Regional EMS Advisory
Council. Regional offices also provide support in
the area of planning, coordination, and response
for health and medical preparedness for cata-
strophic events.

Regional Programs/Emergency Operations consists
of five offices located throughout the state. Each office
consists of at least one re gional administrator and a sec-
retary. They are responsible for monitoring the operation
of the EMS system in their area and acting as adv ocates
for the services in their region in the development of
state policies and as MIEMSS representati ves to institute
and maintain those policies. In the e vent of a large-scale
incident, regional administrators are expected to be avail-
able to local resources to assist in the response. In man y
cases, they will be the first State representatives on the
scene.

Regional EMS Advisory Councils

Each region has a Regional EMS Advisory Council
that provides the focal point for the coordination of EMS
planning and activities between the jurisdictions. The
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councils provide a means for neighboring jurisdictions to
collaborate on many issues, such as conferences, train-
ing, quality improvement processes, emergency response
exercises, and mutual aid activities. The regional offices
act as staff for those councils to schedule meetings, man -
age records, research information, facilitate discussions,
and represent MIEMSS at their meetings.

Grant Programs

Regional offices facilitate the distribution of funds
to support local programs from several sources; for an
accounting of the funds administered through the re gion-
al EMS offices, see page 59. Enhancements to local pro-
grams that were made as a result of those funds include
the following:

Department of Health and Human Services — Hospital
Preparedness Program (HPP)

HPP (formerly the Health Resources Services
Administration [HRSA] program) provides funding to
local EMS agencies to enhance their emer gency pre-
paredness, especially for biological events. The complete
accounting of expenditures, according to the priorities
prescribed by HPP, can be found on page 63. This year
funds are being used to improve interoperable communi-
cations in Region I, implement patient tracking pro grams
in Regions I, I1I, and V, and provide laptop computers in
Region IV to provide field access to hospital bed avail-
ability information on HC Standard.

MIEMSS-Funded Grants

MIEMSS provides funding from its budget for three
programs. The Advanced Life Support (ALS) Training
program provides funds to support initial and continuing
education for ALS providers and candidates. The
Emergency Medical Dispatch (EMD) program provides
funding for similar programs for EMS dispatchers. The
50/50 Matching Equipment Grants support the purchase
of Automated External Defibrillators (AEDs), defibrilla-
tors, and diagnostic equipment by the local EMS agen-
cies and companies.

Miscellaneous Grants

The Region III office is working closely with
Communications Engineering to connect hospitals, 9-1-1
centers, emergency operations centers, and state police
barracks to the Public Safety Intranet (PSInet) using
Voice over Internet Provider (VoIP) technology. This is
being funded by the Department of Homeland Security
(DHS) Public Safety Interoperable Communications
(PSIC) grants. The Region III hospitals were connected
through an Urban Area Security Initiative grant. That
portion of the PSInet project was completed this year.



Urban Area Security Initiatives (UASIT)

In Region V, Montgomery and Prince Georges
counties will benefit from several UASI grants. FY 2010
funding will provide handheld computers to all transport
units for the patient-tracking pilot program. Hospitals
will benefit from funding for burn and pediatric care and
training. The FY 2009-funded project to purchase ne w
and upgrade ambulance buses and mass casualty support
units is continuing.

The Region V Administrator became project man-
ager in June on a UASI grant for planning a
Metropolitan Medical Response System in Montgomery
County. This planning effort parallels efforts in Prince
Georges County and the District of Columbia and a pre -
viously completed project in Northern Virginia. All plans
will then be compared to ensure a smooth re gion-wide
response.

The Region III Health and Medical Task Force con-
tinues to work with the Baltimore City Fire Department
on the purchase of the necessary hardware for the elec-
tronic patient tracking application. The system was suc-
cessfully piloted during multiple events throughout the
year, including the relocation of patients as a result of
the merging of two hospital campuses of the Western
Maryland Health System. This project, as well as two
mass casualty support vehicles and an alternate care site
supply project, is being funded by FY 2008 Urban Area
Security Initiative funds.

Inventory and Administration

Each regional office is responsible for tracking the
activity and progress of all grants that its region receives.
This includes ensuring that periodic reports are complete
and inventorying any physical assets gained as a result of
the grants as per State and Federal requirements. This
also includes an annual inventory of state equipment on
loan to the local jurisdictions and the ongoing in ventory
of equipment obtained from previous grants.

Medical Direction
Primary Stroke Centers

This year the Office of Hospital Programs contin-
ued to accept applications from hospitals for designation
as Primary Stroke Centers. Two hospitals have submitted
letters of intent, with applications to be submitted to
MIEMSS by December 31, 2010. The regional offices
will assist in the scheduling and coordination of site vis-
its to all the applicant hospitals.

STEMI Designation and Planning

Beginning late this fiscal year the regional programs
assisted in the process to plan for the designations of the
ST Elevation Myocardial Infarction (STEMI) centers
and the new protocols requiring transports to these cen-
ters. After the initial meeting, the re gional offices estab-

lished STEMI committees in each re gion to prepare
plans for response to these patients and to identify areas
that may require additional services.

Base Stations

In cooperation with the Office of the State EMS
Medical Director, the regional offices assist with the site
visits to approve hospitals to provide physicians' orders
to prehospital providers. The regional offices also have
taken the lead in the coordination of scheduling and sup-
porting “Base Station Courses,” which are required for
the physicians and staff at hospitals requesting base sta-
tion designation and for new physicians and staff at
those hospitals already designated as base stations.
The Regional offices assisted with EMS Hospital Base
Station designation and re-designation site sur veys con-
ducted.

Quality Improvement

The regional offices strongly support the develop-
ment of Quality Councils in each jurisdiction, as w ell as
quality management education and implementation. The
Region V Office staffs the Regional Jurisdictional
Quality Improvement Committee and coordinated four
Quality Assurance Officer Courses this fiscal year in
Anne Arundel, Calvert, Harford, and Allegany counties.
“Due Process” was added to a revised course and will be
presented as Continuing Education next year.

In Region I, both Allegany and Garrett counties
have continued work on their Quality Assurance and
Quality Improvement Committees. Both have revamped
the implementation of ambulance inspections, and are
actively participating in this process. Both counties con -
tinue to implement the SWOT (Strengths, Weaknesses,
Opportunities, and Threats) initiatives, most notably the
recent successful legislation creating a sustainable
Emergency Services Board for Garrett County. All of
these initiatives have been supported through the Region
I Office.

The Region Il Medical Director's Committee made
great strides during the past year to standardize the juris-
dictional Quality Assurance reporting processes. Under
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the leadership of Dr. Eric Nager, the Region III EMS
Medical Director, jurisdictions are now receiving quar-
terly grades for their quality assurance data submissions.

The Region IV EMS Advisory Council has formed
a QA/QI subcommittee to better assist the jurisdictions
in Region IV in meeting the needs for quality assurance.
The updating of all QA plans will be re viewed in the
jurisdictional program review process conducted by the
State EMS Medical Director. Jurisdictional Operational
Programs are updating documents prior to the pro gram
review by the State EMS Medical Director. Medical
Directors Agreements, Quality Assurance and Quality
Improvement plans, and the quarterly submission of
Quality Assurance reports are being requested and
reviewed.

VAIP

The regional offices continue to perform inspections
of ambulances under the Voluntary Ambulance
Inspection Program (VAIP). These inspections ensure
that each unit is stocked with specific equipment and
meets the response criteria developed by the VAIP
Committee. Statewide 254 units were inspected this year.
The inspections are valid for a period of two years. In the
fall of 2009, the VAIP document was updated to reflect
the changes in Maryland Medical Protocols for EMS
Providers and the standards of care. An inspection stan-
dards update team, with representatives from across the
state, worked on the revision. The VAIP was approved by
the EMS Board March 9, 2010, and the books w ere
ready for distribution late April. This year the VAIP doc-
ument is available in book form, on CD, and on the
MIEMSS web site. The application information on the
web site and on the CD is interacti ve. The application
and other documents required to request an inspection
have been designed so that infor mation can be complet-
ed on the form on the computer, the form saved and then
emailed to the requestor's MIEMSS Re gional Office.
This feature will simplify the application process for the
EMS provider. The website is being updated to provide
examples of acceptable equipment and configurations.

The Region III Office led the implementation of the
new Maryland Electronic Vehicle Inspection Program.
This new portable electronic database is currently being
utilized during voluntary ambulance inspections and will
improve the ability to determine the locations of
resources and identify areas of need.

Conferences and Training
Conferences

The Regional Offices support various regional and
statewide conferences.

Region V, in coordination with the Emer gency
Education Council of Region V, Inc., once again present-
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ed the annual continuing education conference, Pyramid,
in Southern Maryland, on October 17-18, 2009. The
conference provided continuing education opportunities
over a two-day period for providers from the tri-county
area of Charles, Calvert, and St. Mary's counties, as well
as interested providers across the state. Among the
speakers were regional and county medical directors in a
panel discussion and Major Dennis Wood, of Prince
George's County Fire and EMS, on “Taking Care of Our
Own.” More than 150 providers participated in the con-
ference.

The Peninsula Regional Medical Center (PRMC)
hosted its 19th Annual Trauma Conference on August
28,2009 in Ocean City. In addition, PRMC coordinated
a Stroke Conference to provide prehospital providers
with additional training to better reco gnize stroke
patients. Shore Health Systems (Memorial Hospital at
Easton) also hosted Stroke Conferences for prehospital
providers. These institutions not only assisted in the
training of prehospital providers, but also offered out-
reach programs to the community to better educate the
public regarding the risks, signs, and symptoms of
stroke. As a result of their ef forts, EMS units are able to
more quickly identify patients at high risk of strok es and
transport them to treatment.

Talbot County EMS, in conjunction with Shore
Health Systems and the Region IV Office, hosted the
13th Annual Winterfest Conference in Tilghman Island.
This is one of the most successful re gional conferences
held throughout the state.

The 8th Annual Miltenberger Emergency Services
Seminar, held in March, was another success. Teamwork
between the Region I Office, the local hospitals, and
other local agencies and institutions have developed a
supportive learning environment that offers fire, EMS,
EMD, and nursing topics. More than 300 EMS pro viders
attended.

Frederick County Volunteer Fire and Rescue
Association sponsored a one-day EMS Educational
Conference, April 11, 2010. This conference was held at
Frederick Memorial Hospital. Approximately 40 EMS
providers attended the conference. Classes combined lec-
tures and hands-on workshops. The evaluations indicated
that the participants wanted more hands-on workshops
for next year. The Frederick County Volunteer Fire and
Rescue Association are planning on conducting the con-
ference again in 2011.

The Regional Offices will be supporting a statewide
conference in April 2011 in Ocean City at the Clarion
Resort. The Region IV Office will be coordinating this
effort on behalf of MIEMSS and the state wide organiza-
tion committee. This will be the first time that the
statewide conference will be held in the Ocean City .



Support for Education Programs

In addition to the conferences described abo ve, the
regional offices support many other educational pro-
grams that are innovative and geared to address issues
specific to a particular region. Some arise from needs
identified through quality improvement processes. All of
the regions support the eMAIS® and Protocol Rollout
classes.

In response to increase focus on helicopter utiliza-
tion, the regional programs coordinated multiple training
sessions across the state with prehospital providers in
conjunction with the Maryland State Police Aviation
Division on “Should They Go by Air or Ground?”

The regional offices also act as a daily resource for
the multiple local educational programs and institutions,
ensuring there are adequate resources and basic training
programs available. Often the regional offices coordinate
courses with community colleges, fire academies, and
local hospital and association programs. In some
regions, there are education committees and councils
staffed by the regional offices to bring the program coor-
dinators together and identify priorities for training.

The regional offices are also responsible for con-
ducting the written certification and licensure examina-
tions. This year they conducted 27 First Responder and
56 EMT-Basic exams for classes, as well as 176 individ-
ual exams in their offices.

Health and Medical Emergency Preparedness
Responses and Activations

The regional offices are becoming the first line of
response by MIEMSS to support local jurisdictions dur-
ing significant emergency incidents. This year MIEMSS
supported State agencies and local EMS pro grams dur-
ing several major incidents. The outbreak of HIN1
resurfaced in the fall. MIEMSS coordinated a Critical
Care Surge Committee to plan for that outbreak and
identify strategies to assist hospitals to react to increas -
ing demands for care and thresholds for the implementa-
tion of those strategies. A Hospital Based Demand
System Status (HBDSS) score was developed to mea-
sure the stress on the healthcare system. During the out-
break MIEMSS personnel staffed a position in the
Maryland Department of Health & Mental Hygiene
(DHMH) operations center and completed dail y hospital
surveys to measure the components of the HBDSS and
determine the number of flu-lik e patients admitted to the
hospitals.

Maryland experienced record snow storms during
the winter. MIEMSS staffed a position at the State
Emergency Operations Center to assist local EMS pro-
grams and hospitals to ensure ser vices remained avail-
able. MIEMSS assisted in the transpor tation of dialysis
patients and provided information to hospitals to avoid
roof collapses due to the weight of the snow.

MIEMSS personnel also responded to oversee the
medical coverage of the repatriation of American citi-
zens after the Haitian earthquake. Six patients received
care and one patient was transported to a hospital when
they reached Andrews Air Force Base. The Prince
Georges Fire and Rescue services provided the direct
care of these patients, and DHMH was on hand to assess
any concerns regarding diseases they might be carrying.

Health and Medical Committees

Each region has continued to support and strength-
en regional interdisciplinary health and medical emer-
gency preparedness committees.

The Region II Office continues to support the Tri-
State Healthcare Coalition in which health care and pub-
lic health agencies collaborate to provide information
related to the regional (Western Maryland) picture of
emergency medical services and response. They have
developed a process for sharing resources betw een agen-
cies in the event of a disaster or a time of need. In
March 2009, the Tri-State Healthcare Coalition conduct-
ed an Emergency Alerting Exercise. The objective of this
exercise was to see what forms of notification work best.
(In the past, no procedure was in place to contact
Coalition members for assistance. It was decided to try
various forms of notification to see what system or sys-
tems work best.) The Coalition is planning a full-scale
exercise in July 2010 between Frederick Memorial
Hospital and Washington County Hospital, which will
be sharing equipment and resources.

The Region III Health and Medical Task Force con-
tinues to coordinate work on all the health and medical
UASI projects. As the Hospital Preparedness program is
taking on a more regional focus, the committee is
expanding to include federally qualified health clinics
and skilled nursing facilities. By merging the UASI and
HPP projects, they will be able to use the multiple fund-
ing sources to complete their priorities.

The Region IV Health and Medical Committee
assisted with a regional disaster exercise and planning.

The Region V Health & Medical Task Force helps
suburban Maryland counties to stay coordinated as they
work with their partners throughout the National Capital
Region. The Task Force was expanded to include feder-
ally funded health centers and other par tners. UASI
planning efforts are underway in both Montgomery and
Prince Georges counties.

Emergency Response Exercises

MIEMSS regional offices supported more than 13
exercises during the past fiscal year. Support included
planning and coordination, arranging for moulage and
enlisting volunteer victims, scheduling data collectors,
and drafting after-action reports and improvement plans.
The Maryland EMS Moulage team provided moulage to
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4 of these 13 exercises. (Moulage is the art of applying
mock injuries for the purpose of training Emergency
Response Teams and other medical personnel. Moulage
uses complicated makeup and theatre techniques to pro -
vide elements of realism to the training simulation.) At
these 4 exercises, the moulage team moulaged over 200
victims. Some of the more notable exercises included:

* MIEMSS joined with many organizations from
Anne Arundel County to participate in “Operation
Rescue on the Rails” at Mar yland Transit
Administration, Anne Arundel County, Baltimore-
Washington Medical Center on March 14, 2010.
The purpose of this exercise was to evaluate par-
ticipating agencies' actions against their current
response plans and capabilities for a mass casual-
ty/terrorism incident.

* MIEMSS assisted Frederick City Police and State
Farm Mutual Automobile Insurance Company in
Frederick, Maryland with the planning, evalua-
tion, organizing the moulage, and filming of an
exercise that was requested by State Farm Mutual
Automobile Insurance Company. The scenario for
this exercise was an active shooter. State Farm
wanted to test their employees' response for a
building evacuation and the response of their cri-
sis team. The exercise also provided an opportuni-
ty for the local police, fire, and EMS to test their
response to an active shooter.

» MIEMSS participated in the October Capital
Shield Event in Montgomery County, in conjunc-
tion with county and federal agencies.

Personnel from Regional programs traveled to
Memphis, Tennessee to assist the Depar tment of
Homeland Security in a patient-tracking data
exchange exercise. Utilizing draft data standards
from the “Tracking Emergency Patients (TEP)”
project, data were exchanged from Maryland's
HC Standard application to the National Disaster
Medical System's Joint Patient Assessment and
Tracking System (JPATS) and ultimately to the
two systems in Memphis, DMS First Track and
UPP IRMS. Through the process, all participants
were able to view the status of the patients during
this simulation of evacuating patients from
Maryland to Tennessee after a hurricane.

Maryland Virtual Emergency Response System

Region II has taken the lead for MIEMSS on the
Maryland Virtual Emergency Response System
(MVERS) project. This system provides an electronic
plan that allows quick and easy access to infor mation in
order to expedite a response to a critical situation.
MVERS has been developed and managed cooperatively
between MIEMSS, the Maryland State Police, and the
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Maryland Emergency Management Agency. There have
been 12 jurisdictions or agencies across the state that
have implemented MVERS for schools, state and county
government buildings, correctional facilities, and public
utilities. The program is being introduced into the state's
Critical Infrastructure Protection Planning, and there is
interest to develop a template for hospitals to document
the unique physical plant capabilities required to support
patients. Currently, there is one hospital that is in the
process of collecting data to be used in the MVERS pro-
gram.

Chempack

Annual sustainment visits were coordinated by the
Region V Administrator and staffed in each region by
the Regional Administrators. Statewide contact lists were
updated and several Chempacks were relocated in con-
junction with the Centers for Disease Control.

Health and Medical Monitoring Application

Version 3.0 of HC Standard was implemented dur-
ing November and was the primary means to collect
hospital surveys during HIN1. This computer applica-
tion will incorporate the functions of the County
Hospital Alert Tracking System (CHATS) and the
Facility Resource Emergency Database (FRED) and will
host the patient tracking data. The regional offices were
instrumental in providing training and support to the
users of the system. Additional funding was received to
use HC Standard to establish the Health and Medical
Preparedness Dashboard to bring many health and med-
ical applications into one system to provide full situa-
tional awareness. This is expected to be implemented in
late 2010. HC Standard will be the central database for
all patient tracking programs being implemented
throughout the state.

In the National Capital Region, the prehospital and
full health and medical situational awareness applica-
tions continue development. Data will be exchanged
from the Maryland HC Standard to similar applications
in the District of Columbia and Nor thern Virginia.

Preparedness Planning

MIEMSS continues to cooperate with the
Governor's Homeland Security Advisor to achieve the
Governor's 12 Homeland Security goals. Rather than
establishing new groups to accomplish these goals,
MIEMSS cooperates with the DHMH Office of
Preparedness and Response to work through the existing
committees to accomplish the goals associated with
health and medical preparedness. Projects detailed else -
where in this section, such as the DMAT teams, UASI
projects, HC Standard, and COOP plans, are the results
of these collaborative efforts and contribute to accom-
plishing these goals.



The Maryland Disaster Medical Assistance Team
(DMAT) was formally designated by the National
Disaster Medical System. The team currently has over 30
formal members and another 50 in the process of being
cleared by DHS. They were on call during June but were
not deployed. They were chosen for specialty training in
critical care transport and may be deployed for assisting
with mass evacuations in the future.

MIEMSS completed the revision of its Continuity of
Operations (COOP) Plan to include infor mation specific
to the Pandemic Influenza which will assist with future
outbreaks. This process involves the entire agency and
staff. The Associate Administrator in Region IV complet-
ed the plan and will oversee its implementation agency-
wide.

Region-Specific Activities
Region I

The Region I Office supported local committees,
including the Local Emergency Planning Committee,
Surge Planning, Disaster Planning, and Mass F atality
Planning. The office also hosted EMS Fellowship stu-
dents orientating to Rural Emergency Medical Issues.
The Region I Administrator has attended numerous train-
ing and drills, including ICS courses, Grant
Development, Quality Assurance Officer, and a tabletop
exercise.

The Region I Office ensured timely communication
of relevant EMS issues by participating in the Allegany -
Garrett Counties Volunteer Fire and Rescue Association,
the Allegany County EMS Committee, the Allegany
County Emergency Services Board, and the Garrett
County Fire and Rescue Association.

The Western EMRC has been established, located at
the new 911 Communications Center in Allegany County.
Cooperation between the MIEMSS Communications
staff, the Allegany County 911 Center, Garrett County
Emergency Management, Washington County EMS, and
the Region I and II Offices has made possible the EMS
communications system that currently provides for
Garrett and Allegany counties and will include
Washington County in the near future.

Region 11

The Region II Office is assigned to maintain records
and coordinate support services for exercises that take
place across the state. The Regional Administrator is
involved in the planning process for the scheduled mo ve
of Washington County Hospital to their new facility. The
Regional Administrator, along with support from
MIEMSS staff, will be tracking patients during the move
by using the new HC Standard patient tracking pro gram.
Region II has established their Regional STEMI
Committee. Frederick Memorial Hospital and
Washington County Hospital are working closely with
the local EMS jurisdictions on quality assurance matters.

One of the specific issues that they are looking at is the
time between first EMS contact to “balloon” time for
STEMI patients.

Region I11

An Associate Regional Administrator Jeffrey
Huggins began working in the MIEMSS Region II1
Office in early 2010. Mr. Huggins comes to the agency
with a degree in Emergency Health Services from the
University of Maryland Baltimore County and is well
versed in disaster preparedness and response.

Region III supported several exercises within the
region, including a MTA (Maryland Transit
Administration) Light Rail Mass Casualty Incident
Exercise in Anne Arundel County and the University of
Maryland Medical Center's Free State Response Exercise.

Region IV

The Region IV Office worked with the Somerset
SWOT Task Force, facilitated by State EMS Medical
Director Richard Alcorta, MD, during the past 16 months.
The SWOT (Strengths, Weaknesses, Opportunities, and
Threats) process concluded with a 74-page f inal report
presented to the Somerset County Commissioners 