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“I want you to find a bold and innovative way to do
everything exactly the same way it’s been done for 25 years.”




ENTRY POINT

Amid heroin scourge, schools
stock up on overdose antidote

By Michelie R.Smith

’m Overdose Antidote
Goes Mainstream

addition to pencil
and comp







How it Helps
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‘ The Promise of mHealth Tﬂlt

BY SCOTT MACE

How It Helps: The Hospital at Home Model

“KEY VALUE PROPOSITIONS. Joseplh

Keedar, MD, is founder and director of Homew bound e Hospital at H
the Center for Connected Health at Bos-
ton's Partners HealthCare. He says two
= Important—and reproducible—value \
Dropositions associated with mHealth Assessment

TN e atie ents & as a illness that could be treated at

Transport
Patient transported home acc ) n with appropriate medications and
equipment, including




[EMS Management of Patients with Potential Spinal Injury

Position Statement of the American College of Emergency Physicians
Approved by ACEP Board January 2015

The American College of Emergency Physicians believes that:

e Current prehospital management practices of patients with potential
spinal injury lack evidentiary scientific support. Practices which
attempt to produce spinal immobilization include the use of
backboards, cervical collars, straps, tape, and similar devices (e.g.,
sand bags, head wedges). Evolving scientific evidence demonstrates
that some of these current prehospital care practices cause harm
including airway compromise, respiratory impairment, aspiration,
tissue ischemia, increased intracranial pressure, pain, and can result
in increased use of diagnostic imaging and mortality.

Historically, the terms “spinal immobilization” and “spinal motion
restriction” have been used synonymously. However, true “spinal
immobilization” is impossible. “Spinal motion restriction” in this
policy refers to the preferred practice, which attempts to maintain
the spine in anatomic alignment and minimizes gross movement, and
does not mandate the use of specific adjuncts.
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TEXAS REPORTS

How Restaurants Are Responding to Texas's New
Opc_—:-n Carry Law




TraumaSource

The American Association for the Surgery of Trauma

Contemporary Update on
Freeze Dried Plasma

The Future of Pre-hospital Resuscitation
for Military and Civilian Trauma

David G. Baer, PhD Jeremy W. Cannon, MD, SM, FACS
Director, Research Directorate Chief, Trauma Surgery

US Army Institute of Surgical Research San Antonio Military Medical Center
david.g.baer.civ@mail.mil jcannon@massmed.org
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Study: One-third of N.J. emergency room visitors
aren't sick enough to be there

) Print

TRENTON — One out of three 1 _ New Rule in UT
Salt Lake City - If you
ent to emergency ive i

The End of
Obama?
This looming scandal
could ruin the 44th
f President & disrupt the
S iJ . 1 . el p entire

prehensive effort to

te and follow up on these

ark Beth Israel Medical Center and Monmouth M al Center in

>0 percent by the end of the study.

g the right care in the right
settin id Betsy Ryan, president of the New J 7 pital Association, one of

three groups that conducted the study. "But s is one of thos enarios in which




Medicare.govV | Hospital Compare

The Official U.S. Government Site for Medicare

Hospital Compare About Hospital

Home = Hospital Results < Compare Hospitals

Compare Hospitals

Back to Results

Survey of
patients'
experiences

Timely & Complications Readmissions &
effective care deaths

General
information

Use of medical Payment & value
imaging of care

PROVIDENCE
MEDFORD MEDICAL
CENTER CENTER

1111 CRATER LAKE . E BARNETT ROAD
AVENUE MEDFORD, OR 97504
MEDFORD, OR 97504 (541) 789-7000

(541) 732-5196

ASANTE ROGUE
REGIONAL MEDICAL

Distance €): 1 4 miles Distance €): 2 3 miles

ASANTE ASHLAND
COMMUNITY
HOSPITAL

280 MAPLE STREET
ASHLAND, OR 97520
(541) 201-4001

Distance €): 142 miles
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KEEP YOUR HEAD INTHEGAME. /' creckugen

In sports, impacts are part of the
game. CHECKLIGHT™ alerts athletes
and coaches to their severity.

BuyNow ©
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Education reform...

 What’s changing in our profession?

* What’s changing in the art & science
of education & professional
development?

* The important details of the journey
to EMS 3.0
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Education is the most powerful
weapon which you can use to
change the world.

Nelson Mandela



Are you an ambulance that moves
sick & injured people
ora
healthcare system that moves?



Our changing profession

(whether we know it or not...)

We will always be the time-sensitive guardians of
life...

Value based care

Evidence based approaches
Systems of care

Navigation

MIH / CP

Hospital @ home

Public safety emphasis o
Rapidly emerging illness / injury g
ALS v BLS (eerie music)




What’s changing in the art & science of
education & professional development?

“Professional development”
Competency

Delivery methods

Lifelong learning
Interprofessional approaches
Targeted programs —
Just in time education - :E

Consultative care models



Details of the journey...

Who's driving the bus and who’s on
board?

Is this EMS or “other” healthcare?
Collaborative Consensus & Command
Credentialing & Privileging
Accreditation

Re-aligning the ALS / BLS umbrella QE
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thanksfor
this Privilcgc...

“How well do you know this doctor? This is a warranty
for a vacuum cleaner.”
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