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1. 2009 National EMS Education Standards Gap Analysis Template Now Available

NASEMSO announces the availability of a new document intended to support national implementation of the EMS
Education Agenda for the Future: A Systems Approach. Developed to support State implementation activities, the
2009 National EMS Education Standards Gap Analysis Template describes key transition elements and provides

greater understanding about the differences between the National Standard Curricula and the recently published
EMS Education Standards. The 2009 National EMS Education Standards Gap Analysis Template is intended for use
by States, educators and others as they begin to define the specifics of what will be different at the state and local
level between current EMS education delivery and future EMS education delivery. NASEMSO press release.

2. PFAA Secures Concessions to Improve State Regulation of Air Ambulances

The Senate Commerce, Science and Transportation Committee met recently to consider S. 1451, the Federal
Aviation Administration Air Transportation Modernization and Safety Improvement Act (commonly referred to as
the FAA reauthorization bill). The Patient First Air-Ambulance Alliance (PFAA--of which NASEMSO is a founding
member) has been working with bill sponsors, Sens. Claire McCaskill (MO) and Olympia Snowe (ME), who are both
members of the Commerce Committee, to include legislation (S. 848) in the reauthorization bill. While S. 848
language was not included in S. 1451, Chairman Rockefeller (WV) accepted an amendment requiring a GAO study
of the air ambulance industry, including state HEMS regulation, economics, EMS system coordination and patient
care, as well as a separate amendment requiring the collection of critical data. Additional information will be
posted at http://www.nasemso.org/Projects/AirMedical/ as it becomes available. NASEMSO is grateful to
Senators McCaskill, Snowe, and Rockefeller for their efforts in this regard!
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3. Recording of Emergency Responder Electronic Health Record (ER-EHR) Webcast Now Available
The Emergency Responder Electronic Health Record Interoperability Specification defines specific standards
required to track and provide on-site emergency care professionals, medical examiner/fatality managers and
public health practitioners with needed information regarding care, treatment or investigation of emergency
incident victims. The Live Meeting Recording of a recent EMForum.org presentation is now available at
http://www.emforum.org/pub/eiip/Im090708.wmv. This is a large file and requires Windows Media Player or a

similar product to view. The presentation Slides, Handout, as well as Ratings and Reviews are available from the
Background Page. More informationonER-HER r ecor di ng ...

4. Communications Guides Aid Statewide Communications Interoperability

Every once in a while, a new federal publication escapes our radar. Developed by the Office of Emergency
Communications, Establishing Governance to Achieve Statewide Communications Interoperability: A Guide for
Statewide Communication Interoperability Plan (SCIP) Implementation demonstrates a methodology to implement
SCIP strategic initiatives by leveraging collaborative practitioner-driven statewide governance. The guide promotes
a coordinated practitioner-driven approach to ensure comprehensive implementation of communications
interoperability strategies outlined within the Nati
and regional/local strategic planning documents. The guide is separated into two major sections: Chapters Two
and Three offer an overview of statewide governance for communications interoperability while Chapters Four and
Five focus on leveraging practitioner-driven governance to support SCIP implementation. Together, these two
sections provide comprehensive insight into the establishment, improvement, and usage of governance to
enhance statewide communications interoperability. More on SCIP Imple me nt at i on ...

5. The Plain Language Guide ¢ Making the Transition from Ten Codes

And someti mes, t hey aThePlais iarmpymde Guidav-Oviaking therTrenpitrafrorh Teng ...

Codes to Plain Language, released in July 2008, assists emergency responders in making the transition from the

use eafodels0" to “plain | anguage” during radio communi
communications standardsis a recommended milestone o
National Emergency Communications Plan and a Fiscal Year 2008 Compliance Objective of the National Incident
Management System (NIMS). The guide demonstrates how plain language improves interoperability among

agencies, explains the value in using plain language, and documents the efforts, resources, and key actions

required to implement plain language in a State, territory, region, or agency. Developed with practitioner input,

the guide provides a four-phased approach to the transition process, as well as best practices and lessons learned.

This tool was developed through a collaborative relationship between OEC and the Office for Interoperability and
Compatibility. The Plain Language Guide — Making the Transition from Ten Codes to Plain Language is available at
www.safecomprogram.gov . Visit this website to download additional OEC guidance documents.

6. Review of Homeland Security Advisory System Underway
On July 14, 2009, Secretary Napolitano established the Homeland Security Advisory System Task Force to conduct

a 60-day review of the Homeland Security Advisory System (HSAS). The mission of the task force is to assess the
effectiveness of the system in informing the public about terrorist threats and communicating protective measures
within government and throughout the private sector. The review will include broad consideration of HSAS and the
system's impact on state, local, tribal, territorial and international law enforcement partners, the private sector
and the American people. The task force will consult with the Department of Justice-under which HSAS was
originally created--and provide opportunities for public input. In addition, DHS will take public comment directly
via email at hsasreview@dhs.gov. Following the 60-day review period, the task force will present its findings to
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Secretary Napolitano, who will, in turn, discuss the findings with other Cabinet officials before making a
recommendation about the future of the system to the White House.

7. PACER Consortium Revises Model MOU for Hospitals

Hospitals offering acute care services may benefit from sharing resources (e.g., personnel, equipment, supplies)
and providing logistical support (e.g., continuity of communications) to meet patient surges during declared
emergencies, disasters, or public health emergencies. Nationally, hundreds of acute care hospitals and other
healthcare entities have executed memoranda of understanding (MOUs) or mutual aid agreements (MAAs) over
the last decade to facilitate potential collaborative efforts during government-declared state of emergencies. The
Preparedness and Catastrophic Event Response (PACER) consortium has assessed model MOUs, MAAs, and other
inter-hospital agreements, as well as select examples of agreements executed between healthcare entities in
specific areas. The primary goal of this project is to develop a model MOU for consideration by hospitals and
potentially other healthcare entities within a specified healthcare system. An invaluable step toward this goal was
the development of a draft blueprint outline of a model MOU. The revised document, Model Memorandum of
Understanding Between Hospitals During Declared Emergencies, is now available here .

8.C9a! tflya (2 9aitloftAakK 9YSNHSyOe 4. lFrasS /IYL&AC
FEMA is planning to award a contract to a logistics and management company that could establish and operate
one or two "base camps" that could provide food, shelter and basic needs to approximately 300-2,000 people in
each camp, in the event that the president declares a disaster or emergency anywhere in the continental U.S. The
chosen vendor must be capable of opening one or two base camps within 72 hours of receiving its task order, in
case of an emergency such as a hurricane, flood, earthquake, cyclone, tornado, blizzard, avalanche, tsunami or act
of terrorism, according to a Request For Information (RFI) issued by FEMA on June 3. The story from Government
Security News can be viewed at: http://www.gsnmagazine.com/cms/features/news-analysis/2138.html.

9. RFIDCKA LJA AY hFTFAOALFf L5Q& wlAiasS tNAGEFO& CSI NE
Several media outlets are reporting new concerns on radio frequency identification (RFID) chips embedded in

personal identity documents, such as passports (PASS cards) and drivers licenses. Widely thought to be a potential
technology solution to first responder credentialing, RFID coupled with other technologies, could make people

trackable without their knowledge or consent. For now, chipped PASS cards and enhanced driver's licenses are

optional and not yet widely deployed in the United States. To date, roughly 192,000 EDLs have been issued in
Washington, Vermont, Michigan and NewYork. Mor e on RFI D in I D cards..

10. USDA and HHS Praise Guidelines for Foodborne Disease Outbreak Response

The Council to Improve Foodborne Outbreak Response (CIFOR) is a multidisciplinary working group convened to
increase collaboration across the country and across relevant areas of expertise in order to reduce the burden of
foodborne illness in the United States. The Council of State and Territorial Epidemiologists (CSTE) and the National
Association of County and City Health Officials (NACCHO) are co-chairing CIFOR with support from the Centers for
Disease Control and Prevention (CDC). Agriculture Secretary Tom Vilsack and HHS Secretary Kathleen Sebelius has
commended the Council for the new Guidelines for Foodborne Disease Outbreak Response. These guidelines assist
local, state and federal agencies in preventing and managing foodborne disease outbreaks through planning,
detection, investigation, control and prevention. CIFOR is a multidisciplinary working group that includes
representatives of local, state and federal agencies with expertise in the fields of epidemiology, environmental
health, and laboratory science. This working group was organized to reduce the burden of foodborne illness in the
United States . USDA and HHS' agencies, the Food and Drug Ad
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Prevention, are the federal representatives to CIFOR. To access the guidelines and more information about CIFOR,
please visit www.cifor.us.

11. SCRATCHbot Developed to Find Disaster Survivors

Researchers at the Bristol Robotics Laboratory and the University of Sheffield (UK) has designed a rat-looking robot
that has the ability to hunt for people that are disaster survivors or are in dangerous areas using the sensors on its
whiskers. This robot has been in development over the last 6 years. The robot is called the Spatial Cognition and
Representation through Active TouCh Robot (SCRATCHBot). The whiskers at the side of the robot's head move
back and forth up to five times per second to detect nearby objects. If a whisker touches something, control
software determines the location of the obstacle and orients the robot's head and body so that shorter bristles on
its nose can make contact with it. SCRATCHbot mimics the way a rat senses its environment. More on

S CRAT C Hiixlades.videos.)

12. DHS, FEMA, and Citizen Corps Participateind ! YA G SR 2 S { SNBSS 4

This summer, President Barack Obama is calling on all Americans - young and old, from every background, all
across this country - to participate in our nation's recovery and renewal by serving in our communities. As part of
the Administration's call to service, United We Serve, a summer service initiative will continue from June 22nd to
September 11th, the National Day of Service and Remembrance. Department of Homeland Security (DHS), Federal
Emergency Management Agency (FEMA), and Citizen Corps officials will be participating in several events
throughout the summer to support United We Serve. You can also participate in United We Serve events across
the nation this summer by visiting the new White House website, www.Serve.gov. On this website, you can find
service opportunities in your community, register your service projects, connect with others with similar interests,
share your stories, and even download a toolkit to help build your own preparedness service project.

13. FEMA Releases Results of Citizen Corps Survey
Disaster preparedness became a renewed priority for our nation as a direct response to the devastation of

September 11, 2001. Following the tragedies of that day, government at all levels has imbedded stronger
collaboration with non-governmental civic and private sector organizations and the general public in policies and
practices. The Citizen Corps grassroots model of community preparedness has spread across the country, and
Americans have been asked to become fully aware, trained, and practiced on how to respond to potential threats

and hazards. To evaluate the nation’'s progress on pe
Agency’s (FEMA’s) Communi ty Proaducmtomhimaisiolddriveystosi on an
measure the public’s knowledge, attitudes, Thiarepdt be hav|i

provides a just-published summary of the findings from the 2007 Citizen Corps National Survey.

14. Battery Storage Systems: Inherent Hazards for Emergency Responders
The Emergency Management and Response—Information Sharing and Analysis Center (EMR-ISAC) reviewed the

U.S. Fire Administration (USFA) Fire Protection Training Series document (FP-2009-28; July 14, 2009) pertaining to
stationary battery systems installed in buildings, which have become a popular means of providing back-up power

in the event of a primary power loss. The training document discussed inherent hazards with stationary battery
systems. For example, the EMR-ISAC noted the following possibilities that can endanger building occupants as well
as their emergency responders:
9 During lead-acid battery electrolysis, oxygen and hydrogen gases can be released into the atmosphere
forming flammable mixtures.
9 Nickel cadmium and lithium ion batteries can have a thermal runaway resulting in high temperature fires.
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T In addition to containing corrosive materials, these batteries can also be a source of ignition or explosion.

To address these concerns, the model fire codes provide specific requirements when large quantities of lead acid,
nickel cadmium, and lithium ion battery systems are used in buildings. However, USFA advises that emergency
departments and agencies always refer to their legally-adopted fire code for additional details and specific
requirements. More information on these matters can be obtained by referring to International Fire Code Chapter
6, or National Fire Protection Agency 1, Uniform Fire Code Chapter 52.

15. Learn to Prevent & Recognize Concussions Toolkit Available from CDC
A concussion is a brain injury caused by a bump or blow to the head that can change the way your brain normally
works. Even what seems to be a mild bump or blow to the head can be serious. To help ensure the health and
safety of young athletes, CDC developed the Heads Up: Concussion in Youth Sports initiative to offer information
about concussions—a type of traumatic brain injury—to coaches, parents, and athletes involved in youth sports.
The "Heads Up" initiative provides important information on preventing, recognizing, and responding to a
concussion. CDC wants to equip coaches, parents, and young athletes across the country with the "Heads Up:
Concussion in Youth Sports" tool kit, which contains a:

I Fact sheet for coaches on concussion
Fact sheet for athletes on concussion
Fact sheet for parents on concussion
Clipboard with concussion facts for coaches
Magnet with concussion facts for coaches and parents

=A =4 =4 -4 =4

Poster with concussion facts for coaches and sports administrators
' Quiz for coaches, athletes, and parents to test their concussion knowledge
You can download the materials or request a free tool kit online.

16. E-cigarettes Deliver Nicotine Without Tobacco

The FDA has notified healthcare professionals and patients that a laboratory analysis of electronic cigarette

samples has found that they contain carcinogens and toxic chemicals such as diethylene glycol, an ingredient used

in antifreeze. El ectcogic ettt @ agpérdtetl devices tha gesemlly goatdinl ed “ e
cartridges filled with nicotine, flavor and other chemicals. The electronic cigarette turns nicotine, which is highly

addictive, and other chemicals into a vapor that is inhaled by the user. These products are marketed and sold to

young people and are readily available online and in shopping malls. They are also available in different flavors,

such as chocolate and mint, which may appeal toyoungpeople. The FDA’' s Di vi s iAmmlgsis 0 f Phar
analyzed the ingredients in a small sample of cartridges from two leading brands of electronic cigarettes. In one
sample, the FDA’'s analyses detected diethylene glyco
several other samples, the FDA analyses detected carcinogens, including nitrosamines. These products do not

contain any health warnings comparable to FDA-approved nicotine replacement products or conventional

cigarettes. Because these products have not been submitted to the FDA for evaluation or approval, at this time the

agency has no way of knowing, except for the limited testing it has performed, the levels of nicotine or the

amounts or kinds of other chemicals that the various brands of these products deliver to the user. Health care

professionals and consumers may report serious adverse events (side effects) or product quality problems with the

use of e-cigarettes to the FDA's MedWatch Adverse Event Reporting program either online, by regular mail, fax or

phone.

6 National Association of State EMS Officials



http://www.cdc.gov/ConcussionInYouthSports/
http://wwwn.cdc.gov/pubs/ncipc.aspx
https://www.accessdata.fda.gov/scripts/medwatch/medwatch-online.htm

NASEMSO Washington Upda{ 2009

17. White House Announces Picks for Key Public Health and Safety Positions
President Obama has announced his intent to nominate several individuals into lead public health and safety
positions:

US Fire Administrator—Kelvin Cochran, has twenty-eight years of experience in the fire service including fire

fighting, emergency medical services, hazardous materials, public education, research and development, personnel
management, and administration, with a specialization in training and strategic planning. Most recently, Cochran
served as Fire Chief for the City of Atlanta Fire Rescue Department, where he coordinated homeland security and
emergency preparedness initiatives between the City of Atlanta and the Atlanta Fulton County Emergency
Management Agency (AFCEMA) and oversaw 35 fire stations providing fire, rescue and emergency medical
services.

Assistant Secretary for Health Affairs—Dr. Alexander Garza is currently serving as a staff physician for the Level |

trauma center at the Washington Hospital Center. He previously worked as the Director of Military Programs at
the ER One Institute at the Washington Hospital Center, Associate Medical Director of Emergency Medical Services
for the State of New Mexico, and Director of Emergency Medical Services for the Kansas City Health Department.
He has served in the military as a battalion surgeon, Public Health Team Chief during Operation Flintlock in Dakar,
Senegal, Public Health Team Chief during Operation Iraqgi Freedom I, and as a special investigator and medical
expert for Major General Raymond Odierno. He previously served as a paramedic, a flight paramedic, and an
Emergency Medical Technician in Missouri.

US Surgeon General-- Regina M. Benjamin, MD, MBA, is Founder and CEO of the Bayou La Batre Rural Health Clinic

in Bayou La Batre, Alabama. She is the Immediate Past-Chair of the Federation of State Medical Boards of the
United States, and previously served as Associate Dean for Rural Health at the University of South Alabama College
of Medicine. In 2002, she became President of the Medical Association of the State of Alabama, making her the
first African American woman to be president of a State Medical Society in the United States. She completed her
residency in family medicine at the Medical Center of Central Georgia.

Assistant Secretary for Preparedness and Response-- Nicole Lurie, PhD, was unanimously confirmed by the Senate

on July 10 to be the Assistant Secretary for Preparedness and Response (ASPR). Dr. Lurie is an internationally
recognized leader in public health who has spent the past six years working with agencies at every level of
government on pandemic influenza preparedness. Her knowledge and experience will be critical to ASPR and to
HHS as they continue to develop and implement an action plan for a coordinated national response to the HIN1
virus.

18. AEMS Encourages Stakeholders to Support PSOB Language for Non-Profit Employees
AEMS is requesting your immediate assistance to contact your Senate offices to ask them to cosponsor S. 1353, the

Dale Long Emergency Medical Services Provider Protection Act. This legislation would extend federal death
benefits under the Public Safety Officers' Benefit (PSOB) program to ground and air EMS personnel who are
employed by a non-profit ambulance agency and die in the line of duty. The legislation is named after the
paramedic with Bennington Rescue Squad in Vermont who recently died in the line of duty. If you represent an
organization, please distribute this information to your membership and request their participation. This legislation
would extend Public Safety Office Death Benefits to the survivors of medics who are employed by
nongovernmental EMS agencies and die in the line of duty. Governmental medics are already eligible for death
benefits but tens of thousands of nongovernmental medics are ineligible even though they provide the same life-
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saving medical care in often dangerous environments. AEMS has made the process for you to contact your House
Representative easy by using Capwiz on the AEMS Web site,
http://www.capwiz.com/naemt/issues/alert/?alertid=11897156.

19. FICEMS Adopts Position on National Health Security Strategy

At its June meeting, the Federal Interagency Committee on Emergency Medical Services (FICEMS) adopted a
position on the National Health Security Strategy (NHSS). In a letter to HHS Secretary Kathleen Sibelius, the
position was stated as follows: "It is the intent of FICEMS that EMS systems be fully integrated and coordinated
with public health systems to address challenges to national public health security. Federal funds may be used to
support EMS activities and target capabilities, such as the Emergency Care Enterprise, which implement the
priorities of the NHSS." To read the letter to Secretary Sebelius, go to www.nasemso.org.

20. H1N1 Highlights

I. New or Revised Guidance Available and Applicable to EMS Planning:
9 Interim WHO guidance for the surveillance of human infection with A(H1N1) virus--10 July 2009
(originally posted on 29 April 2009)

WHO recommendations on pandemic (H1N1) 2009 vaccines
 CDC Recommendations for State and Local Planning for a 2009 Novel H1N1 Influenza Program
9 Actions for Novel HIN1 Influenza Planning and Response for Medical Offices and Outpatient Facilities
 Home Care Guidance: Physician Directions to Patient/Parent
Il. Flu News

M Grants for States and Territories on HIN1 and Seasonal Flut July 2009-- A total of $260 million in Public
Health Emergency Response Grants and $90 million in Hospital Preparedness grants will be distributed
nationwide. The Supplemental Appropriations Act, 2009 (Public Law 111-32), passed by Congress and
signed by the President appropriates $7.65 billion to the Department of Health and Human Services for
the 2009-H1N1 influenza outbreak, including a $5.8 billion contingent appropriation for an influenza
pandemic. These funds will support additional procurement of adjuvant for dose-sparing of vaccine
antigen; immunization campaign planning; regulatory activities for HIN1 at the Food and Drug
Administration; and funding for the administration of an injury compensation program.

9 New federal web site for HIN1 and seasonal flu-- the federal government will centralize communications
about HI1IN1 and seasonal f Il u o nwwhw.fiugovfTesdre-stapl gover
comprehensive site brings together flu-related information from across HHS and other federal agencies.
The expanded site builds on the pandemic planning information long presented on
www.pandemicflu.gov, and incorporates information about the novel HIN1 flu as well as the seasonal
flu.

WHO and CDC: Changes in reporting requirements for pandemic (H1N1) 2009 virus infectionT Among
other reasons but because smaller countries are becoming overwhelmed in the ability to investigate all
cases of HIN1 infection the WHO will no longer issue the global tables showing the numbers of confirmed
cases for all countries. Mo r_eAs of July 17, 2009, 40,617 confirmed and probable infections with novel
influenza A (H1IN1) virus and 263 deaths have been reported to CDC by state and local public health
departments. This case count is a substantial underestimate of the actual number of novel HIN1 cases in
the United States since most cases are not tested for influenza. Similarly, in the next few weeks the CDC
will discontinue reporting of individual novel HIN1 flu cases and deaths by state.

9 Three Reports of Oseltamivir Resistant Novel Influenza A (H1N1) Viruses
Three novel HIN1 influenza viruses that are resistant to the antiviral drug oseltamivir have been detected
from 3 countries. These rare instances of oseltamivir resistant novel HIN1 influenza viruses remain
isolated findings at this time. The oseltamivir resistant viruses identified have been sensitive (susceptible)
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to zanamivir. There is no evidence of genetic reassortment with seasonal H1 viruses among the three
cases of oseltamivir resistant novel HIN1 influenza viruses. At this time, WHO and CDC do not
recommend any changes in antiviral guidance. Mo r e ...

9 Fraudulent 2009 H1N1 Influenza Products List-- The FDA is alerting the public to be wary of Internet sites
selling products that claim to prevent, treat or cure 2009 HIN1 flu virus. Mo r_e ...

9 FDA Approves Vaccine for 2009-2010 Seasonal Influenza--The U.S. Food and Drug Administration has
announced that it has approved a vaccine for 2009-2010 seasonal influenza in the United States. The
seasonal influenza vaccine will not protect against the 2009 H1N1 influenza virus that resulted in the
declaration of a pandemic by the World Health Organization (WHO) on June 11, 2009. The FDA continues
to work with manufacturers, international partners and other government agencies to facilitate the
availability of a safe and effective vaccine aga
seasonal vaccine is directed against other strains of influenza expected to be circulating and will not
provide protection against the 2009 HIN1 influenza virus, it is still important for those Americans for
whom it is recommended to receive the seasonal influenza vaccine. No vaccine is 100 percent effective
against preventing disease, but vaccination is the best protection against influenza and can prevent many
ilinesses and deaths. Moreon s easonal vaccine..

WHO Lessons Learned and Preparednesst quoting Dr. Margaret Chan, WHO Director General July 2,
2009, “The f act ¢ilmCncun, Mexicoaréafdirmgaatdtdment cendistetitle made by
WHO since the new H1N1 virus was first detected. Recommendations to avoid travel to Mexico, or to any
other country or area with confirmed cases, serve no purpose. They do not protect the public. They do
not contain the outbreak. And they do not prevent further international spread... Mo r e ...

21. NHTSA Releases Online Child Passenger Safety Week Planner

The National Highway Traffic Safety Administration (NHTSA) has released their 2009 online Child Passenger Safety
(CPS) Week Planner. The planner contains valuable information to educate parents and caregivers on how to
properly use and install child restraint systems. CPS Week will be celebrated this year from September 12-18 and
will be kicked off by National Seat Check Saturday, September 12th. The website currently features posters and
other creative materials in English and Spanish; other materials will be added at a later date. More on Child
Passenger Safety Planner ..

22. QuickStats: Motor-Vehicle Traffic and Poisoning Death Rates, by Age --- United States, 2005--2006
Motor-vehicle traffic and poisoning were the leading causes of injury deaths in the United States during 2005--

2006. Motor-vehicle traffic death rates were higher than poisoning death ratesamongper sons aged <31
those aged =258 years. P o i s o n ivahige trdffic debtirates @amorg sdultsvaged €  h i g
34--56 years. During 2005--2006, 92% of poisoning deaths involved drugs. The National Vital Statistics System,

mortality data, is available at: http://www.cdc.gov/nchs/deaths.htm.

23. NHTSA Data Indicates Record Low Traffic Fatalities in 2008

The U.S. Department of Transportation announced that the number of overall traffic fatalities reported in 2008 hit
its lowest level since 1961 and that fatalities in the first three months of 2009 continue to decrease. The fatality
data for 2008 placed the highway death count at 37,261, a drop of 9.7 percent from 2007. Substantial declines
occurred in virtually every major category led by declines in passenger car occupant fatalities. Continuing the
trend of lower traffic fatalities, the January-March 2009 estimate of 7,689 deaths represent a 9 percent decline
from a year ago. For more information, visit: http://www-nrd.nhtsa.dot.gov/Pubs/811172.pdf.
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24. Rural Tour Highlights Federal Efforts to Rebuild and Revitalize America
On July 1, USDA Secretary Tom Vilsack joined Vice President Biden and Commerce Secretary Locke in Wattsburg,

Pennsylvania, to announce the availability of $4 billion in Recovery Act loans and grants to help bring broadband
service to un-served and underserved communities across America. The event also marked the kick-off of the
Obama Administration's Rural Tour, a series of visits to rural communities to allow the Administration to hear

about how USDA and the Obama Administration can help to strengthen rural America. Mor e on Rur al

25. HHS Releases New Nationwide Emergency Department Sample Data

HHS has released new data from the Nationwide Emergency Department Sample -- the largest, all-payer
emergency department database in the United States. The Nationwide Emergency Department Sample is
designed to help public health experts, policymakers, health care administrators, researchers, journalists and
others find the data they need to answer questions about care that occurs in U.S. hospital emergency
departments. These data indicate that uninsured persons accounted for nearly one-fifth of the 120 million

hospital-based emergency department visitsin2006. The dat abase is part of AHRQ’ s

Utilization Project (HCUP), a federal-state-industry partnership for building a standardized, multi-state health data
system. In addition to databases, HCUP includes software tools and statistical reports to inform policymakers,
health system leaders, researchers and the public. HCUP databases can be accessed by using the AHRQ on-line
query tool, HCUPnet. Researchers and analysts who need the most in-depth data should contact the HCUP Central
Distributor about purchasing the 2006 Nationwide Emergency Department Sample and the 2007 Nationwide
Inpatient Sample datasets and for further information about their composition and technical requirements.

26. Voluntary Recall of Concentrated Acetaminophen Drops in Effect

Brookstone Pharmaceuticals and FDA notified healthcare professionals and consumers of a nationwide voluntary
recall of all lots of Concentrated Acetaminophen Drops (NDC#42192-504-16) in 16 ounce (473 ml) bulk containers.
The recalled drops were manufactured by Pharmaceutical Associates, Inc. This 160z container is comparable to the
size generally used to package regular strength acetaminophen liquid preparations. This aspect of the product
coupled with the absence of an integrated dosage delivery device is a contributing factor to possible dosing errors,
especially inadvertent overdosing. Over dosage of acetaminophen may result in liver toxicity, kidney damage, and
blood disorders. The firm is recalling its product to the consumer level as a cautionary measure to minimize any
confusion and potential risk to patients from dosing errors. Read the MedWatch safety summary, including a link
to the Brookstone Pharmaceuticals press release.

27. FDA Approves Fentanyl Buccal Soluble Film

The FDA has approved Onsolis —a fentanyl buccal soluble film —to treat breakthrough pain in adults with cancer
who "already use opioid pain medication around the clock and who need and are able to safely use high doses of
an additional opioid medicine." Onsolis delivers fentanyl through an absorbable film that adheres to the inside of
the cheek. The drug was approved with a requirement that the manufacturer have a "risk evaluation and
mitigation strategy (REMS)," to ensure that benefits outweigh risks of abuse and misuse. Onsolis also carries a
boxed warning stating that it should not be used to manage migraines, dental pain, or postoperative pain in
patients on intermittent opioids. In addition, it should not be used in place of other oral fentanyl products; doing
so could result in fatal overdose. As part of the REMS, Onsolis will only be available through a restricted
distribution program called the FOCUS program. Under this program, only those prescribers, patients and
pharmacies registered with the program will be able to prescribe, dispense, and receive Onsolis. More on fentanyl
buccal
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28. Errata - WU July 2, 2009

In the July 2, 2009 issue of Washington Update, the title of item 12 was identified as a Hepatitis B issue. In fact,
the recommendations deal with Haemophilus influenza Type b (Hib.) The content was correct, the headline was
not. NASEMSO regrets the confusion.

29. Information loss in emergency medical services handover of trauma patients

Carter AJ, Davis KA, Evans LV, Cone DC. Prehosp Emerg Care. 2009 Jul-Sep;13(3):280-5. In 96 patient handovers, a
total of 473 (EMS) elements were transmitted, of which 329 were received (69.6%). On the average chart, 72.9% of
the transmitted items were received (95% confidence interval 69.0%-76.8%). The most commonly transmitted data
elements were mechanism of injury (94 times), anatomic location of injury (81), and age (67). Prehospital
hypotension was received in only 10 of the 28 times it was transmitted; prehospital Glasgow Coma Scale [GCS]
score 10 of 22 times; and pulse rate 13 of 49 times. Abstract

30. Vaccine Refusal Increases Risk for Pertussis in Unvaccinated Children

Glanz JM et al. Pediatrics 2009 Jun 123:1446. Children of parents who refuse pertussis immunizations are at high
risk for pertussis infection relative to vaccinated children. Herd immunity does not seem to completely protect
unvaccinated children from pertussis. These findings stress the need to further understand why parents refuse
immunizations and to develop strategies for conveying the risks and benefits of immunizations to parents more
effectively. Abstract

UPCOMING EVENTS

***STATEWIDE EMS CONFERENCES***

Pennsyl Vanmdal&VSEonfarénce. August 11 —15, 2009. Holiday Inn Harrisburg/Hershey,
Grantville, Pennsylvania. For more information, visit www.pehsc.org .

39thAnnual Wyoming Trauma Conference. Wy omi ng’' s premi er EMS confere
20-23, 2009 at the Little America Hotel and Resort in Cheyenne, Wyoming. Conference information is
available from the EMS website: www.health.wyo.gov/sho/ems

The Kentucky Ambulance Providers will be hosting their annual EMS conference in Lexington Kentucky
on September 23-25 2009 at the Lexington Convention Center. The website for the conference is as
follows: http://www.hultgren.org/conference/. Other details will be forthcoming to keep you updated.

North Carolina Emergency Medicine Today (EM Today '09) October 4 - October 7, 2009. Sheraton Hotel
at Four Seasons. Greensboro, NC. For more information, go to
http://www.ncdhhs.gov/dhsr/EMS/conferences.html.

15th Annual Pocono EMS Conference - October 23, 24, 25, 2009. Pre-conference golf tournament
October 22, 2009. The conference will be held at The Inn at Pocono Manor, Pocono Manor, PA. For
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additional information and conference registration visit www.easternemscouncil.org or call Eastern PA
EMS Council at 610-820-9212.

SDEMTA 2009 Conference. South Dakota's premier EMS conference will be October 23-25, 2009 in Sioux
Falls, SD. Asinformation becomes available, it can be found at http://www.sdemta.org/.

Colorado State EMS Conference. Sponsored by the Emergency Medical Services Association of Colorado
(EMSAC). November 5-8 in Keystone, CO. It features local, state, and national speakers and draws
nearly 1000 attendees from Colorado and the Rocky Mountain region. Information about the
conference can be found at http://www.emsac.org/ Those interested in presenting at the conference
can submit presentations via our online system at http://www.speakerready.com/abstracts/EMSAC/

30" Annual Virginia EMS Symposium. November 11 — 15, 2009 Norfolk Waterside Marriott, Norfolk,
Virginia More information is available at www.vdh.virginia.gov/OEMS/Symposium/index.htm. On-line
registration opens August 1, 2009

32" Annual West Virginia EMS Conference. November 12 - 14, 2009 at the Days Inn Hotel & Conference
Center. Flatwoods, WV. More information will be provided when it becomes available.

34th Annual EMS Symposium November 12-14, 2009 Egan Center, Anchorage Alaska
Hosted by Southern Region EMS Council and State of Alaska Department of EMS and Injury Prevention

The 5" Annual New Jersey Statewide Conference on EMS November 12" —14™, 2009 at the Sheraton
Atlantic City Conference Website: www.njemsconference.com

Texas EMS Conference. November 22 - 25", 2009. Fort Worth Convention Center. Look for exhibitor
registration beginning in March, 2009 and attendee registration beginning in May, 2009 at
http://www.texasemsconference.com/texas_ems 2009.htm.

***National Conferences and Special Meetings***

“Bridging the Gap between EMS and Health Services Research: A Conference for Researchers and
Practitioners” sponsored by the Rutgers Center for State Health Policy. Thursday, July 23, 2009, 8:00am-
4:30pm. The Heldrich Hotel, 10 Livingston Ave., New Brunswick NJ 08902. The major goal of the
conference is to advance an EMS research agenda that connects EMS with broader efforts to improve
healthcare delivery. The conference also seeks to generate strategies that will encourage the use of
EMS-focused health services research by policymakers and practitioners. For a detailed meeting
announcement, and to register yourself or a designee from your organization, please click here
http://www.cshp.rutgers.edu/events. If you have questions about registration, please contact Jeanette
Applegate at 732-932-4661 or (japplegate@ifh.rutgers.edu). For questions about the conference
agenda, please contact Derek Delia (ddelia@ifh.rutgers.edu).

17th Annual Health Forum and the American Hospital Association Leadership Summit. July 23-25, 2009.
San Francisco Marriott, San Francisco, CA. The conference program features health care leaders and
practitioners addressing the critical issues of reform of the payment system, organizational strategy and
methodologies for achieving the IOM's six aims, emerging physician-hospital relations and redesigned
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care delivery models, and the impact of new technologies on patient care and business practices.
Register by January 1, 2009 to receive $200 discount. For more information, click here.

CDC Immunization Update 2009. July 30, 2009. The 2.5-hour broadcast will occur live during 9:00 a.m.--
11:30 a.m. (EDT) and will be rebroadcast that day during 12:00 noon--2:30 p.m. Additional information
about the program is available at http://www2a.cdc.gov/phtn/immupdate2009/default.asp.

Wor | d Res e a"Aonbal DGaster RPlanring for Hospitals taking place on August 3-4, 2009 in
Chicago. Take a few moments to review the complete agenda, workshops and networking opportunities
at www.worldrg.com/disaster . Register today to take advantage of our early bird pricing. Contact our
customer service team at 800-647-7600 or online at www.worldrg.com/disaster. Please mention promo
code CRG794 and priority code HW09075-97999 when registering to receive $200 off current price.

Pinnacle 2009 will take place August 3-7, 2009 in St. Pete Beach, Florida. Additional information on this
event can be found at www.pinnacle-ems.com.

NAEMSE 14th Annual Educational Symposium. Walt Disney World, Florida. August 18 - 23, 2009. For
more information, go to www.naemse.org.

The Rural and Frontier EMS and Trauma Summit at the Lodges. Hosted by the Critical lllness and Trauma
Foundation. Aug. 26-28, 2009. The Lodges at Deer Valley, Park City, Utah. Visit us online at
http://eu.montana.edu/summit/.

Governors Highway Safety Association 2009 Annual Meeting: Toward Zero Deaths - Every Life Counts
August 30 - September 2, 2009 at the Westin Savannah Harbor, Savannah, GA. For more information
including online registration info, go to http://www.ghsa.org/html/meetings/annual/2009/index.html.

US-China 9-Day Conference and Study Program—Emergency Medical Services in Disaster Management.
September 9-19, 2009. For more information go to http://www.globalinteractions.org/2009-program-
and-events/2009-EMS.aspx.

2009 NASEMSO Annual Meeting, September 20-25, 2009, Peabody Hotel, Little Rock, AR
For more information contact Kathy Robinson, NASEMSO Program Advisor at (703) 538-1799, ext 4 or
email robinson@nasemso.org.

*National After Action Workshop on a Federal Public Health Emergency: The Novel Influenza A HIN1
Epidemic of Spring 2009 September 21-22, 2009 Torrance Marriott Hotel Los Angeles, CA. For more info,
go to http://www.cphd.ucla.edu/.

EMSC Town Hall Conference Calls 2:00 pm to 4:00 pm (eastern) September 29, 2009. The local number
is (202) 476-6338 or call toll-free dial (877) 355-6338 and enter EMSC (3672) for the meeting ID#.

*ACEP Advanced EMS Medical Directors Forum and Workshop. October 4, 2009, Boston, MA. For more
information and to register, go to www.acep.org/sa.

2009 ACEP Annual Meeting. October 5-8, 2009. Boston, MA. For more information, go to
WWWw.acep.org.
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2009 ENA Annual Meeting. General Assembly October 7-8, 2009. Scientific Assembly October 8-10,
2009. Baltimore Convention Center, Baltimore, MD. Additional info available at www.ena.org.

*2" Annual EMS Safety Summit. To focus on driver education resulting in the development of a
comprehensive EMTS Driving Training course curriculum. Sponsored by Mile High RETAC. Embassy
Suites Loveland, Colorado. For more information, go to www.milehighretac.org.

Fifth Annual International Roundtable on Community Paramedicine and Rural Healthcare Delivery.
October 12-17, 2009 Auckland, New Zealand. For more information go to http://www.ircp.info/ .

2009 Air Medical Transport Conference. October 26-28, 2009. San Jose, CA For more information go to
WWW.aams.org.

2009 EMS Expo/NAEMT Annual Meeting. October 26-30, 2009. Atlanta, GA. Go to
http://www.publicsafetyevents.com/ems/index.po for more information.

EMSC Town Hall Conference Calls 2:00 pm to 4:00 pm (eastern) January 5, 2010. The local number is
(202) 476-6338 or call toll-free dial (877) 355-6338 and enter EMSC (3672) for the meeting ID#.

See more EMS Events on NASEMSO' s web site at
http://www.nasemso.org/Resources/Calendar/index.asp

NASEMSO Staff Contacts

Elizabeth B. Armstrong, CAE, MAM / Executive Director
(703) 538-1799 ext. 7 - armstrong@nasemso.org

Melissa M. Trumbull / Program Manager Kevin McGinnis/Program Advisor

(703) 538-1799 ext. 3 - trumbull@nasemso.org (571) 749-7217 -- mcginnis@nasemso.org
Sharon Kelly / Executive Assistant Leslee Stein-Spencer/Program Advisor

(703) 538-1799 ext. 2 - kelly@nasemso.org Email: lesleess@aol.com

Kathy Robinson / Program Advisor Karen Thompson / Web Site Content Manager
(703) 538-1799 ext. 4 — robinson@nasemso.org (828) 693-5045 - thompson@nasemso.org
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The Washington Update is supported by a cooperative agreement between NASEMSO and NHTSA
OEMS, with funds also provided by HRSA/EMSC. Feel free to share this publication with your colleagues.
To subscribe to receive the Washington Update bi-weekly by e-mail, please click here.
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