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AvedisAvedis DonabedianDonabedian
ca 1966 and beyondca 1966 and beyond
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- The Experience from war- The Experience from war

HistoryHistory
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- Evolving strategies for severe trauma- Evolving strategies for severe trauma
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- National Academy of Sciences Study

- Publication in 1966 of 
“Accidental Death and Disability:   
The Neglected Disease of Modern Society”

- National Academy of Sciences Study

- Publication in 1966 of 
“Accidental Death and Disability:   
The Neglected Disease of Modern Society”

HistoryHistory





The National PerspectiveThe National Perspective
Our EMS HistoryOur EMS History

•• 1966 1966 First DOT EMS CurriculaFirst DOT EMS Curricula
•• 1973 1973 EMS Systems Act EMS Systems Act 
•• 1990’s    Block Grant Funding1990’s    Block Grant Funding
•• 1996 1996 EMS Agenda for the FutureEMS Agenda for the Future
•• 2000’s    Scope of Practice Project2000’s    Scope of Practice Project
•• 2007 2007 –– Ad infinitum Ad infinitum ––

•• Subspecialty EffortsSubspecialty Efforts
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- First Department of Transportation 
Curriculum for Training EMS Personnel 
in 1966

- EMS Systems Act of 1973

- First Department of Transportation 
Curriculum for Training EMS Personnel 
in 1966

- EMS Systems Act of 1973

HistoryHistory
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EMS Agenda EMS Agenda 
for the Future 1996for the Future 1996

ØØEmergency Medical Services (EMS) of the future will be communityEmergency Medical Services (EMS) of the future will be community--basedbased
health management that is fully integrated with the overall healthhealth management that is fully integrated with the overall health
care system. care system. 

ØØIt will have the ability to identify and modify illness andIt will have the ability to identify and modify illness and
injury risks, provide acute illness and injury care and followinjury risks, provide acute illness and injury care and follow--up, andup, and
contribute to treatment of chronic conditions and community healthcontribute to treatment of chronic conditions and community health
monitoring. monitoring. 

ØØThis new entity will be developed from redistribution ofThis new entity will be developed from redistribution of
existing health care resources and it will be integrated with other healthexisting health care resources and it will be integrated with other health
care providers and public health and safety agencies. care providers and public health and safety agencies. 

ØØIt will improve community health and result in a more appropriate use It will improve community health and result in a more appropriate use 
of acute health care resources. of acute health care resources. 

ØØEMS will remain the public’s emergency medical safety net.EMS will remain the public’s emergency medical safety net.

“We must stop “We must stop 
responding to responding to 
calls that we calls that we 
can prevent”can prevent”

--M. M. ZavadskyZavadsky
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The Changing The Changing 
Scope of PracticeScope of Practice

National EMSNational EMS
Core Content 2004Core Content 2004



Bringing us to…Bringing us to…





A Moment’s PauseA Moment’s Pause
to sayto say

THANKS!THANKS!



On the Road to On the Road to 
SubspecializationSubspecialization inin

Prehospital Prehospital 
Emergency CareEmergency Care



ABMS Member Boards ABMS Member Boards 
certify physicians in more than certify physicians in more than 

145 specialties and subspecialties.145 specialties and subspecialties.





Subspecialty UpdateSubspecialty Update

•• PECPEC editorial July 2005editorial July 2005
•• Committee in place since at least 2001Committee in place since at least 2001
•• Draft submitted to ABEM in OctoberDraft submitted to ABEM in October
•• Meeting with ABEM hereMeeting with ABEM here



Subspecialty EligibilitySubspecialty Eligibility
DRAFT IDEASDRAFT IDEAS

Practice Pathway Options Practice Pathway Options –
- Will “sunset” 5 to 7 years after approval

What will “EMS practice” be?What will “EMS practice” be?
- Who will decide if you qualify?

Training PathwayTraining Pathway
- The only option after practice options sunset
- Completion of an ACGME-accredited    

fellowship in EMS



Other Subspecialty IssuesOther Subspecialty Issues
-Approaching Accreditation Council for 
Graduate Medical Education (ACGME) 
regarding credentialing of fellowship 
programs

- Writing a credible, defensible test

- Funding the test-writing effort

- Maintenance of certification

- …and many others…and many others





Final Exam!Final Exam!

A sneak peek at some of the questions A sneak peek at some of the questions 
being formulated for the ABEM exam…being formulated for the ABEM exam…



Question 73: OperationsQuestion 73: Operations

How many D batteries fit in a fullHow many D batteries fit in a full--size size 
MagMag--LiteLite®®??



Question 145: History of EMSQuestion 145: History of EMS

Describe, in twenty words or less, the Describe, in twenty words or less, the 
contributions of each of these EMS giants:contributions of each of these EMS giants:
–– Ronald D. StewartRonald D. Stewart
–– R Adams CowleyR Adams Cowley
–– Sandy KuehlSandy Kuehl





-- Develop measures to build the valueDevelop measures to build the value--
added interdependencyadded interdependency

-- Manage activities, time and quality to Manage activities, time and quality to 
strengthen this interdependencystrengthen this interdependency

-- Analyze performance to determine the Analyze performance to determine the 
effectiveness of those measures and effectiveness of those measures and 
managementmanagement

The Path to Success The Path to Success 
as a Subas a Sub--SpecialtySpecialty



1. 1. Strategic Strategic -- to drive strategies into action and to drive strategies into action and 
change the organizational culturechange the organizational culture

2. 2. Diagnostic Diagnostic -- to evaluate the effectiveness of to evaluate the effectiveness of 
these actions and the extent of these actions and the extent of changechange

3. 3. Operational Operational -- to improve continuouslyto improve continuously
CastanedaCastaneda--MendezMendez

To overcome barriers, To overcome barriers, 
organizations need measures organizations need measures 

for three purposes:for three purposes:



1. Are strategies operationally defined?
2. Are the causal relationships among the 

strategies clear? 
3. Will all constituents receive strategic value?
4. Does everyone know what the strategic 

direction is and remain committed to it?
5. Does each person know how he or she can 

contribute to the organization's success?
Castaneda-Mendez



Without an integration of clinical and Without an integration of clinical and 
financial measures, the same organizations financial measures, the same organizations 
will find it nearly impossible to effectively will find it nearly impossible to effectively 
operate the processes they are so keen on operate the processes they are so keen on 

improving.improving.



• Donabedian believed strongly in the 
importance of health-care structure, 
seeing it as a driving force for later care 
processes and ultimately for health 
outcomes. 

• Donabedian's commentary on structure
focused on physical structure, facilities, 
and provider qualifications

Glickman et al 
Int J Qual Health Care
2007;19(6):341-348



• Effective organizational capabilities, such as 
leadership, human capital, information 
management systems and group dynamics 
(such as culture and incentive systems), are 
essential structural elements of quality 
improvement in a health-care organization 
and serve as the primary catalysts for process 
change.

Glickman et al 
Int J Qual Health Care
2007;19(6):341-348





Thoughts fromThoughts from
Thought LeadersThought Leaders



What makes EMSWhat makes EMS
DIFFERENTDIFFERENT

if we are aif we are a
medical subspecialty?medical subspecialty?



Where We  Need to BeWhere We  Need to Be

• EMS is one piece of 
a health care puzzle 911

System



“EMS Medical Direction“EMS Medical Direction
is a partis a part--time job for so manytime job for so many

EMS docs, who also EMS docs, who also 
do it for free.  do it for free.  

The overwhelming majority ofThe overwhelming majority of
people who come to this meetingpeople who come to this meeting
don’t have EMS as the primarydon’t have EMS as the primary

part of their practice.”part of their practice.”
Jeff Jeff GoodloeGoodloe



“The external validation of a“The external validation of a
subspecialty status gives subspecialty status gives 
EMS the proper focus.”EMS the proper focus.”

Jeff Jeff GoodloeGoodloe



“ABMS recognition of “ABMS recognition of 
EMS as a subspecialty EMS as a subspecialty 
will unlock resources towill unlock resources to

improve EMS at every level,improve EMS at every level,
benefiting EMS providers,benefiting EMS providers,

researchers, and researchers, and 
most of all…patients.”most of all…patients.”

Bob Bob SuterSuter



“EMS delivery requires“EMS delivery requires
collaborative efforts ofcollaborative efforts of

many health care providers.many health care providers.
The promotion of science The promotion of science 

in an environment thatin an environment that
requires collaboration is requires collaboration is 

necessary to applynecessary to apply
the art of medicine.”the art of medicine.”

Bill BrownBill Brown



“How much capacity “How much capacity 
do you have?do you have?

One doctor has enormousOne doctor has enormous
capacity to affect capacity to affect 

underserved markets.”underserved markets.”

Kelly CurryKelly Curry



“It’s much more efficient“It’s much more efficient
for SOMEBODY to be anfor SOMEBODY to be an

expert on something.”expert on something.”

A.J A.J HeightmanHeightman



BLS IS ALSBLS IS ALS



Basic Life SupportBasic Life Support

••AEDAED
••CPAP?CPAP?

••12 Lead transmission12 Lead transmission
••MAD MAD NarcanNarcan??

••Albuterol?Albuterol?
••ASAASA
••NTGNTG

••King Airways?King Airways?



Or maybe…Or maybe…

ALS IS BLSALS IS BLS



“Now that we’re pushing“Now that we’re pushing
all of these skills toall of these skills to

Basic providers,Basic providers,
EMS Medical Direction ofEMS Medical Direction of

BLS Systems is moreBLS Systems is more
important than ever.”important than ever.”

A.J A.J HeightmanHeightman



AdvancingAdvancing
public healthpublic health

opportunities willopportunities will
require EMS require EMS 

providers to beproviders to be
prepared asprepared as
never beforenever before

AdvancingAdvancing
public healthpublic health

opportunities willopportunities will
require EMS require EMS 

providers to beproviders to be
prepared asprepared as
never beforenever before

House House House House 
CallCall



ALS
Ambulance

- BLS 
Ambulance

- Aid 
Car

150,000 
Vehicle

- 150,000 
Vehicle

- 20,000 
Vehicle

200,000
Staff

- 150,000
Staff

- 75,000
Staff

50,000
Equipment

- 20,000
Equipment

- 10,000
Equipment

$500,000 - $320,000 - $105,000

Two medicsTwo medics Two EMT’sTwo EMT’s One ProviderOne Provider

Manpower Manpower 
RedeploymentRedeployment

andand
MaximizationMaximization



500K=500K=
1 ALS Rig1 ALS Rig

Source A.J Source A.J HeightmanHeightman

320K=320K=
1 BLS Rig1 BLS Rig

105K=105K=
1 A/BLS Car1 A/BLS Car

3 to 1 Cost3 to 1 Cost
AdvantageAdvantage

5 to 1 Cost5 to 1 Cost
AdvantageAdvantage

“What Brent Myers“What Brent Myers
is demonstrating isis demonstrating is

the future ofthe future of
prehospital medicine,prehospital medicine,

adding to theadding to the
career rung forcareer rung for

so many providers”so many providers”



“It’s my dream every“It’s my dream every
cab would have an AEDcab would have an AED
AND give a $100 bonusAND give a $100 bonus

to the first person to the first person 
on the chest in on the chest in 

a cardiac arrest.”a cardiac arrest.”

A.J A.J HeightmanHeightman





Scene Survey/Mechanism/# pts.Scene Survey/Mechanism/# pts.

LOC/Airway/CspineLOC/Airway/Cspine

Respiratory Rate and LaborRespiratory Rate and Labor

Pulses R & Q, N & W
Skin CMT/CRT/External Bleeding

Pulses R & Q, N & W
Skin CMT/CRT/External Bleeding

Neck appearance, JVD, TracheaNeck appearance, JVD, Trachea

Chest appearance, BS, HTChest appearance, BS, HT

Quick survey of abdomen, pelvis,
extremities, and back

Quick survey of abdomen, pelvis,
extremities, and back



Central CyanosisCentral Cyanosis



Paint GunPaint Gun



Capnography
and EMS

Capnography
and EMS



Generally speaking:

The patient in The patient in 
circulatory collapsecirculatory collapse
suffers greatly fromsuffers greatly from

positive pressure ventilationpositive pressure ventilation

Generally speaking:

The patient in The patient in 
circulatory collapsecirculatory collapse
suffers greatly fromsuffers greatly from

positive pressure ventilationpositive pressure ventilation

Capnography
is the

window
into 

preventing
overventilation    
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“We must re“We must re--visitvisit
the criteria forthe criteria for

flying patients, flying patients, 
an effort alreadyan effort already

in process.”in process.”

A.J A.J HeightmanHeightman



“Defining Sepsis Intervention“Defining Sepsis Intervention
Intervals in the EncounterIntervals in the Encounter

of Septic Shock in theof Septic Shock in the
Prehospital Environment”Prehospital Environment”

GunagaGunaga, Fletcher, et al, Fletcher, et al

TraumaTrauma
STEMISTEMI

PediatricPediatric
BurnsBurns
StrokeStroke
Sepsis?Sepsis?



“The Scientific Basis Underlying“The Scientific Basis Underlying
the Subspecialty of EMS the Subspecialty of EMS ––

A Systematic Review A Systematic Review 
of the Literature”of the Literature”

Millen, Craven, Brown, et alMillen, Craven, Brown, et al

“This systematic review“This systematic review
demonstrates that over thedemonstrates that over the

past 30 years, there haspast 30 years, there has
been constant growth inbeen constant growth in

articles published identifyingarticles published identifying
the role of the physicianthe role of the physician

in the development of EMS.”in the development of EMS.”





Of 61 factors potentially related to ETI failure, multivariate logistic regression 
revealed the following significant covariates associated with ETI failure 
(odds ratio; 95% confidence interval; likelihood ratio p-value): 

presence of clenched jaw/trismus 
(9.718; 95% CI = 4.594 to 20.558; p < 0.0001); 

inability to pass the endotracheal tube through the vocal cords 
(7.653; 95% CI = 3.561 to 16.447; p < 0.0001); 

inability to visualize the vocal cords 
(7.638; 95% CI = 3.966 to 14.707; p < 0.0001); 

intact gag reflex 
(7.060; 95% CI = 3.552 to 14.033; p < 0.0001); 

intravenous access established prior to ETI attempt 
(3.180; 95% CI = 1.640 to 6.164; p = 0.0005); 

increased weight (ordinal scale) 
(1.555; 95% CI = 1.242 to 1.947; p = 0.0001); 

electrocardiographic monitoring established prior to ETI attempt 
(0.199; 95% CI = 0.084 to 0.469; p = 0.0003). 



AirwayAirway
The King LTS-DThe King LTS-D



“Provider use of the“Provider use of the
King LTSKing LTS--D as aD as a

Primary Airway inPrimary Airway in
RSI Patients”RSI Patients”

SalzmanSalzman, , WewerkaWewerka, et al, et al

“EMS providers“EMS providers
in this study were ablein this study were able

to place the King LTSto place the King LTS--D D 
as a primary airwayas a primary airway
in RSI patients within RSI patients with

a high degree of success.”a high degree of success.”
(Recommends larger, (Recommends larger, 

multicenter randomized trial)multicenter randomized trial)



“Physician Medical Direction“Physician Medical Direction
is associated withis associated with

Improved Clinical PerformanceImproved Clinical Performance
at an Established EMS System”at an Established EMS System”

White, White, MunkMunk, et al, et al

“…we suggest that“…we suggest that
implementation of a implementation of a 

physician medical directionphysician medical direction
is associated withis associated with

improved clinical indicatorsimproved clinical indicators
and overall quality of careand overall quality of care

of an established of an established 
EMS system.”EMS system.”



••Innocence is overInnocence is over
••We are COMPLETELYWe are COMPLETELY

accountable for what they doaccountable for what they do
••Becoming a subspecialty requires us Becoming a subspecialty requires us 

to maintain a rigorous standardto maintain a rigorous standard
••EMS is ONLY and ALWAYS aboutEMS is ONLY and ALWAYS about

patient carepatient care

The End of the The End of the BeginningBeginning







5 Year Future Plans for MedStar Interviewees
(N = 189)
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We have to face the fact We have to face the fact 
that medics in many cases,that medics in many cases,

perhaps most cases, perhaps most cases, 
will be “passing through” will be “passing through” 

the field enroute to the field enroute to 
other careers,other careers,

or parallel careersor parallel careers

We have to face the fact We have to face the fact 
that medics in many cases,that medics in many cases,

perhaps most cases, perhaps most cases, 
will be “passing through” will be “passing through” 

the field enroute to the field enroute to 
other careers,other careers,

or parallel careersor parallel careers



Emergency Medical Services (EMS) Emergency Medical Services (EMS) 
companies throughout Pennsylvania companies throughout Pennsylvania 

are severely understaffed, are severely understaffed, 
some dangerously close some dangerously close 

to not being able to quickly to not being able to quickly 
respond to 9respond to 9--11--1 calls!!!1 calls!!!



http://www.health.state.mn.us/divs/chs/rhpc/cah/rasstudy.htm

The Minnesota StudyThe Minnesota Study



Recruitment and Retention of Personnel:  
State of Minnesota, 2001 to present

Barriers to Recruitment and Retention Barriers to Recruitment and Retention 
* Nature of the work
* Changing demographics 
* Selective volunteerism
* “Invisibility” (the effects of HIPAA)
* Time and training demands (Initial and CE)
* Ongoing training (“too much”)
* High stress and menial tasks
* Fear of errors
* The need for high quality Medical Direction
* Employment concerns
* Compensation (no pay to $20/run to $12/hour)
* Retirement









Where
will 
we

find
them?

Where
will 
we

find
them?



High Schools
Churches

Volunteer groups
Colleges

Vocational Technical Schools
Public call to service

Fire agencies
Other municipal firms
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“I think we should create a whole career 
track where after five years, the 
paramedic is guaranteed a slot in medical 
school, followed by a residency program 
in emergency medicine. It's career 
progression.”

Bruce Dubin, DO, JD
Associate Dean for Academic Affairs
University of North Texas
Health Science Center

“I think we should create a whole career 
track where after five years, the 
paramedic is guaranteed a slot in medical 
school, followed by a residency program 
in emergency medicine. It's career 
progression.”

Bruce Dubin, DO, JD
Associate Dean for Academic Affairs
University of North Texas
Health Science Center



What do I ThinkWhat do I Think
is Our Future?is Our Future?

What do I ThinkWhat do I Think
is Our Future?is Our Future?

Standards for Credentialing
National Registry Certification

NEMSIS Data Tracking
Progressive State Standards

Closer Communication for Progress
Certification for EMS Physicians
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A Model of
Hiring Excellence

A Model of
Hiring Excellence



MedStar
Ambulance

Service

Fort Worth, TX

MedStar
Ambulance

Service

Fort Worth, TX



Staffing:
•Basic EMT

•EMT-I
•Secondary Medic

•Lead Secondary Medic
•Primary Medic

Staffing:
•Basic EMT

•EMT-I
•Secondary Medic

•Lead Secondary Medic
•Primary Medic



Credentialing
is the

Key to Success

Credentialing
is the

Key to Success



The National EMSThe National EMS
Information SystemInformation System

A Standardized DatasetA Standardized Dataset
of  over 400 data elementsof  over 400 data elements











The future isThe future is
dimly litdimly lit





“In 1965, Medicare
was predicted to cost
$26 billion in 2003;
the actual cost that
year was $245 billion.
Medicare’s unfunded
liability currently
hovers around
$40 trillion.”



My thoughts for progress…My thoughts for progress…

We must take an oath,We must take an oath,
of commitment, of commitment, 

as a group, on our honoras a group, on our honor

We must take an oath,We must take an oath,
of commitment, of commitment, 

as a group, on our honoras a group, on our honor



This is our timeThis is our time
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Thank youThank you
for your for your 

Kind Kind 
Attention!Attention!

Thank youThank you
for your for your 

Kind Kind 
Attention!Attention!


