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Background ’

* 90% of all battlefield deaths occur prior to
reaching a medical treatment facility

» Evidence from Retrospective Reviews:

. .
- 24% potentially survivable battlefield deaths in St”‘_jy com.pared Ranger Reglment_
OIF/OEF from 2001-2011 (976 Service Members) to Line Unit-better outcomes d/t unit

focus:

Could They Have Survived?

Over six months, a team of military doctors reviewed 4,596 autopsies of troops killed
in Iraq and Afghanistan between Oct. 2001 and June 2011. Of those men and women..

4,016 died before they reached a surgeon, of which... -
- 976 had ‘potentially survivable’ wounds, of which...
-II 888 bled to death.

Marksmanship
Physical Training
Small Unit Tactics
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e

598 suffered 171 died of bleeding 119 incurred fatal
a hemorrhage where arms or legs wounds to the
within the torso meet torso extremities
Source: Journal of Trauma and Acute Care Surgery The Wall Street Journal

1 Death on the battlefield (2001-2011): Implications for the future of combat casualty care. Eastridge, B. eta. J Trauma Acute Care Surg, Volume 73, Number 6, Supplement 5
2 Eliminating Preventable Death on the Battlefield, Kotwal, R. eta. Arch Surg. 2011;146(12):1350-1358
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Background

* Medcom Regulation 40-50

* Officer of the Surgeon General (OTSG) memorandum of
understanding

r Slide 3 of 18 28 January 2019




UNCLASSIFIED//FOUO

* 5 68W EMT-Basics and new .

27 Mar 17 28 Mar 17| Wed 29 Mar 17 30 Mar 17 |F 31 Mar 17

EMT_ParamediCS aSSig ned to " Instruct or R. Paul = R. Paul R. Paul = = R. Paul - ‘l,ﬁ.Plul = —
the ED Instructor Dr. il R. Paul M. Wallace
e —— e e et
° 12_Week program Mstiuctor Paul R. Paul : X. Kalfas (interp)
— Didactic CIaSS : = i M. Wallace (skills)
— On floor with preceptor T — T — Kt |
* Precepted by nurses on the — N — . J |
floor, provider oversight for e R ——— S —

specific non-nursing skills v = - =

OFF TODAY Dr. Henderson R. Paul R. Bennett R. Paul

* Each week is specific body
system (i.e. cardiology,
dermatology...)
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EirafPVR sl Owem ;
Rectal temp Suturing r 1
Cath UA Abscess /D " - - -
e ¥ Allergic Reaction / Anaphylaxis
W abs Subungusl hematomas L J g p y
Throat / Nasal Swab Toonail removal
Cooling / warming Burn Care
froos i« ; SOTOm
T *+  Onselandlocation S ANt EYS *  Uriicartal (rash onky)
Obtain 12 lead NG/OG tube *  Insectsting or bite . G gor ¥ . (systemic effect)
-I;-r- »5.80 mealtor e — '-';:: oecult b'm: = Foodallergy / exposure distress *  Shock (vascular effect)
PR — e e i *  Medication allergy / exposure = Chestorthroal constnchon +  Angioedema(druginduced)
At/ Tutter «  Newdothing, soap, detergent «  Difficulty swallowing *  Aspirabion/Alrway obstruction
Wradycardia = Pasthistory of reactions *  Hypotension or shock *  Vasovagal event
HIPMER S «  Pastmedical history * Edema + Asthmaor COPD
= Medication history « NV « CHF
T ‘NeurofOpthe  sas
Ve mrtantit o s I e Assess Symplom Severity .
sugar 1ong Manse Suspected Exposure o Allergen
vt A ot Skin Only 2 SAPOMNGD
Lowar ext splint pesterse Woods Lamp | 2.nooemrem I Or Isolated
currmcthy sise crutches /
eyt st i levwcu |} \
NeDulizer Assist w/ pabvic
prosiiny obtain hild/infant VS IMMEDIATELY NOTIFY PROVIDER
Assit ETT Peds physical enam
02 / suction child/infant UA Cath
£22 Mootorng Be prepared once ordered:
irway adjuncts
Obtain IV Access Be prepared once ordered:
10 Week Didactic with clinical portion, 2 weeks clinical intermahip = 12 weeks total Administer VAPO medications
Place Patient on cardiac monitor Obtain IV Access »
Administer VAIMWPO medications o
Place Patient on cardiac monitor 3
3
=
TRADE NAME ‘L o
ALBUTEROL a
Proventil | Ventolin - o
Example of “Viacaea v
p i indicated )
— g
drug book 2
O moghu I INHALER o
\.:mu!m-mnqm 48 pufts G 20 min for 3 doses. ;
B » L G Monitor and Reassess Monitor for o
2550mg | mEBULZER 2550mg | Worsening Signs and Symploms 1]
Q4 1o 8 hous PRI Q 4.8 hows PRI =3
-
somegpott | paren womeppt | mouien I[ f \
ettt Bt s B Worsening
symploms Symtoms /
i s 2550mg | mEBuLZER 26mg | neEsuLzeR stable patient UNSTABLE
Q.20 min for 3 doses P
ax for 3 abent
tren 2.5:40mg O 14 Py PRI ""PR';;'[”, |Jmmm.lgl:|;~
1018 s cotncoot 0.5 mpghour consinuous. \

IMMEDIATELY NOTIFY PROVIDER

* Hypérsensitraty to altuterol of any component of the fomiulabon

SAFETY IN LACTATION SAFETY IN PREGNANCY
SAFETY UNKNOWN CLASS C = UNCERTAIN SAFETY
'ADVERSE REACTIONS | PRECAUTIONS

« Risk of abortion during 15 or Ind trmester e Protocol 156
« Headache, Daziness, Flushing, Draphoresss, Tremor, Weakness o
« Angina, A-Fib, Artvythmia, Chest Pain, Palpitations.

MECHANISM OF ACTION

G A T e o Example of protocols

v g«:‘«“g-.z‘;smm
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Method: Validation

* All skills validated by a
competency check off sheet

* Preceptors must have
orientation on the training
program and their role in
mentoring the medics

* Preceptors complete an
evaluation at the end of 12
weeks

* Pre-test, weekly quizzes,
homework and post-test
completed
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Measurement of Data

* Post test knowledge exam:
— Compare overall improvement
— Compare EMT-B vs Paramedic scores

* Medication Errors

* Patient Safety Reports (PSR)

* Patient Comment Cards (positive or negative)
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Results-Overall

Overall Pre Test Scores

:I e s 0 00 0w 13 i ®*The following are univariate statistics for the pretest.
401 : N 20
. 4 Mean 31.05
Std Dev 417
= Minimum 22
| [ Maximum 41
30
25
:I .
20 | T T I T | T
004 01016 04 055 07 082 09
Normal Quantile Plot
Overall Post Test Scores
50 164 128 -7 00 067 | 128 164
L]
°The following are univariate statistics for the posttest
N 20
Mean 4193
Std Dev 423
Minimum 32
Maximum 47.5
‘l .
301

T T T T
004 0101 04 055 07 082 092

Normal Quantile Plot
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Organizational Change

* Hospital leadership mandated all medics go through paramedic
school

* Medic program became Paramedic Residency Program

* Changed utilization for entire hospital-new paramedic policy
Implemented
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