
P E H S C  U p d a t e  

Sadly, I must report that the Council will be experiencing a 12% budget cut 

for fiscal year 15-16 which commences on July 1, 2015.  This equals about 

$60,000.  We are working on a budget to support as much of our existing 

operations as possible but the reality is that we may experience a cut in staff 

and/or day to day functions.     

Our concerns with the budget cut relate to the depleting EMSOF and its 

impact on the system in total. We are hopeful that the Wolf Administration 

will be able to look at the EMS system and offer some solutions to assist in 

long term financial sustainability and expansion to meet the needs of our 

patients. 

We remain committed to serve as the voice of EMS in Pennsylvania.  If the 

membership has any ideas that would help with restoring our funding please 

contact the office. 

J. David Jones, President 

A Note from the President 
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P E HS C Inc luded  in  N a loxon e  Le g is l a t i on  

In the Spring of 2014 the expanded public use of  naloxone for overdoses 

was a nationwide discussion.  Several pieces of legislation were introduced in 

Pennsylvania. PEHSC was included in some of that legislation.  In an effort 

to be prepared for the passing of final legislation, PEHSC convened a 

Naloxone working group to create a position paper on the public and 

expanded EMS use of naloxone.   

The task force reconvened after the law passed (Act 139 of 2014).  PEHSC is 

referenced in the legislation in regards to education.  The current goal of the 

task force is to provide an educational program for BLS providers to 

administer naloxone by the end of December.  The group also has provided 

the Department of Health with the minimum content which should be used 

in any educational program for both the public and law enforcement/fire 

department use of naloxone.   
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Recommenda t ions  app roved  by  t he  Boa rd  o f  D i r ec to r s   

CFC#: 0614-01 Performance Improvement Metric – Air Ambulance Estimated 

Time of Arrival  

Concept Statement 

The PEHSC Board of Directors requests the Pennsylvania Department of 
Health consider developing a performance improvement metric for voluntary 
use by a public safety answering point (PSAP) to compare an air ambulance’s 
estimated vs. actual response time to an emergency incident. 

Rationale 

The accuracy of an air ambulance’s estimated time of arrival (ETA) at an emergency 
scene has historically varied due to a lack of standardization. For some air medical 
agencies, their ETA represents calculated flight time, while others factor in the prep/
launch interval into their estimate.  In some areas of the Commonwealth, e.g. 
metropolitan Philadelphia, PSAPs have taken the initiative to perform a retrospective 
review of all flights occurring in the county; this includes comparing the aircraft’s 
reported ETA vs. actual time to arrive at the scene of an incident. When an aircraft’s 
actual response time falls outside the established PI tolerance, the PSAP requests an 
explanation of the variance by the air medical program. The task force believes a 
voluntary performance improvement metric should be developed for statewide 
distribution to PSAPs to improve the accuracy of an air ambulance’s ETA to an 
emergency scene.  

Committee Comments 

The task force believes the most effective way to improve the accuracy of an air 
ambulance’s ETA is to establish a standard definition and link it to a performance 
metric. 

Future Considerations 

Should the Department of Health endorse the development of this concept by 
PEHSC, a dialogue with the Pennsylvania Management Agency should be considered 
to request their assistance in communicating the PI metric to Commonwealth’s public 
safety answering points. 

Board Comments/Action 

A member asked if there was a significant improvement in the accuracy of air medical 
ETAs in the county(s) were PI monitoring occurs. Mr. Spencer responded by saying 
that not only does he believe that ETA accuracy has improved, but the process has 
increased overall communications between air medical services and PSAPs due to the 
ongoing performance improvement process. 
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Recommenda t ions  app roved  by  t he  Boa rd  o f  D i r ec to r s   

 
VTR#: 0614-01 Minimum Equipment Standards for Air and Critical Care 
Ground Ambulances 
 

Recommendation: 
The Pennsylvania Department of Health should adopt the attached minimum 
equipment standards for air and critical care ground ambulances. 
 

Rationale [Background]: 
In anticipation of the April 10, 2014 effective date for the Act 37 rules and regulations, the Air 
Medical Task Force initiated a project to: 

Review the current minimum equipment standards for air ambulances in Pennsylvania. 
Recommend minimum equipment standards for the new critical care ground transport 
licensing category. 
 

The task force found the typical equipment complement carried on Pennsylvania’s air 
ambulances far exceeded the current requirements set forth in 41 Pa.B. 2296. The task force’s 
recommendations will align the minimum required equipment with the current standard of 
practice for air ambulances and meet or exceed the Commission on Accreditation of Medical  
Transport Systems (CAMTS) and Association for Critical Care Transport standards (ACCT)
standards. 
 

28 Pa Code §1027.39 establishes licensing standards for a Critical Care Transport Ambulance 
Service. To assist the Department of Health with implementing this new licensing category, the 
task force has developed recommended minimum equipment standards. These recommended 
standards are, to a certain extent, a fusion of the current equipment requirements for an ALS 
ambulance and elements of the recommended equipment requirements for an air ambulance.   
 

Medical Review [Concerns]: 
The project workgroup was physician led and there was significant agency-level medical 
director involvement during task force level discussion. 
 

Fiscal Concerns: 
The task force believes there will be no significant financial impact on air ambulance operators 
since the recommendations reflect the standard of practice currently maintained by these 
agencies. EMS agencies contemplating the addition of critical care transport as a new service 
line should, as part of their financial analysis, consider the cost to acquire, maintain and 
provide training on the recommended equipment.  
 

Educational Concerns: 
An EMS agency, through its medical director, is responsible to ensure that providers are 
trained in the proper operation of all equipment carried on board the aircraft and/or ground 
transport vehicle. 
 

Plan of Implementation: 
The Department of Health, upon acceptance of this recommendation, should publish the 
updated minimum required equipment list in the Pennsylvania Bulletin and follow their normal 
procedure to disseminate this information to the regulated community. 
 

The PEHSC Committee/Task Force offers consultation to the Department in regard to the 
content of this Vote to Recommend (VTR) and its attached documents. The PEHSC 
Committee/Task Force specifically offers staff or member support to participate in 
Department deliberations regarding this recommendation in an effort to convey committee/
task force discussions. 
 

** The proposed equipment list can be found at www.pehsc.org** 
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The 37th Annual PA Statewide EMS Conference Report 

The 37th Annual PA Statewide EMS Conference was held at two sites, August 13-15, 

2014 at the Lancaster Marriott at Penn Square in Lancaster, PA, and September 17-19, 

2014 at the Blair County Convention Center, Altoona, PA.  The curriculum was the 

same for both sites, with most faculty members presenting at both locations.  Both 

conference sites were a success with a lot of positive feedback from attendees.  

Summary of Conference Participant Demographics 

 95 percent of respondents indicated plans to attend again next year. 

 55 percent of respondents are paid to work in EMS, while 31 percent solely 

volunteer. 

 Attendees ranged in age from 18 to 77 years.  The average age was 48.  

 52 percent of attendees commuted in each day and did not stay at the hotel 

overnight 

 Participants represented quick response services, ambulance services, fire and 

rescue services, hospitals, and other public safety agencies.  

Sampling of Conference Participant Evaluations and Feedback Forms 

 First time attending, great facility .. appreciated diversity of sessions and first day 

with peds focus. Blair County Convention Center was an excellent place to have 

the conference.  

 LOVE it. I attend on a yearly basis. Heard rumors that it would not be offered in 

Lancaster next year, if so please reconsider!! 

 Offer more administrative/executive workshops. How about a workshop on 

Medicare reimbursement? Billing? 

 Over all I was quite pleased that I attended, it was a wonderful events and mostly 

fantastic presenters. I hope to bring more of my fellow employees with me next 

year. 

 I really enjoyed the managers session- JR Henry and Mr. Gibbons were great and I 

learned a lot.......And I thought I knew it all. 

 

The full conference report is available at www.pehsc.org   
Stay tuned for the release of the 2015 conference dates and locations to be 
announced in early December! 

  2011 2012 2013 2014 

  
Change from 

2013 

Total Attendance 336 392 441 441 0 

Multi-Day General 
Conference 

234 276 321 250 -22% 

Single-Day General 
Conference 

47 47 77* 64 -17% 

Exhibiting Organizations 
(includes pediatric symposium exhibitors) 

55 56 43 44 +2% 

Registered Nurse Attendance 40 35 28 33 +15% 

Preconference Attendance n/a 121 n/a 183 n/a 
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EMS  Fo r  Ch i ld r en  Adv i so r y  Commi t t ee  

Executive 
Committee  

 
David Jones 

President 

 
Robert Bernini 
Vice President 

 
Ronald Roth, MD 

Treasurer 

 
Anthony Deaven 

Secretary 

 
JR Henry 

Immediate Past President 
 

Christopher Peischl 
Member at Large 

 
Douglas Garretson 

Member at Large 

 

S.T.A.B.L.E. for the EMS Provider 
 
The EMS for Children Program is proud to 
sponsor a first-of-its-kind ‘S.T.A.B.L.E. for 
the EMS provider’ course.  This course will 
be held on Friday, November 14, 2014, 
from 8am-4:30pm at Baldwin EMS’ station 
in the Pittsburgh area.  The STABLE 
course, which stands for Sugar, 
Temperature, Airway, Blood pressure, Lab 
work, and Emotional support, will educate 
providers on how to care for sick infants 
and support their families.  This course will 
take the information of the S.T.A.B.L.E. 
course, which is generally presented in the 
hospital setting, and tailor it specifically to 
EMS providers.   
 
Additional  ‘S.T.A.B.L.E for the EMS 
Provider’ courses will be scheduled for next 
year.  

Sudden Cardiac Arrest in Youth 
Athletes 
 
Every three days, a high school athlete dies 
in the United States from Sudden Cardiac 
Arrest.  The EMSC Committee came 
together to discuss this topic at length to 
determine the focus of the project.  
Following the advisory committee meeting, 
a small workgroup convened and has the 
following action items to address: 1) 
recommendations for revisions to the 
PIAA student athlete health screening 
form; 2) review of a currently ongoing 
assessment by the PA Dept. of Education 
Regarding AEDs in schools, which should 
be published by the end of the year; and 3) 
initial developments of an educational 
program for schools and EMS agencies to 
provide simple ways to integrate EMS in 
emergency response plans for instances of 
sudden cardiac arrests in student athletes.  
The workgroup continues its process to 
address these topics. 

Pediatric Voluntary 
Recognition Program 
  
We are proud to welcome the 
following agencies to the program: 
 
American Medical Response 

Cumberland Goodwill Fire Rescue 
EMS 

EmergyCare 

Goodwill Hose Company Ambulance 

Guardian Angel Ambulance Services 

Lackawanna/Wayne Ambulance  

Lock Haven EMS 

Lower Mount Bethel / Sandts Eddy 
Fire Company 

Macungie Ambulance Corps 

Medical Rescue Team South Authority 

Mount Nittany Medical Center EMS 

Mutual Aid Ambulance Service 

New Holland Ambulance Association 

Northwest EMS 

Port Matilda EMS 

Portage Area Ambulance Association 

Pottstown Medical Transport 

Second Alarmer's Rescue Squad 

Silver Spring Ambulance and Rescue 
Association 

Uwchlan Ambulance Corps 

West End Community Ambulance 

Woodland Hills EMS 

The application for the program, as 
well as a full list of recognized agencies 
can be found by going to  
www.paemsc.org/current-projects  

http://www.paemsc.org/current-projects


  

C r i t i ca l  Ca re  Pa rame d i c  T ran s po r t  

P ro t o c o l s  

 

The critical care paramedic workgroup has 

developed several protocols, which have been 

submitted to the Department and PEHSC MAC for 

review, to be used by a critical care paramedic when 

functioning as the primary care provider. These 

protocols are in addition to the current ALS 

protocols that the critical care paramedic would 

utilize to manage a crisis situation during a transport. 

In addition to these statewide protocols, a critical 

care paramedic working on an air ambulance may 

also follow  agency-developed protocols at the 

discretion of their medical director.  

Ai r  Med i ca l  Task fo r ce  
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EMS Educa t i on  Task  Fo r ce   

An EMS Education Task Force was convened at the 

request of the Bureau of EMS to evaluate the 

Commonwealth’s EMS Education System, 

specifically focusing on the rural areas.  The project 

goals were to  identify the strengths of the existing 

system and areas of concern that could be improved 

by building on the strengths. 

Task force members were recruited, ensuring  a 

broad range of stakeholders from across the 

commonwealth, including EMS agencies, education 

institutes, continuing education sponsors, regional 

councils, and representatives from the Bureau of 

EMS.  The task force is chaired by Anthony Deaven 

and Robert Shank.  

The task force has been meeting regularly since May 

to complete the evaluation by the December 15, 

2014 deadline.  The task force has focused on the 

following topic areas: Cost and Availability,  Testing, 

and Continuing Education.   A full set of 

recommendations will be presented to the Board of 

Directors at the December 10th meeting for 

approval prior to submission to the Bureau of EMS.  

Tranexamic Acid (TXA) 

The MAC recommended the Department add tranexamic 

acid, which is used in trauma patients as an adjunct to 

control hemorrhage, to the list of approved medications 

for ALS ambulances for interfacility transports. Adding 

TXA, which is associated with few complications, to the 

approved list will eliminate the need for hospital 

personnel to accompany a patient during interfacility 

transfer for the sole reason of monitoring this medication. 

UPMC presented a research project for the 

administration of TXA in the prehospital environment to 

trauma patients. The “Study of Tranexamic Acid during 

Air Medical Prehosptial Transport (STAAMP) is a 

Department of Defense funded project that will build on 

the previous CRASH II study data, which showed a 6% 

reduction in mortality when TXA was administered 

within 3 hours of injury.  

AHA Program: BLS for Healthcare Providers 

A representative from the American Heart Association 

presented their new “BLS for Prehospital Provider” 

program. This training program is an adaptation of the 

current BLS for Healthcare Providers program that 

focuses on CPR in the prehospital environment. The 

didactic portion of the course is delivered online, with the 

hands-on skills practice/evaluation occurring in a 

traditional classroom setting. This program also provides 

an opportunity to introduce information on statewide 

protocols, e.g. high performance/pit crew CPR. Upon 

successful completion of the course, the student will still 

receive a BLS for Healthcare Providers wallet card. 

Statewide Treatment Protocol Update 

 The MAC continues to work with the Department of 

Health to review updates to the current BLS and ALS 

protocols and rollout new protocols for the Advanced 

EMT and critical care paramedic. The Department’s goal 

is to have all protocols updated and published by the end 

of 2014 for implementation on July 1, 2015. 

Med i ca l  Adv iso ry  Commi t tee  
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2014 Pennsylvania State EMS  Award Recipients 
 
The 2014Pennsylvania State EMS Award recipients were announced by PA DOH Bureau of EMS Director 
Richard Gibbons at the 37th annual PA EMS Conference in Lancaster and Altoona, Pennsylvania.  

These individuals and organizations will be formally recognized at a ceremony held in conjunction with the 
Pennsylvania Fire and Emergency Services Institute annual dinner on Saturday, November 22, 2014 at the 
Radisson Hotel and Conference Center in Camp Hill, Pennsylvania.  See the Calendar of Events on page 8 for 
ticket information.  

ALS Practitioner of the Year 
Gregory Porter,  EMT-P   
Ross Westview EMS  
 
BLS Practitioner of the Year 
John Sly , EMT   
Westwood Fire Co   
 
EMS Educator of the Year 
Stacey Girven, EMT  
LTS Regional Council/Muncy Area VFC 
 
EMS Communications Award 
James Douglass, EMD 
Tioga Couny 911 
 
Dr. George Moerkirk Memorial Outstanding 
Contributions to EMS Award 
Dr. John McCarthy 
Lehigh Valley Health Network/MedEvac 
 
 
 

Amanda Wertz Memorial EMS for Children Award 
Edgar Grant, EMT-P 
Penn Township Ambulance 
 
Rescue Service of the Year 
King of Prussia Volunteer Fire Company 
King of Prussia, PA 
 
EMS Agency of the Year – Small Agency Division 
Williamstown Area EMS 
Williamstown, PA 
 
EMS Agency of the Year – Large Agency Division 
Murrysville Medic One 
Murrysville, PA 
 
 



 

Ca lendar  o f  Even t s  

 
November 2014 
 
November 20, 2014  10:00 a.m.— PEHSC Education 

Task Force conference call 

 

December 2014 
 
December 10, 2014 10:00 a.m., PEHSC Board of 

Directors Web Conference Call 

 

January 2015 
 

January 14, 2015 10:00 a.m., PEHSC Medical Advisory 

Committee Web Conference Call 

 

 
March 2015 
 
March 5, 2015, 9:00 a.m., PEHSC EMSC Committee 

Web Conference Call 

 

March 11, 2015, 10:00 a.m., PEHSC Board of Directors 

and Annual Meeting; The Best Western Central Hotel & 

Conference Center. 

600 Wilson Lane 

Suite 101 

Mechanicsburg, PA 17055 

Phone: 717-795-0740 

Fax: 717-795-0741 

Email: pehsc@pehsc.org 

Y o u r  V o i c e  i n  E M S  

Pennsylvania Emergency Health Services Council 

www.pehsc.org 

www.paemsc.org 
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Welcome to Our New 

Members: 

 YTI Career Institute 

 Brockway Area 

Ambulance Service Inc. 

 Uwchlan Ambulance 

Corps. 

Not a PEHSC Member? 

PEHSC membership provides you 

with the opportunity to network with 

EMS Professionals from across the 

state and provides your organization 

a voice to guide Pennsylvania’s EMS 

system and address issues impacting 

EMS operations. 

There is no fee for membership 

Visit our website and Click “Get 

Involved” to download a 

membership application! 

 

Visit Our Website for Useful Documents 

 

 Approved EMS Regulations 

 PA Accredited Primary Stroke Centers List 

 

 

November 22, 2014 4:00 p.m. - 24th Annual 

Pennsylvania Fire and Emergency Services Conference 

& Dinner.  Radisson Penn Harris Hotel, Camp Hill, PA.  

Tickets available at www.pfesi.org or call 717-236-5995 


