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 20 years

 Commonwealth EMS 
Medical Director

 40 years

 PA EMS provider

 AHA Advanced First Aid

 EMT

 EMT-MAST

 Paramedic I

 Paramedic II

 Past
 Present
 Future



Questions ?



Before EMS



Before EMS







Volunteers Helping Their Community





 Discipline
 Competence
 Caring









Patient-centered
Family-centered
Caring

EMS never stopped 
doing house calls



 Public’s Reasons for EMS Uneasiness

 Sirens and noise

 Getting a lot of attention

 Abilities of crew

 Dealing with strangers

 “Competence is more often shown by quiet 
deliberateness than by noisy bravado.”

E. Marie Wilson, Conn. EMS Patient Survey, 1980





Professionalism, Safety, High-functioning Teams
Fraternity







Scholarly
Patient-focused Integrated Health Care



 Beware of the shiny new toy
 Rosen’s “technical imperative”
 Patient safety – primum non nocere
 Evidence-based
 Patient outcomes are not based on how 

many things you do
 Treat the patient, not the monitor
 Value of EMS physician



We Learn More Than Our Students















Regulation and Technical Assistance





 BLS CPAP
 Safety Initiatives
 Antibiotics for open fractures
 Ketamine for excited delirium (controlled)
 HeartRescue Project
 CARES (Cardiac Arrest Registry to Enhance Survival)
 2009 EMS Systems Act

▪ EMS essential service
▪ Community health
▪ Integrated with health care
▪ Preamble, MT MIH

 Pennsylvania Bulletin (for Scope, Med list, Equip list)
 EMS Information Bulletins
 Statewide protocols



 EMS must ban together
 Is your cause patient-centered?





Police, Fire, and ?







 Public trust














 Health care provider



 ABEM

 PA EMS board-certified physicians 38/202 in 2013

 AOBEM





For our patients and our providers



Must be required and supported 
from top management to 
frontline providers



TactiCool or MediCool



Xylazine HCl



Have you looked in your
agency’s drug bag/box?







Opportunity for Safety
Hand-off/ Hand-over/ Transfer of Care
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Lights & Siren Use by EMS:

Above All,
Do No Harm

Available at:
ems.gov

Douglas F. Kupas, MD, EMT-P, FAEMS
@paemsmd



Introduction – primum non nocere

• L&S use is a medical 
intervention

Lights and Siren 

Sig: Dispense one 

L&S response,

Use sparingly and 

only when indicated



Who does better than we do?

















Toys and Shiny Objects

• Distraction

• Technical imperative

• Innovation imperative

• Cooperation imperative









Are you going through the motions 
or disappointed if no ROSC?













JOY





For every level of EMS provider



 50% of what you are taught is wrong, 
we just don’t know which 50%

 JEMS vs EBM
 Carry all meds
 Population health vs individual
 Dispatch 911 response







Forward or Backward?

1973 2020









Transport 
Supplier

vs.
Healthcare 

Provider
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Unjustified Variation





Health Insurer Goal:

“Keep patients out of ED and hospital”



Health Insurer Goal:

“Keep patients out of ED and hospital”

Better Goal:

Keep People Well at Home





“In the near future, EMS agencies that 
embrace patient-centered health care 
that is integrated with regional health 

systems will provide
20% traditional 911 transport and 

80% home-centered care.”

D. Kupas, 2019



“In the future, every EMS provider will 
be viewed as an MIH provider.”

D. Kupas, 2019



2016

30
%

85%

2018

50%

90
%

2014

~20%

>80%

2011

0%

68%

GoalsHistorical Performance

All Medicare FFS (Categories 1-4)

FFS linked to quality (Categories 2-4)

Alternative payment models (Categories 3-4) What about:

Value?

Pay for 

Measurement?

Pay for 

Performance?
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ALTERNATIVE DESTINATION

 Pay for transport
 Agreed upon non-ED 

destinations
 Medical necessity applies
 QI monitoring for 

secondary transport or use 
of ED

TREAT-IN-PLACE

 Telehealth
 MC qualified provider
 Pay EMS for non-transport
 Pay qualified provider for 

telehealth visit
 QI monitoring for 

secondary transport of use 
of ED



 CMS CMMI Project
 30% of Medicare enrollees
 24/7 capability for model
 Monitoring, Quality Metrics, Performance-based 

Payments
 Phase 2: fund limited 911 Nurse Triage

 Six ET3 EMS Agencies in PA





OOHCA Care Paradigms

Treat on the “X”Scoop and Run

Vs.



LFTA HFTA Adjusted OR

ROSC 26.4% 35.4% 1.20

Survival to Discharge 8.5% 12.5% 1.95

Favorable Neurologic 77.9% 86.7% 1.60

After adjusting for significant confounding variables, the following significant differences 
emerged when comparing patient outcomes between LFTA and HFTA.





CURRENT STATE

 Pay ALS fee if 
treated/transported
 >$4,000 ED fee

 Pay BLS fee if treat and 
field termination

PROPOSAL

 Fund CARES data
 Pay ALS fee if treated 



“EMS of the future will be 
community-based health 

management which is fully 
integrated with the overall 

healthcare system”

EMS Agenda for the Future 
(NHTSA, 1996)
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Public 
Health

Healthcare

Public 
Safety



Post-admission Care

Preventative Care

SNF treat-in-
place

Post ED Care
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911 treat-in-place
ED Telemedicine/ EM 
System Triage Officer

EMS Medical 
Directors

H@H Physician/AP
eHospitalist

Cardiology Clinic
Pulmonary Clinic

Primary Care

Hospital-at-Home

Heart Failure/COPD 

Home Care

All non-911 care documented in health system EHR













Get Involved



Remember/ Reenergize/ 
Celebrate/ Stay Well



Recruit



Share









Care











Relax/ Recharge
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 We do health care, public safety, and public 
health

 We do house calls!
 We save lives sometimes; we can care always.
 Right now is critical!

 Who are we?
▪ Unite

 What value will we bring to patients?
▪ Don’t chase shiny toys, follow the evidence/ outcomes

 Will we integrate with health care?
▪ Our future depends upon being a solution, not an expensive 

problem
 Tipping Point – The future is ours to lose



“Let’s Be Careful Out There”
For Our Patients and Our Providers


