CMEMSD Orientation

Paramedic 
I.
Introduction

a.
The Central Mississippi EMS District (CMEMSD)

1.
Is a quasi governmental entity composed of 35 member counties 

and the Choctaw Indian Reservation.  
2.
Provides medical control for EMS agencies which serve a 
population of more than 933,000 Mississippi residents or roughly 
a third of the State’s population.
b.
Organizational structure



1.
Board of directors – 2 representatives from each county



Complete list available on web site (cmemsd.org)


2.
Off Line Medical Director
Rick Carlton, MD

Board certified in 3 areas and 20+ years of 
experience in EMS 
and emergency medicine.


3.
Executive Director



Clyde Deschamp, Ph.D., NREMTP


20+ years of EMS experience in practice, education and 
management.




(601) 984-5585 (business hours)

(601) 397-3514 (after hours)


4.
Attorney
Brad Carter

20+ years of experience in paramedicine and EMS law.


5.
Quality Assurance Coordinator



Michael Brewer, M.Ed., NREMTP



Experienced EMS practitioner and educator.

c.
The CMEMSD is not associated with the MS Bureau of EMS.

II.
What you can expect of us.
a. Medical control plan 
Your guidelines for action as a practicing paramedic.  The medical control plan is approved by Dr. Carlton and the CMEMSD Board and submitted to the Bureau of EMS for State approval.  You are working as a paramedic under the license and oversight of Dr. Carlton and the CMEMSD Board.  

b. Protocols

Protocols are an integral part of the medical control plan.  You are expected to adhere to the protocols at all times.  Performing actions outside the scope of the protocols may be seen as practicing medicine without a license.

c.
On line medical direction


While the protocols cover most patient care scenarios, there will be 



times when you should consult with the on-line medical control physician 


(medical control).
 The on-line medical control physician is the staff 



emergency medicine physician on duty in the emergency department at the 

University of Mississippi Medical Center.  All staff physicians are board 


certified in emergency medicine. The physician who you speak with when 


you contact medical control may be a 2nd or 3rd year emergency medicine 


resident.  These residents have completed 4 years of medical school and at 

least 2 years of on the job training and work alongside the staff physicians.



Medical control should be contacted when orders are needed or when a 


paramedic needs a second opinion concerning assessment or 



management of a patient.  Contacting medical control may also be 



beneficial when a patient who is in need of medical care is refusing 



treatment and/or transport.  Contact medical control by dialing (601) 



984-4005.

d.
Problem solving


The CMEMSD Executive Director is available to help with problem areas 


that may develop and which relate to medical care or the medical control 


plan in any way.  Clyde Deschamp can be reached at (601) 984-5585 


during business hours or (601) 397-3514 after hours.

e.
Quality assurance


The primary goal of the CMEMSD is to insure that patients treated by 


our member services are treated with dignity and respect and receive 


high quality medical care.  You will be required to attend periodic quality 


assurance meetings held at the local service office.  If you are unable to 


attend one of these meetings, you will be given 10 working days to 



schedule a meeting and to meet individually with the QA Coordinator at 


his office in Jackson.  Failure to do so may result in suspension or 



revocation of your medical control. 


Paramedics who do not treat their patients with dignity and respect 



and/or who do not provide medical care in accordance with the protocols 


may have there medical control pulled at the discretion of the CMEMSD 


Medical Director or Executive Director.

III.
What we expect of you.
In exchange for providing you with medical control we expect some things in return:

a.
Be intimately familiar with the protocols.  Protocols are based on 



national standards and best practices and adherence is expected.  
b.
Contact medical control when indicated for orders or consultation.
c.
Treat all of your patients with dignity and respect.  It is virtually 



impossible to provide good medical care for the typical patient without 


first establishing rapport with them.

d.
Do not request or accept orders from any local physician.


If there is any conflict between you and a local physician you should 
contact 
medical control for resolution.  If it is more than a one time occurrence you 
should let your supervisor know so that he/she can pass it on to the 
appropriate person for resolution.  

e.
Attend QA meetings when scheduled



If unable to attend you will be given 10 working days to meet individually with 


the CMEMSD QA Coordinator.  If you fail to do so your medical control may be 


suspended or revoked.
f.
Respond positively to the QA process – this is a very important part of 


our relationship.
g.
Documentation

You are expected to document all phases of your patient interaction.  That 
should include the chief complaint, associated complaints, history of present 
illness, past medical history, pertinent assessment findings, treatment 
provided, response to treatment, and patient condition at time of delivery.  

Utilize continuation sheets when necessary.  

Write so that the reader gets a clear picture of the patient scenario and of your 
actions.  See the protocol manual for additional requirements related to 
documentation.
IV.
CMEMSD web site

The CMEMSD maintains a web site containing information which may be beneficial 
for you.  It contains the protocols, names of medical control physicians, the QA 
policy, 
an activities calendar and other information that you may find helpful.  Check the 
web 
site (cmemsd.org) periodically for updates.
V.
Areas to pay particular attention to in the protocol manual


a.
Patient assessment

A paramedic level assessment is expected on every patient.  A generalized assessment should be followed by a focused assessment. The focused assessment should be guided by the patient’s complaints and symptoms and the systems most likely to be involved with those complaints. 

b.
Medical patients

Scene stabilization is expected for any medical patient who is unstable 
or who has the potential to become unstable.  You are expected to carry 
the necessary equipment to the patient.  Delaying assessment/treatment 
until the patient has been loaded into the ambulance is rarely in the 
patient’s best interest and this practice should be avoided. 

c.
Trauma patients

For multi-system or other serious trauma the goal is to deliver the patient to an appropriate trauma center in the least amount of time.  If you work in an area where transport times are long and/or where the local hospital does not have surgical capabilities, more extensive prehospital stabilization may be beneficial.  Contact medical control if there is any doubt regarding indicated on scene treatment or if help is needed selecting an appropriate hospital destination. 

d.
Cardiac arrest management



1.
Medical – work the arrest immediately at the location where the 



patient is found.  Remember, each one minute delay in 





reestablishing a pulse decreases the probability of a successful 



resuscitation by 10%.  Moving to the ambulance before attempting 



resuscitation is nearly always inappropriate.  The new AHA 




guidelines emphasize the importance of uninterrupted CPR and 



prompt reestablishment of a pulse.



2.
Trauma




Cardiac arrest secondary to blunt trauma is terminal – pronounce 



on scene unless unusual circumstances prevent.



Penetrating trauma – mortality rate is slightly less than 100%.  




There may be occasions where attempted resuscitation is 




appropriate.  
e.
Stroke assessment



Utilize the Cincinnati Stroke Assessment criteria.  See protocol manual 


for details.
f.
Pain assessment/management

Pain should be quantitated using the 1 – 10 scale.  The Wong-Baker Faces Pain Rating Scale may be used for children and adults who are unable to comprehend the numeric scale.  The administration of a narcotic analgesic should be considered in cases where pain is 5 or greater on the 1-10 scale or 3 or greater on the Wong-Baker scale, and where no contraindications exist.  Allowing patients to suffer unnecessarily is inhumane and unnecessary.  Cardiac related pain should be treated regardless of severity if myocardial ischemia or infarction is suspected.

g.
Bronchospasm vs pulmonary edema

Determine the underlying cause of dyspnea before administering a beta 
agonist or a diuretic.  A bronchodilator should be administered only 
when 
there is evidence of bronchospasm.  A diuretic should be administered only 
when there is evidence of fluid overload.  Contact medical control prior to 
the administration of medications if there is uncertainty regarding which of 
the two processes the patient has. 

h.
Patients who lack mental competence

You will sometimes have to manage patients who are not mentally 

competent (head trauma, drug ingestion, alcohol intoxication, hypoglycemia, 
stroke, etc.)  In such cases you are responsible for the patient.  A refusal 
from a mentally incompetent patient is not legally valid.  In cases where a 

mentally incompetent patient is in obvious need of medical care, restraint 
and transport may be indicated.  These cases may be difficult 
to manage 
and med control may be very helpful in helping to resolve difficult cases.

i.
Contacting medical control
You are expected to contact medical control when indicated by protocol or when you need assistance in making a clinical decision.  Medical control must be contacted prior to discontinuing any resuscitation effort and prior to the administration of any medication or procedure which is not a standing order, except as stated in j. below.  


When calling medical control, prepare what you will say before making 


the call.  Your initial report should last no more than 30-45 seconds and 


should paint a clear picture of the patient scenario and medical 



condition.  If you feel certain that a particular order is needed, make a 


request for that order.  Make your suggestions known.



Medical control may be contacted by calling (601) 984-4005.  A 



physician will answer the phone and the conversation is recorded.


j.
Communications failure


In cases where the paramedic is unable to contact medical control due 


to lack of cell phone or radio coverage or in cases of multicasualty 



incident, where it is not reasonable to take time away from patient care 


to make contact, and where a delay in providing treatment may result in 


harm to the patient, you may implement treatments which would 



otherwise require a verbal order from medical control.  In such cases 


you must contact the medical control physician as soon as 




communications become available to inform him/her of your actions.

Have you ever been counseled, suspended, or terminated from employment with an ambulance service for any reason?





YES
NO

If yes, explain.

Have you ever been counseled, suspended, or terminated from any type of employment due to actual or alleged substance use or substance abuse?

YES
NO

If yes, explain.

___________________________________________________________________
I have read statements I through V on the preceding pages and I agree to adhere to these guidelines.  I have also read the entire CMEMSD protocol manual and I agree to strictly adhere to all policies and protocols contained therein.

_______________________________________________


Paramedic Name
- PRINTED







_______________________________________________
_______________

Paramedic Signature






Date

I hereby verify that the paramedic listed above has read and demonstrated understanding of this document and the CMEMSD Protocol Manual.

_______________________________________________
_______________

Manager Signature






Date

This signed form must be submitted before a jurisdictional medical control form will be issued.
