PREHOSPITAL
COMMITTEE
MEETING
BAYTOWN, TX




AGENDA

Welcome

Speaker- Audrey Lopez with “PROJECT HOPE”

Review and approve minutes from 12/9/25

Prehospital Triage Guidelines- Kelly Sears & William Godfrey
Air Medical Guidelines- Alyson Nickum-Smith

Prehospital Whole Blood- Kelly Sears

FIFA Preparation- MCIl equipment

Registry Data
FY 26 EMS County Funds



UTHealth Heroes-ICON

Phone: 833-696-5102
Email: icon@uth.tmc.edu

Direct Referral: https://go.uth.edu/iconreferral

Texas ICON supports treatment, recovery, overdose prevention and education, and
patient navigation to reduce the burden of #substanceusedisorder and
#opioidusedisorder throughout the State of Texas.




_____ 11\ Date: 12/9/25
E:MS/Air Medical Committee Time: 12:00pm
Location: Baytown
_F_izﬁaltnr: - | Alyson Nick_um-Smim Note taker: | Dustin Lowe

ifﬁff’fi__ leF__Microsﬂﬂfﬂm'tssign—in sheet AP PROVE
EEE@Z__ Agenda Lead Info/Open/Closed M I N U T E S

| Precspital Gommies SOF Ayson
Wristhand SOP and purchase of future wristbands Alyson ‘I 2 /9 /2 6

| Review and update Prehospital Triage Guidelines Alyson

| Review and upa ste Air Medical Guidelines Alyson

| Review F‘reh;p.*al Gap Analysis to develop committee goals for FY26 Alyson

Review pm;:n;ed__ Prehospital Pl Initiatives Alyson

| Othar Kelly Sears

Meeting called to order by Alyson Smith at 12:00pm.

=
'

Prehospital Committee SOP:
The Prehospital Committee SOP analyzed by Alyson for membership understanding.
iotion to approve the Prehospital Committee SOP by Kelly Sears
Serond by Steven Hendershot
Moton Passes

2. Wristband SOP and purchase of future wnistbands:
Reviewed the wnstband program and which agencies have already implemented the program.
Wristbanc program will be added into law 157.11.

3. Prehosnital Tr.age Guidelines:
Reviewed Prehospital tnage guidelines with committee membership and asked for any requests for changes.
o changes were requested.

4. Air Medical Ginidelines:
Fleviewed Air Medical guidelines with committee membership and asked for any requests for changes.
Mo changes were requested from committee members.

5. Develop FY 2¢ Commiiize Goals:
Flyson requested participation of the committee members to submit data.
Discussed QA policies and sharing info for collaboration models.
Kelly Sears spoke about the Blood program data collection and procedures for obtaining and frading blood
produc’s.

6. Prehospital Pl Initiatives:
Alyson spoke about taking patient temperatures.
Discussion of what d=vices are being used to take temperatures and what is being used to wam the patient.

7. Other
Kelly Sears spoke about new laws from Texas DSHS and potential rules from GETAC.
Active shooter training to become mandatory every 4 years to be required by law 15711,
Stalker Law to be pushed through and would revoke any license through DSHS if license holder is convicted.
Wistbaind program will be: added into law 157.11.
Feducticn of the use of emergency traffic.

8. Bnng back tc IMarch meeting:
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East! Texas Gulf Coast Regional Trauma Advisory Council

Stap 1: Primary Assessment
Cran you meaintain ean adequate

airwey and/or Spontaneous pulse?
WALl the transport time to &n appropriete designated
traurma facility ba = A5 minutas? If no, will tha

tranaport dme ooa deaignated treuma facility ba < 30
minutas? fyes, trans»or to tha nearast designeted
traurma ac ity

MO

Transport to the nearest hospital
immediately.

YES

7

Step 2: Physiology

- Syatoliz blocd pressure <H07

- Respirctrans <100min or =30 min or intubeted?

- Glasgow Coma Scale <14 or AVPU=F or U and
RTS<11?

** Hyperventilation alone should not trigger

tranafer to a designeted trauma facilitw.

TRANSFER BY FASTEST MEANS
AVAILABLE TO THE NEAREST

YES

APPROPRIATE DESIGNATED

MO

I

Stap 2: Anatomy
- Penet ratimg injuries to the heed, neck
&nd 'or torea? Penetreting imjuries to the

extreutios prosimel to the elbow or knaa
thet mest abowe physiologicel critens?

Rail chast?

Tewo o7 more proximal long-bona frectures?
Suzpected pebic fractura? Amputation
arcximial to wrist or ankle?

iZomb inetion of burns (2nd or 3rd degrea) >
20% ar involvingg tece, airsay (inhaletion
injury], hands, {ae:or genitalia andior

i rcurafarantiel ?

- Peralysis or evidence of spingl cord injury®
- Cgrem ar deprassed or suspactad askull
fra~t1ea?

TRAUMA FACILITY.

[Appropriate facility iz defined as a hospital,
not necessarily the nearest hospital, with
the resources and capability to care fora
patient based upon the patient’s medical

neeads.)

YES

(]

[ Transport to Local Hospital

Considerations to Transfer to a Trauma Facility:

Cvo wou have ALS capabilities?

Ejection from vehicle.

Death of occupant in same vehicle.

Auto crash with intrusion into occupant space, bent
steering wheel or starred windshield.

Fall > 15 feet

Auto-pedestrian impact.

Significant motorcycle, ATV, bicycle, aircraft, watercraft or
any other means of motorized transportation impact.
Pregnant female with gestational age > 20 weeks?
Age <5 or =50,

REVIEW AND UPDATE
PREHOSPITAL TRIAGE
GUIDELINES

KELLY SEARS AND
WILLIAM GODFREY




Activation and Pre-hospital Trauma Triage
Air Medical Decision Scheme

REVIEW AND
UPDATE AIR

L Measure vital signs and level of consciousness

Physiology Glasgow Coma Scale <10° M E D I ‘ \ L
Systolic Blood Pressure <90 with signs of shock
Respiratory Compromise or requiring intubation G U I D E L I N ES
or
Arztomy

* All penetrating injuries to head, neck, torso and extremities proximal to elbow and knee
» Flail chest
= Major burns
inhalation injuries
2™ or 3™ degree burns > 20% BSA*™
combination trauma with burns
+ Two or more proximal long-bone fractures
Pelvic fractures
Traumatic paralysis
* Amputation proximal to wrist and ankle

or

Mechanisms | | Ejection from automobile

» Death in same passenger compartment

« Extrication time > 20 minutes

= Falls = 20 feet

= Fuoll over

« Evidence of high impact

= |ntrusion into passenger compartment > 12 inches

* Auto-pedestrian injury with significant (= 20 Imph}l impact

v

ACTIVATE AEROMEDICAL PROVIDER

* Note to non-miedical personmel: Normal GCS = 15 A patient with GCS of 10 or less will likely be confused & not
te able to r2spond to verbal command. BP and respirations will also be abnormal.
** Burns that are 2™ de .gree will be painful and have blisters. 3™ degree burns will be pale yellow_ brown or carbon

tlacic and l=athery. Burns involving the airway or that encircle an entire extremity require urgent treatment. % body
surfice area (13'5.A) 1s calculated by the “rule of 9°s”. The arm represents 9% of BSA.




ADDITIONAL ITEMS FOR DISCUSSION

® Prehospital Whole Blood
®* Preparation for FIFA

® Registry Data
® Business Associate Agreement
®* Between RAC and EMS agencies to submit data
®* Same file you submit to DSHS

* FY 26 EMS County Funds
* Eligibility letters sent 1/26/26 (met participation requirements in FY25)
®* Expenses between Sep 1, 2025-Jan. 1, 2026
® Paperwork due no later than 4/30/26
* Following agencies opted for regional project

®* Sweeny
* GCESD2
®* League City

® Santa Fe



EMS Committee Sign in 3/10/26
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