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1.  NASEMSO Congratulates Gainor for 2013 Outstanding Wildfire EMS Distinguished Service Award 

NASEMSO Executive Director Dia Gainor received the 2013 Outstanding Wildfire EMS Distinguished Service Award 

at the NASEMSO Mid-Year Meeting on Mar. 4, 2014, in Orlando, Fla. Her service was recognized to enhance 

awareness on the national stage as a passionate advocate. The award was presented by Gene Madden on behalf of 

the National Wildfire Coordination Group.  Way to go, Dia!! 

 

2.  Model EMS Clinical Guidelines - DRAFT Available for Public Review  

The DRAFT Model EMS Clinical Guidelines are now posted at Model EMS Guidelines Project. The initial 2-year effort 

is led by the NASEMSO Medical Directors Council and comprised of a team of physicians from the American 

College of Emergency Physicians (ACEP), National Association of EMS Physicians (NAEMSP), American College of 

Osteopathic Emergency Physicians (ACOEP), American Academy of Emergency Medicine (AAEM), American 

Academy of Pediatrics, Committee on Pediatric Emergency Medicine (AAP-COPEM), American College of Surgeons, 

Committee on Trauma (ACS-COT) and Air Medical Physician Association (AMPA).  While not yet a comprehensive 

set of EMS protocols, the Model Guidelines are intended to be a resource for EMS medical directors and EMS 

systems of care. They incorporate the latest evidence-based guidelines and will be updated over time. The Co-PIs, 

Drs. Carol Cunningham (Ohio State Medical Director) and Richard Kamin (Connecticut State Medical Director) are 

requesting input from the EMS community, as well as physician specialty organizations. Comments should be 

submitted to Mary Hedges, NASEMSO Program Manager, at hedges@nasemso.org  no later than April 30. The 

team will meet to review all comments the first week of May. 

 

3.  NASEMSO Poster Competition Slated for 2014 Annual Meeting 

Interested persons are reminded that NASEMSO is conducting a poster competition in conjunction with the 

NASEMSO Annual Meeting, Cleveland, Ohio, Oct. 6-10, 2014. The goal of the poster competition is to foster and 

develop system research and performance assessment and improvement skills in State offices of EMS and Trauma. 

Download the Call for Posters. Deadline for abstracts is Aug. 31, 2014. Questions should be directed to Terry 

Mullins. 

 

4.  NASEMSO Joins Coalition to Support EMS-C Appropriations 

NASEMSO has joined forces with national, state, and local organizations in a letter to the House Subcommittee on 

Labor, Health and Human Services, and Education to restore funding for the Emergency Medical Services for 

Children (EMSC) program at the Health Resources and Services Administration to $21,116,000 in the Fiscal Year 

(FY) 2015 Labor, HHS, Education (LHHS) appropriations bill.  The letter explained that “Every state has received 

http://www.nasemso.org/Projects/ModelEMSClinicalGuidelines/index.asp
mailto:hedges@nasemso.org
http://www.nasemso.org/Meetings/Annual/documents/NASEMSO-2014-Call-for-Posters.pdf
mailto:terry.mullins@azdhs.gov
mailto:terry.mullins@azdhs.gov
mailto:terry.mullins@azdhs.gov
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EMSC funds, which they have used to ensure that hospitals and ambulances are properly equipped to treat 

pediatric emergencies, to provide pediatric training to paramedics and first responders, and to improve the 

systems that allow for efficient, effective pediatric emergency medical care. Additionally, EMSC funding has helped 

to improve pediatric capacity and transport of pediatric patients and address emerging issues such as pediatric 

emergency care readiness and pediatric emergency medical services in rural and remote areas.” The sign-on letter 

is available on the NASEMSO web site. 

 

 

National Public Health Week: April 7-13, 2014 

 

5.  AHRQ Grant Opportunity Focuses on Simulation and Patient Safety 

The Agency for Healthcare Research and Quality (AHRQ) is interested in funding a diverse set of projects that 

develop, test and evaluate various simulation approaches for the purpose of improving the safe delivery of health 

care. Simulation in health care serves multiple purposes. As a training technique, it exposes individuals and teams 

to realistic clinical challenges through the use of mannequins, task trainers, virtual reality, standardized patients or 

other forms, and allows participants to experience in real-time the consequences of their decisions and actions. 

The principal advantage of simulation is that it provides a safe environment for health care practitioners to acquire 

valuable experience without putting patients at risk. Simulation also can be used as a test-bed to improve clinical 

processes and to identify failure modes or other areas of concern in new procedures and technologies that might 

otherwise be unanticipated and serve as threats to patient safety. Yet another application of simulation focuses on 

the establishment of valid and reliable measures of clinical performance competency and their potential use for 

credentialing and certification purposes. Applications that address a variety of simulation techniques, clinical 

settings, provider groups, priority populations, patient conditions, and threats to safety are welcome.  For more 

information… 

 

6.  RWJF to Host Webinar on Improving Community Health 

Where we live matters-and the 2014 County Health Rankings prove it. People living in the least healthy counties 

are twice as likely to have shorter lives as people living in the healthiest. But what can be done? On Friday, April 4 

from 12:00 - 1:00 p.m. ET, join Susan Dentzer, senior policy adviser to the Robert Wood Johnson Foundation, for 

our next First Friday Google+ Hangout. You'll hear stories from leaders in health policy, philanthropy, business, and 

local communities who are using the Rankings to drive meaningful change.  Ask questions or share what your 

community is doing to improve health with the hashtag #RWJF1stFri. RSVP to watch the First Friday Hangout... 

7.  Council on Financial Reform (COFAR) Issues Fraud Alert 

The Council on Financial Assistance Reform (COFAR) asked federal agencies to share the fraud alert message below 

from OMB with grant applicants and recipients.   "Over the past few months, the Council on Financial Assistance 

http://www.nasemso.org/Advocacy/Supported/index.asp
http://www.grants.gov/web/grants/view-opportunity.html?oppId=248073
http://www.grants.gov/web/grants/view-opportunity.html?oppId=248073
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/county-health-rankings---roadmaps.html?cid=xem_a8123&cm_ven=ExactTarget&cm_cat=How+Healthy+is+Your+County&cm_pla=Topics+COB%2c+HC%2c+NURS%2c+PIO%2c+PH%2c+RE%2c+QE%2c+VP&cm_ite=http%3a%2f%2fwww.rwjf.org%2fen%2fabout-rwjf%2fnewsroom%2ffeatures-and-articles%2fcounty-health-rankings---roadmaps.html
http://click.rwjfmail.org/?qs=3077ebf5f657564de730d80cc278523e2803aaedb79b6d79e5c7183aee33fad1b944a8943c8ff1e8
http://www.nphw.org/assets/general/uploads/NPHW_(2).jpg
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Reform (COFAR) has received inquiries and complaints from persons targeted by a fraudulent grants scheme. Let 

me state clearly and unequivocally, the COFAR is not a grant making organization. The COFAR will never request 

banking information, social security numbers, or other personally identifiable information to facilitate the 

issuance of a "grant."   According to reports, the scam artist claims to represent the COFAR when contacting the 

individual. Victims are told they have been selected to receive a government grant ranging from $5,000 to 

$25,000. In order to receive the grant money, the representative explains a "processing fee" ranging between $150 

and $700 must be paid and asks individuals for bank account information.   If you have received reports from 

anyone who may have been a victim of a government grant scam, please ask them to file a complaint with the FTC 

online, or call toll-free,1-877-FTC-HELP (1-877-382-4357); TTY: 1-866-653-4261. The FTC enters Internet, 

telemarketing, identity theft, and other fraud-related complaints into Consumer Sentinel, a secure online database 

available to hundreds of civil and criminal law enforcement agencies in the U.S. and abroad. 

8.  NTSB Releases Preliminary Report on Recent Air Ambulance Crash Near Florida 

The National Transportation Safety Board (NTSB) has released a preliminary report related to the fatal Learjet 35 

crash off the coast of Florida in November 2013.  The airplane had just completed an air ambulance flight for Air 

Evac International from San Jose, Costa Rica to FLL, and was repositioning back to its base in Cozumel, Mexico.  A 

reported loss of power initiated a series of events outlined in the NTSB report that appear to have caused the 

pilots to become overwhelmed and unable to navigate safely back to the airport, resulting in the loss of the entire 

crew.  For more information… 

 

9.  April Is 9-1-1 Education Month 

In an effort to improve 9-1-1 education and awareness throughout the country, the National 9-1-1 Education 

Coalition is proud to recognize April as National 9-1-1 Education Month. The suggested theme for all outreach and 

activities is Be 9-1-1 Ready, which incorporates a number of messages to help the public better understand how to 

use 9-1-1 services nationwide.   The Coalition encourages public and elected officials to create and promote local 

events during the month of April, such as: school/community outreach, street fairs featuring first responders and 

their equipment, and distribution of 9-1-1 educational material. A dedicated website provides the tools and means 

to enhance 9-1-1 public education. A public relations toolkit and other resources to support the Be 9-1-1 Ready 

campaign are readily available. The website is updated regularly with content from members, local communities, 

and the Coalition. 

 

 
 

10.  NIOSH Offers Options for Prolonging Supplies of Respirators During Severe Outbreaks 

Supplies of NIOSH-certified and FDA-cleared Surgical N95 filtering facepiece respirators can become depleted 

during an influenza pandemic or wide-spread respiratory pathogen outbreak. When facing depleted inventories as 

http://www.ntsb.gov/aviationquery/brief.aspx?ev_id=20131120X80518
http://www.know911.org/
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a result of these types of events, healthcare facilities should consider a combination of approaches to conserve 

supplies of N95 respirators: 

o Minimize the number of individuals who need to use respiratory protection through the preferential use 

of engineering and administrative controls; 

o Use alternatives to N95 respirators (e.g., other classes of filtering facepiece respirators, elastomeric half-

mask and full facepiece air purifying respirators, powered air purifying respirators) where feasible;  

o Implement practices allowing extended use and/or limited reuse of N95 respirators; and 

o Prioritize the use of N95 respirators for those personnel at the highest risk of contracting or experiencing 

complications of infection. 

For more information… 

 

11.  Hopkins: Untrained Volunteers May Do Harm as Well as Good During Disasters 

In a report just published online in advance of the print edition of Disaster Medicine and Public Health 

Preparedness, Johns Hopkins University surveyed 24 nongovernment volunteer organizations (NVOs) that had 

responded to disasters in the past and found that 19 of them — or 79 percent — had spontaneous volunteers 

show up to help. While a majority of those organizations said they found such volunteers useful, 42 percent 

reported that volunteers had been injured in the response, and there were two reported deaths among them. 

Organizations were allowed to respond anonymously as a way to encourage survey participation. Overall, the 

research raises a number of compelling volunteer safety and liability issues that need to be addressed with further 

studies and the development of a safer, more systematic approach to taking on unsolicited and untrained 

volunteers in the field right after a calamity.  For more information… 

 

12.  FDA Updates information Regarding Saline Shortages 

Due to the shortage of Normal Saline, Fresenius Kabi USA LLC, will temporarily distribute normal saline in the 

United States from its Norway manufacturing facility. FDA is temporarily exercising enforcement discretion for the 

distribution of Fresenius Kabi USA’s normal saline product while it is needed to address this critical shortage that 

directly impacts patients.  FDA inspected Fresenius Kabi’s Norway facility where its normal saline product is made 

to ensure the facility meets FDA standards. FDA asks that health care professionals contact the Fresenius Kabi USA 

directly to obtain the product. While these initial shipments will help, they will not resolve the shortage. However, 

FDA is working closely with manufacturers to meet the needs for normal saline across the U.S. in the coming 

weeks. Please find below the links to the updated general web posting, the Dear Healthcare Professional letter, 

labeling and an update on this new supply. 

  

o http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm314743.htm 

o http://www.fda.gov/downloads/Drugs/DrugSafety/DrugShortages/UCM390949.pdf 

o http://www.fda.gov/downloads/Drugs/DrugSafety/DrugShortages/UCM390952.pdf 

o http://www.fda.gov/Drugs/DrugSafety/ucm382255.htm 

 

In related news, The American Society of Health-System Pharmacists (ASHP) and the University of Utah Drug 

Information Service developed a document entitled “Intravenous Solution Conservation Strategies” (available 

here).  This document is a very helpful resource for healthcare facilities developing coping strategies for spot 

shortages. The fact sheet summarizes the status of the current acute shortage of certain large-volume intravenous 

solutions and provides conservation and inventory control strategies for organizations to consider while managing 

the current situation. It is important to note that healthcare professionals should use their professional judgment 

in deciding how to use this information, taking into account the needs and resources of their individual 

http://www.cdc.gov/niosh/topics/hcwcontrols/RecommendedGuidanceExtUse.html
http://www.hopkinsmedicine.org/news/media/releases/untrained_volunteers_may_do_harm_as_well_as_good_during_disasters_johns_hopkins_study_finds#.UzQaoW1O0CM.twitter%20%E2%80%A6
http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm314743.htm
http://www.fda.gov/downloads/Drugs/DrugSafety/DrugShortages/UCM390949.pdf
http://www.fda.gov/downloads/Drugs/DrugSafety/DrugShortages/UCM390952.pdf
http://www.fda.gov/Drugs/DrugSafety/ucm382255.htm
http://www.ashp.org/DocLibrary/Policy/Conservation-Strategies-for-IV-Fluids.pdf


NASEMSO Washington Update 2014 
 

7 N a t i o n a l  A s s o c i a t i o n  o f  S t a t e  E M S  O f f i c i a l s 

 

organizations. 

 

13.  DHS Releases Emergency Services Sector Roadmap to Secure Voice and Data Systems 

The Dept. of Homeland Security Emergency Services Sector (ESS) has released the Sector Roadmap to Secure Voice 

and Data Systems, which is available for download here. The Roadmap contains several mitigation measures that 

can be used to address the risks identified in the previously published ESS-Cyber Risk Assessment. The Roadmap is 

intended to serve as a guide and reference document for ESS personnel, as they adapt to the growing prevalence 

of and reliance upon digital technologies and other cyberinfrastructure in the sector.  

 

14.  FEMA Will Offer Virtual Tabletop Exercise with Hurricane Focus 

FEMA announces plans to offer a Virtual Tabletop Exercise as part of the fiscal year 2014 (FY 14) series of Virtual 

Tabletop Exercises (VTTX) that will be offered monthly by the Emergency Management Institute (EMI).  The VTTX 

involves key personnel discussing simulated scenarios in an informal setting, and can be used to assess plans, 

policies, training, and procedures.  This VTTX differs from other Tabletop exercises in that it will be conducted 

using Video Teleconference (VTC) technology (not web-based), and is intended to provide an opportunity for 

responders across the Nation to simultaneously participate in a hazard-specific facilitated discussion. See 

1051 - Training Opportunity - V-0009 - VTTX Hurricane Focus May 6_7_8 2014 

15.  President Announces Climate Data Initiative  

Delivering on a commitment in President Obama’s Climate Action Plan, the White House has announced the 

launch of the Climate Data Initiative, an ambitious new effort bringing together extensive open government data 

and design competitions with commitments from the private and philanthropic sectors to develop data-driven 

planning and resilience tools for local communities. This effort will help give communities across America the 

information and tools they need to plan for current and future climate impacts. Data from NOAA, NASA, the U.S. 

Geological Survey, the Department of Defense, and other Federal agencies will be featured on climate.data.gov, a 

new section within data.gov that opens for business today. The first batch of climate data being made available will 

focus on coastal flooding and sea level rise. NOAA and NASA will also be announcing an innovation challenge 

calling on researchers and developers to create data-driven simulations to help plan for the future and to educate 

the public about the vulnerability of their own communities to sea level rise and flood events. 

16.  SAMSHA Offers New Resource in Disaster Planning 

The Substance Abuse and Mental Health Services Administration (SAMHSA) announces a new resource from its 

technical assistance publication series--TAP34: Disaster Planning Handbook for Behavioral Health Treatment 

Programs.  This program offers guidance in creating a disaster preparedness and recovery plan for programs that 

provide treatment for mental illness and substance use disorders. It also covers the planning process, preparing for 

disaster, roles and responsibilities, training, and testing.  For more information… 

 

In related news, in a disaster, it's essential that behavioral health responders have the resources they need—when 

and where they need them. The SAMHSA Disaster App makes it easy to provide quality support to survivors. Users 

can navigate pre-deployment preparation, on-the-ground assistance, post-deployment resources, and more—at 

the touch of a button from the home screen. Users also can share resources, like tips for helping survivors cope, 

and find local behavioral health services. And, self-care support for responders is available at all stages of 

deployment.  For more information… 

 

 

 

http://www.nasemso.org/documents/ESS-Roadmap-to-Secure-Voice-and-Data-Systems-24Mar2014.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTQwMzA3LjI5ODExOTQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE0MDMwNy4yOTgxMTk0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDI0NjA3JmVtYWlsaWQ9cm9iaW5zb25AbmFzZW1zby5vcmcmdXNlcmlkPXJvYmluc29uQG5hc2Vtc28ub3JnJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&102&&&http://training.fema.gov/EMIGrams/2014/1051%20-%20Training%20Opportunity%20-%20V-0009%20-%20VTTX%20Hurricane%20Focus%20May%206_7_8%202014.pdf
http://www.whitehouse.gov/share/climate-action-plan
https://2014.spaceappschallenge.org/challenge/coastal-inundation/
http://store.samhsa.gov/product/TAP-34-Disaster-Planning-Handbook-for-Behavioral-Health-Treatment-Programs/BackInStock/SMA13-4779?WT.mc_id=EB_20140318_SMA13-4779
http://store.samhsa.gov/apps/disaster/
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17.  MCHB to Host the Everyday Pediatric Readiness for Extraordinary Events Webcast    

The Maternal and Child Health Bureau (MCHB) will host the Emergency Medical Services for Children (EMSC) 

webcast Everyday Pediatric Readiness for Extraordinary Events from 4:00pm – 5:30pm (Eastern) on April 22, 2014. 

This webcast will highlight best practices and lessons learned from the Commonwealth of the Northern Mariana 

Islands (CNMI) where the threat of a tsunami or typhoon is an everyday reality and where routine and 

extraordinary often intersect. The CNMI EMSC program will discuss successes and challenges in pediatric disaster 

preparedness and response, including: the EMS systems and resources; interagency collaboration; and community 

planning, practice, response, and recovery. Please email questions about the webinar to Anthony Gilchrest, EMSC 

National Resource Center manager, at AGilchre@childrensnational.org or call 301-244-6220. 

 

18.  Free Safety Program Available on “Responding to Gunfire” 

Sadly, firefighters and other emergency responders are now more frequently fired upon in the course of their 

duties. They are also being called upon to respond to scenes with on-going ballistic threats such as active shooter 

events. In response, the Firefighters Support Foundation's (FSF) newest training program, Response to Gunfire--

Tactics when Shot at or Working at Ballistic Scenes, is now available. This program addresses the types of gunfire 

events that first responders may find themselves at, what their actions should be to protect themselves, and what 

to do while waiting for SWAT to arrive on-scene. Also covered is integrating with an armed law enforcement escort 

team so as to attend to downed victims. The program consists of a 40-minute video presentation and an 

accompanying 48-slide PowerPoint. The presenter is the commander of a very active state police SWAT team who 

has responded to hundreds of events where fire service and EMS personnel had to work in concert with law 

enforcement. He has trained hundreds of firefighters and other first responders to integrate with armed law 

enforcement escort teams. The program is free to all members of public safety and emergency management 

agencies. Simply click HERE for the video and HERE for the PowerPoint. 

 

19.  Global Forum on Innovation in Health Professional Education  

The Institute of Medicine’s Global Forum on Innovation in Health Professional Education will webcast its next 

workshop on Scaling up Best Practices in Community-based Health Professional Education on May 1-2. This 

workshop aims to provide a framework for understanding the responsibilities of health professions, institutions, 

and students to the communities they serve; and to explore a wide variety of innovative models of community-

based health professional education. A special 2-hour session targeting web viewers will take place on May 2 

beginning at 8:45 AM ET. This session will highlight examples of community-based educational activities.  For more 

information… 

 

20.  House Committee Passes Public Health Legislation 

The House Energy and Commerce Committee's Subcommittee on Health recently passed the following public 

health related bills. 

o The Improving Trauma Care Act (HR 3548), introduced by Representative Bill Johnson (R-OH), amends the 

Public Health Service Act to improve the definition of trauma by including injuries caused by thermal, 

electrical, chemical, or radioactive force. These injuries are commonly treated by burn centers. 

o The Trauma Systems and Regionalization of Emergency Care Reauthorization Act (HR 4080), introduced by 

Representatives Michael C. Burgess(R-TX) and Gene Greene (D-TX), reauthorizes Trauma Care Systems 

Planning Grants, which support state and rural development of trauma systems. It also reauthorizes pilot 

projects to implement and assess regionalized emergency care models. 

For more information… 

 

http://click.bsftransmit1.com/ClickThru.aspx?pubids=8731%7c97265%7c703%7c702&digest=pbPyDJj50mFvZ3Qa%2bEZRRA&sysid=1
mailto:AGilchre@childrensnational.org
http://www.fireengineering.com/training/ffsupport.html
http://www.fireengineering.com/content/fe/en/training.html
https://www.hightail.com/download/elNMbUpkR0ZoeWJOUjhUQw
http://downloads.pennnet.com/fefsf/Response-to-gunfire.ppt
http://click.newsletters.nas.edu/?qs=5d8afe650062ecc5b4b5c77858625aa1c4543968a54314b639a2deb3837ff6dc77f6d8cc49af3dff
http://www.iom.edu/Activities/Global/InnovationHealthProfEducation.aspx
http://www.iom.edu/Activities/Global/InnovationHealthProfEducation.aspx
http://energycommerce.house.gov/markup/health-subcommittee-vote-hr-3548-hr-hr-1281-and-hr-1528
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21.  NIOSH Center for Motor Vehicle Safety Now on Twitter 

The NIOSH Center for Motor Vehicle Safety is now on Twitter. The purpose of this Twitter site is to reach a wider 

audience with information about NIOSH activities and information products related to prevention of work-related 

motor vehicle crashes.  For more information… 

 

22.  Traffic Records Training for State Highway Safety Office Leadership Now Available 

"Traffic Records Training for State Highway Safety Office Leadership" is a course that provides new Governor's 

Representatives for Highway Safety (GRs) and Highway Safety Coordinators with an understanding of the critical 

role traffic records data plays in a State Highway Safety Office's planning and evaluation efforts, their data-related 

responsibilities under MAP-21, and additional resources. Cambridge Systematics developed the course and 

executive briefing in collaboration with an expert panel of GHSA members and traffic records managers. The 

project was funded by NHTSA.  For more information, or to download the course, 

visitwww.ghsa.org/html/resources/tr/ 

 

23.  Senator Introduces "Good Samaritan" Bill on Use of Overdose Prevention Drug 

On March 6, Senator Ed Markey (D-MA) introduced the "Opioid Overdose Reduction Act" (S.2092), which is "Good 

Samaritan" legislation to protect first responders, volunteers, family members who administer opioid overdose 

prevention drugs. The bill protects from civil liability individuals who have been properly trained and who 

administer Naloxone as well as health care professionals who prescribe Naloxone to a person at risk of overdose or 

a third party, such as a family member of an abuser. A one-page summary of the legislation can be found here. 

On March 11, Senator Markey sent a letter to the Food and Drug Administration (FDA) calling on them to engage 

researchers, addiction treatment leaders, and drug developers to develop and approve new therapies that will 

reduce drug use, as well as reduce the harms associated with it. 

 

24.  Senate Passes Child Care Disaster Plan Legislation 

Just in from NOLA.com--Last week, the Senate voted to reauthorize a $5 billion annual grant program that provides 

childcare for 1.6 million children. It includes a new requirement that all providers who care for children with 

federal funding complete criminal background checks and learn first aid. The bill includes amendments added by 

Sens. Mary Landrieu, D-La. and David Vitter, R-La. Landrieu's amendment requires states to develop disaster plans 

for childcare centers. Vitter's amendment requires enforcement of a long-established requirement of the childcare 

grants that priority be given to parents of children with special needs. 

25.  Keeping Families Safe Around Medicines 

In the third of a yearly series, Safe Kids has launched a report, Keeping Kids Safe Around Medicine, saying 

grandparents exercise care in storing medicines "up and away" but 28% do not use tamper resistant caps and 42% 

have left them on kitchen and bathroom counters. The report notes: 

o In 2012, more than 64,000 kids were treated in an emergency department for medicine poisoning. 

o In 3 out of 4 cases, these medicines belonged to a parent or grandparent. 

o More grandparents identified electrical outlets than medicine as a top safety issue but 36 times more 

children go to the ER for medicine poisoning. 

For more information… 

 

26.  Optimal Resources for Children's Surgical Care in the United States 

The American College of Surgeons has issued new standards aimed at ensuring surgical facilities achieve optimal 

outcomes in young patients by meeting the medical, emotional and social needs of children and infants. The 

standards categorize facilities by level of resources, similar to the classification of trauma centers: 

https://twitter.com/NIOSH_MVSafety
http://www.mmsend47.com/link.cfm?r=235034241&sid=34442860&m=3829950&u=NACCHO&j=17487174&s=http://www.markey.senate.gov/news/press-releases/markey-introduces-good-samaritan-legislation-to-protect-first-responders-volunteers-family-members-who-administer-opioid-overdose-prevention-drug
http://www.markey.senate.gov/imo/media/doc/2014-03-05_OpiodOverdoseReductionAct.pdf
http://www.markey.senate.gov/imo/media/doc/Opiod_ReductionAct_Summary.pdf
http://www.markey.senate.gov/imo/media/doc/2014-3-7_Hamburg_FDA_overdoses.pdf
http://thomas.loc.gov/cgi-bin/bdquery/z?d113:SN1086:
http://r20.rs6.net/tn.jsp?f=001UmVd6Jrrmt4spoi9Rbo9eTwKPt8jrH_wqBz8W0dbXYgcwuY5TMZ0dBPaqJNkHMlT22zno2haEHBdVQMz80Qd2_a4leIHPWM_ebcPciRZqri-rWAPhsZ6iydIJows0Uh0XkLkXC_EPQZlYIX10G-hdhNIyvEnatv23brek9uesMCqENNWJ9Dw-LpY3G6JnBhbJtHSg0nRWm2ZoRAjVv77Xd8GM0RneFfSVwFQnEFVIpD-n7RUBNzIBj-zXMf0xKk2lFNY9RvSwubdMmDhMiR0Ow==&c=8ZYlRg92jeeebCTCce4hsRnywcpNsUogHSQZpOo7OOySrLeBkusIXA==&ch=XQ0-2IGMOhtwMI7MY87q_4JeKAi7M66aMJdBecog8HfJMt-dgyWptg==
http://www.safekids.org/sites/default/files/research_reports/medicine_safety_study_2014.pdf
http://www.journalacs.org/article/S1072-7515%2813%2901194-0/fulltext
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o Level I facilities are at the highest level of preparedness. They're equipped to perform complex and non-

complex procedures on children of all ages, are staffed around the clock with credentialed pediatric 

surgeons, anesthesiologists, radiologist and ER docs, and have Level IV NICUs. 

o Level II facilities are capable of providing advanced care for children of all ages, including those with 

comorbid conditions, typically in a single surgical specialty. A certified pediatric surgeon, anesthesiologist 

and radiologist must be on staff, with other pediatric specialists available for consultation. Facilities must 

have a Level III or higher NICU and be able to stabilize and transfer critically ill children to a hospital with 

higher-level resources. 

o Level III facilities have the resources to perform common, low-risk procedures in otherwise healthy 

children older than 1 year. A general surgeon, anesthesiologist and emergency physician with pediatric 

experience must be on staff. These facilities must have a Level I or higher NICU and be able to stabilize 

and transfer critically ill children to a hospital with higher-level resources. 

Additionally, all facilities hosting pediatric patients must have at least 1 pediatric surgical nurse on staff, must 

develop a pediatric rapid response team that's available at all hours and have an in-house physician certified in 

Pediatric Advanced Life Support. They must also be equipped for the resuscitation of pediatric patients in all 

clinical care areas. 

 

27.  Class 1 Recall Involves Pediatric Resuscitation Systems 

Pediatric transport teams are alerted that GE Healthcare has announced a Class 1 recall involving the oxygen and 

air wall inlet fittings on the back panel of the resuscitation systems listed below were reversed during assembly. 

These recalled products may interfere with oxygen delivery resulting in inaccurate oxygen regulation in newborns 

(neonates) and may lead to low blood oxygen (hypoxia) or high blood oxygen (hyperoxia). This may cause death in 

neonates, particularly those who are critically ill. Preterm and low-birth weight babies are also at increased risk in 

terms of morbidity and mortality. 

• Giraffe Warmer with Resuscitation System 

• Panda Warmer with Resuscitation System 

• Giraffe Stand-Alone Infant Resuscitation System 

• Resuscitation System Upgrade Kits 

• Panda Freestanding with Resuscitation System 

These devices are used to resuscitate infants and newborns and regulate body temperature. While affected users 

have been notified in writing, an abundance of caution seems warranted in this regard.  For more information, 

including the affected lot numbers, click here. 

 

28.  IOM Recommends Strategy for Child Abuse and Neglect Research 

 A new reference from the Institute of Medicine (IOM), New Directions in Child Abuse and Neglect 

Research, recommends a coordinated, national research infrastructure with high-level federal support 

needs to be established and implemented immediately. This report calls for a comprehensive, 

multidisciplinary approach to child abuse and neglect research that examines factors related to both 

children and adults across physical, mental, and behavioral health domains--including those in child 

welfare, economic support, criminal justice, education, and health care systems--and assesses the needs 

of a variety of subpopulations. It should also clarify the causal pathways related to child abuse and 

neglect and, more importantly, assess efforts to interrupt these pathways. New Directions in Child Abuse 

and Neglect Research identifies four areas to look to in developing a coordinated research enterprise: a 

http://www.fda.gov/MedicalDevices/Safety/ListofRecalls/ucm387700.htm
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national strategic plan, a national surveillance system, a new generation of researchers, and changes in 

the federal and state programmatic and policy response.  For more information… 

 

29.  May is National Trauma Awareness Month 

The American Trauma Society, in collaboration with the Society of Trauma Nurses, is once again pleased to present 

National Trauma Awareness Month.  This May, National Trauma Awareness Month celebrates its 26
th

 anniversary 

with the campaign slogan, “Playing It Safe” will focus on Sports Injuries. In recent years, increasing numbers of 

people of all ages have been heeding their health professionals’ advice to get active for all of the health benefits 

exercise has to offer. But for some people—particularly those who overdo or who don’t properly train or warm 

up—these benefits can come at a price: sports injuries.  For more information… 

 

30.  Access to Firearms Linked to Elevated Mortality Risk  

Firearm access in the U.S. is associated with increased risk for death, both by suicide and homicide, according to a 

meta-analysis in the Annals of Internal Medicine. Researchers analyzed the results of 15 observational studies that 

looked at firearm ownership or availability in the home. People with access to firearms had an increased risk for 

suicide (odds ratio, 3.24), compared with people without access. Firearm access was also associated with being the 

victim of a homicide (OR, 1.94), and for women, the risk was even higher (OR, 2.84). An editorialist says that the 

meta-analysis likely underestimates mortality from firearm access because the authors did not include population-

level studies.  For more information… 

 

31.  New HCUP Methods Report Evaluates Reporting of E Codes 

AHRQ has released a new study that evaluates the reporting of external cause of injury codes (E codes) on injury-

related discharges in the Healthcare Cost and Utilization Project (HCUP) databases. The study, titled HCUP External 

Cause of Injury (E Code) Evaluation Report, is part of an HCUP Method Series, which features methodological 

information on topics dealing with HCUP databases and software tools. Injuries are a major cause of mortality, 

morbidity and disability. E codes are intended to provide data for injury research and evaluation of injury 

prevention strategies. Injury-related discharges were identified in the HCUP databases using International 

Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM) codes. The percentage of injuries with 

injury-related E codes was determined for each of the following HCUP databases: State Inpatient Databases, 

Nationwide Inpatient Sample, State Emergency Department Databases, and Nationwide Emergency Department 

Sample. 

 

32.  FICEMS Releases 5-Year Plan 

In an effort to further coordinate federal efforts in emergency medical services (EMS), the members of the Federal 

Interagency Committee on EMS (FICEMS) recently approved and released the five-year plan at their biannual 

meeting in Washington D.C. Developed through a collaborative process and funded by three different 

departments, the plan provides a framework to synchronize interagency efforts and strengthen EMS practices, 

principles and strategies throughout the United States.  During the meeting, members collaborated on the new 

vision and mission statement, which provide an anchor for the strategic goals and objectives in the plan.  For more 

on the plan’s strategic goals and details, visit www.ems.gov/ficems/plan.htm. 

 

33.  FDA Allows Marketing of First Medical Device to Prevent Migraine Headaches  

Today, the U.S. Food and Drug Administration allowed marketing of the first device as a preventative treatment for 

migraine headaches. This is also the first transcutaneous electrical nerve stimulation (TENS) device specifically 

authorized for use prior to the onset of pain.  Cefaly is a small, portable, battery-powered, prescription device that 

http://www.nap.edu/catalog.php?record_id=18331
http://www.amtrauma.org/programs/resources/trauma-awareness-month-2014/index.aspx
http://annals.org/article.aspx?articleid=1814426
http://www.hcup-us.ahrq.gov/reports/methods/2014-01.pdf
http://www.hcup-us.ahrq.gov/reports/methods/2014-01.pdf
http://www.hcup-us.ahrq.gov/reports/methods/methods_topic.jsp
http://www.ems.gov/ficems/plan.htm
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resembles a plastic headband worn across the forehead and atop the ears. The user positions the device in the 

center of the forehead, just above the eyes, using a self-adhesive electrode. The device applies an electric current 

to the skin and underlying body tissues to stimulate branches of the trigeminal nerve, which has been associated 

with migraine headaches. The user may feel a tingling or massaging sensation where the electrode is applied. 

Cefaly is indicated for patients 18 years of age and older and should only be used once per day for 20 minutes.  For 

more information… 

 

34.  Policy Update! NIOSH Revising Policy on Use of Emergency Breathing Support Systems 

NIOSH is revising its policy on the use of emergency breathing support systems (EBSS), also known as buddy 

breathers. This policy change will be applicable only to self-contained breathing apparatus that meet the 

requirements of NFPA 1981, 2013, or subsequent editions. NIOSH is modifying the existing policy on buddy 

breathers to further support and encourage best practices in the fire service for the deployment of EBSS. 

Interested parties can view the entire letter here. 

 

In related news, NIOSH recently issued a user notice warning respirator users about the danger associated with 

using after-market component parts. For more information... 

 

35.  GAO Study Highlights Manufacturing Component of Medical Countermeasures 

Public health emergencies, such as the 2001 anthrax attacks and the 2009 H1N1 influenza pandemic, raise 

concerns about the nation's vulnerability to threats from CBRN agents and new or reemerging infectious diseases, 

such as pandemic influenza. HHS is the federal agency primarily responsible for identifying medical 

countermeasures needed to address the potential health effects from exposure to CBRN agents and emerging 

infectious diseases. HHS conducted a review to assess how to better address these concerns. Its August 2010 

review concluded that the advanced development and manufacture of CBRN medical countermeasures needed 

greater support. The review recommended that HHS develop centers to provide such support, in part by using 

flexible manufacturing technologies, such as disposable equipment, to aid in the development and rapid 

manufacture of products. The Pandemic and All-Hazards Preparedness Reauthorization Act of 2013 requires the 

Government Accountability Office (GAO) to examine HHS's flexible manufacturing initiatives and the activities 

these initiatives will support. This report addresses (1) how much funding HHS has awarded for flexible 

manufacturing activities for medical countermeasures, and (2) the extent to which these activities will support the 

development and production of CBRN medical countermeasures. Read GAO-14-329, National Preparedness: 

HHS Has Funded Flexible Manufacturing Activities for Medical Countermeasures, but It Is Too Soon to Assess Their 

Effect. 

 

36.  GAO Report Highlights DHS Critical Infrastructure Partnerships 

Federal efforts to protect the nation's critical infrastructure from cyber threats has been on the Government 

Accountability Office (GAO's) list of high-risk areas since 2003. Critical infrastructure is assets and systems, whether 

physical or cyber, so vital to the United States that their destruction would have a debilitating impact on, among 

other things, national security and the economy. Recent cyber attacks highlight such threats. DHS, as the lead 

federal agency, developed a partnership approach with key industries to help protect critical infrastructure. 

This testimony identifies key factors important to DHS implementation of the partnership approach to protect 

critical infrastructure.  Read GAO-14-464T, Critical Infrastructure Protection: Observations on Key Factors in DHS's 

Implementation of Its Partnership Approach. 

 

 

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm388765.htm
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm388765.htm
http://www.cdc.gov/niosh/npptl/resources/pressrel/letters/InterestedParties/lttr-02182014.html
http://www.cdc.gov/niosh/npptl/usernotices/notices/notice02272014.html
http://www.gao.gov/products/GAO-14-329
http://www.gao.gov/products/GAO-14-464T
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37.  New Interactive Video Aims to Reduce Clinical Research Misconduct 

The Research Clinic, a Web-based interactive training video aimed at teaching clinical and social researchers how 

to better protect research subjects and avoid research misconduct, was just released by the U.S. Department of 

Health and Human Services’ Office of Research Integrity (ORI) and Office for Human Research Protections (OHRP).  

The video lets the viewer assume the role of one of four characters and determine the outcome of the storyline by 

selecting decision-making choices for each playable character.  The characters are: 

o A principal investigator (PI), a busy oncologist who must balance doing what he thinks is best for his 

patients and his research; 

o A clinical research coordinator, an overworked nurse who works for a PI  who pressures her to falsify data 

and violate  study protocols; 

o A research assistant who has difficulties obtaining informed consent and following research protocols; 

and 

o An Institutional Review Board (IRB) chair who is tasked with ensuring that research subjects and the 

integrity of the research enterprise are protected while dealing with a culture resistant to change.  

The viewer is presented with various scenarios. For each scenario, the viewer is asked to choose from among 

courses of action, each of which leads to a different outcome. The video can be used to teach researchers how to 

avoid research misconduct and violating regulations enacted to protect human subjects in research studies.  For 

more information… 

 

38.  CDC Reports on Healthcare-Associated Infections 

The CDC has released its estimates of healthcare-associated infections in the U.S. for 2011 in the New England 

Journal of Medicine. For that year, the agency estimates there were some 720,000-hospital infections — the top 

two categories were surgical-site infections and pneumonia, with 158,000 infections each. Clostridium difficile was 

the most common pathogen in these infections, comprising roughly 15% of the total. Device-associated infections 

(attributable to catheters and ventilators, for example) accounted for about 25% of all infections.  For more 

information… 

 

39.  Revised TeamSTEPPS Curriculum Helps Improve Patient Safety 

A revised TeamSTEPPS® curriculum can help providers improve health care quality and reduce medical errors by 

using an evidence-based teamwork system. Since first introduced in 2006, thousands of health care organizations 

have used TeamSTEPPS to build the foundation for a culture of safety. TeamSTEPPS was developed jointly by the 

Agency for Healthcare Research and Quality (AHRQ) and the Department of Defense (DoD).  TeamSTEPPS 2.0 is an 

evidence-based teamwork system to improve communication and teamwork skills among health care 

professionals. The curriculum is available online and in DVD format and includes PowerPoint presentations, 

teaching modules, and video vignettes that can be used to train staff.  For more information… 

40.  ECCC Offers Resources on Health Information Exchanges 

In February, ASPR’s Emergency Care Coordination Center (ECCC) in conjunction with the Office of the National 

Coordinator for Health Information Technology (ONC) hosted a meeting that brought together members of the 

emergency care and emergency medical services (EMS) community, emergency care software vendors, and 

government agencies to discuss issues and successes surrounding connectivity to the health information 

exchanges. A piece on this topic was posted in the ASPR blog on February 20
th

 (click here to view) and in the ONC 

blog on March 18
th

 (click here to view). ECCC is pleased to announce an online campaign related to Health 

Information Technology and EMS. It is our hope that this campaign will connect the emergency care, EMS, and HIT 

communities so they can share and discuss pilot projects, concepts, and initiatives related to health information 

exchange. 

http://ori.hhs.gov/TheResearchClinic
http://ori.hhs.gov/
http://www.hhs.gov/ohrp/
http://www.hhs.gov/news/press/2014pres/03/20140331a.html
http://www.hhs.gov/news/press/2014pres/03/20140331a.html
http://www.cdc.gov/HAI/surveillance/index.html
http://www.cdc.gov/HAI/surveillance/index.html
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTQwMzI2LjMwNTc0NzYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE0MDMyNi4zMDU3NDc2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODUwODU2JmVtYWlsaWQ9a3JvYmluc29uQGFzbWlpLm5ldCZ1c2VyaWQ9a3JvYmluc29uQGFzbWlpLm5ldCZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&100&&&http://www.ahrq.gov/professionals/education/curriculum-tools/teamstepps/index.html
http://www.ahrq.gov/professionals/education/curriculum-tools/teamstepps/index.html
http://www.phe.gov/ASPRBlog/Lists/Posts/Post.aspx?ID=82
http://www.healthit.gov/buzz-blog/health-information-exchange-2/health-technology-ems-aspr-launches-campaign-improve-prehospital-care/
http://www.phegov.ideascale.com/a/ideafactory.do?id=28013&mode=top&discussionFilter=byids&discussionID=5152
http://www.phegov.ideascale.com/a/ideafactory.do?id=28013&mode=top&discussionFilter=byids&discussionID=5152
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41.  HHS Releases Security Risk Assessment Tool to Help Providers with HIPAA Compliance 

HIPAA requires organizations that handle protected health information to regularly review the administrative, 

physical and technical safeguards they have in place to protect the security of the information. By conducting 

these risk assessments, health care providers can uncover potential weaknesses in their security policies, processes 

and systems.  Risk assessments also help providers address vulnerabilities, potentially preventing health data 

breaches or other adverse security events. A vigorous risk assessment process supports improved security of 

patient health data. The SRA tool’s website contains a User Guide and Tutorial video to help providers begin using 

the tool. Videos on risk analysis and contingency planning are available at the website to provide further context. 

The tool is available for both Windows operating systems and iOS iPads. Download the Windows version at 

http://www.HealthIT.gov/security-risk-assessment. The iOS iPad version is available from the Apple App Store 

(search under “HHS SRA tool”). The ONC is committed to improving the SRA tool in future update cycles, and is 

requesting that users provide feedback.  Public comments on the SRA tool will be accepted at 

http://www.HealthIT.gov/security-risk-assessment until June 2, 2014. 

 

42.  IRS Excludes Volunteer Firefighters and EMS Personnel from ACA Employer Mandate 

The Internal Revenue Service (IRS) and US Treasury Department have issued final regulations on the Shared 

Responsibility for Employers Regarding Health Coverage provisions under section 4980H of the Internal Revenue 

Code (Employer Mandate Provision of the Affordable Care Act), including a section on volunteer firefighters and 

emergency medical personnel.  The final regulations provide that hours of service do not include hours worked as 

a ‘‘bona fide volunteer.’’ According to the regulations, “the definition of ‘bona fide volunteer’ is generally based on 

the definition of that term… which provides special rules for length of service awards offered to certain volunteer 

firefighters and emergency medical providers under a municipal deferred compensation plan. For purposes of 

section 4980H, bona fide volunteers are not limited to volunteer firefighters and emergency medical providers. 

Rather, bona fide volunteers include any volunteer who is an employee of a government entity or an organization 

described in section 501(c) that is exempt from taxation.” This provision ensures that hours worked by volunteers 

will not cause them to be treated as full-time employees under the Employer Mandate Provision. The regulations 

became effective February 12, 2014. For more information… 

 

43.  New National Organization Fills Gaps for Public Safety Infection Control Officers 

Every emergency response employer in the United States is required by law to have a designated infection control 

officer (DICO). Individuals often are appointed to this position without being given any training or assistance on 

how to do the job. NAPSICO has been formed to fill this gap and provide DICOs what they need to effectively serve 

in this role.  The National Association for Public Safety Infection Control Officers (NAPSICO) is a new non-profit 

association established to provide designated infection control officers (DICOs) the tools needed to develop and 

manage an effective infection control program in their organization. This Association is focused directly to the 

needs of the public safety DICO's. All information provided regarding diseases and infection control will be 

evidence-based, which will facilitate appropriate policy and procedure development and cost-benefit analysis. Visit 

the web site at www.napsico.org.  

44.  Call for Proposals EMS Today 2015 

The 2015 EMS Today Conference & Expo is currently accepting proposals from potential speakers who would like 

to present. We’re looking for speakers who can present on topics that are innovative, progressive and of the 

highest quality.  THE DEADLINE HAS BEEN EXTENDED TO APRIL 24, 2014!!   For more information… 

 

 

 

http://www.healthit.gov/security-risk-assessment
http://www.healthit.gov/security-risk-assessment
https://itunes.apple.com/us/app/hhs-sra-tool/id820478630?ls=1&mt=8
http://www.healthit.gov/security-risk-assessment
http://apps.irs.gov/app/scripts/exit.jsp?dest=http://www.gpo.gov/fdsys/pkg/FR-2014-02-12/pdf/2014-03082.pdf
http://www.gpo.gov/fdsys/pkg/FR-2014-02-12/pdf/2014-03082.pdf
http://www.napsico.org/
http://s36.a2zinc.net/clients/pennwell/ems2015/public/Content.aspx?ID=41080&sortMenu=105000&MainMenuID=41080
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45.  Senate Passes ICD-10 Delay Bill 

The Senate has voted to approve a bill that will delay the implementation of ICD-10-CM/PCS by at least one year. 

The bill now moves to President Obama, who is expected to sign it into law. The bill was passed 64-35 at 6:59 pm 

ET on Monday, March 31. The bill, H.R. 4302, Protecting Access to Medicare Act of 2014, mainly creates a 

temporary “fix” to the Medicare sustainable growth rate (SGR). A seven-line section of the bill states that the 

Department of Health and Human Services (HHS) cannot adopt the ICD–10 code set as the standard until at least 

October 1, 2015. The healthcare industry had been preparing to switch to the ICD-10 code set on October 1, 2014.  

For more information… 

 

46.  AHA/ACC Issue New Guidelines for the Management of Atrial Fibrillation 

A new guideline for the management of atrial fibrillation (AF) incorporates important information about the new 

oral anticoagulants and catheter ablation for the treatment of AF symptoms. The guideline was just released by 

the American Heart Association, the American College of Cardiology, and the Heart Rhythm Society. The biggest 

change since the previous 2006 guideline has been the introduction of new oral anticoagulants, including 

dabigatran, rivaroxaban, and apixaban, which can be used in some patients instead of warfarin for stroke 

prevention. Warfarin continues to be indicated for the treatment of AF in patients who have mechanical heart 

valves. The new agents are strongly recommended for use in patients with nonvalvular AF who are unable to 

maintain a therapeutic INR level with warfarin. Catheter ablation also gets a strong recommendation when a 

rhythm control strategy is desired in patients with symptomatic AF refractory to at least one antiarrhythmic drug.   

For more information… 

 

47.  Swedish Study Shows 20-25% Reduction in Hospital Admissions for “Rule-Out MI” with HS Troponin T 

Swedish researchers will publish the results of a study in the Journal of the American College of Cardiology that 

could help revolutionize the risk stratification of chest pain patients in emergency departments worldwide.  The 

study, conducted at the Karolinska University Hospital in Stockholm, was presented last week at the ACC Annual 

Meeting in Washington, DC. Researchers concluded that “All patients with chest pain who have an initial High 

Sensitivity Cardiac Troponin T (hs-cTnT) level of <5 ng/l and no signs of ischemia on ECG have a minimal risk of MI 

or death within 30 days and can be safely discharged directly from the ED.” The abstract is available here.  (Read 

more on this topic…) 

 

48.  Hospital Survey on Patient Safety Culture 

Based on data from 653 U.S. hospitals, the 2014 user comparative database report provides initial results that 

hospitals can use to compare their patient safety culture to other U.S. hospitals. In addition, the 2014 report 

presents results showing change over time for 359 hospitals that submitted data more than once. The report 

consists of a narrative description of the findings and four appendixes, presenting data by hospital characteristics 

and respondent characteristics for the database hospitals overall and separately for the 359 trending hospitals. 

Select to download print version (Part 1, PDF File, 2.4 MB; Parts 2 and 3, PDF File, 3.5 MB). 

 

49.  NIOSH Partners With WHO to Address Occupational Health Issues 

The National Institute for Occupational Safety and Health (NIOSH) is now coordinating with the World Health 

Organization to address occupational health issues globally.  As such, a related NIOSH newsletter (Collaborating 

Centre Connection) has been retired and subscribers are invited to participate in the Global Occupational Health 

Network (GOHNET) Newsletter.  Subscribers may also contribute articles.   GOHNET gives members the 

opportunity to read topical discussions on occupational health and safety (OHS). If you would like to receive the 

https://www.govtrack.us/congress/bills/113/hr4302/text
http://circ.ahajournals.org/content/early/2014/03/27/CIR.0000000000000041.full.pdf+html
http://content.onlinejacc.org/article.aspx?articleid=1854323&resultClick=3
http://www.medscape.com/viewarticle/822859
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/2014/hsops14pt1.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/2014/hsops14pt23.pdf
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Newsletter and be informed about what happens at WHO in the area of OHS, please go to the following location 

and complete the GOHNET survey.  Access the online survey  Username: GOHNET  Password: GOHNET  

 

50.  Sepsis Study Comparing Three Treatment Methods Shows Same Survival Rate 

Survival of patients with septic shock was the same regardless of whether they received treatment based on 

specific protocols or the usual high-level standard of care, according to a five-year clinical study. The large-scale 

randomized trial, named ProCESS for Protocolized Care for Early Septic Shock, was done in 31 academic hospital 

emergency departments across the country and was funded by the National Institute of General Medical Sciences 

(NIGMS), a component of the National Institutes of Health.  For more information… 

51.  Influenza Vaccine Cuts Flu-Related Pediatric ICU Admissions  

Complete vaccination coverage against influenza (e.g., 2 doses in young children) is associated with about an 80% 

reduction in flu-related pediatric intensive care unit admissions, according to a case-control study in the Journal of 

Infectious Diseases. Between 2010 and 2012, U.S. researchers examined data on some 45 children who were 

admitted to 21 pediatric ICUs with confirmed influenza, 170 ICU controls without influenza, and 90 community-

based controls. Vaccination coverage was low, with just 18% of influenza cases, 31% of ICU controls, and 51% of 

community controls fully vaccinated. In adjusted analyses, full vaccination was 74% to 82% effective in preventing 

influenza-related ICU admission. Partial vaccination coverage provided no benefit.  Free access is provided to the 

Journal of Infectious Diseases article here. 

 

52.  Application of New Cholesterol Guidelines 

According to the New England Journal of Medicine, more than half of adults between ages 40 and 75 who need 

help managing cholesterol would be eligible for statin therapy for the prevention of heart disease on the basis of 

the newest American College of Cardiology and American Heart Association guidelines. The new guidelines have 

the potential to increase the net number of new statin prescriptions by 12.8 million.  For more information…. 

 

53.  “Citing Urgent Need, U.S. Calls on Hospitals to Hone Disaster Plans”  

New York Times, March 11, 2014.  Describing emergency preparedness as an “urgent public health issue,” the 

proposal by the Department of Health and Human Services offers regulations aimed at preventing the severe 

disruptions to health care that followed Hurricane Katrina and Hurricane Sandy. More than 68,000 institutions 

would be affected, including large hospital chains, “mom and pop” nursing homes, home health agencies, rural 

health clinics, organ transplant procurement organizations, outpatient surgery sites, psychiatric hospitals for 

youths and kidney dialysis centers.  For more information… 

 

54.  Glove and Gown Effects on Intraoperative Bacterial Contamination 

Paper surgical gowns aren't as green as reusable cloth ones, but when it comes to preventing surgical site 

infections, disposability trumps sustainability by a long margin, say researchers. In their study published in the 

March issue of the journal Annals of Surgery, they also demonstrate that double-glovers who change their outer 

gloves midway through surgery boost their infection prevention effectiveness. Through a laboratory-based 

strikethrough study of gown materials and Staphylococcus bacteria, the researchers found that 26 out of 27 cloth 

gowns allowed bacterial transmission, while none of the paper gowns did. Further examinations of gloves and 

gown sleeves during the course of orthopedic surgeries found that double-gloved participants who'd changed their 

outer gloves an hour in, as well as those wearing paper gowns, showed lower bacterial contamination rates.  

 

In related news, only about half of healthcare facilities have funds set aside for hand hygiene training, and about 

10% of them lack a clear commitment on the part of senior leadership to support hand hygiene improvement.  In 

https://extranet.who.int/datacol/survey.asp?survey_id=1451
http://www.nih.gov/news/health/mar2014/nigms-18.htm
http://jid.oxfordjournals.org/content/early/2014/03/23/infdis.jiu185.full.pdf+html
http://www.nejm.org/doi/full/10.1056/NEJMoa1315665
http://www.nytimes.com/2014/03/12/us/us-citing-urgent-need-calls-on-hospitals-to-improve-disaster-plans.html?action=click&module=Search&region=searchResults%230&version=&url=http%3A%2F%2Fquery.nytimes.com%2Fsearch%2Fsitesearch%2F%3Faction%3Dclick%26region%3DMasthead%26pgtype%3DHomepage%26module%3DSearchSubmit%26contentCollection%3DHomepage%26t%3Dqry238%23%2Fdisaster&_r=1
http://www.nytimes.com/2014/03/12/us/us-citing-urgent-need-calls-on-hospitals-to-improve-disaster-plans.html?action=click&module=Search&region=searchResults%230&version=&url=http%3A%2F%2Fquery.nytimes.com%2Fsearch%2Fsitesearch%2F%3Faction%3Dclick%26region%3DMasthead%26pgtype%3DHomepage%26module%3DSearchSubmit%26contentCollection%3DHomepage%26t%3Dqry238%23%2Fdisaster&_r=1
http://journals.lww.com/annalsofsurgery/Abstract/2014/03000/Glove_and_Gown_Effects_on_Intraoperative_Bacterial.26.aspx
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22.5% of U.S. healthcare facilities, alcohol-based hand sanitizers aren't available at every point of care, according 

to a recently published study in the American Journal of Infection Control. 

 

 
 
 

 
 

UPCOMING EVENTS 

PLEASE NOTE: CALENDAR ITEMS ARE ALWAYS WELCOME!!!  Send to robinson@nasemso.org  

***STATEWIDE EMS CONFERENCES*** 

*California EMS for Children Forum: Get Ready for Kids.  May 19, 2014.  Palm Springs Convention Center, Palm 

Springs, CA.  For more information… 

*Pennsylvania 37th Annual Statewide EMS Conference, August 13-15, 2014, Lancaster Marriott at Penn Square, 

Lancaster, PA.  For more information… 

*Pennsylvania 37th Annual Statewide EMS Conference, September 17-19, 2014. Blair County Convention Center, 

Altoona, PA.  For more information… 

35
th

 Annual Virginia EMS Symposium, November 5-9, 2014, Norfolk Waterside Marriott, Norfolk, Va. For more 

information, visit http://www.vdh.virginia.gov/OEMS/symposium/index.htm. 

 ***National Conferences and Special Meetings*** 

NAEMSE Instructor Course Level 1 

April 4-6, 2014     Champaign, IL 

April 25-27, 2014    Greenville, SC 

NAEMSE Instructor Course Level 2 

May 2-4, 2014     Sacramento, CA 

May 16-17, 2014    Macon, GA 

 
2014 Preparedness Summit. April 1-4, 2014 in Atlanta GA. 
 
National Public Health Week.  April 7-13, 2014.  For more information… 
 
*Public Meeting of the National EMS Advisory Council.  April 23-24, 2014 
 
Fire-Rescue Med.  April 29-May 3, 2014.  Arlington, VA.  For more information… 
 
ACEP Leadership and Advocacy Conference.  May 18-21, 2014.  Washington, DC.  For more information… 

http://www.apic.org/For-Media/News-Releases/Article?id=cebfb182-af4e-4d3b-ab2e-4c96953b5674
mailto:robinson@nasemso.org
http://www.emsa.ca.gov/Media/Default/PDF/Pediatric%20EMS%20Forum.pdf
http://www.pehsc.org/
http://www.pehsc.org/
http://www.vdh.virginia.gov/OEMS/symposium/index.htm
http://preparednesssummit.org/
http://www.nphw.org/2014
http://www.iafc.org/frm
http://www.acep.org/lac/
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National EMS Week.  May 18-24, 2014.  This year's theme is "EMS: Dedicated. For Life." For more information… 
 
Pinnacle EMS Leadership and Management Conference.  July 21-25, 2014. Scottsdale, AZ.  For more information… 
 
ITS America World Congress.  September 7-11, 2014. Detroit Marriott at the Renaissance Center. Detroit, MI.  For 
more information… 
 
*Public Meeting of the National EMS Advisory Council.  September 9-10, 2014 
 
NAEMSE Symposium.  September 16-21, 2014. Peppermill Resort Hotel. Reno, NV.  For more information… 
 
Air Medical Transport Conference. September 22-24, 2014. Nashville, TN. 
 
NASEMSO Annual Meeting. October 6-10, 2014. Westin Cleveland and Cleveland Public Auditorium, Cleveland, OH.  
For more information… 
 
ENA Annual Meeting. October 7-11, 2014.  Indiana Convention Center. Indianapolis, IN.  For more information… 
 
ACEP Annual Meeting.  October 27-October 30, 2014.  Chicago, IL. For more information… 
 

EMS Expo.  November 9-13, 2014. Nashville, TN.  For more information… 
 
*Public Meeting of the National EMS Advisory Council.  December 3-4, 2014 

 
See more EMS Events on NASEMSO’s web site at 
http://www.nasemso.org/Resources/Calendar/index.asp 
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(703) 538-1799 ext. 8 - 
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Kathy Robinson / Program Manager 
(703) 538-1799 ext. 1894 – 
robinson@nasemso.org  
 
 

Kevin McGinnis/Program Manager 
(571) 749-7217 – Email: mcginnis@nasemso.org 
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Email: Stein-Spencer@nasemso.org 
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http://www.acep.org/emsweek/
http://pinnacle-ems.com/
http://itsworldcongress.org/
http://itsworldcongress.org/
http://itsworldcongress.org/
http://itsworldcongress.org/
http://www.naemse.org/symposium/
http://www.nasemso.org/Meetings/Annual/AnnualMeeting2014.asp
http://www.ena.org/education/conferences/Pages/default.aspx
http://www.acep.org/
http://emsworldexpo.com/
http://www.nasemso.org/Resources/Calendar/index.asp
mailto:armstrong@nasemso.org
mailto:Dia@nasemso.org
mailto:kelly@nasemso.org
mailto:robinson@nasemso.org
mailto:mcginnis@nasemso.org
mailto:Stein-Spencer@nasemso.org
mailto:Hedges@nasemso.org
mailto:Alter@nasemso.org
mailto:Manz@nasemso.org


NASEMSO Washington Update 2014 
 

19 N a t i o n a l  A s s o c i a t i o n  o f  S t a t e  E M S  O f f i c i a l s 

 

Karen Thompson / Web Site Content Manager 
(828) 693-5045 – Email: 
thompson@nasemso.org 

 
 

 
 

National Association of State EMS Officials 
201 Park Washington Court 

Falls Church VA 22046 
Phone:  (703) 538-1799 

Fax:  (703) 241-5603 
Website:  www.nasemso.org 

 

The material contained in this newsletter is for informational purposes only.  NASEMSO does 
not support, endorse, or recommend any position, product, or service unless explicitly stated. 
 
The Washington Update is produced by the National Association of State EMS Officials.  Feel free to 
share this publication with your colleagues.  To subscribe to receive the Washington Update by e-mail, 
please click here. 

mailto:thompson@nasemso.org
http://www.nasemso.org/
http://lists.nasemso.org/read/all_forums/subscribe?name=wu%20

