When EMS Confronts
Compl ex Medi cal

Kathleen Schrank, MD, FACEP

Chief, Division of EM, University of Miami
EMS Medical Director, City of Miami Fire Rescue




High Tech Moving into Home Care

A Major shift toward home care with devices
previously seen only in hospitals or special
care facilities

AFamili es ntrainedo to h:
AHurri cane or other powe.!
A Also ventilator -dependent nursing homes

AResul t: Lots of EMS sutl
In the protocols!!



Paramedic Scope of Practice
and Complex Medical Devices

A Courses/texts have little info, even on trach
tubes

AMI ni mal or -ooonpam@mads$i ce
A Refresher/CEU hours cover higher priorities

A New critical care curriculum does not
address most of these either

AHI gh ri sk, complex 1 nf o,
remember training when needed anyway



011 Scenarios

AnMy defi brill ator keeps

AVent-dependent nursing hon
need you to change his trach tube, not
take him to the hospital

A Mom of 2 year old special needs child with
trach tube: nNnhel p hi mo
supplies, no spare tube

A At scene of 50 yr old man unconscious,
LVAD implanted: wife in total panic




011 Realities

A Patients and families:
I Panic and become totally useless

I May not have any supplies or help #s

IDonot stay home wher e

I Expect paramedics to know what to do

I Told by their doctors

A Medical Control and receiving EDs:
IDonot know this stuff



Devices already out there:

A AICDs and Vest Defibrillators
A Complex pacers

A Ventricular Assist Devices

A Tracheostomies
A Ventilators

A Various pumps, vascular access
devices, med infusions

AHome di alysi s, nwear ¢




General Concepts on Scene

A Always treat the patient first
I Assess and stabilize ABCs
I Continue assessment
I 1V, O2, monitor
I Start with your standard protocol
I Remember the underlying disease/drugs
A Problem with patient? With device?
A Ask the patient, family, friend to help
I How Is this supposed to look? To hook up?
I Get us your supplies
I Calm them down _ and help them function




