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Medical Control and Direction: 
 
Medical Control and Direction:  Strengthening and improving the role of medical control 
across our EMS system was an ongoing goal this past year. Over the past four years much 
effort had been made to educate all regional On Line Medical Control (OLMC) providers in 
learning our EMS protocols, the process of delivering OLMC and other aspects of EMS 
system support.  During the past 12 months, these efforts continued.   
 
Activities to support the goal were as follows:  
 Meetings with local and service EMS Medical directors.  

o Face to face meeting with each of the five Emergency Department (ED) medical 
directors. At each of these meeting a discussion on the roles and responsibilities 
of Maine EMS, the regional medical director, the region, and local and online 
medical control was presented. 

o September 10, 2013 met with the leadership of the ED at St. Mary’s Regional 
Medical Center. This meeting resulted in active participation of the director and 
nurse manager with the Tri-County EMS Board. 

o Mike Senecal and Randy Gauvin discussed OLMC the ED staff meeting at Franklin 
Memorial Hospital in the next quarter. 

o Dr. Chagrasulis contacted Dr. Zanella (FMH) to discuss medical control issues. 
o Drs. Chagrasulis and Mohseni attended the ED staff meetings at Stephens 

Memorial Hospital.   
o Joanne Lebrun met with Lannie Oliver, MD to discuss arranging another meeting 

for ED staff at CMMC. A meeting with ED staff at Central Maine Medical Center 
had been held during the prior year.  

o One of the challenges with OLMC education is the increasing number of locums 
being used in the EDs at our regional hospitals. Central Maine Medical Center, 
Franklin Memorial and Rumford Hospital all have increased the use of locums 
during the past 12 months. 

o An additional challenge at CMMC has been the turnover is ED leadership. A new 
nurse manager was recruited this spring and a search is underway for a new EM 
Director as Dr. Oliver is retiring, by October 1, 2014. 

o On March 10, 2014 the Tri-County EMS Board met. In attendance were 5 
emergency physicians representing 4 of our 5 hospitals. At this meeting the 
MEMS OLMC program was discussed in detail, the disks were distributed and all 
agreed to support the project. Each hospital also agreed to investigate the use of 
their learning management system (LMS) for the program. Also was requested 
was a paper monograph with the information that could be shared at staff 
meetings.  

 Linking the OLMC Educational Program with the hospital’s online educational program 
o Joanne LeBrun followed up with Jon Powers who determined he is able to 

release the materials for the OLMC program in LMS compatible formats.  
o All five hospitals confirmed they should be able to link the OLMC program with 

the hospital specific learning management system. This will happen in FY2015. 
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o The paper monograph which will also be made available to all emergency 
departments in the region is in the final review stage and will be distributed in 
FY2015. 

o St. Mary’s Regional Medical Center hired an online education specialist. She is 
revamping the SMRMC LMS and is willing to incorporate the OLMC in the fall of 
2014. 

 
Protocol revisions/review: 

 All OLMC providers received email correspondence from Dr. Chagrasulis with a 
PowerPoint presentation on the December 1, 2013 protocol update. 

 Protocol review sessions were held on July 9, 15 and 29, 2013. EMS providers and 
ED providers were invited. Four physicians attended. 

 Dr. Chagrasulis provided a verbal report on the MDPB activities at all regional 
meetings. She also provided a written report on significant issues to our OLMC 
providers, as she did recently keeping them informed of the proposed protocol 
revisions. 

 All OLMC providers were invited to attend the live, online protocol feedback 
program that was held at the end of January 2014. 

 Each emergency department physician director received an email update on the 
protocol revision process from Dr. Chagrasulis. They have also been notified of the 
webinars that Maine EMS is hosting for input. 

 All OLMC providers received an email from Dr. Chagrasulis with a PowerPoint 
presentation on the protocol update. 

 
Each Emergency Department director was contacted and a list of current online medical 
control providers was requested. The results are reported in the table below: 
 
Hospital Contact Numbers 
Central Maine Medical 
Center 

Lanny Oliver, MD 
 

28 Physicians 
7 Physician’s Assistants 
4 Nurse practitioners 
16 Locums Physicians  
 
 

St. Mary’s Regional 
Medical Center 

Christopher Bowe, MD 18  Physicians 
7 Physician’s Assistants 
0 Nurse practitioners 
 

Stephens Memorial 
Hospital 

Michael Mohseni, MD 19 Physicians 
1 Physician’s Assistants 
0 Nurse practitioners 
 

Franklin Memorial 
Hospital 

Steven Zanella, DO 4 Physicians 
2 Physician’s Assistants 
0 Nurse practitioners 
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3 Locums PAs 
Multiple Locums physicians 
 

Rumford Hospital Alfred Riel, MD See CMMC 
 
Over the past four years multiple attempts and platforms have been used to encourage 
OLMC training for our regional OLMC providers. Although somewhat successful, the past 
results have been a mix of self-reporting and use of the OLMC training tools. As of June 30, 
2014 our region had 73% of our ED providers confirmed as having received some OLMC 
training. With the changes in staffing reported by our hospitals and the increase in the use 
of locums additional strategies need to be employed to increase and verify our numbers. 
Now that the OLMC program has been distributed on disk, we expect to get closer to our 
goal of 100% compliance. As of June 2014 27% of OLMC control providers in our region 
were locums, which presents a difficult training challenge. We will continue to work with 
our ED directors achieve our goal.  Hospital education department have expressed a 
willingness to work with us. We will also continue to provide face to face presentations at a 
staff meeting at our five hospitals.  
 
Service Level Medical Directors: 
 
Med-Care, NorthStar, PACE, LifeFlight, and United ambulance service have clearly 
identified medical directors for their services. Each of these services also provides 
Paramedic Interfacility Transport services to their local hospital(s). EMS Rules requires 
each PIFT service have a service medical director. The involvement and activities of these 
directors varies, but all five medical directors are very active with service level QI, 
education, and provider evaluation. These five services account for more than 50% of the 
calls in our region.  
 
Med-Care Alfred Riel, MD 
United Rich D’Alessandro, MD 
NorthStar Steve Zanella, DO 
PACE Michael Mohseni. MD 
LifeFlight Peter Tilney, DO 
 
 
Services in the region that do not have a service specific medical director use Rebecca 
Chagrasulis, MD, the regional medical director for medical direction. Dr. Chagrasulis and 
Joanne Lebrun continue to seek other interested physicians to assist with these tasks. 
Andre Couture, DO from St. Mary’s Regional Medical Center has expressed an interest in 
assisting. Each hospital ED has identified an EMS liaison to help formalize this support. 
Chris Bowe, MD at SMRMC; Alfred Riel, MD at Rumford; Steve Zanella, DO at FMH; Michael 
Mohseni, MD at SMH and Lanny Oliver, MD and Rich D’Alessandro at CMMC. The interest 
among physicians willing to provide medical direction for a specific service is very limited, 
as the cost and liability associated with this is quite high.  
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Interventional cardiologists William Phillips, MD and Alan Langburd, MD have provided 
both 12 lead review and in-service presentations to area services on STEMI calls. 
 
Tammie Willoughby, MD an EM physician at CMMC has recently expressed a greater 
interest in prehospital providers and has begun to do ride alongs with area services. She 
has also just implemented a program for medical students and residents to do observations 
with area ambulance services, so it is hoped that her interest in EMS can be expanded to 
further interaction with local services to help with service level medical direction. 
 
Tammie Willoughby, MD an EM physician at CMMC continues to do ride alongs with area 
services. During this past year, she implemented a ride along program with area ambulance 
services for medical students and residents. The program has been well received.  Tammie 
has also recently been appointed to the Lewiston/Auburn 911 Committee. Dr. Willoughby 
also led the successful citizen’s initiative to redesign the traffic pattern on Route 4. This is 
one of the most dangerous roads in our state. It will now be safer due to her leadership. 
 
In this region, we are very fortunate to have eight medical directors regularly attend 
regional meetings and participate in regional EMS activities. Dr. Chagrasulis communicated 
with all medical directors about the protocol process and provided a summary of the 
changes. She kept them informed of medication shortages and changes. Drs. Riel, 
Chagrasulis, Mohseni, Bowe, Couture, and Tilney were active participants in the Airway QI 
project and provide education to EMS providers. Drs. D’Alessandro, Tilney, Riel, Mohseni, 
and Zanella provide service level QI review and education for their specific services and 
reviewed PIFT and 12 leads for their local services.  
 
Dr. Chagrasulis provided in-service education to the newly formed transport service (New 
Gloucester) on the expectations she has as a medical director. She provided a review of 
cases, commented on their QI process and discussed the importance of proper and 
complete documentation. Dr. Chagrasulis also met with multiple regional services to 
discuss QI issues and provide feedback to these services and providers. 
 
Dr. Chagrasulis announced she will be stepping down as regional medical director 
sometime in the fall of 2014. We have begun the process of recruiting a replacement. 
 
Strategies used to address the issue of service level medical directors included: 

1. Including Emergency Medicine (EM) Providers in our email and educational 
notifications.  

2. Supporting regional EMS service chiefs in their need for service level medical 
directors, using what we have for resources. Dr. Chagrasulis used both face to 
face meetings to assist services with QI issues and she also used the MEMSRR 
QI notes feature to review PCRs and provide direct feedback. Our regional QI 
coordinator also works with all services and is a conduit for QI review and 
issue resolution. 

3. Fostering the EMS outreach experience of new residents and medical students 
with EMS. 
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4. Maintaining close contact with existing service level medical directors and 
encouraging their participation in regional activities. 
 

The documents that support this section can be found in Appendix A.  
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Quality Improvement 
 
 
Airway Review Project: 
 
All regional EMS services have been participating in our Airway QI program.  This project 
began in July of 2009 as an off shoot of the Maine EMS Airway QI program that had been 
initiated by Steven Diaz, MD former State EMS Medical Director. Dr. Diaz advocated that 
quality review of airway should always be done, as these are often the most critical patients 
and often the key to reducing their morbidity and mortality is excellent airway 
management.  We continued to perform an in-depth review of each EMS calls where the 
patient required airway management. 
 
Our regional airway QI team met on the second Wednesday of each month from July 2013 
through June 2014. At each meeting the team reviewed a selection of airway cases from the 
prior month, selected from the Regional Airway Report on MEMSRR.  During the past 12 
months (July 1, 2013 to June 30, 2014), 174 Airway cases were reviewed by the Airway QI 
Team. Twenty-three (23) EMS services had airway calls in this time period and all have had 
some of their cases reviewed by the regional Airway QI team. However, 100% of airway 
cases are reviewed by the regional QI staff and regional medical director. For the period of 
July 1, 2013 to June 30, 2014, there have been 493 emergency calls that have met the 
criteria for the MEMSRR airway QI query, which includes any and all forms of airway 
management with the exception of the application of O2 only, capnography only, or CPAP 
only. This means the airway review covers basic interventions as well as advanced 
interventions. 
 
The regional medical director and regional QI coordinator also reviewed all CPAP only 
calls, to assure that CPAP use was in accord with the protocol.  For the period of July 1, 
2013 to June 30, 2014 CPAP was used in the region 131 times. 100% of the CPAP calls were 
found to be in compliance with the Maine EMS protocols.  The use of capnography as a 
diagnostic tool in patients who have not needed airway interventions continues to 
increase. In the past 12 months our MEMSRR report has revealed 488 calls when 
capnography was used. During the same period in FY2013 capnography was used 371 
times. The following table illustrates the increased use in capnography as a diagnostic tool 
over a four year period. 
 

Time Period June 2013 –
May 2014 

June 2012 – 
May 2013 

June 2011 – May 
2012 

June 2010 – 
May 2011 

ETCO2 use 488 371 286 99 
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The series of strategies developed in FY2010 to achieve the overall goal to assure that 
patients have their airways managed in an optimal manner were followed in FY2014. 
 
The success of advanced airway and the return of spontaneous circulation (ROSC) in the 
field are also tracked through our Airway QI process. For the period of June 1, 2013 to May 
31, 2014, twenty-two (22) ET were successfully placed on the first attempt; six (6) were 
unsuccessful on first attempt; forty-six (46) King airways were successfully placed on the 
first attempt with five (5) unsuccessful on the first attempt; four (4) LMAs were placed 
successfully on the first attempt, with one (1) unsuccessful on the first attempt.  There 
were 159 cardiac arrests in this 12 month period with 35 having ROSC in the field. 
 
The airway review process continues to evolve. EMS services are expected to review their 
airway calls each month. EMS services are notified by email if they have calls that will be 
reviewed at the monthly airway meeting. This notification has resulted in increased 
attendance from prehospital providers and EMS Service QI in attending and participating in 
our Airway QI meeting. This is resulting in improved understanding of airway care and the 
documentation of that care.  
 
EMS Services that have attended and participated in a regional airway QI meeting in the 
past twelve months include; Poland Rescue, Buckfield EMS, Jay Rescue, NorthStar,  PACE, 
United, New Gloucester EMS, Lisbon EMS, Wilton Fire, Auburn Fire, Monmouth Rescue, 
Turner Rescue, and Med-Care Ambulance. 
 
Services that have had airway calls reviewed by the committee during the past year are 
Andover, United, Oxford, Turner, Auburn, Lisbon, New Gloucester, NorthStar, Med-Care, 
PACE, Tri-Town, New Sharon, New Portland, Poland, Bates EMS, Monmouth Rescue, 
Mechanic Falls, Chesterville Fire, Bethel, Rumford Fire, Buckfield, LifeFlight and Stoneham. 
 
Many airway calls involve a non-transporting service and their transporting service, or a 
BLS service and their ALS backup. These calls were reviewed together with feedback being 
provided to both services. Over the course of the year, improvements were noted in the 
completeness and clarity of documentation on these calls. Emphasis was on reducing dual 
documentation of procedures and improved clarity in the narrative of tasks performed. A 
clarification was made as to documenting the transfer of care and identifying the 
paramedic in charge of the patient when services back each other up on a call. 
 
An electronic data entry tool was used at the airway QI meetings. We have a 
comprehensive database of our reviews so comparisons of issues and improvements can be 
tracked.  
 

1. Service Level QI Process: 
a. The process we use was created in FY2009 and has been modified 

incrementally, however the basic process has remained the same. 
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b. The calls are identified by using a standard report that is located in MEMSRR 
favorites (Region 2 Airway Report). The report hyperlinks to the actual call 
to facilitate the review process. 

c. Services are expected to review the call and concentrate on the airway 
component; however this is not to the exclusion of the overall call. There is a 
criterion for that review that was developed by the team. Services are now 
required to use the QI notes field of the MEMSRR system to document their 
review. Our goal is to have all services use the MEMSRR QA/QI feature.  The 
message type in the review is “Airway Review”. Twelve (12) of fourteen (14) 
ground transport services are using the QI notes feature. Four (4) of our 24 
non-transporting services are also using QI notes. However, many of these 
services have few or no runs or no airway runs. 

d. Once the review is accomplished, the service QI rates the airway 
management on the call using criteria and nomenclature developed by the 
Airway QI team. The nomenclature for the ratings used is Optimal, 
Acceptable, Suboptimal and Substandard.  
 

2. Regional QI Process:  

a. Each month the regional office runs the MEMSRR airway report. The PDF of 
the patient care reports are printed out along with service QI notes. 

b. Reports are stamped “For QI only,” packets for reviewers are assembled, and 
the review is conducted using standardized criteria described above. 

c. All regional EMS services are invited to attend the monthly meeting. The 
following attended during this past year.  Rebecca Chagrasulis, MD, Alfred 
Riel, MD; Peter Tilney, DO; Michael Choate, LifeFlight; Tom Doak, EMT-P, 
Wilton; Lee O’Connor, EMT-P, Poland; Paul Marcolini, EMT-P, Carmen Fortin, 
RN, CEN, Gabe Gunning, EMT-P, NorthStar;  Nathan Yerxa, EMT-P, United, 
Lisa Bennett, EMT-I, and Chip Richardson, EMT-P, Buckfield;  James 
MacDonnell, EMT-I, Michael Blakemore, EMT-P and Dennis Everson, EMT-P, 
Lisbon; Gary Sacco, EMT, New Gloucester; Steve Smith, EMT-P, NorthStar, 
Med-Care and Jay Fire; Chris Moretto, EMT-P, Med-Care; Dennis Kerrigan, 
EMT-P, Monmouth; Howard Palmer, EMT-P and Bob Hand, EMT-P, PACE; 
Michel Vining, EMT-I, Weld, Bob Kolinowsky, EMT-I Turner and Joanne 
LeBrun  have all participated in the past 12 months.  

d. The meeting date and time is the second Wednesday of each month at 1:00 
pm at the Tri-County EMS office.  

e. Following the review, feedback was returned to service QI and providers. 
Action plans are developed for any educational or QI issues identified. 

 
A summary of issues focusing on Airway QI are listed in the table below 
 

Issue Result Action 
Narrative documentation  Continued to see 

significant improvements 
in the format and 

TCEMS provided 
documentation 
courses in a face to 
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completeness of 
narrative. More providers 
are using either the 
CHART or SOAP format 

face format to 7 
services. Services 
were being asked to 
turn off the auto-
narrative generator. 

Transporting while doing CPR Dangerous, ineffective 
compressions 

Continue to explain 
termination of 
resuscitation. Met 
with providers and 
services to reinforce 
concepts. United 
developed an 
algorithm for Code 
transport and 
disposition. 

Moving Patient to ambulance before 
managing airway 

Delay in oxygenation and 
airway management 

Assisted services with 
determining what 
equipment must go 
into home/scene 

Responding to remote location 
without needed resuscitation 
equipment 

Delays in caring for 
patient 

Assisted services with 
developing policies 
for remote response 
including equipment. 

Documentation of airway procedures 
done prior by hospital or another 
service, being documented as done 
by transferring service.  

Significant improvements 
have been made in this 
area. EMS Providers are 
using the narrative more 
consistently to note what 
has been done by others 
and are no longer 
entering these in the 
procedure box.  

Continue to provide 
feedback as needed 

BVM Use – documentation of the 
effectiveness of BVM management  

The documentation of the 
effectiveness of BVM has 
greatly improved.  

Continue to provide 
feedback and 
education 

Use capnography with BVM.   Promotes safety for 
patient. Services are 
reviewing this with their 
providers. The data 
shows increased use of 
ETCO2 

Continue to support 
this contemporary 
practice 

Use of MEMSRR QI Notes. Not all 
services are using QI notes feature. 

There has been an 
increase in the number of 
services consistently 
using the QI notes feature 

Continue to support 
this practice and to 
note this at the airway 
review meetings. Meet 
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Future strategies include 

1. Continue to provide education in documentation to services, QI coordinators and 
ICs. 

2. Continue to assist services with the update of their service specific QI Plans to 
achieve a measurable benchmark.  

to review airway calls 
and give feedback to 
providers. 

with services not 
using QI notes and 
discuss the 
importance. 

Airway failure documentation 
continues to be a problem. 

Lack of documentation of 
why an advanced airway 
failed - inhibits the ability 
of the EMS system to 
respond with additional 
education or tools, to 
prevent future airway 
failures. 

Created an 
educational 
paragraph on the 
importance of 
documenting failure.  
Encourage the use of 
assistive devices. 

Basic airway management – 
requesting all providers use an OPA 
and an NPA in each nare when using 
a BVM whenever possible.  

The lack of the proper 
use of adjuncts results in 
under ventilation and 
oxygenation. 

We are seeing 
improvements in this 
area. Provided 
education at spring QI 
coordinators meeting 
and Regional Medical 
Director sent out 
email on this topic to 
all services. Suggested 
this strategy be 
included in 2015 
protocol revision. 
Continue to provide 
education to QI 
coordinators and ICs.  

United Ambulance PCR data interface 
with Zoll and MEMSRR 

Incomplete information, 
cannot run MEMSRR 
reports with the same 
info as other services 

United, Zoll, and 
Maine EMS continue 
to work on this, but 
this is still an issue.  

Results of Treatment - Lack of proper 
documentation makes it 
difficult to determine if 
treatment was effective. 

Document both in 
dropdown notes and 
narrative.  

Use of assistive devices when 
intubating 

Unsuccessful intubation 
is a concern. Multiple 
airway attempts on a 
patient is not desirable 

Continue to 
encourage, educate 
and train with the 
bougie. 
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EMS Service QI 
All services in the Tri-County EMS region participated in the Maine EMS out of hospital 
cardiac arrest (OHCA) study. The regional results were sent to Maine EMS QI Committee. 
The regional results showed 39% of patients that had ROSC upon admission to the ED 
survived to be discharged.  United Ambulance provided an even more in-depth look at its 
data which is included in Appendix B.  
 
Many regional services have made excellent progress with their QI program.  All services 
participated in the protocol rollout for December 2013.  
 
At our regional quality coordinator meeting on April 3, services reported the results of 
their QI projects and the educational programs they offered to support their QI plan. Ideas 
were brainstormed to assist low volume services on how to improve quality. Ideas included 
holding QI case reviews with area transporting services and developing a list of common 
critical problems and having scenario based training sessions on these subjects. A QI 
survey was sent to all EMS Services in December 2013 asking for information on their 
service specific QI plan and indicators. Seventeen services responded to this survey – nine 
(9) transporting services and eight (8) non-transporting services. A copy of the survey can 
be found in the appendix B. 
 
All services are in compliance with regional and state QI expectations, but the regional 
medical director and regional staff continues to work with one particular service to help 
them improve their QI activities as their activity has not been meeting the standard. An 
educational agreement was created and has been implemented.  
 
 EMS Service Contact QI Activity Education as a result 

of QI 
Med-Care 
Ambulance 

Christopher 
Moretto, EMT-P and 
Steve Smith, EMT-P 

100% review 
Airway QI.  
Uses QI notes. Attended 
airway meetings 
Is conducting reviews 
with local non-
transporting services 
and hospitals. Attended 
QI Coordinator Meeting 
 

12 lead, IO use; 
Documentation; 
extrication; on scene 
management. IV 
Pump training; basic 
skills review. Joint 
training with 
Rumford Fire and 
Rumford ED. 

United Nate Yerxa, EMT-P,  Extensive QI Program. 
New this past 5 months 
pump training and use; 
Zofran use; OHCA study; 
CPAP use.  
Airway QI.  

Pump training, out of 
hospital cardiac arrest 
training, CPAP device 
selection and use.  
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Attended airway 
meetings. Provides notes 
on airway QI.  
Is conducting reviews 
with local non-
transporting services, 
hospitals, dispatch and 
LfeFlight. Attended QI 
Coordinator Meeting 

PACE Robert Hand and 
Howard Palmer 

Reviewed cases for  
Airway QI. 
Out of town calls, calling 
in back up 
12 lead review. Has 
begun to attend airway 
QI. Is conducting 
reviews with local non-
transporting services. 
Using QI notes feature. 
Attended QI Coordinator 
Meeting. 

Sign offs and refusals, 
IV starts. 

Oxford James Lavertu, 
EMT-P 

100% review; Reviewed 
cases for  
Airway QI.  
Uses QI notes. 
 

12 lead review, 
emergency childbirth; 
Documentation;  

NorthStar Steve Smith, EMT-P Reviewed cases for  
Airway QI. 12 leads in 10 
minutes. Pain scales 
with appropriate 
treatments 
Consistently uses QI 
notes. Attended airway 
meetings. 
Reviewed calls with area 
non-transporting 
services and hospital. 
Attended QI Coordinator 
Meeting 

Remote rescue, 
cardiac resuscitation 

New Gloucester Shelly Chipman 100% review; reviewing 
airway cases. Using QI 
notes. Attended airway 
meetings. Attended QI 
Coordinator Meeting 
 

Pediatric assessment 
and care; Cardiac 
arrest review and 
simulation training, 
case reviews with 
regional medical 
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director 
Poland Lee O’Connor Reviewing airway cases 

and 100% reviewing of 
calls. Using QI notes 
feature of MEMSRR. 
Attended airway 
meetings.  

12 lead review with 
emphasis on ST 
elevation but lack or 
symptoms. Cardiac 
interventionalist 
provided in-service 
education 

LifeFlight Mike Choate Revamped QI program. 
Reviewing all critical 
care and airway calls.  

Airway management, 
pediatrics, burns, 
standards of care 

Lisbon Mike Blakemore, 
Dennis Everson 

Reviewed cases for 
Airway QI. Attended 
airway meetings. 100% 
review; Using QI notes 
feature of MEMS. 
Attended QI Coordinator 
Meeting 

Trauma review and 
cardiac review. Case 
reviews with non-
transporting services. 
HPS scenarios and 
BLS and ALS airway 
management  

Bethel David Hanscom and 
Berta Broomhall 

Reviewed cases for  
Airway QI.  
Provides 100% review. 
Using MEMSRR QI 
features for notes. 
Attended QI Coordinator 
Meeting. 

Cardiac arrest and 
trauma care. BLS and 
ALS skills sessions 

Bates College Sarah Burkey Reviewed airway calls; 
Performing QI on all 
calls. Reviewing calls 
with transporting 
services. Using the 
MEMSRR QI features for 
notes. 

Documentation, 
medical assessment  

Weld Michel Vining and 
Bruce Farnum 

No airway calls; does 
100% review of all calls. 
Encourage the use of the 
MEMSRR QI features for 
notes. 

Assist with linking QI 
to education.  

Trackside EMS Serae Hemond No calls this period as a 
season service.  
 

Has been using the 
MEMSRR QI features 
for notes. Education 
on motor cross 
injuries prior to 
season opening. Link 
QI to annual 
education 
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Stoneham Peg Frost Reviewing airway calls; 
100% review of calls. 
Encourage the use of the 
MEMSRR QI features for 
notes. 

Assist with linking QI 
to education.  

Tri-Town John Hamel, Dan 
Greany 

Airway QI; 100% 
review: and Chest pain, 
trauma calls 
Using QI notes feature in 
MEMSRR. Reviews with 
hospital. 

Training on when to 
call ALS back up.  

Auburn Fire Geoff Low and Chris 
Moretto 

Reviewed cases for  
Airway QI. Random 
review of all emergency 
calls and 12 lead 
submission 
Narrative format and 
procedure 
documentation 
continues to improve. 
Using QI notes feature in 
MEMSRR 

Monthly CEU training 
topics have been 
selected based on 
influx of certain types 
of calls or due to 
trends discovered 
during the QI process.  

Turner Bob Kolinowsky Refusals and 100% 
review.  
Dr. Chag and Joanne 
LeBrun continue to meet 
with service improve 
compliance. Beginning 
to use QI notes. 

Review of calls, 
specific to suspected 
cardiac Regional QI 
coordinator still doing 
100% review. Dr. 
Chag and Joanne 
LeBrun will continue 
to work with service.    

Farmington Fire Tim Hardy No airway calls, but 
reviewing 100% of all 
calls.  

Assist with linking QI 
to education.  

Chesterville Fire Ed Hastings Reviewing 100% of call 
and reviewing airway 
calls. Using QI notes.  

Providing in-service 
education.  Assist with 
linking QI to 
education.  

Industry First 
Responders 

Kevin Gurney, Mike 
Senecal 

Reviewing 100% of calls.  Assist with linking QI 
to education and 
encourage joint case 
reviews with 
NorthStar. Encourage 
the use of QI notes. 

New Sharon Fire Tory Moarr QI activity has improved. Assist with linking QI 
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100% review.  to education and 
encourage joint case 
reviews with 
NorthStar. Encourage 
the use of QI notes. 

Wilton Fire Tom Doak Reviewing 100% of calls 
QI notes being used. 
Reviewing some calls 
with transporting 
provider service. 

Encourage review of 
calls with 
transporting service. 

Rumford Fire Richard Coulombe Reviewing airway calls. 
100% review. Using QI 
notes and reviewing 
some calls with 
transporting service. 

Extrication and scene 
management, BLS 
skills, joint training 
with Med-Care and 
Rumford ED. 
 

Andover Fire Elaine Morton 100% review. Encourage 
the use of QI notes.  Had 
their first airway call in 
3 years.  

Four members in EMT 
course. 

Carrabassett 
Valley Fire 

Courtney Knapp 100% review BLS skills, off road 
rescue, and encourage 
joint case reviews 
with NorthStar. 

Kingfield Fire Chuck Twitchell 100% review of calls. 
Attended QI meeting. 
Will begin to use QI 
notes. Very few calls. 

Con-ed provided 
regular in service. 
Will create a list of in-
service education 
based on high 
criticality and low 
volume. Will review 
cases with NorthStar. 

New Portland 
Fire 

Brian Rundlett 100% review of calls. 
Attended QI meeting. 
Will begin to use QI 
notes, but very few calls. 

BLS skills, off road 
rescue, spinal 
immobilization Will 
create a list of in-
service education 
based on high 
criticality and low 
volume. Will review 
cases with NorthStar. 

Minot Fire Jim Allen 100% review of calls.  Assist with linking QI 
to education 
encourage joint case 
reviews with United. 
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Encourage the use of 
QI notes. 

Mechanic Falls 
Fire 

Jen Casey Reviewed airway calls; 
100% review of calls. 
Are using MEMSRR QI 
notes. 

12 lead review. BLS 
and ALS skills, 
assessment.  

Otisfield Fire Beth Damon 100% review of calls.  Assist with linking QI 
to education and 
encourage joint case 
reviews with PACE 
and Oxford.  
Encourage the use of 
QI notes. 

Buckfield Chip Richardson Reviewed cases for  
Airway QI; 100% review 
of calls. Attended airway 
meetings. 
Uses QI notes 
consistently. Attended 
QI Coordinator Meeting 

Capnography 
education, overdose, 
cardiac arrest review.  

Harrison Fire Dana Laplante reviewing 100% of calls,  Assist with linking QI 
to education and 
encourage joint case 
reviews with PACE 
and United. 
Encourage the use of 
QI notes. 

Greene Fire Dept George Farris No airway calls; 100% 
review of calls,  

Assist with linking QI 
to education. 
Encourage the use of 
QI notes. Continue to 
support QI efforts.   

Paris Fire Eric Poland No airway calls. 100% 
reviewing of calls.  

Assist with linking QI 
to education. 
Encourage the use of 
QI notes. Continue to 
support QI efforts. 
and encourage joint 
case reviews with 
PACE. 

Woodstock Fire Ken Ruff No airway calls. 100% 
review is being done.  

Continue to support 
QI efforts, encourage 
the use of QI notes 
and link QI to 
education and 
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encourage joint case 
reviews with PACE. 

Greenwood Fire Albert Curtis No airway calls. 100% 
review is being done.  

Assist with linking QI 
to education. 
Encourage the use of 
QI notes. Continue to 
support QI efforts and 
encourage joint case 
reviews with PACE. 

Sabattus Fire Amy Laverdiere No airway calls, 
Reviewing all calls. (New 
administration) 

Using QI notes. 
Continue to support 
their efforts and 
provide further 
education and QI 
tools. 2 members 
enrolled in EMR 
course.  Encourage 
joint case reviews 
with United. 

Jay Fire Steve Smith, EMT-P Airway review; 100% 
review. Review with 
transporting service. 

BLS Skills review. 

Livermore Falls 
Fire 

Cassandra 
Purington 

No airway calls. 100% 
review is being done. 

Continue to support 
their efforts and 
provide further 
education and QI 
tools. Encourage joint 
review with 
NorthStar 

 
We will continue to do outreach with services. Services with low volume and no volume 
services have little actual real experience to review. However, these services do provide in-
service education on the types of calls they must be prepared for such as the arrest, MVCs, 
drowning and off road rescues. Group of services are doing periodic training together. At 
our April QI Coordinator meeting a discussion on reviewing cases with transporting 
services and developing a training scenario strategy was discussed as a method of Quality 
Improvement. 
 
Cardiac Cath Lab Activation Program and 12 Lead Recognition: 
 
Twenty one EMS Services currently participate in the prehospital cardiac catheterization 
activation program in our region. This program, which began in 2005, continues into 
FY2014. All cath lab activations that exceed 90 minutes are reviewed by the “Door to 
Balloon” QI committee at the Central Maine Heart and Vascular Institute (CMHVI). This 
multidisciplinary committee meets once each month. EMS Services participate in these 
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meetings. The staff researcher for CMHVI has access to the Maine EMS Electronic Run 
Report System and uses these records as part of her QI review. Technical assistance is 
provided to the researcher on the MEMSRR system by the regional office staff. This 
researcher also provided us with outcome data for the Maine EMS OHCA study that was 
conducted this winter/spring. An IRB was required to release the information, but the 
researcher was instrumental in that process. 
 
The committee looks for every opportunity to improve patient outcome. Prehospital 
providers have recognized 100% of STEMI and the rapid transfer to the Heart Center has 
become very consistent. One area of improvement needing work is to refine the STEMI 
algorithm a bit. In the past year there have been two cases of borderline elevation without 
symptoms. Upon review, these patients might have been better served to have been 
evaluated in the ED prior to the interventionalist being called. However, these cases did fit 
the 2 mm ST elevation criteria, but had no symptoms and did not require PCI. However, 
data continues to show that STEMIs are not being missed and prehospital providers are 
consistently obtaining their first 12 lead within 10 minutes of contacting the patient. 
 
EMS data is being used by both Central Maine Medical Center and St. Mary’s Regional 
Medical Center to support their chest pain center accreditation metrics. 
 
Drs. William Phillips and Alan Langburd, both cardiac interventionalists have been 
providing over-read feedback on select prehospital 12 leads. They also reviewed the 4th 
version of the regional 12 lead test and provided in-service education to two EMS services. 
 
For the period of July 2013 to June 2014 there were 10 Door to Balloon QI meetings.  
 
Maine EMS QI Activities: 
Joanne Lebrun consistently attends and participates in the MEMS QI Committee meetings 
and activities. The current statewide QI activity is an analysis of out of hospital cardiac 
arrests. All services in the region participated in this project and the regional staff assisted 
services with obtaining final outcome data. 
 

The documents that support this section can be found in Appendix B. 
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Training Coordination 

 
 
Supporting the learning needs of the EMS services in our region continues to be a priority. 
Over the past 12 months EMS licensure courses came to their conclusion while others were 
planned and started.  Our regional office approved continuing education programs. Many 
specialty education programs were conducted in the region by United, APEMS, and 
NorthEast Mobile Health. We have also seen an increase in service level education that 
focused on reinforcing skills with providers and education that was linked to quality 
indicators.  Maintaining our EMS training center license as well as our American Heart 
Association Community Training Center is important to help meet the needs of our 
services. 
 
Licensure courses: 
During the past 12 months licensure courses have been conducted in the region as detailed 
in the table below. A total of 115 students enrolled in our courses with 93 students 
successfully completing. This is an overall 80.8% successful completion rate.  
 
Twice each year, a traditional (face to face) EMT Course is held in Lewiston to meet the 
traditional needs of adult learners. An EMT course specifically scheduled for the Bates 
College students began in September and followed the school’s schedule. This course is 
used as a recruitment tool by Bates EMS Non-Transporting Service. Bates EMS providers 
participate in the practical aspects of this course which helps them maintain their skills, 
while working with prospective members. 
 
New Gloucester requested an EMT class specifically for their area. The service became 
licensed as a transporting service this fall and needed more providers to fill their ranks. A 
joint class with Gray Rescue was planned and offered with each service recruiting and 
sending seven members. Durham EMS also sent two members. Instructors from the 
department have agreed to teach the program as part of their daily duties, which has 
reduced the cost of the program. 
 
Two blended learning EMT course were conducted. The fall program had two practical 
skills cohorts – Lewiston and Scarborough. The spring course had practical skills cohorts in 
Mexico and Bowdoinham. This type of class (combination of face to face classes and on-line, 
asynchronous learning) was in the planning stages for more than a year. These courses 
were very successful. Students included those who had no prior medical background to 
those who were formerly licensed. This has met a need to help recruit providers who live in 
rural areas and have difficulty finding or traveling long distances to face to face class and 
those who have busy schedules and have not been able to commit to the traditional class 
schedule of 45, 3 hour lessons over a 4 to 5 month period.  
 
An EMR Course was held in Lisbon to assist the Lisbon, Wales, and Sabattus Fire 
Departments with the recruitment of new members for their newly established non-
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transporting services. In response to regional demand an Advanced EMT Course was 
conducted in Lewiston with 12 students. 
 
The New Gloucester/Gray EMT Course resulted in five new members for each service. The 
Bates course resulted in five new members for the Bates EMS First Response unit. Fifty 
EMT students have taken the NREMT cognitive exam with 37 having passed it as of the 
writing of this report. The remaining 13 still have opportunities to retake the written exam. 
This is a 74% pass rate. Twenty-one students have not applied for their EMT NREMT 
cognitive exam at this time. Two of the ten EMR students have applied for and passed their 
NREMT cognitive exam at this time. The remaining 8 still need to apply. One of the twelve 
AEMTs has passed the NREMT cognitive exam. The remaining AEMT students still need to 
apply.   
 
Three other training centers also conduct licensure programs in our region – Atlantic 
Partners EMS, United Ambulance Service, and NCTI a division of American Medical 
Response (AMR). No information on the courses they provide in the Tri-County EMS 
Region is available. 
 
 
Course 

Name and 

Location 

Date Enrolled Successfully 

Completed 

Course 

Result of 

Regional 

Assessment? 

Result of 

Request? 

Result 

of 

QA/QI? 

EMT 

Lewiston 

September 

2013 to 

January 

2014 

15 12 Yes No No 

EMT 

Lewiston 

(Bates) 

September 

2013 to 

February 

2014 

14 12 Yes Yes No 

EMT 

New 

Gloucester 

September 

2013 to 

March 

2014 

16 10 Yes Yes No 

EMT 

Blended 

Learning – 

Lewiston 

cohort 

September 

2013 to 

January 

2014 

11 9 Yes No No 
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EMT 

Blended 

Learning – 

Scarborough 

cohort 

September 

2013 to 

January 

2014 

7 4 Yes No No 

EMT 

Lewiston 

January to 

June 2014 

10 9 Yes No No 

EMT 

Blended 

Learning – 

Mexico 

cohort 

February 

to June 

2014 

9 7 Yes Yes Yes 

EMT 

Blended 

Learning – 

Bowdoinham 

cohort 

February 

to June 

2014 

11 10 Yes Yes Yes 

EMR 

Lisbon 

March to 

June 2014 

10 10 Yes Yes Yes 

AEMT 

Lewiston 

Feb to June 

2014 

12 10 Yes Yes No 

 
 
Quality Improvement Activity – Education 
During the reporting period, quality improvement activities were supported through the 
regional EMS program in several ways. The details follow. 
 

1. Protocol Education: 
 
Protocol education for EMS ICs and other EMS providers was provided on October 
30, 2013 in Lewiston. Dr. Rebecca Chagrasulis was a lead presenter and Joanne 
Lebrun was the moderator. Guest presenters included Dr. Matt Sholl, MEMS Medical 
Director, Chris Paré, Paramedic and Don Sheets, Paramedic. More than 35 providers 
attended this program. Another protocol rollout was presented on November 25 in 
the Norway area. Dr. Chagrasulis was the lead presenter at this session, which was 
attended by nearly 40 EMS providers. Additional programs providing protocol 
updates to another 200 providers were provided as part of service level education – 
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including Med-Care, NorthStar, United, Poland, Jay, Lisbon, Buckfield, Turner, and 
New Gloucester. 
 
One issue with protocol education is the lack of materials for the Emergency Medical 
Responder. No protocol education direction was provided by MEMS or the MDPB on 
their specific protocols or specific education. Questions were referred to Don Sheets 
at MEMS.  
 
Many providers used the on-line program available through MEMSED. 
 
Dr. Chagrasulis, our regional EMS Medical Director sent a protocol education 
presentation to each emergency department director in our region to be circulated 
to both the OLMC staff as well as to nursing staff for their review. 
 
Paper protocol books were printed at the request of regional services. Fifteen 
hundred books have been distributed. Every EMS student in our licensure courses 
received a paper copy of the current EMS protocol, as well as instructions for the 
electronic version. 
 
During the spring of 2014 additional sessions on termination of resuscitation and 
the operation of pumps were held. Dr. Rebecca Chagrasulis and Joanne Lebrun held 
a follow up session for protocol questions and clarification on March 19, 2014.  
 

 
2. CEH Request Form: 

During a 2014 work plan strategy session, Paul Marcolini, Paramedic; regional QI 
Coordinator suggested a possible strategy for linking QI with associated educational 
activities might be to add a check box to the Maine EMS CEH form that asked “This 
CEH program has been organized as a result of a QI initiative”. The thought was this 
strategy might help us identify more of these programs. That suggestion was 
brought to the Maine EMS Operations Team by the regional coordinator and 
discussed. Although it is not a recordable or searchable field on the ImageTrend 
system, it has been found to be useful and services in the region have used this. A 
training session on CEHs will be held in the coming months and its use will continue 
to be encouraged.  

 
During the past year, many services requested CEH approval for topics directly 
related to quality review activities.   
 
Service education as a result of QI activities for the reporting period have included,  
assessment review with the Human Patient Simulator; Cardiac Arrest review; 
Advanced Airway skills training; trauma assessment review; termination of 
resuscitation; transfer of care; extrication; emergency childbirth; allergy, EPI and 
anaphylaxis; KED use; spinal assessment; documentation; IO use; new products; BLS 
and ALS Skills. 
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From July 2013 to June 2014, our regional office approved 256 programs. This has resulted 
more than 1000 hours of training for our regional services. These programs provide 
education to EMS providers and are primarily delivered close to home. All CEH programs 
are now being approved using the Maine EMS on-line entry system. The attendance rosters 
for those programs approved by the regional EMS office are being entered by the regional 
office staff following the program. 
 
Other programs offered in the Tri-County EMS Region since July 1, 2014 include multiple 
Pediatric Education for Prehospital Providers (PEPP), multiple PHTLS and ITLS courses; 
LifeFlight Ground Safety Courses, Human Patient Simulator Programs and AVOC courses. 
 
The documents that support this section can be found in Appendix C. 
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Regional Council Meetings 
 
In the Tri-County EMS Region, there are many opportunities for EMS stakeholders to 
network, have input into regional activities, as well as to receive and distribute information 
essential to EMS services, providers, and hospitals.  
 
Quality Council: 
The membership of our Quality Council includes all EMS services, Emergency Department 
nurse managers and physician directors. Also attending are the regional EMS staff, 
including the regional medical director, and the regional representative to the Maine Board 
of EMS. Although not all EMS services attend this meeting, all are invited. The meetings 
were held on even months, on the day after the meeting of the Maine Board of EMS.  The 
Quality Council met on October 3, and December 5, 2013 and February 6, April 3, and June 
5, 2014.  
 
The minutes and the agendas of the meetings are included in this report.  
 
Tri-County EMS Board: 
The Tri-County EMS Board of Directors met four times this past year on September 9 and 
November 4, 2013 and on March 10 and June 9, 2014. Go To Meeting, an on-line meeting 
format was used for the November and June meetings.  
 
For the past 35 years, the Board of Directors has served as the regional council in 
accordance with the definition in the EMS rules. It is a regionally representative group that 
includes members from each of the five regional hospitals and EMS Services. Members of 
the board represent emergency medicine, emergency nursing, hospital administration, EMS 
practice, EMS service administration, fire service, and education. The Tri-County EMS 
Board is responsible for the legal operation of Tri-County EMS, Inc. Among its many 
responsibilities the board supervises staff, approves the budget, insures that the activities 
of the organization meet the mission, and selects a medical director.  
 
The current directors are: 
 
Lori Metayer, RN, EMT-P, LifeFlight  
Randy Gauvin, PA-C, Franklin Memorial Hospital - Treasurer 
Michael Mohseni, MD, Director of Emergency Medicine Stephens Memorial Hospital, 
Medical Director PACE 
Alison Newton, RN, Manager ED Stephens Memorial Hospital 
Rebecca Chagrasulis, MD, Vice President Stephens Memorial Hospital and active 
Emergency Physician at Stephens Memorial Hospital, Regional Medical Director, - 
President 
Alfred Riel, MD, Director of Emergency Medicine, Rumford Hospital, Medical Director Med 
Care 
Karen Cole, RN, Emergency Nurse and Supervisor, Rumford Hospital 
Michael Senecal, EMT-P, Manager NorthStar EMS, Franklin Memorial Hospital 
Robert Hand, EMT-P – PACE Paramedic Service 
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Scott Hunter, EMT-B, Fire Chief Oxford Fire and EMS 
Tina Legere, CEO, Central Maine Medical Center 
Larry Hopperstead, MD, Surgeon, Central Maine Medical Center 
Rich D’Alessandro, MD, Emergency Physician Central Maine Medical Center, Medical 
Director - United Ambulance Service 
Christopher Bowe, MD, Director of Emergency Medicine, St. Mary’s Regional Medical Center 
Kevin Oliveira, RN Director Emergency Dept, St. Mary’s Regional Medical Center 
Dean Milligan, EMT-P, Med-Care Ambulance Service 
Joseph LaHood, United Ambulance Service 
Geoff Low, EMT-P, Auburn Fire Department 
Lee Ireland, EMT-P, NorthStar 
Joanne LeBrun, Regional Coordinator 
 
The minutes and agendas from the meetings are included in this document.  
 
The Tri-County EMS Region has a history and practice of offering many opportunities for 
input and the Tri-County EMS Board seeks input from many groups. During the reporting 
period an EMS representative from Franklin County was added to the Tri-County EMS 
Board.  Lee Ireland is the operations manager for NorthStar and also a member of Industry 
First Responders. Michael Senecal was moved to an open Franklin Memorial Hospital 
administration position.  
 
During the reporting period EMS Service Chiefs and EMS providers were kept informed of 
both important regional and statewide activities through a variety of methods including the 
judicious use of email, face to face meetings, Web Go To Meeting, Facebook and the regional 
website.  
 
The documents that support this section can be found in Appendix D. 
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Public Information, Education, and Relations 
 
Rural Access to AED Project:  
Our Regional EMS office and EMS services continue to be active in supporting those 
agencies, businesses and organizations that have AEDs. This includes providing training in 
the use of the devices as well as checking the devices on an annual basis and replacing the 
batteries and pads as needed.   
 
During FY2014period electronic reminders were sent to all organizations and schools 
registered with the regional AED project encouraging the inspection of their AEDs. 
Following these reminders many AED owners ordered replacement pads and batteries.  
The email uses an interactive, electronic database that was created to support the AED 
recipients. As of June 30, 2014, 148 facilities representing 134 organizations entered their 
information into the database.  This web based database is linked to an interactive map 
that shows where these AEDs are located in the region. The map now shows the location of 
205 AEDs.  Work will continue over the next year to encourage all organizations with AEDs 
to register them with our database.  
 
Our staff facilitated the purchase of AEDs for the Roman Catholic Diocese of Maine, and a 
large local construction business.  
 
The regional office lent AEDs to services providing care at the Lisbon Moxie Festival, the LA 
Balloon Festival and the Dempsey Challenge. 
 
Area EMS services including United Ambulance, Med-Care, NorthStar, Chesterville Fire, 
Oxford Fire, Wilton Fire and Otisfield Fire updated their electrodes and assisted area 
organization in updating as well. NorthStar assisted Franklin Printing and the Franklin 
County Sheriff’s office with the purchase of new AED. Stephens Memorial Hospital also 
added AEDs to their campus location.  
 
 
EMS Supplement: 
Tri-County EMS again participated in the annual EMS Week Supplement, a collaborative 
project sponsored by the six EMS regions and Maine EMS in May 2014.  Tri-County EMS has 
been a full supporter of this supplement for the entire four years it has been published. 
 
 
Hands Only CPR and AED use: 
Regional EMS staff, United Ambulance and Central Maine Heart and Vascular Institute 
provided public education on February 1, 2014 – to the 50 attendees of the “Heart to Heart” 
program. Each family group also received a “mini Anne” kit to take home to practice and 
share Hands Only CPR training with other family and friends. The kit also included a self-
instruction DVD on Hands Only CPR.  Other presentations included the importance of 
calling 911 and surviving a cardiac arrest. 
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Specialty Education: As an American Heart Association (AHA) Training Center, our office 
and staff provide support to over 220 CPR, ACLS, and PALS instructors. We maintain the 
equipment and media to support the educational outreach programs provided by these 
instructors. During FY2014 we have trained 36 new CPR instructors; updated 70 existing 
CPR instructors, trained 254 participants in ACLS and 84 in PALS. 
 
 
PIER Workshop: A workshop for EMS Service leadership in public information, education 
and relations was scheduled for May31, 2014. Unfortunately it had to be rescheduled due 
to low enrollment. It was rescheduled for September 20, 2014. However, it has been 
postponed as the Public Relations Specialist; our resource for this program, had their 
position eliminated. Plans are underway to reschedule. This one day program will include 
presentations on how outreach and public education can help your EMS service; using 
social media to promote an EMS service; participating in a trade show; and how to get your 
story in the paper press conference. Resources for health education of the public that can 
be customized and used in an EMS service’s area will also be discussed. This will be a free 
program and hoped to be an annual event. 
 
Public Relations Survey: In an attempt to catalog and summarize the public education and 
outreach activities of our EMS Services, a survey to assess these activities has been 
developed. Services will receive a summary of ideas. In addition this survey seeks 
suggestions from services as to what type or PIERS training they would find helpful.  
 
The documents that support this section can be found in Appendix E. 
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Maine EMS Meetings 

 
Operations Team Meetings: Regional Coordinator, Joanne LeBrun attended all scheduled 
Operations Teams meetings held by Maine EMS during the contract period. Attendance at 
this meeting benefits EMS providers, services and hospitals as contemporary information is 
shared, ideas are exchanged, new information is learned, suggestions for improvements in 
the system are made, and relationships among regional staff and central office staff are 
strengthened. This allows the Regional Coordinator to give correct, current information to 
other regional staff, EMS providers, services, hospitals, and others in the region.  
 
Examples of the benefits of a recent Operations Team meeting are described below.  
 
E Licensing System: The December 2013 Operations Team meeting included an orientation 
to the new Maine EMS website and the on-line EMS licensing system. This allowed Joanne 
LeBrun to discuss these system improvements with EMS services and EMS students. 
 
Meeting with S. Sears, MD: Dr. Sears attended the December Operations Team meeting to 
renew his relationship with the regional and central EMS staff. A project to work 
collaboratively to assist our EMS services with updating their infection control plans was 
discussed.  
 
OSHA Compliance Update: Mike LaPlante from the Bureau of Labor Standards Safety Works 
program attended our meeting and described the benefits of his program assisting EMS 
with coming into OSHA compliance. This service is free and confidential. This information 
was relayed to services.  
 
Web EOC: Jon Powers updated us on Web EOC and on the new HAN. This orientation will 
help us be more effective in an emergency operation. As coordinators we became more 
familiar with these statewide capabilities and resources.  
 
Infection Control Update: Representatives from the Maine CDC and from Maine General 
Infection Control attended our June 2014 meeting and updated us on current infection 
control information and practices. 
 
Medical Direction and Practices Board (MDPB) Rebecca Chagrasulis, MD serves as the 
Tri-County EMS regional medical director. With the exception of two meetings while on a 
scheduled vacation in February and while at a mandatory CMS meeting in May, she has 
attended all of the MDPB meetings. Both of these were excused absences with Matt Sholl, 
State Medical Director being notified in advance. Dr. Alfred Riel attended the February 
MDPB retreat in her stead.  Joanne Lebrun, the EMS Regional Coordinator also attended all 
MDPB meetings, during the period.  Dr. Chagrasulis was the lead presenter for two regional 
protocol educational programs, conducted three regional protocol review input sessions in 
July 2013, and sent all regional emergency department medical directors and nurse 
managers a presentation on the protocol changes. She also communicated with all regional 
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medical directors and pharmacists throughout the protocol development process seeking 
their input and keeping them informed. She actively participated in the protocol review 
process and will present on the Pediatric Protocol section for the 2015 protocol revision. 
 
Dr. Chagrasulis also attended the regional quality council meeting, regional board meetings, 
regional QI meeting and airway QI meetings. She routinely communicates with local 
medical control and has remained in contact with pharmacists and services about 
medication shortages.  
 
Regional involvement in the MDPB is important for it allows regional staff to gain 
contemporaneous knowledge of issues and the context in which they are discussed. 
Minutes of a meeting cannot accurately reflect all that happens at a meeting. Another 
benefit of regional staff attending this meeting is it allows essential information to be 
shared with EMS Providers, Instructors, Services, hospitals and emergency physicians in a 
timely fashion. Attending the meetings allows input into the decision making process as 
varied points of view helped improve decisions. Being present at the meeting helps to 
dispel misunderstandings and correct misinformation that often circulates in EMS 
community based on hearsay.   
 
Maine EMS QI Meeting: Joanne LeBrun attended all the Maine EMS QI meetings held from 
July 2014 to June 2014.  She actively participated in developing the QI indicators for the 
committee. The current study is on out of hospital cardiac arrests. Joanne assisted her 
services with the reporting of this data and reported the regional data to Maine EMS.  
 
Participating in the statewide QI committee benefits the Tri-County Region as it provides 
an opportunity to hear how others are approaching QI and aids us statewide in the goal of 
developing a more uniform approach to QI. A more uniform system will help improve our 
overall EMS system by comparing our regional activities, successes and weakness with 
those of the others regions and to look for opportunities to improve. 
 
The documents that support this section can be found in Appendix F. 
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Other EMS Projects:   
 
CISM: Provided support to the regional CISM team who provided services on 16 occasions 
in the past 12 months to regional services and hospitals. 
 
Protocol – Had protocols printed to support the need and request of area EMS services. 
 
Medication Administration Chart – with the expertise of area hospital pharmacists, 
created laminated medication administration charts specific to medications that must be 
used with pumps, (NOREPI and Epi). Distributed these cards to hospital pharmacies for 
inclusion in EMS drug boxes and with EMS service medication pumps. . 
 
Stroke Education Program – supported the efforts of the CODE Stroke Team at Central 
Maine Medical Center in the creation of a CODE Stroke in-house program that recognizes 
and uses the prehospital Code Stroke information to expedite the care of possibly stroke 
patients. 
 
Maine EMS Awards Ceremony and Memorial Wreath Laying: Regional staff assisted 
with the organization and promotion of this year’s Maine EMS Awards Ceremony and 
Memorial Wreath Laying. 
 
Rural Access to AED Project: The regional coordinator is participating as a member of the 
steering committee for the three year RAED grant project of Medical Care Development and 
the Maine Cardiovascular Committee. This includes sharing expertise and documents from 
prior successful AED projects and promoting the project among our regional services. 
 
The documents that support this section can be found in Appendix G.  

 
















































































































































































































































































