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FROM:
MSgt(s) Daren Robinson AFSOC/SGOT

SUBJECT:
Trip Report- Saint Louis, MO Trauma Skills Lab

1. PURPOSE:  To discuss the implementation of an AFSOC Trauma Rotation at DePaul Health Center, St. Louis, MO.

2. TRAVELER:  MSgt(s) Daren Robinson (EMT-P/IDMT)



        Maj. John Gandy

 (Emergency Medicine Physician/Flight Surgeon)

3. DISCUSSION OF MEETING
a. Program Overview.  Representatives from AFSOC, ACC, and The Center of Operational & Disaster Medicine met to discuss incorporating AFSOC medical and STS personnel into the Trauma Skills Lab currently being held in St. Louis, MO. (see attachment 1 for attendance).  The 131st Medical Squadron, Missouri Air National Guard currently operates the trauma program based out of DePaul Health Center.  The meeting was conducted over a four day period in which AFSOC provided an overall MAJCOM briefing and AFSOC medical capabilities briefing.  The Trauma Program coordinator briefed on the Trauma Program and provided tours to the various facilities involved. 

b. Accreditation and Synopsis.  The Trauma Skills Lab is accredited through the University of Missouri at Columbia School of Medicine for 25 hours of continuing medical education.  The heart of the program is focused toward improving the competency of Total Force Medical Service Personnel through a focused review of trauma/disaster management concepts, a simulated environment in which to practice these skills, innovative computer applications, and hands-on patient care experiences in local trauma facilities.  Throughout the didactic portion of the course, students are guided, via mentor, through problem based scenarios which were designed in conjunction with the University of Missouri-Columbia, School of Medicine.  The program is 14 days long and consists of 3 days of classroom patient scenarios and instruction, 1 day of chemical/biological casualty management, and 10 days of trauma rotations mainly focussing on Emergency Room exposure.  Workdays average between 12 and 16 hours and there are no days off.  Instructor staffing consists of 3 full time personnel who facilitate the training with various medical professionals within DePaul Hospital providing augmentation.  The Program Director Dr. Hayek, Chief of Trauma Surgery at DePaul (also 131st Medical Squadron Commander/O6) has full oversight of the program and is very involved in the instruction of the trauma labs.  Attendance is approved for all medical AFSC’s within DOD and provider credentials must be received by the course POC 2 weeks prior to attendance.

c. Legislation.  Program has been reviewed and approved by the Following:

AF/SG Lt. Gen Carlton

WARMED – Office of the Air Staff

Missouri Board of Healing Arts

Representative Joan Barry (South County, St. Louis, MO)

Amendment to state law:

Provides reciprocity for training or disaster support and in Title 10 (AD) or 32 (IDAT) House Bill 343 Section 620.160.6

Signed 13 July 1999 by the Governor of Missouri

d. Course History and Projections.  Approximately 30 personnel have attended the trauma program since the inception in FY00.  Course schedule provides for 10 personnel to be trained per class via 23 courses per year projected through FY02.  Current projections enable AFSOC to become involved in the program as early as mid July FY00.  

4. Student Team Composition.  Concerns were voiced regarding “medical AFSC’s” since pararescuemen (PJs) are rescue technicians and do not possess a medical AFSC.  It was agreed PJ’s could still attend the course to fulfill AFSOC medical training requirement however medical AFSC personnel must accompany them as part of the “team” arriving for training.  Teams will consist of 3-5 personnel, with 2 teams allowed per rotation.  Composition will be at least one provider (MD, PA, or IDMT), 2 operational medics and 2 PJ’s.  If unable to support with AFSOC PJ’s then ACC has requested we offer them the opportunity to attend. 

5. Emergency Room.  DePaul Health Center Emergency Room is the primary ER for the trauma rotation.  DePaul is a level II facility projected to be upgraded to a level I within the next calendar year.  Average patient load for the Emergency Room is 2,400 patients per month with 72 of those being admissions (see attachment 2 for trauma statistics).  The emergency room is staffed with 3-4 physician’s and 6 nurses per 12 hour shift.  19 beds make up the ER with an additional 4 bed overflow area in the Triage Room.  Equipment in use is similar to AF medical facilities.  Baxter IV pumps, Marquette EKG machine, and Lifepak 9 defibrillators were some of the common equipment items seen.

6. St. Louis Fire Department.  A meeting was conducted with the Saint Louis Fire Department EMS Chief.  Ambulance response is based out of the fire departments located throughout the city.  Coverage consists of 10-12 ambulances per 12 hour shift.  The average call volume is 80,000 calls per year with  12 responses per ambulance on a 12 hr. shift.  This level of workload is similar to New Orleans, LA.  The ambulance crews consist of 1 EMT-B and 1 EMT-P.  The trauma ride along program students provide additional personnel to augment the crew.  At no time will a ride along student substitute for one of the EMS employees.  National Registry EMT cards must be provided to the Trauma Program clinical coordinator 2 weeks prior to course attendance.  Uniform requirements are identified in attachment 3.
For the ride along all personnel will report to the main fire station headquarters in East Saint Louis for transportation to their assigned fire station.  
7. Arch Air Ambulance Service.  A complete tour of the Air Ambulance facility and their helicopter was conducted on day 3 of the site visit.  There are 3 helicopter ambulance stations within the Saint Louis area.  These stations are located separately from any hospitals and are privately operated.  Each service consists of 1 Bell helicopter capable of transporting 1 seriously ill patient.  Flight crew compliment is 1 EMT-P, 1 Flight Nurse, and 1 Pilot. There is room in the front R seat for 1 ride along individual.  Upon pickup of a patient the ride along observer would move to the back of the helicopter and take part in stabilization efforts.  Uniform requirements are the same as the ambulance ride along.  The average workload per helicopter station is 1-3 responses per 12 hour shift.  Flight safety briefing will be conducted upon reporting for rotation.  There are no equipment requirements identified for flight personnel.  The wear of military flight suits is unauthorized.  See attachment 4 for additional information.  Weight restrictions preclude ride along members over 190# from participating.  This was discussed with the Flight Nurse and it was agreed that if our member is over 190# then the pilot will determine the “crew weight” on shift before denying anyone.

8. Funding.  Currently funding is being received by the Guard Bureau to support the course.  The WARMED office of the Air Staff is also providing funding.  $250K was received in FY00 to sustain the program.  70K went to manpower, 100K for supplies and equipment, and 50K for O&M funds.  400K is projected for FY01 from the Air Staff to support this program as a DOD training site.  It’s not clear as to whether or not TDY costs are to be included in the budget projections.

9. Overall Impression.  Staff at DePaul Health Ctr, Fire Dept., and Arch Air Ambulance service were extremely excited to hear about AFSOC’s possibility of involvement in the trauma program.  Although only 30 student have attended since inception we feel that the quality of instruction and experience provided is superb.  With class projections through FY02 unfilled at this time the opportunity for AFSOC to request long range date commitments exists.  We recommend taking full advantage of this opportunity before other active duty units begin to commit.  Modifications to the current program were discussed with the school staff and program manger.  It was mutually decided that due to the unique nature of the AFSOC mission and level of training, a “special operations” track would be formed to best suit the needs of the AFSOC warrior.  Recommendations from myself and Dr. Gandy to modify the course scenarios, begin coordination on providing a cadaver lab with ATLS procedures, and modification of the ambulance ride time were all well received by the staff. We were provided the opportunity of having a “closed door” meeting with the current class in attendance.  The class consisted of enlisted med techs, nurses, and a Physician Assistant.  All levels of experience and training were extremely impressed with all facets of the program.  Member’s recommended a day off in the rotation period in order to debrief and learn from each other.  A Physician Assistant with 20 yrs experience stated this was the most trauma exposure she had ever received in her career.  It was obvious to us these individuals received valuable experience in both what they saw and participated in.  Hands on exposure to patients seemed to be the focus of the trauma rotation. 

10. Recommendations.  Begin implementation of the Trauma Program.  AFSOC/SGOT should be the SOF program coordinator and maintain program oversight, modification, and scheduling duties in order to centralize AFSOC issues.  A site visit to AFSOC by the Clinical Skills Lab Coordinator would provide a better insight to the AFSOC mission in order to provide a better understanding of how the “special operations” track needs to be structured, this visit would be funded by the 131st medical squadron.  The current EMT ambulance protocols should be provided to AFSOC and incorporated into a mandatory read-ahead package before course attendance.

11. Conclusion.  The objectives of this trip were met.  AFSOC concerns were voiced, and well received by the staff.

DAREN T. ROBINSON, MSgt(s), USAF

                                                                        Supt. Medical Operations & Training

                                                                        Office of the Command Surgeon
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1.   Meeting attendance
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