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LMEMS


Birthdays





February





Frances Corum


	February 1


Kimberly Martin


	February 4


Brandon Brooks


	February 5


Tim Elmore


	February 6


Kimberly Henry


	February 7


Eric Holland


	February 7


Mike Miller


	February 7


Mary Taylor


	February 7


Patty Greer


	February 9


Shad Hollis


	February 13


Amanda Eades


	February 14


Erik Velten


	February 14


Shawn Tapp


	February 16


Larry Likes


	February 18


Anthony Yurt


	February 18


Karen Brandon


	February 19


Charles Coker, Jr.


	February 19


Wilma Henderson


	February 19


Charles Shaffer


	February 28





New LMEMS Lieutenants Promoted





On January 30, 2006, 39 LMEMS paramedics were promoted to the rank of Lieutenant in front of family and friends at a ceremony held at Metro Hall.  Also, Director of Operations Everett Scott was promoted to the rank of Colonel, and Chief of Service Craig Rodgers was promoted to Lieutenant Colonel in the same ceremony. 


“You have the opportunity to play pivotal roles in shaping the future of this most critical public service,” Mayor Jerry Abramson told the paramedics in remarks before he administered the Oath of Office.  “Our citizens will look to you, as leaders, to help ensure that we provide the most rapid, most professional emergency medical care.” 


The paramedics who were promoted will be manning the new LMEMS fly cars. They will also take on additional responsibilities as Field Training Officers, including acting as mentors for newer employees,  providing oversight and instruction on medical protocols, and developing training and educational opportunities.


Dr. Neal Richmond said at the ceremony that these promotions indicate LMEMS’ interest in pro-viding a defined career path for its employees.


“We implemented this new rank structure to build increased opportunities and career mobility for our team,” Richmond said.  “Our redeployment is designed to both improve medical care to the community and enhance the quality-of-life and sense of professionalism for our medical responders.”


Lt. Missy Shuck and Lt. James Polk spoke on behalf of the new lieutenants during the ceremony. Lt. Shuck reminded the new lieutenants that the attitude with which they approach their new roles is key to their success. “People will be about as happy as they make up their minds to be,” Shuck re-marked, quoting Abraham Lincoln. She also told her colleagues, “We hope to create an environment in which present and future generations of EMS personnel can thrive and excel.” Lt. Polk followed, telling the crowd that at first he was skeptical of the fly car concept, but had grown to like it during his first few weeks acting as a Field Training Officer.


After the ceremony, the new lieutenants, their families,  LMEMS employees and honored guests enjoyed refreshments at a reception in the Mayor’s Conference Room. 
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The new LMEMS Lieutenants pose for pictures after the promotion ceremony on January 30, 2006.
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February 14th marked the first birthday of Louisville Metro EMS. Employees received birthday cards and celebrated with cake and ice cream. Above, Lyle Yeager, Teresa Johnson and Nikki Baker enjoy some cake at LMEMS Headquarters.  





As many of you probably already know, this month we’re presenting our first Flex Day educational offerings. We’ll be introducing two new Basic-EMT level thera-peutic interventions – aspirin for chest pain, and albuterol for acute asthma. For medics, we’ll be presenting electronic end-tidal CO2 monitoring and pulse oximetry. And for everyone, we’ll discuss our new SOPs on patient refusals, on-scene resus-citation and pronounce-ment. Two guest speakers will also be here to review the lastest in prehospital and hospital management of stroke. 





Focusing on the Basic-level component of these classes, here’s a little about why we’re presenting these topics to you this month.





Aspirin, for example, is a very inexpensive inter-vention that can have far-reaching benefits for patients. The Second International Study of Infarct Survival (ISIS-2), published in 1988, showed that aspirin alone reduces the risk of death by about 23% when given during the first 24 hours of a heart attack or acute myocardial infarction (MI). Interestingly, this benefit is almost as good as what you would get – a 25% reduction in mortality – by giving MI patients a much more expensive thrombolytic agent like streptokinase alone. If aspirin is given together with a thrombolytic agent like streptokinase, then the effect is additive – the results show a full 42% reduction in patient deaths. Unfortunately however, in at least one prehospital study, EMS providers did not give aspirin to 15%-74% of those chest pain patients who were potentially eligible to receive it. By arming you, our BLS providers, with this simple but powerful drug, and by increasing the awareness of paramedics too, we can really make a significant difference in our patients’ lives.





Albuterol is another very effective and reasonably inexpensive treatment, and something that can really help acute asthma patients feel much better,  much sooner. In New York, it was recently demonstrated that Basic-level EMTs can very ef-fectively administer this medication to out-of-hospital 911 patients. However, there have been a number of other studies showing that prehospital asthma patients don’t always get treated with albuterol, or at least not very quickly. 





Again, we hope this new EMT-level intervention will help our patients here in Louisville, and also 
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“By arming you, our BLS providers, with this simple but powerful drug, we can really make a significant difference in our patients’ lives.”





EMS Responder
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and phone number.  If the patient is a minor, try to get the name of their parent or guardian.


Get all the pertinent insurance information when possible. Be sure to specify whether the patient has Medicare, Medicaid, health insur-ance, auto insurance or workers’ comp. Try to get not only the name of the insurance company, but the insured’s policy or member ID number, and the name of policy holder and his/her relationship to the patient.  Also, try to find out which insurance is primary, 2nd, 3rd, etc.  That really helps us to coordinate the patient’s





benefits and reduce the chance of insurance denials. 





Just for your information, Medicare is usually the primary insurance for people 65 or older or disabled persons. Medi-caid or Passport is for low- or no-income pat-ients. We have to accept what they pay as payment in full.





Commercial Insurance is what most people have through their employers.





Auto Insurance is most always primary for motor vehicle accidents.
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ant for reports to be well documented. They serve as a vital foundation for our collection efforts. And, you can make a big difference!








It takes teamwork between crews and the Billing Department to maintain a successful revenue source.  As a refresher, here are a few things to remember when you’re filling out reports:





Fully complete your billing forms


Check patient inform-ation. Correct spelling of names and addresses is crucial, as is a correct zip code, date of birth, social security number





Dollars and Sense: A Few Words from the LMEMS Billing Office








By Michelle Brumleve








Ever wonder where all those run reports go after you turn them in?  They end up in Billing, of course!  The Billing department consists of 8 clerks and 1 supervisor who are assigned various job duties to get those reports processed, billed and filed.  The billing cycle is very important – it generates approximately $9.3 million for our operation each year.  That’s why it is so import-





First Service-wide Education Day Planned February 21





EMS Responder





By Maj. Todd Early





The new schedule here at LMEMS is already pro-ducing significant ed-ucational benefits and in-creased opportunities to provide more training to our employees. As such, the Education Division is working hard to bring quality training pro-grams to all personnel. Our goal is to continually improve the quality of care we give, and education is key to reaching that goal. 





I’m proud to announce that the first service-wide education day will be February 21, 2006.  Here is the current schedule and list of topics that will be presented at LMEMS Headquarters:





Before lunch, we’ll discuss BLS admin-istration of aspirin and albuterol – see Dr. Richmond’s column on page 2 for a little on why we think this is so important. 





After lunch, we’ll talk about pulse oximetry, capnography, and de-termination of death. We’ll also review the new refusal SOP, doc-umentation and AED utilization.





In the evening, we’ll hear a special stroke presentation from Dr. Kerri Rimmel, Director of Stroke and Vice Chair of the Dept. of Neurology at U of L Medical Center, and Joe Acker, Executive Dir-ector of the Birmingham Regional Emergency Medical Services Sys-tem. 





A special feature of this education day will be a presentation from one of our crews of the details behind a recent suc-cessful run. We understand how impor-tant it is for us to also recognize when things go right and learn from them as much as possible.





Flex day personnel will be notified of their attendance of the program and additional educational offerings will be provided for all LMEMS employees. As always, your suggestions for in-service topics are appreciated – please forward them to me at  the LMEMS Education Division. 











Got a great story idea? Let us know! Drop us a line at emsresponder@louisvilleky.gov





  “Basic” Actions, con’t.





From the Union


By Lt. Missy Shuck, Chief Steward


The union is working with management on numerous issues. At our last meeting, we resolved lateral hire pay for paramedics. EMT lateral hire pay is still under discussion, but we’re confident a satisfactory resolution can be achieved.


We also reviewed a side letter for Lt. and Sgt. classifications and pay. Included was a provision for street personnel to receive five black shirts and a duty shirt to replace the wicking t’s. The shirts will be approved by management. We are trying to find three styles to choose from (short and long sleeve, mock turtleneck). The duty shirt will be a zip-collar pullover.


Another issue still under review is the new sick leave policy. As with all new policies, there have been questions regarding proper procedures and interpretation. We hope to have these resolved after our next meeting.


LMEMS employees who are active members of Local 783 need to be thinking about the upcoming election. There will be openings for Chief Steward, Assistant Chief Steward, A Platoon Days Steward and A Platoon Nights Steward. Specifications for nominations will be mailed to everyone.


Finally, we have 19 new employees currently being precepted. We hope everyone will make the “rookies” feel welcome.








We billed for 23,431 transports in the last six months.





Approximately 50 bills are returned to our office each day due to incorrect addresses.





Approximately 20 insurance claims are denied each day because of incorrect identification numbers.





The EMS Billing staff works hard to increase our collection amounts, and your help is appreciated. Our goal is to bill insurance companies di-rectly before ever sending the patient a bill, while maintaining excellent pat-ient service from begin-ning to end.


  


If you have any questions about billing, please let us know. We’re glad to help! 








lead to an increased sense of professionalism among those of you who are our BLS providers. 





In last month’s ‘Responder’, we already discussed the thorny problem of patient re-fusals – a cause of substantial patient mor-bidity and mortality, and the number one source of litigation against EMS systems. The new SOP seeks to solve this prob-lem very aggressively, but it will really take your understanding and buy-in to make it work.





Finally, in preparation for the introduction of some of the new 2006 AHA Guidelines next month, we want to begin to focus on the basics of resuscitation: oxygen-ation, ventilation, CPR and defibrillation. Given that there is a well-established but very nar-row window of resus-citation of 4-12 minutes, we’re going to seek your help this month in shifting the emphasis to a more aggressive approach to resuscitation of patients on-scene.


Please let us know how these first new rounds of educational offerings go. We’re really looking to make this educational, clinically useful, and I hope, a little fun too. 





Thanks.








Get the hospital face/ fact sheet. This usually 


supersedes all of the above insurance inform-ation if you can get a copy and attach it to the 


run report.


Get the patient’s sig-nature, or the signature of someone representing the patient – not only for HIPAA, but for author-ization to file insurance.


Never tell a patient they will not be billed; they will if their insurance doesn’t pay or if they have no insurance.





Here are a few more interesting billing facts:





Only about 6% of our revenue is collected from direct pay (patients). About 42% comes from commercial insurance, and almost 44% is collected from Medicare. Just less than 8% is collected from Medicaid.











