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Greg Scott’s Presentation



Emerging Disease Surveillance and Triage using the
MPDS ProQA software

This presentation covers the various software tools available in the
ProQA-medical software program for managing the COVID-19
pandemic.

If you are not a ProQA-medical software user, the IAED has some
printed materials available on it’s website (emergencydispatch.org),
however those materials are not updated as often, and do not have all
the features of the ProQA-medical software and therefore will provide
only basic COVID-19 surveillance and triage capability.
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Introduction to ProQA COVID-19 Tools

Emerging Infectious Disease Surveillance (EIDS) Tool Demo

Example Cases (with new “C” suffix & auto-launch on
Protocols 6,10,13,26)

Medical Director-Approved Questions & Instructions

Protocol 36 Demo

Example Case
Triage levels
Creating Response Plans

Systemwide Reduced Response Demo

Creating Response Plans
Data Mining and Reporting



Emerging Infectious Disease Surveillance (EIDS) Tool

The EIDS tool provides for enhanced caller screening of possible COVID-
19 patients to supplement standard medical priority dispatch questioning.

Use the EIDS Tool to gather more detailed information to identify
patients with travel history, contact history, or symptoms of the disease,
so responders can get early notification of suspected COVID-19 patients.

The EIDS Tool does not provide for reduced responses and alternate
dispositions — it is primarily used for surveillance and gathering key
information for responders as determined by the system medical
director. It can contain medical-director approved instructions unique to
COVID-19 conditions and dispositions.



Emerging Infectious Disease Surveillance (EIDS) Tool

The IAED recommends using the Emerging Infectious Disease
Surveillance (EIDS) Tool for the following Chief Complaints (at a

minimum):
* Sick Person (Protocol 26)
* Breathing Problems (Protocol 6)
Also, the EIDS Tool should be used for other Chief Complaints when

the caller offers information that would lead the Emergency Medical
Dispatcher (EMD) to suspect a respiratory-type illness.

Example: Chest Pain (P10); Diabetic (P13)

*Note: Your medical director will determine which EIDS Tool questions

will be asked. They are not required by the IAED as part of the standard
guestioning sequence.



EIDS Tool Use

The EIDS Tool can be launched manually from any point in the ProQA

call process; however the IAED recommends, in general, to

EIDS Tool immediately after Final Coding is assigned, or within

Protocol 26 to achieve the “C” suffix.

aunch the

5% Paramount for Medical (5.1.1.33 - 2/6/2020 3:40:18 Ph)

File VWiew Speclogs Options Gotolanguage Tabz@@Version About ProC4a

< [F 1[0l [E]s

40

SH@L] 722+ 5 0w @ ¢ |

Entry KQ PDI/CEI DLS

Case Entry|Additional Informat....

Location is: | 123 Elm Street, Apt 110

Phone number is: | 77 7-666-5555
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The EIDS Tool can be used to determine the “C” suffix on
Protocol 26 with blue (operator) question.

File View Speclogs Options Gotolanguage Tabs Version AboutProQA
@OV @] D H@E | ? 250 @ ¢
6: Breathing Problems &

2:04 6-D-2
|' Entry \' KQ | PDUCEl | DLS | Summary
€ @
6. Enter your level of coronavirus illness No evidence of coronavirus illness
concern: Coronavirus signs/symptoms clearly present

Launch EIDS Tool

Caller Statement: trouble breathing

Additional Info | Problem Suffixes| Determinants w/ Suffix... | Det. Codes |CC Selection Rules|

She is completely alert (responding appropriately).
She has difficulty speaking between breaths.

She is not changing color.

She is not clammy.

She does not have asthma or other lung problems.

bl
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The coronavirus question is optional (configurable) on
Protocols 6, 10, 13, & 26

@
(S BF3 Alias: medical Protocol: STD v
- CADWDD | General EIDSTool [6]9 10 13 26 37 39

b Breathing Problems

&?J User Interface ) )
Optional Question

® Select the optional questions that should be used in the protocol

@/ Abort Reasons v @ Enter your level of coronavirus iliness concern:

| D»’ Description Essentials
&: Discipline Launcher
_ ﬂ Response Configuration

| Condition Codes

3/27/2020 copyright IAED 2020 v2.2



Blue (operator) Key Question within Protocol 26 will assign “C”
suffix to Final Code when COVID-19 symptoms are discovered.

3% Paramount for Medical (5.1.1.33a - 3/13/2020 12:20:34 PM) — O -
File VWiew Speclogs Options Gotelanguage Tabs Version About ProQCA

DAUESIE ¢ D N@ 225k @] ¢
.55 26: Sick Person (Specific Diagnosis) "“E'\IU'I{E’“
| Entrv | KQ | PDI/CEI | DLS | Summary
o @

6. @ Enter your level of coronavirus illness
concern:

[No evidence of coronavirus iliness
‘Coronavirus signs/symptoms clearly present .
Manually launch EIDS Tool (orange "V" icon above)

Caller Statement: really weak and sick with fever

Additinnal Info [Problem Suffixes | Determinants w/ Suffix___| Det. Codes |CC Selection Rules|

She is completely alert (responding appropriately).
She is breathing normally.

She is not bleeding (or vomiting blood).

She does not have any pain.

Her primary problem is fever/chills.

M o L3 R —
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Adding Medical Director-approved additional questions to the
EIDS Tool is done in the Admin Utility under Restricted Settings

% Paramount Admin (5.1.1.33a) 3/1172020 -

File Options  Language  Version

- BE) Alias: medical Protocol: STD v
}—Wﬂﬂu General [EIDSTool | 9 26 37 39
;¥ cAD

EIDS Tool

% User Interface ) ) - )
Medical Director-approved additional questions:

z 1. | Is the patient in a nursing home?

- |
@ ALl 2. | Is the patient over 65 years of age? |
Description Essentials 3.| Does the patient have any chronic illnesses? |
“:: Discipline Launcher 4 |
Response Configuration 5.| |

: W Condition Codes Medical Director-approved Special Instructions:
Special Definitions 1. | Multiple Symptoms: call coronavirus hotline at 1-999-COVID19
<% Transfer Protocols 2 H

3/27/2020 copyright IAED 2020 v2.2



EIDS Tool: Trigger Mode

In trigger mode, multiple ‘trigger’ symptoms (2 or more) will display warning message:
Fever and/or measured body temperature > 104/38 = 1 symptom
Medical Director questions 1 & 2 count separately

Now tell me if s/he has any of the following symptoms: | 5515.cov (Coronavirus) %

v measured body temperature = 100.4°F (36.0° C)

I fever (hot to the touch in room temperature) ﬂ. Trigger mode findings:

~ il o Reasonable likelihood of Coronavirus (2019-nCoV) - take appropriate precautions _
v difficulty breathing or shortness of breath CUTRK

™ persistent cough

[ any other new respiratory problems (e.g., persistent sneezing, wheezing, congestion, etc.)

<]

Is the patient in a nursing home*?

Yes:

<]

Is the patient over 65 years of age?

3/27/2020 copyright IAED 2020 v2.2



Protocol 36: Purpose and Use

Protocol 36 provides for reduced response and alternate dispositions for
potﬁntially infected COVID-19 patients when deemed necessary by your local
authorities.

Use Protocol 36 when you expect your system to be stressed by high call load,
fewer available EMS resources, & hospital-patient overcapacity (i.e., part of your
community’s medical surge plan).

Protocol 36 is a significant operational change. It calls for bypassing several
common chief complaints to get as many potential COVID-19 patients as possible
in one ‘bucket’ — Protocol 36.

Protocol 36 requires just-in-time training for both dispatch staff and field
responders, and developing new response plans. This training and planning will
need to be specific to your agency.

Once Protocol 36 is implemented, you assume widespread community
transmission in]your region. This means both travel history and disease exposure
guestions are of little value, although it is still possible to use the EIDS Tool to
obtain that information if deemed necessary by your local authorities.



Using Protocol 36 for COVID-19

Use Protocol 36 for Chief Complaints of:

* Breathing Problems (Protocol 6) Rules
. * 1. Once surveillance or triage is locally approved, use Protocol 36 for the medical (non-
[ trauma) Chief Complaints of Breathing Problems (Protocol 6), Chest Pain/Chest Discomfort
C h eSt Pa I n ( P rOtO CO I 10) (Protocol 10), Headache (Protocol 18 — not COVID-18), and Sick Person (Protocol 26).
. Protocol 36 provides shunts to these protocols when the outbreak disease is not likely in the
* Sick Person (Protocol 26) paiont

* Approximately 48% of all Chest Pain reported is respiratory in nature (Scott et al, 2017, Prehosp Emer Care)

These 3 chief complaints make up approximately one-third of all cases:

Sick Person: 16%
Breathing Problems: 10%
Chest Pain: 8%

*Total =34%

*Based on aggregate MPDS data 2012 - 2020



Using Protocol 36

Protocol 36 Key Questions are designed out the most likely COVID-19
patients from other established medical conditions such as cardiac-caused
chest pain and respiratory distress from other (non-COVID-19) causes.

Protocol 36 shunts some cases to Protocol 10 (chest pain) and Protocol 6
(Breathing Problems) when the patient condition is likely not due to COVID-
19 (e.g., =2 35 yrs.; chest pain; heart attack history). This ensures only likely
COVID-19 patients get a reduced response or alternate disposition.



Protocol 36 Checklist for Implementation

 Is there (expected or existing) widespread community transmission in your region? (If
so, responders will likely use protective gear [PPE] for all EMS calls, so the EIDS Tool
information may be of little value).

J Have you created a response plan for Protocol 36 determinant codes and triage levels
with reduced responses and alternate dispositions (including response/transport
options)?

J Have you created a just-in-time training lesson for both dispatch staff and responders
that describes changes in local procedures and responses?

(1 Does your system have a nurse triage line, or a 24/7 COVID-19 hotline that can be
utilized by Emergency Medical Dispatchers (EMDs) in your dispatch center?

] Have all hospitals and alternate disposition sites been contacted to determine patient
navigation arrangements to or away from their facilities?



Summary of Important Changes and Updates (EIDS and P36)

User controlled auto-launch of EIDS Tool with “C” (COVID-19) suffix option on Protocols 6,10,13 & 26
Modified “trigger mode” settings to 2 symptoms from standard list or top 2 medical director questions
EIDS Tool added to Police and Fire Dispatch System (PPDS & FPDS)

Fixed text field sizing issue for Medical Director-Approved Questions in EIDS Tool

Added COVID-19 specific pathway in Protocol 36

Added additional PDI language to Protocol 36 for localized reduced response and alternate dispositions



Systemwide Reduced Response

ProQA also provides the capability to create and use response plans for systemwide
reduced response -- i.e., when all or nearly all EMS responses must be assigned fewer
response resources due to a prolonged state of system overload.

A systemwide reduced response plan is only activated with authorization from the
principle EMS authority for your system.

Systemwide reduced response is independent from P36 Response Plan.

% Paramount Admin  (5.1.1.33b) 3/16/2020 — O *
File  Options  Language  Version
=N BF) Alias: medical Protocol: STD ~
: Configuration | Preset all Response Levels: Defautt ~ Leading Zero
12
o CAD Set Active (Current) Response Levels: Level 2 ~
8?_; User Interface Traffic Collision / Transportation Incident (29)
@ Resticied Settings ~ Convulsions / Seizures (12 Determinant; o Enter Responses/
— Diabetic Problems {13) # 0 1 Noinjuries (confirmed for all persons u "
[®% Abort Reasons D g / Near D . |lm A0 Override
. » _ rowning /7 Near Urowning| ., o 1 1st party caller with injury to NOT
[+ Description Essentials Electrocution / Lightning (1| A 2  Noinjuries reported (unconfirmed or 3
%: Discipline Launcher Eye Problems / Injuries (1{/& = 0 Ojfer_rlde
5 Falls (17) e '"J‘;,”_ES_W 1
ursor Priori
” Headache (18) Response/Type ONE UNIT ONLY]
[ Condition Codes .Heart Problems / A.1.C.D CAD Code 59B01
] Special Definitions Heat / Cold Exposure (20)| @ Suffixes

Hemorrhage (Bleeding) / L|® = 2 SERIOUS hemorrhage



Greg Scott’s Continued Presentation

e Shared screen content (see recording)



Ken Hotaling’s Presentation

e Shared screen content (see recording)



Chris Olola’s Presentation

e Shared screen content (see recording)



Todd Stout & FirstWatch

* Academy Analytics & COVID-19

* Filtering for Protocol 36
* EIDS page
» Specialty Protocol 36 page
* FirstWatch & COVID-19 Surveillance & Alerting

 Combined Data Sources: CAD, ProQA, & ePCR

* FirstWatch Trigger Views
 75% are customized for local needs

e PowerBIl Dashboards



Save the Date & Time

* Live Webinar on Using Academy Analytics
for COVID-19 Surveillance

* Monday, March 30 @ 9:30am Pacific

* Details will be emailed to
Academy Analytics Users
All registrants for this webinar
People signed up for updates at
www.firstwatch.net/hi




Academy Analytics — Filtering for 36

Filters

My filters:

Discipline:

Protocol:

36 - Pandemic/Epidemic/Outbreak (Surveillance or
Triage)

Telecommunicator:

Select telecommunicators...

Sun Mon Tues Wed Thurs  Fri Sat

00 OO0 OO0 O OO Do O
(02] 03}
04] o5 I 4] os [ 04] o5 [l 04 [o5 [ 04 | o5 [ 04 | os I o4 s
05 ] o7 J 0s] o7 Ji 06 | o7 [l o5 { o7 i os | o7 Jif os | o7 [ os | 7
03] 00 J 08 00 03] 09 ] 08 09 [y 08 {00 [ 08 Jos)
(10]11 ] 10]11
12]13 12/ 13]
(14]15 )14 ]15)

(16]17 ] 16]17]

9 (18]10 ] 18]15

s -




Academy Analytics — New EIDS Page

&% Academy
%S Analytics”

DASHBOARD
SUMMARY
TELECOMMUNICATOR
PROTOCOL SUMMARY

SPECIALTY PROTOCOLS

SETTINGS

FEATURE REQUEST

COLLAPSE MENU

SIGN OUT

Powered by

FiIRS T
WATLCH

EIDS DATA w  FROM: o03/25/2020 @[3 TO: 03/26/2020 3

@ EIDS Affirmative Calls

Telecommunicat
Case # or Dispatched As Problem Question Comment

H6148168 211150 26C02 FEVER, COUGH, CAN HARDLY WALK contact with someone with flu-like  IN JAIL LAST WEEK
illness (if so, when?)

H1148144 21059 06C01 DIFF BREATHING contact with someone with flu-like ~ YES
illness (if so, when?)

EBEps Negative Answers (Greater Than 15 seconds)

Telecommunicat
Case # or Dispatched As Problem

BB Eibs Negative Answers (Less Than 15 seconds)

Telecommunicat
Case # or Dispatched As Problem Time EIDS Open Time EIDS Closed




Academy Analytics — New Protocol 36 Page

= SPECIALTY PROTOCOLS = FROM: TG: co!

Protocols -
Cardiac or Respiratory Arrest/... Pandemic/Epidemic/Out Number of Cases
EMS /_Q--)\ break (Surveillance or
EMS
Breakdown by Age Gender Top 10 Complaints
16 12
14
,
12
10 0.8
Female: 45.3%
3
0.6
5 Male: 54.7% =~
4 0.4
2
02
0
o ,<g R )
(395 & c§’ v\éd 0
== Count == Female == Male == Count
Struggling to Breathe High Risk Patient Prior Flu-Like Symptom

Pregnancy (up to 2 weeks after delivery): 1.6%

=5 years old: 3.1% Yes: 6.2%
Mo Information: 9.4% —\ \

o~ =65years old: 422



Academy Analytics — New Protocol 36 Page (contd)

= SPECIALTY PROTOCOLS

Protocols

Cardiac or Respiratory Arrest/ ...
EMS

Pandemic/Epidemic/Outbrea...

Mo Information: 100%

== No Information

Fever

es:3.1%

Unknown/Unsure: 3.1% —\

No: 40.6%

lo Information: 53.1%

w= No == No Information == Unknown/Unsure Yes

‘o Information: 28.7%

= 65 years old: 42.2
Mo: 422% —

Diabetes: 1.6%
== =5 years old == =G5 years old == Diabetes No == No Information
== Pregnancy (up to 2 weeks after delivery)
New/Recent Cough

Yes: 125%

“/— N

w= Mo == No Information == Unknown Yes

Unknown: 6.2%

‘ll— Mo Information: 93 8%

== No Information == Yes

Distribution Determinant Levels

Defta: 15.6%
\ / Alpha: 21.9%

Charlie: 62.5% —1’

== Alpha == Charlie Delta



FirstWatch — Combined Data Sources & Custom

Coronavirus Board * ® 2a/2 e
Trigger Requests by Data Type Trigger Requests by Build
60 (1)
53
50 82
80
40
(1]
-
30
40 3
20
11 12 12 =
10
: ) 5
. . 1
ProQA, CAD, PCR ProQA, CAD ProQA CAD, PCR PCR CAD Cancelled Request Support Pending Standard Custom
Trigger Reque sts by Month Triggers in Queue Triggers in Progress

. 3 16

26 Triggers Complete Total COVID19 Trigger Requests

January 2020 February 2020 March 2020 1 0 ; 1 2 6

=]



Todd Stout’s Continued Presentation

e Shared screen content (see recording)



Thank You!  Any Questions?

Greg Scott

International Academies of

) Chris Olola

International Academies of
Emergency Dispatch Emergency Dispatch

Greg.Scott@emergencydispatch.org Chris.Olola@emergencydispatch.org

: Todd Stout

FirstWatch
tstout@firstwatch.net

Ken Hotaling

Priority Dispatch
\ Ken.Hotaling@prioritydispatch.net

$JAED

' International Academies of Emergency Dfsparclfi

Priority™ WA C
DlSpa Ch1 Helping the Helpers




