BIG COUNTRY REGIONAL ADVISORY COUNCIL
GENERAL ASSEMBLY MEETING MINUTES
1/21/2026
Roll Call: See Sign in Sheet for Attendance

A quorum was present. Meeting called to order by Russel Thomas at 1:35pm

Minutes of October 15, 2025 meeting approved as posted on website on motion by Kellie Batangan second by
Jason Gruben, all in favor, none opposed.

Financial Review —

EMS RAC S 148,829.55
EMS County S 142,609.63
Tobacco S 67,362.27
SBS $ 0

Dues Account S 11,0005.59

GRANT REVIEW

EMS County — Disbursements are being made as receipts and proof of payment are received.
Deadline for receiving funds is 3/31/2026. Receipts should be from 9/1/2025 -
3/31/2026

EMS RAC-  Request for equipment or education for compliant members through 3/31/2026
deadline. Link is on the website to request approval for expense. If the expense is
under $3000, the RAC can make the purchase and have the items shipped directly to the
member. If the expense is over $3000, receipt and proof of purchase should be sent to
the RAC office for reimbursement.

RAC Development — Injury Prevention/Education committee is reviewing the requested education.

Reminder: The BCRAC has the following items available to members: Rescue Me
tags, thermometers, file of life magnets, STEMI1/Stroke magnets, fire
extinguishers, CO monitors, night lights, grabbers, non-slip socks, child ID kits,
De Chokers and Bike Helmets

SB8 — Reminder Contract has been completed as of 12/31/2024
Anything sent to the RAC office is filed
Final payment submitted to DSHS and DSHS has taken over the monitoring of the
SB8. Contact for future payments & oversight is Sabrina Richardson at
sabrina.lee.richardson@dshs.texas.gov

Motion to approve the Financial and Grant Review by Deni Davis; second by Jason Gruben; all in favor,
none opposed.

Bylaw Review — Updated in July 2025
By-law Review committee will be identified in April for additional review and approval
during the July 2026 meeting



Committee Review

STEMI - Committee will begin reviewing STEMI plan as required yearly

Stroke — Updated Plan was approved in October and updated on the website. Stroke
Committee made a recommendation for the RAC to host/pay for ESLS Essential Stroke
Life Support and to invite Dr. Hibbs to do a 15 minute presentation at a future RAC
meeting.

Performance Improvement - Reviewed the previous changes that were added to the current
surveys for accuracy. Made recommendations to be added to the Hospital Pl survey
that would capture the penetrating trauma data requested by GETAC. Reviewed two
cases and will be requesting additional information regarding those two cases for
additional review.

Hospital — Verified that all hospitals within RAC D have swing beds for rehabilitation to continue
to meet the requirements of Assessment. Elisha will be reaching out to train the
hospitals regarding Pediatric Readiness.

Budget/Finance — Committee reviewed the last quarter reconciliation reports and found no
discrepancies. Monthly reconciliation reports are reviewed by the treasurer.

Education and Injury Prevention —

Committee reviewed the WHALE cards to be used with the Child Safety Tags
and approved printing of the cards and implementation with the WHALE
window clings.

Committee approved the purchase of door assist for the elderly.

Committee approved the distribution of the Fall Prevention handouts. These
will be emailed in PDF form for customization throughout the region and also
added to the website under the Education tab for future printing.
Committee approved spending $10,000 on the course “The Science of
Trauma” this course will be held in place of the July meeting for all members
to attend.

Committee approved $15,000 to be used to pay for the Cadaver Lab
Committee approved spending $10,000 for Strok Education (tbd)

Committee approved spending $11,400 for 30 spots @ $380 each for Trauma
Care After Resuscitation (TCAR)

Committee approved allocating any funds not committeed above for
reimbursement of any course by any member. The member should work
with the RAC office for assistance when pre-paying the course or send the
invoice and proof of payment to the RAC office for reimbursement. The
reimbursement was capped at $500 to course.

The RAC office will obtain quotes for long shoe horns to be considered for
additional fall prevention at a later date

Motion to approve the Education and Injury Prevention recommendations by Dwayne Harris;
second by Deni Davis; all in favor, none opposed

Whole Blood - Committee chairs are actively attending the Monday meetings held by DSHS.
Hendrick Regional Blood Center intends to roll-out their Whole Blood program late
Oct/early Nov of 2026. Expectations are for the Contract to be released by DSHS
November 2026. Currenlty the committee is working towards developing rotation
plans, MOUs, Protocols and Procedures.
Pediatric — WHALES have been ordered and received to go with the current child safety car seat
tags.



Open Forum

Medical Directors Dinner - Provide overview of January 13, 2026 Dinner (8 Executive
members and 10 Medical Directors attend)

Reminder that Wristbands will be mandatory beginning 3/2026

Hendrick Hospital holds Pre-Hospital Meeting quarterly to review Stroke, STEMI &
Trauma. Currently those minutes are being shared with the RAC office. Martee Tebow is
requesting approval for those minutes to be posted on the RAC website since many of the
attendees are RAC members and the information pertains to all RAC members. The
meetings are help the 2" Monday of each quarter. Contact Linda Moffatt to be added to the
distribution list of attendees.

Are there any EMS or Hospitals that have not gotten set up with Pulsara?
Eastland, Sweetwater Fire, Rolling Plains and Aspermont have not gotten set up with
Pulsara yet. Jay Ronda with Pulsara is a good contact for additional information and help.

Reminder of New Survey on the home page and also under Injury Prevention called
Injury/Prevention Program Reporting. This should be used to report and track any IP and
Education Events. Added a direct link under the Injury Prevention Tab showing what events
have occurred. This information would not have been readily available prior to this tool.

Community Outreach have occurred in RACD since August
Hunters Safety

Street Safety

Injury Prevention

Burn Education

Child Seat Safety Check
Open House

Health Fair

STB

Fall Prevention

Wellness Check/Screenings
Bike Helmet

Shattered Dreams

Meeting adjourned at 2:42 pm on motion made by Jonathan Galinak, second by Kellie Batangan; all in favor,

none opposed.

Respectfully submitted,
Marlee Puckett, Executive Director
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._Hospital

*PLEASE SEND INFORMATION WHEN THROUGHOUT THE QUARTER
50 REVIEW CAN BE STARTED PRIOR TO RAC MEETING*

SEND TO: thamilton@fishercountyhospital.com or denid@rpmh.net
L. Quarter Reporting
{_ Dec, Jan, Fab
;j Mar, Apr, May
() June, July, Aug
() Sep. Oct Nov

2. Name of Entity:

L. I

3. Parson Completing Report:
! I

4. Number of Trauma Patients sedated in the field with mechaniam of injury conducive for
head injury?

5. Total number of diversion occurrences for your facility this quarter

B. Total number of hours on diversion for your facility this quarter.

hat were lransferred

8. Why was the patient transferred out of the RAC-D area?

gllf With 155 ot A or less
Trauma Dﬂﬂ.&% h-an.-_afarru:d for higher level of care > 2 hours after arrival this guarter
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10, Number of transfer delays due to EMS Transportation

| |

11. Number of transfer delayaduutnhadamﬂahiut}r
| N

12. Other {list out other reasons for delay
—

2

13. Number of trauma related pediatric activations,

i ]

14. Number of trauma transfer denials (denied acceptance for transfer from your Tacility)

[ |

15. Number of transfer denials due to bed availability

=

|

16. Number of transfer denials due to specialty unavailable
' ]

1?.ﬂ&arﬂistmtnamnsfnrdﬂniaﬂ
I

|
I |
L : e

18. Number of trauma transfers from your facility whoe acceptance time exceads 30 minutes
I o
L |

19. Number of non ICU trauma admits (= 24 hours) to your facility this quarter,
|

20. Number of trauma patients admitted to your ICU this quarter

21. Number of trauma admissions with [S5 = O this qUATtEr,
|




22, Number of trauma-related deaths with opportunity for improvement this quarter,
|

23, Number of trauma-related deaths without oppartunity for improvement this quarter

ol
L

24, Number of patients admitted from the ER dlrmt!ymﬂmﬂﬂthisquartar
r 1
|

25, How many Stroke transfers were sent to hospitalz outside of the RAC-D area?
I .‘

| S

26. Why were they sent outside of the RAC-D area?

Nurmloen of Sroke pordents Yhot wesel
oaum Ao rbolyhe Prioe do ears(
1\

stmﬂghﬂnmlamﬂimﬁﬂmnmﬁmw wﬁ%wﬂ t
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f delayed, was the reason for delay, patient centered

. Wsa LYTIC given?

&

Lnacke ©

Uit Reasons Lo Mﬁ;ﬁ; >0 min

%wmiﬁ#ic O b ady

30. HOW MANY STEMI TRANSFERS WERE TRANSFERRED TO HOSPITALS OUTSIDE OF
RAC-D? '

FRIOR TO TRANSFER?

Numiosy, of' S8 STEW oavients
O Gdbhsoricb e Gules 10

32. IF NEEDING RAC-FI TO REVIEW A CHART, PLEASE COMPLETE INFORMATION BELOW,
Age:

i
[}

L —

mbeh.




33, Gender:

34. No Names - Chart Identification #:

i i

35, Mechanism of Injury:

—
|

36. Identified injuries and pertinent information:

37. Patlant Cutcome:

]
P |

38. REASON FOR RAC Pl COMMITTEE REVIEW:




Big Country Regional Advisory Council TSA-D
Performance Improvement Form
~ Hospital ~

Date: 12/30/2025 10:17:17 AM
Name of Entity: Hendrick Medical Center-North Trauma Services
Persen Completing Report: Marla Bunnell, BSN, RN
Repaorting Period: Sep, Oct Nov

Performance Improvemsent Criteria / Indicators

Musiber of Traoms Pafienls sedated in the field wilh mechanism |
of njury conducive for bead injury? |

e

F]

Tatal nmmber of diversion ocourrences fur vour fn{:i?il;gl this
guarier

‘i’nlal:qmulmruﬂ-mm on divergion for your facifity this guarter.

| Number of patients that met the RAC-D definiion of “Major
Treumes™ that were transferred ta hospitals outside of RAC-D this
uarter,

Why was the patient transferred ot of the FAC-D aren?

Highes level of care for plastics snd camplicated weura,

Trauma patéent transferred for higher bevel of care = 2 hours afer
arrival this quarter,

12

Mumber of iranslir dolays due to EMS Transporation

Number of tramsfer delays due 1o bed availability

Ciherflistour-otharreassrms foedelngr—

Mumber of trauma r:l:a-‘l-l:dp&dmrl.: activations

Mumber of triuma iransfer denials (denied noosptance for
fransfer fram your faciliy)

Number of transfer dentals due to bed availabitiry

Number of ransfer denials due to specialty unavailshls

rher (list out ressons for denial)

16

17

__| this quarter.

Mumber of truma transfers from your facility whose acceptance
timse: excosds 30 minates

Mumbser of o 10U b sdmits (> 24 Bours) fo vour Taclity

Mumber nflrum_pmimlﬁukmmd b pour 1C1 this {lasripr

]

Number of triuma admisxions with 188 > 9 this guarter,

19

Mumber of truma-relnied deaths with apparandty for
improyement this quaner.

20

MNumber of trauma-relzted deaths withont appartundty for
insproveindnl this quarter

F |

Number of patients admitted from the ER directly o the OR. this
guarter

24

ﬁmnua:n}- Stroke transfers were sent to hospitals cutside of the
| RAC-D area?

reparted to RIDC

Why were they sent outside of the RAC-D) area?

ruporied 1o RDC

Was LYTIC given?

Waa LYTIC given in less than 60 minmtes?

If delayed, was il reason for delay, patient centersd

S eI RS

HOW MANY STEMI TRANSFERS WERE TRANSFERRED
TO HOSPITALS OUTSIDE OF RAC-D?

teparted ta REHC

28

WAS LYTIC GIVEN PRIOR TO TRANSFER?

[F NEEDING BAC-FI TO REVIEW A CHART, PLEASE COMPLETE INFORMATION BELOW.

Age: &6

Male | 20253208

¥ = I".—.'E-"I:_q.'-‘__: -
Giender: ﬁﬂﬂ&&m-ﬁm ldentifleation #

Mechanesm of Enpary:
Sedated in fiekd conthucive far head injur

fijury. Pt had no trawmtic injuries, admitted due to sedation,

Tdentified injuries and periment infarmation:




Mo traumatic injuries identifed. See separste emuil,

[ Patlent Cutcame:
Discharged honss hospital day 2.

Reason for RAC P1 Committes Review:

Ta review sedation portion perfarmed prehoapital which led t0 pt sdmission without sny troumatic njuries. Pleass se scparaie email with more
imformatsan.

- Please do not fill in this section - For RAC-D PI Committes Review
¥ No nogative auttome Stgndard af Care Mat?  ves ;Mo
— Mingr Megative outcoma 2 RAC-D guid efirses: fallowed
. Sgnificant systemn parformance erroe — Minor daviation from RAC-D guidelines
— M=jor deviatin fram desired system _. Sgnificant deviation ferm RAC-O
parfermance Quidclings
e W EE o determing — Major daviation from RAC-D guidelines
Linable to determing
Actian Plan
No action nesded — Hospital { EMS actien plen regussted
Review with hospital or — Re=for to Texad DSHS
2 Track and Trend — Hzslgn ta warkgroup
— Education — Request claged Exetutive Committee revies
RAC-D ayjideiine review Ok

Reviewed by Performance Improvement Committes cm_ili" t'ﬂa .
Signed Committee Chair;

Heee—Sercketford-lo2Ms Moucen




HOSPITAL QUARTERLY REPORT — QUARTER 4 2025
NUMBER OF TRAUMA PATIENTS SEDATED IN THE FIELD WITH HEAD INJURY - 4
NUMBER OF DIVERSION OCCURENCES - 7
TOTAL NUMBER OF HOURS ON DIVERSION - 36
NUMBER OF "MAJOR TRAUMA” PATIENTS TRANSFERRED QUTSIDE OF RAC-D - 65

REASQNS FOR TRANSFER OUT OF RAC-D - MULTI-SYSTEM TRAUMA, BURNS, PEDIATRIC
TRAUMA, PENETRATING TRAUMA/GSW, SPECIALTY UMNAVAILABLE, PATIENT REQUEST, BED
AVAILABILITY

TRAUMA PATIENTS TRANSFERRED FOR HLOC =2 HOURS AFTER ARRIVAL - 80
NUMBER OF TRANSFER DELAYS DUE TO EMS TRANSPORTATION — 33
NUMBER OF TRANSFER DELAYS DUE TO BED AVAILABILITY - 2

OTHER REASONS FOR TRANSFER DELAYS >2 HOURS — SYSTEM DELAYS, ADDITIONAL
TESTING ORDERED PRIOR TO TRANSFER, AWAITING TEST RESULTS, ER BUSY

NUMBER OF PEDIATRIC TRAUMA ACTIVATIONS - 37

NUMBER OF TRANSFER DENIALS - 7

NUMBER OF TRANSFER DENIALS DUE TO BED AVAILABILITY - 0

NUMBER OF TRANSFER DENIALS DUE TO SPECIALTY UNAVAILABLE — 7

OTHER REASONS FOR TRANSFER DENIALS - N/A

NUMBER OF TRAUMA TRANSFERS WITH ACCEPTANCE TIME >30 MINUTES - 5
NUMBER OF NON-ICU TRAUMA ADMITS =24 HOURS - 268

NUMBER OF |CU TRAUMA ADMITS >24 HOURS - 17

NUMBER OF TRAUMA ADMISSIONS WITH 1SS >9 - 53

NUMBER OF TRAUMA DEATHS WITH OPPORTUNITY FOR [MPROVEMENT - N/A
NUMBER OF TRAUMA DEATHS WITHOUT OPPORTUNITY FOR IMPROVEMENT - 10
MUMBER OF TRAUMA PATIENTS ADMITTED ER TO OR - 25

NUMBER OF STROKE PATIENTS TRANSFERRED TO HOSPITALS QUTSIDE RAC-D - 2
REASONS FOR TRANSFER QUTSIDE RAC-D - PATIENT REQUEST



AIR MED QUARTERLY REPORT - QUARTER 4 2025
NUMBER OF QCCURENCES WITH SCENE TIME > 20 MINUTES - 7

REASONS FOR SCENE TIME > 20 MINUTES - CRITICAL PATIENT CARE, PACKAGING,
EXTRICATION

NUMBER OF OCCURENCES WITH DISPATCH TQ SCENE TIME > 30 MINUTES — N/A
REASONS FOR DISPATCH TO SCENE TIME > 30 MINUTES — N/A

NUMBER OF OCCURENCES WITH LIFT OFF TIME > 10 MINUTES FROM MISSION
ACCEPTANCE - 12

REASONS FOR LIFT OFF TIME > 10 MINUTES - FLIGHT PLANNING, PRE-FLIGHT CH ECKS,
WEATHER CHECKS, PLACED ON STAND-BY, DISPATCH DELAY, PILOT SWITCH OUT

NUMBER OF MISSED FLIGHTS - 34

REASONS FOR MISSED FLIGHTS —- WEATHER, MAINTENANCE, STAFFING, PREVIOUSLY
COMMITTED

REASONS FOR PATIENT TRANSPORT QUTSIDE RAC-D — MULTI-SYSTEM TRAUMA, BURN
NUMBER QF STROKE PATIENTS TRANSPORTED TO A RAC-D FACILITY FROM SCENE - 3
BEASONS FOR TRANSPORT OUTSIDE RAC-D - N/A

NUMBER OF STEMI PATIENTS TRANSPORTED TO A RAC-D FACILITY FROM SCENE - 4
REASONS FOR TRANSPORT OUTSIDE RAC-D - N/A

SPECIFIC OCCURENCES: N/A



EMS QUARTERLY REPORT - QUARTER 4 2025
NUMBER OF TRAUMA PATIENTS SEDATED IN THE FIELD - 9

EXPLANATION OF WHY SEDATION WAS NEEDED - SMOKE INHALATION/A| RWAY COMPROMISE, EXTENDED EXTRICATION
WITH TRAPPED EXTREMITY, COMBATIVENESS AFTER CHI, INTUBATION /RSI, MULTIPLE BONY DEFORMITIES

MNUMBER OF TIMES SCENE TIME > 20 MINUTES - 163

REASONS FOR SCENE TIME >20 MINUTES - AWAITING AIR TRANSPORT, TRIAGE, PATIENT CARE, EXTRICATION, MULTIPLE
PATIENTS AT SCENE

DISPATCH TIME TO SCENE TIME = 30 MINUTES - 19

REASONS FOR DISPATCH TO SCENE TIME > 30 MINUTES — INCREASED DISTANCE TO SCEME, STAGING WITH Law
ENFORCEMENT

NUMBER OF TRAUMA RELATED PEDIATRIC ACTIVATIONS - 2
NUMBER OF "MAJOR TRAUMA" PATIENTS TRANSFERRED OUTSIDE OF HAC-D - 11

REASONS FOR TRANSFER QUT OF RAC-D - MULTIPLE TRAUMA, PENETRATING TRAUMA, BURNS INVOLVING UPPER AIRWAY,
MEED FOR HLOC

NUMBER OF TRALIMA-RELATED PTS FRONOUNCED DEAD AT SCENE W/ OPPORTUNITY FOR IMPROVEMENT - 10
NUMBER OF TRAUMA DEATHS WITH OPPORTUNITY FOR IMPROVEMENT - N/A

NUMBER OF TIMES AIR MEDICAL REQUESTED BUT UNABLE TO RESPOND - &

HEASONS AIR MEDICAL UNABLE TO RESPOND TO TRAUMA PATIENT - WEATHER, PLACED ON STAND-BY
NUMBER OF TIMES AIR MEDICAL UNABLE TO AESPOND TO A STROKE PATIENT -2

REASONS - NOT LISTED

NUMBER OF TIMES AIR MEDICAL UNABLE TO RESPOND TO A STEM| PATIENT - 1

REASONS - WEATHER

HOW MANY STROKE PATIENTS WERE TRANSPORTED BY EMS TO A RAC-D HOSPITAL FROM THE SCENE - 77
WMWAMEM&NGMEPIT&ML&EM&D— M/A

HOW MANY STEMI PATIENTS WERE TRANSPORTED BY EMS TO A RAC-D HOSPITAL FROM THE SCENE - 25
REASONS STEMI PATIENT WAS TAKEN STRAIGHT TO A HOSPITAL OUTSIDE RAC-[ - N/

SPECIFIC OCCURENCES: NiA



Performance Improvement

* Review each survey to make sure the recently added questions gather the intended
Information and are placed cormrectly in the suney

* Reviewto add additional questions for penetrating trauma under 2 hours
and over 2 hours
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Education and Injury Prevention -
Meed to determine what/if any education will be provided

Cadaver Lab — Interest from last year and carry over of those that didn't getto
attend. Canwe provide this training for those that didn’t get to attend last year?

Was it approved to order the door assist for the elderly?

Received this from TETAF
RAC Groups to Receive Reduced Price for TETAF Hospital Data Management Course

TETAF will offer reduced pricing of $350 for the TETAF Hospital Data Management Course
(HDMC) to any groups that the Regional Advisory Councils (RACs) would like to register for
the course. This price is good at any time until the last day of registration on February
20.



patients may not see;

» loose rugs
> poor lighting

> cluttered walkway

] "
e

* They can assess can assess medical history,
medications, and mobility on the spot.

» They're not just o responder, they're o support
beam for their patients making them feel safer.

SWOT: Community
Paramedics in Fall Prevention

strengths:

= Older odults trust EMS mcss
thian ather healthcors
provicers,

* CFs can spot risks and)ar
Irrplarrant sasy sofety
changes an the spot.

= Patients get mare
personolized corg

= Eredt for older odults whose
farmily mermbsrs live far
WY,

Opportunities:

* Reduces unnecessary
hospital trips.

* CP's can share insights
directly with doctors,

* Provide home safety advice
in people’s living spoces.

* Education and training
opportunity on foll
prevantlon resources

Weaknesses:

* Requires extra troining and
fundings,

= Oider odults may feal
urneasy having EMs
vehicles or personnel
regularly visiting.

Threats:

* Without reimbursament, it's
hard to sustain thesa
prevesnlion visits,

* Records from CP's may not
integrate well with doctar
systems.

* Some patients may resist
help.

(Magonal Irstiign of Heal)

WITT DAIANCE ISSUes, Or Mmooy
challenges,

» Review recent medical procedures
(e.0., joint replacements, sedation)
that make individuals more
susceptible to falling

2) HAZARD REDUCTION

= Assess both environmental and
physical risk factors and mitigate risks
wherever possible,

3) EDUCATION ON EQUIPMENT
AND ENVIRONMENT
= Recommend adaptive equipment or
home modifications to reduce fall risk.
+ Provide training on mobility aids, such
a5 proper cane or walker usage
» Suggest changes like relocating
medication to minimize the need for
bending or reaching,

4) CONTINUAL REASSESSMENT
OF HIGH-RISK PATIENTS

= Regular follow-ups help ensure the
patient remains safe over time,

» Reassessment also helps evaluate
whether interventions have been
effective,

= Ongoing monitoring allows for new
risks to be addressed promptiy.

5) MINIMIZE TRAVEL, MAXIMIZE
SAFETY
= For patients with limited mobility or
wheelchair dependence, community
paramedics can deliver care in-home,
= This includes contacting physicians,
managing medications, and
performing basic assessments,
reducing the need for frequent ravel.

Email: joshus,castgdjubota, com
Phome Mumber; +1 833-445-1600



Fall Risk Assessments in
MIH-CP

In the U.S., falls from What increases a person'’s risk of falls?
adults result in: Low Bone Density « W

855 billion in healthcare
~ costs annually

@ 32,000 deaths annually )

Eyesight

Falls Can Cause:

* Broken wrists, arms, anklas
* Hip fractures
* Head injuries
= Brain Traumao

Fear of falling can lead to reduced activity,
which causes weakness and raises the risk Poor
of future falls. Balance

- -
Community Paramedics
As a Solution: Fall Risk Assessment Steps:
* Community Paramedics prioritize prooctive care, 1) FALL RISK ASSESSMENT
oftentimes in a patient’s home, rather than o (BEFORE AN INJURY)
hospital. + Identify individuals most at risk of

* They see what doctors and, most important, elderly falling, such as oider adults, those



W.H.A.L.E. -We Have A
Little Emergency!

The W.H.ALE. Vehicle Window
Decal should be placed in the
lonwer raar corner of the back seat
windows. Two decals are placed on
aither side of the car, letting rescuers know the occupants
participate in the W.HA.LE. program and they can find
information on the back of the car seat.

Tha W.H.A.L.E. Information Labed is & 45" labal and
ghould be completed and attached to the back of the Car
Seat, this placement protects the child's privacy whila
providing responders with valuable medical and contact
informmation about the child,

In the ewvent of an emergancy, thiz will ghve EMS and First
Respondars the information to locate caregivers, provide
necesaary information vo the receiving hospital, and
provlde sate cara for your child.

W.H.A.L.E. - We Have A
Little Emergency!

The W.H.A.LE. Vehicle Window
Decal should b placed in the
levsvier reear cornar of the back saat
windows, Two decals ane placed on
either side of the car, latting rescuers know the ccoupants
participata in the W.H.ALE. program and they can find
information on the back of the car seat.

The W.H.ALE. Information Label s a 4" <5 label and
should be completed and atteched o the back of the Car
Seat, this placemeant protects tha childs privacy while
providing responders with valuable medical and contact
information about the chikd.

In the avant of an emargancy, this will give EMS and First
Responders the Information to locate caregivers, provide
necessary information to the receiving hospital, and
provide safe care for your child,

W.H.A.L.E. - We Have A
Little Emergency!

The W.H AL E. Vahicle Window
Decal should be placed in the
lonwer rear cormer of the back seat
windows, Two decals are placed on
gither side of the car, letting rescuers know the ococupants
participata in the W.H.A,LE. program and they can find
information on the back of the car seat.

Tha W.HLAL.E. Information Label |s a 4"x5" labed and
should be completed and attached to the back of the Car
Seat, this placament protects the child's privecy whils
providing responders with valuable medical and contact
infarmation abouwt the child.

In the event of an emergency, this will give EMS and Firat
Responders the informetion to locate caregivers, provide
necessary information to the receing hospital, and
provide safe cars for your child,

W.H.A.L.E. - We Have A
Little Emergency!

Tha W.H.ALE, Vehicle Window
Decal should ba placed in the
Lowrar rear corner of the back seat
windows. Two decals are placed on
either side of the car, letting rescuers know the occupants
participate in the W.H.ALE. program and they can find
information on the back of the car seat,

Tha W.H.ALE. Information Label is a 4”5 label and
should be completed and attached to the back of the Car
Seat, this placement protects the child's privacy while
providing responders with vatuable medical and comact
information about the child.

in the event of an emergancy, this will ghve EMS and First
Respondars tha information to locate caregivers, provide
necassary information to the recelving hospital, and
provdide sale care for your child.
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Prehospital Blood Product Transfusion Record

Air Evac Lifeteam

Patient Name: Transporting PCR # Recelving Facility Medical Record #:
Prodisct Unit Number Product Type Transfuslon Transfusion Transfusion Tra
(Affix sticker below, or write unit | [Check One) Date & Start C i Reaction™ Medic/RN
: nuamber) Thme {Check Ona) [Check One) Initials
H S O Yes O Yes
0 LT[;ﬁ [l Ongoing ] No
EI 5
S PRBC O Yes O Yes
Plasma
[l LTows L] Ongoing [ No
3,
g :E:;cm 0 Yes ] Yes
Transporting Unit Name Receiving Facility: | Type of Call (Check Onel;
[l Scene Call
O Interfacility Transfer
Reason for Transfusion: Comments:
[l Trauma [ OB/GYN
[l GiBleed O Other

I blood product

transfusion
“Dociument actions taken in

i% ongoing af tima of pa

tient transfar fo hnaﬂh&dwm'ﬂmﬂrm'
‘Comments’ Section at the time of patient drap-off at recelving hospital.

® Transporfing crew keep

Emeargency/Trauma Team.

L Emeargancy Depariment

Transfusion Services,

®Transporting Crew: Take a photo, load to PCR and to
documentation of the "Blood Usage” Smarsheet Chicklet

Blood Bag & Form given to:

T FRWIED RAWE

the original leave a copy AND the blood bag to the

keep Copy; AND the blood bag to the Blood Bank/

Actions to take for suspectsd

transfusion reaction:

+  STOP TRANSFUSION

¥ Disconnect tubing from
infusion site; flush site with
normal saline

*  Keep line open with normal
saline

¥ Re-initiate new transfusion if
deemed clinically essantial

¥ Document actions taken In

'"Commants’ section

Rewdslon Juna 2025
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