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Emergency Medical Education Resource Group (EMERG) proudly presents
the 2018 Four Corners’ Symposium on Emergency Care (4CSEC) which
will be held May 3-6, 2018 at the Sky Ute Casino Resort in Ignacio, Colora-
do. EMERG would like to thank you ahead of time for your support and
attendance of the symposium. EMERG believes that the planned schedule
continues to provide excellent continuing education in emergency medi-
cine. EMERG has worked hard to bring in presenters that will provide new
knowledge and techniques important for EMS providers to perform ap-
propriate patient care when responding to emergencies. This year’s pre-
senters come from a variety of locations and bring excellent opportunities
for continued education. This year 4CSEC will offer continuing education
hours for all levels of EMS providers including Critical Care.

Hotel room reservations can be made at Sky Ute Casino Resort by calling
970-563-7777. You must notify them that you are attending the EMS Con-
ference in order to receive the discounted rate. Hotel Reservations must
be made by April 1st to receive the discount.

4CSEC Registration information
You may purchase registrations at:
https://www.emerg-4csec.org

Once you purchase registrations, each attendee will need to fill out regis-
tration form in order to place them in the desired sessions. These forms
can be mailed or emailed to EMERG upon completion. Placement in ses-
sions will be done on a first come, first serve basis so the sooner you re-
turn the form, the better.

Forms can be emailed to Troy.Salazar@emerg-4CSEC.org

or mailedto: EMERG
P O Box 1041
Clifton, CO 81520



Pre-Symposium Sessions — Thursday/Friday May 3/4 0800—1700

Listed below are the Pre-Symposium sessions that are available for registration.
Seating space is limited in each session so registrations are required PRIOR to April
1, 2018 at 5 p.m. Should the sessions be sold out, a waiting list will be established.

No waiting list will be started until seats are sold out.

Critical Care Refresher - 16 hour session (Thursday and Friday)

Are you having trouble finding CE hours to satisfy the requirements for your critical care
cert? Look no further, this exciting pre-con will give you a solid 16 hours of absolutely
irrefutable critical care CE. We will dive into lab values, airway, cardiology, and advanced

assessment. Come prepared to think and improve your critical care medicine.

Colorado EMS Instructor Course - 16 hour session (Thursday and
Friday)

This two day, intensive course covers the requirements for the Primary and Skills Instruc-
tor Series. This is a very interactive course that covers instructor methodology, state rules,
NREMT guidelines, simulation and scenario building, and having fun in the classroom. At
the end of the course, the students will also have developed multiple teaching tools and
will receive a jump drive with a variety of teaching materials.

Moulage Concepts - One Day MOULAGE CONCEPTS
Session - (Thursday)

Moulage workshop with focused exercise
training opportunity, support develop-
ment, safety and developed exercise sup-
port in portrayal of operational environ-
ment training tools, techniques and skills.
Participants will also receive a moulage kit
valued at $125.
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FRIDAY, May 4 BREAKOUT SESSIONS

0845 - 1700 Critical Care Refresher (cont) Day two of two-day session.
Colorado EMS Instructor (cont) Day two of two-day session.

0845 - 1245
Traffic Incident Management (4 hour session) - This class in a national class offering
the best practice in traffic safety. We will look at scene management on multiple
types of roadways. Student will have opportunities to set up different traffic scenari
os and their management. (Certificate of Completions will be issued)

0845 - 1015
Triage, Treatment and Transport- it’s what we do! These principles apply not only to
MCI’s, but to every EMS call we respond to. We will discuss concepts in small, medi-
um and large scales, review treatment options for a varying severity of patient condi-
tions, and incorporate transport considerations

Viral Diseases of Childhood - Childhood vaccination programs have greatly improved
the health of our pediatric population. Even so, there have been a number of large
outbreaks of some of these diseases that we thought were all but eradicated. When
was the last time you saw a patient with measles, mumps or chicken pox? We’ll look
at these and more to refresher our memory, differentiate one from another, to pro
tect ourselves, and assure optimum care for our small patients!

1030 - 1200
Hands-on Scenario - Do you learn best by doing? Of course you do! Come join the
fun and run some great calls with us. This will be a hands-on, realistic-as-possible
chance to hone your skills in a non-threatening environment. We will be running one
medical, one trauma, one pediatric and one surprise call.

Domestic Violence and the EMS Responder- Isaac Gallegos

1345 - 1515

Double Sequential Defibrillation - Although transporting patients in refractory or
recurrent ventricular fibrillation seems reasonable, the dismal quality of manual CPR
during transport makes it clear that without achieving ROSC in the filed, these pa
tients have little hope for survival. Double-sequential or dual defibrillation may offer
a therapeutic solution to terminating VF and achieving ROSC when standard defibril
lation techniques fail. This presentation will examine the physiology of refractory and
recurrent ventricular fibrillation and the latest evidence surrounding double-seq
uential defibrillation.

HEY! Don’t Resuscitate Me - What is an advance directive, a DNR, a durable power
of attorney, and other legal documents that the practitioner may be confronted with
while either in the field or within a clinical setting? How do you know if its val-
id? What are the consequences of not abiding by the directive? Can you be sued for
“wrongful life”? Perhaps the most gut-wrenching aspect of any medical practitioner’s
practice is the issue of death. We are dedicated to cheating the Grim Reaper; but,
yet, death comes for all of us. We work to avoid Death’s visit for our patients; but,
what do we do when our patient no longer desires to avoid the scythe and lets those
desires known. This brief program will review the various advance directives and
other legal documents you are likely to see in the field and in clinical settings. It will
provide basic tools on their recognition and for determining their enforceability. The
ethical and legal issues surrounding our actions in light of an advance directive will
also be discussed.
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FRIDAY, May 4 BREAKOUT SESSIONS (cont)

1345 - 1515 (cont)

You Can’t Diagnose That! Intro to Basic EKG - We give you the tools, talk to you
about treatments, and tell you what the patient may need. Then we tell you that you
can’t diagnose in the field. While this lecture will not change any of those guidelines,
it will give you a foundation that will help you help your ALS partner, responding ALS
unit, or the ER you transport your patient to.

1530- 1700

Hands-on Scenario - Do you learn best by doing? Of course you do! Come join the
fun and run some great calls with us. This will be a hands-on, realistic-as-possible
chance to hone your skills in a non-threatening environment. We will be running one
medical, one trauma, one pediatric and one surprise call.

How Far is Heaven - One thing we know for sure is that life is a terminal condition; no
one gets out alive. A harsh reality, isn’t it? As EMS providers we contact many pa
tients, and patient’s families, who are finding themselves in need of making some
serious decisions about their end-of-life care. Decisions that they have given little
thought about, and had little discussion of, to this critical point in time that is now
upon them. But, how can | help? The physicians deal with that stuff, right? Guess
again lifesaver! As a healthcare professional you have certain obligations, and one of
those is to advocate for your patient’s needs and desires. This session will introduce
you to the role of facilitator of these important discussions and decisioins related to
end-of-life care.

Hs, Ts and Ss - We've all learned about the “Hs & Ts” in our ALS training...but we
haven’t heard much about the “Ss” or resuscitation and critical patient care (until
now!).

SATURDAY, May 5 BREAKOUT SESSIONS

0845 - 1015

Where in the Sand is the Line - In a brand new presentation, Chief Larson and FF
McKain are looking to help take a closer look at the bullying issue. We want to help
remind everyone of our core values in Respect, Duty, and Integrity. All of us excel in
demonstrating these values on the incidents, our focus is to bring it back to the rigs
and the stations and setting the example for our team mates and the next generation
of EMS professionals.

CPR Induced Consciousness - Over the past decade, many EMS systems in this coun-
try have placed an emphasis on providing high-quality CPR. One potential conse-
quence of improvements in chest compression quality is CPR-induced consciousness
or awareness. In addition to standard ACLS care, patients who exhibit this phenome
non may need treatment interventions not normally provided to other victims of
cardiac arrest. This presentation will examine the available evidence surrounding this
increasingly occurring phenomenon.
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Saturday, May 5 BREAKOUT SESSIONS (cont)

0845 - 1015

If there’s a Doctor, Nurse, or Paramedic Onboard - You are relaxing comfortably at
33,000 feet. You are daydreaming about the next ten day without calls, those white
sandy beaches, the warm clear blue waters...when it’s the dreaded announcement
overhead. There is a medical emergency and the flight attendants are asking for assis
tance. Those Bose headphones don’t work nearly well enough. Do you respond?
What is your liability? Who is your medical control? If you respond, what will you
have to use for delivering care? Can you redirect the flight? This session will primarily
be an antidotal program allowing us to share experiences and exploring what the
airlines tell us about the delivery of care at 33,000 feet. In the last three years, twice
the presenter has had the opportunity to press that call button. What where his take-
aways and what have been your experiences?

Hands-on Scenario - Do you learn best by doing? Of course you do! Come join the
fun and run some great calls with us. This will be a hands-on, realistic-as-possible
chance to hone your skills in a non-threatening environment. We will be running one
medical, one trauma, one pediatric and one surprise call.

1030 - 1200

Ventilator Blues - Good positive pressure ventilation isn’t as easy as it looks. It com
bines a little bit of art with a lot of science. Whether using a bag-valve device, a sim
ple transport ventilator, or an enhanced ventilator, there are many things to take into
consideration in order to achieve adequate ventilations. Tidal volume, rate, I:E ratio,
PIP, PEEP, FiO2, pressure targeted, volume targeted, the list goes on and on and is
sometimes overwhelming. Relax...this session will help to simplify some of the issues
associated with positive pressure ventilation.

PTSD: The Silent Journey - Some therapists place the occurrence of PTSD in field
medics as even higher than combat veterans. While our military personnel are experi
encing a change in paradigm encouraging treatment, EMS still has a stigma regarding
mental health. We will follow a real case study of a Paramedic who ran the gauntlet
of PTSD and the road he to recovery. We have to change our thought process on
PTSD, it’s ok to get help.

Carfentanil, The New Heroin and Dangers to Providers - This session will give you
information and awareness of the new drugs affecting healthcare providers in both
pre-hospital and in-hospital, safety on the scenes and in the ED, and the treatment of
patients you encounter.

Sedated - At what point do we act? Are we “feeding” the problem by administering
narcotics? When do we need to sedate someone for our (or their) own safety? This
course looks at sedation from the standpoint of managing pain with analgesia, con
trolling agitation, and securing an airway in critically unstable patients.
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Saturday, May 5 BREAKOUT SESSIONS (cont)

1345 - 1700 (3 hour session)
Still Water Rescue Pools and Ponds—This class is a hands-on in the pool class on how
to rescue patients out of still water. We will start in the classroom, then move to the
pools to put to practice what was discussed. We will practice patient rescues and
patient backboarding for removal during the hands-on portion. (This class has limited
seating so will be filled in on first come, first serve basis. Register early)

1345 - 1515

What a Wonderful World It Would Be? - What do a well-known major metropolitan
career EMS agency and a respected rural volunteer EMS agency have in common?
. They both saw the same adult onset seizure patient and they both watched the pa

Vendor nght tient refuse treatment and transport. Not a big deal, right? It happens every day,
right? Join Brian and explore the journey taken by his adult son Eric, starting with
Friday’ May4 some non.-speciﬁ.c serwptoms and advancing to se.izures, surgery, antli beyond. \{Vhat
are the differential diagnoses for adult onset seizures? Could sharing health infor

mation among providers, including EMS agencies, improve patient outcomes? Do you

]_800 - 2000 consult with a medical control physician on all refusals? Join Brian for a rollercoaster
ride and find the answers to questions and more.

Hands-on Scenario - Do you learn best by doing? Of course you do! Come join the
fun and run some great calls with us. This will be a hands-on, realistic-as-possible
chance to hone your skills in a non-threatening environment. We will be running one

ViSlt Wlth the presenters medical, one trauma, one pediatric and one surprise call.

You May be Right, | May be Crazy— What is a mental health hold, really? Who has
the ability to use this tool, when to implement it, and what are its limits? What are

Meet Other prOVIders the legal ramifications of implementing the process? And, more importantly, when

resorting to the use of a mental health hold, who’s crazier—the patient or the provid-

Discuss What YOU are er? Come to the session and find out.

1530—1700
Old MacDonald had a Multi-system Trauma - You are toned to respond to a local
farm for...(use your imagination and insert your favorite farm trauma here). If you
want to know more about crazy trauma, look no further. Whether you crave arms
Trade patCheS wrapped around PTO shafts, or muddy corrals where someone just played chicken
with a Brahma bull, this is the class for you. We will delve into the many unique inju
ries and mechanisms of injury that occur on the farm and ranch. And don’t forget

Trade hats scene safety!
Apneic Oxygenation: Does it Work? - Hypoxemia is a common complication of emer
Have a gOOd tlme! gent endotracheal intubation. Apneic oxygenation is a technique that seeks to pre
vent arterial desaturation during pharmacologically-assisted intubation thus reducing
the risks to patients undergoing advanced airway control procedures. Although this
strategy sounds impressive, the central question is whether it really works. This
presentation will examin the most up-to-date evidence associated with apneic oxy-
genation.

Visit with the vendors

learning
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Tournament
Saturday, Maysg
1800 - 2000

Individuals or teams
must register with

Troy before 5 p.m.

Saturday evening

Saturday, May 5 BREAKOUT SESSIONS (cont)

1530 - 1700 (cont)

Pediatric Airway Management - What is it that gives us so much apprehension when
it comes to managing kids’ airways? Recent studies have produced some surprising
results regarding what we perceive as the “Gold Standard” for airways. We'll look at
specific anatomical & physiological differences that can make managing peds airways
challenging, tips for improving success, and pitfalls to avoid. We will discuss changes
in state EMS practices when it comes to Pediatric airway management.

Sunday, May 6 BREAKOUT SESSIONS

0945 - 1115

Important EMS Research from 2017-2018: Ten Minutes at a Time - This presenta-
tion will review the results of research studies published in 2017/2018 that may
change the way EMS personnel care for patients in the near future. This session will
examine a novel approach to increasing cerebral perfusion for patients receiving
chest compressions, 10 and IV access in the management of outs-of-hospital cardiac
arrest, an alternative technique for providing chest compressions to infants, the
effect of body camera use on accuracy of EMS documentation, whether the EMTs can
safely use CPAP in the absence of paramedics. The presenter reserves the right to
substitute late-breaking science for previously selected studies.

With a Little Help from My Friends - In EMS we frequently encounter patients and
families that need help other than what we can provide, and often beyond the scope
of that provided by the emergency department. It’s easy to identify these patients
and families, and even the services from which they may benefit, but how do we
accomplish a referral. During this session, Brian draws from the experiences of his
agency to help you determine what services may exist in your area, how to build
relationships with the local service providers, and how to develop a simple and effect
tive referral process.

I’d Like to Introduce you to SALI - The 12-Lead just printed out and your ALS partner
states, “Yep, it'sa STEML.” You look at it and think to yourself “Huh?” This session is
for the BLS provider that wants to learn more about 12-Leads, or for the soon-to-be
ALS student that is looking for a little bit of foundation to stand on before walking
into day one of the dreaded Cardiology class. Your date during this session is SALI, but
you need to be properly introduced first.

15 Invaluable Laws of Growth - This presentation will be more focused on the growth
plan for each individual EMS Responder, from the Basic to the Chief, and plenty to
take back to their crews. Guaranteed to provide growth in their personal and profess
sional lives!
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Sunday, May 5 BREAKOUT SESSIONS (cont)

= 1130 - 1300

Fluid Resuscitation Without an IV: EMTs Treating Shock - Aggressive out-of-hospital
fluid administration to patients suffering from traumatic injury increases blood loss
and mortality. Recently, researchers developed an easy to use device that will in
crease blood return to the heart thereby increasing cardiac output and cerebral per
fusion, while simultaneously lowering intracranial pressures (ICP)

Active Shooter, EMS Response - In this session we will discuss the history of active
shooter incidents, discuss scene safety for the responders, and your response if you
are caught in the unthinkable.

Look Out for That Car! - This class will look at five auto pedestrian accidents straight
off the streets. We will look at the mechanism of injury, the injuries and treatment of

each of the scenarios. We will conclude with a look at what we can do to prevent
such accidents.

Hypertension in Pediatrics - Many of us consider hypertension an adult disease. The

SAVE THE DATE rate of pediatric obesity has tripled in the past three decades and a number of

“adult” health problems have come along for the ride. This (sadly) includes hyperten-
sion. Have you run across a pediatric patient being treated for hypertension yet? Is it

May 2_5 2019 even a question you’ve thought of asking at a scene? We'll look at what hypertension
? is, possible etiologies, the right way to obtain a blood pressure, and treatment choic-
es for pediatrics.

EMERG presents
The
2019
Four Corners’
Symposium on

Emergency Care

/.\\/ IGNACIO COLORADO
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Emergency Medical Education Resource Group
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Four Corners’ Symposium on Emergency Care 2018
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