MINUTES 
RPAB Region 3 
December 11, 2025 
 
Physicians present: (Members in bold) Drs. Amburgey, Bales, Finnegan, Gans, Goyal, Kruse, Krzmarzick, Marriott, Robinson, Sanford, Springer

Regular contributors/guests present: Balcom, Chief Bizzarro, AC Buehler, Burdick, Deere, Evers, Chief Facer, A. Follick, Garrett, SPM Gerstner, Goffinet, DC Guadagno, Jackson, Konkel, Capt. Meyer, Miller, Pearson, Pruszynski, Thornton, Valiton, Webb
 
Call to order: 0830 at the WSU Dept. of Emergency Medicine Offices and via Webex.

Standing Orders: 

Proposed Changes for Standing Orders.
Administrative: 
2-year test cycle updated in standing orders documentation and Implementation Guide
Move the standing orders to a “live document”. Requires more discussion.
Medical Control language clean-up for notifications of alerts. There was extensive discussion on this topic. 
Protocol Specific: 
Add tube depth = size x 3. Add DOPE acronym. 
Remove DSD. 
Additional O2 with CPAP. 
Eye Coverage; Major Eye Trauma; Remove “Cover both eyes to limits movement”. Change to “Cover affected eye with a rigid cover.”
Distal Femur IO added. 
Finger Thoracostomy discussed.  Requires more discussion.
(P) TXA 8 or older 15mg/kg max of 1GM over 10 min.
Standing Orders should indicate LR (balanced electrolyte) as preferred fluid. 
Transport to OB Center for OB issues up to 12 weeks post-delivery.
Ondansetron; 
Add 4mg IM as an additional option (Adult) (Paramedic). 
Add 0.1mg/kg IM as an additional option (PEDI) (Paramedic). 
[bookmark: _Hlk221699974]Add 4mg IM as an addition. Add 0.1mg/kg IM as an additional option (PEDI) (Paramedic). 
Add 4mg tablet PO (EMT). More discussion needed including Drug Bag issues. 
Change age/weight to 5y/o and 30kg for all Ondansetron dosing.
Seizures; 
If after two doses of Midazolam seizure activity has not ceased and signs of super-refractory status epilepticus are present.  RPAB should confirm that this was the intent:
(A) 100mg Ketamine IN/IV/IO or 250mg IM 
(P) 1mg/kg Ketamine IN/IV/IO or 4mg/kg IM, or a third dose of Midazolam 
Ketamine not approved as frontline for pain management. 
Atrial Fibrillation with Rapid Ventricular Rate. Unstable:  A-Fib with Rapid Ventricular Rate (RVR): synchronized cardioversion @ 200J. Stable: transport for further evaluation. Standing orders need to emphasize that treatment for unstable A-Fib is for hemodynamically unstable.
Old Business:

Trauma Systems and SORTS; NTR

DBEP/Drug Shortages; NTR

Community Paramedicine and Research; CARES survey showed low participation.
Legislative; Ohio SB 220.
Dispatch Centers; PuslePoint and Zoll to map AED locations. 

Pre-Hospital Blood Program; Xenia Fire is anticipated to be the next location. Emphasis is now on strategies to avoid wastage. Lisa Rindler from GDAHA is now organizing and moderating the meetings.
New Business: 

CARES Resuscitation Academy; proposed for May. 

Open Forum: 

Region 6; NTR
 
GMVEMSC; AC Buehler; The dues increased passed. Committees are being consolidated. The communications plan is being developed to include a newsletter and more targeted email.
MMRS/RMRS; Mr. Gerstner; MMRS/RMRS (DaytonMMRS.org); The November steering committee meeting went well. Information was presented on violent nihilistic extremists. QTD will be February 10 and 11th. Ebola in the Congo is over, and there has been Marburg reported in Ethiopia.
