
 Meeting: Region IV Pre-hospital Care Committee 

Date: Tuesday April 3, 2018 Location: Room PD-116, 

UC Health Community Education Center 

 

Attendees: 

 
Kim Schallenberger 

Shawn Howe 

Jason Schallenberger 

James Rebitski 

Jason Sexton 

Matt Angelidis 

Kate Steinberg 

Clinton Fox 

Janine Wellborn 

Brett Banks 

Stein Bronsky 

Tim Hurtado 

Jayme McConnellogue 

Heather Sieracki 

Jeff Force 

Ginger Flynn 

Sue Richardson 

Brandi Martinez 

Christine Sines 

Rochelle Armola 

Marissa McLean 

Bonnie Gentzel 

Eric Young 

Tim Chestnutt 

Cecile D’Huyvetter 

Wendy Erickson 

Heather Finch 

Paula Titus 

Steven Dubay 

Dennis Rowe 

                               Matthew Bergland 

                                Ted Collas 

            

          Meeting called to order at 11:30am 

          Introductions 

          Minutes from last meeting on February 5, 2018 are approved 

 

Old Business 

El Paso 9-1-1 Update: 

            John Lofgren not in attendance. No Update 

ESA Update: 

Update given by Dr. Hurtado- No significant new business from the last meeting- There 

is an ongoing evaluation of the County’s needs. 

RETAC Update: 

Plains to Peaks EMS and Trauma Conference scheduled for April 27-29 in Limon, CO. 

There has been a great deal of support from the area for the conference. University and 

Centura are providing the instructors for the conference, and Eric Young from AMR will 

be one of those instructors. 

The next Regional council meeting will be April 17 and is to be held in the same building 

in the Paramedic Room. All are welcome to attend.  

SEMTAC Update: 

The next SEMTAC meeting will be held April 11 and 12th. Committee day is the 11th. 

Official day is the 12th. Trauma Chapter 2 task force meeting is April 11 at 8:00 AM. The 

task force will do a 3rd trauma triage algorithm for geriatric patients in the future.  

A major issue that comes up in the task force meetings, is there is a tendency to get stuck 

on definitions, so the meetings take a while to get through.  

The next task force meeting is Trauma Chapter 4, it will be held Tuesday April 10 at 



1:30. The meeting will have a focus specifically, on RETAC.  

The next EMS Chapter 4 Ground Ambulance Licensing committee meeting is April 23 at 

12:00. Currently, they are trying to make sure the state isn’t too defining, leaving it open 

for the counties, as the counties in Colorado do regulate ambulances, whereas the State 

regulates the provider.  

The education task force is meeting April 12 at 1:00 Jeff Force has been attending and 

commented on the last meeting, stating, a lot of time has been spent on the IV curriculum 

and concepts around it, considering that it is no longer only IV curriculum that is being 

taught. The state is trying to look at how the curriculum should look moving forward. It 

has been decided that it’s going to take updating the curriculum as it stood. Although, it 

does need more discussion, as the educators are adamant that you can’t simply add 

concepts into standing courses. Considerations for how the changes could affect rural 

communities in terms of costs are being made. A discussion was had outside of the task 

force that will continue regarding the rules surrounding education programs.   

 

EMSAC- State EMS Association has drafted a letter that is concerning for rural areas. 

The suggestion is that the states EMT curriculum goes back to the national level which 

would significantly reduce the skill set of EMTs in Colorado. It is Kim’s belief that the 

skill set should remain the same but work should be done to improve the education.  

It has been chosen in the state to exceed the national standards at many levels. 

Unfortunately, the state decided to farm it out to National Registry. The National 

Registry tests according to National Guidelines which is based on the national 

curriculum. However, there was no process in place, when we exceed the national scope 

in EMT classes. So, it’s been left up to the Medical Director to validate that the EMT has 

been tested off and is proficient in the skill set. This leaves huge gaps in the way we do 

education and certification. We need to come up with a solution which will take a lot of 

hard work, so people from all sides need to work together. 

EMPAC Update: 

Stein Bronsky, MD and Nate Lenn not in the room. No Update. 

New Business 

 

Facility Service Line Data Reporting:  

The new process is behind a few months but it is the goal of the group to create a process 

more concurrent as we move into the next meeting in June. At this point Kim 

Schallenberger is using spreadsheets that Tim Chestnut currently uses at Evans for 

comparison. The facilities have gotten together and will be sending their reports to Kim, 

who will be taking the reports to the Medical Director Committees. From that there will 

be a summarized report to bring to the next Region IV committee.  

Medical Director Committee: 
Next meeting is Thursday at CSFD. The committee is forming and moving forward well 
at this point. The committee is to be focusing on establishing bylaws. In the future, 
Prehospital clinical guidelines and patient destination considerations will be a 
collaborative effort between the Medical Director Committee and the Regional IV 
Committee. 

 

 



Purpose of Group: 

Feedback from Kim Schallenberger’s request for comments on committee’s bylaws- Sue 

Richardson suggests the committee develops an established purpose.  

 

Draft Mission Statement of Purpose 

The Region IV Prehospital Care Committee provides a forum to discuss the current and 

future challenges of prehospital emergency care in the region. The group will work 

collaboratively with the Medical Directors to provide input on all topics affecting 

prehospital emergency care.  

 

“Kim’s View” of what Region IV committee is 

• An advisory to the Medical Director Committee regarding Pre-hospital 

destination considerations and Pre-hospital clinical guidelines, as well as other 

aspects of the pre- hospital EMS system.  

• A forum that we can discuss the challenges which happen in pre-hospital services 

in El Paso County and across the region. Specific issues of, drug shortages, detox 

and behavioral health issues, and any other issues that come up.  

• A forum to consider changes that are in legislation. Such as, rules that define how 

ambulance services are being paid. Right now, there is legislation on who can be a 

voter in a fire district for example.  

• A forum to learn about educational opportunities, and purchasing QI stuff  

• SEMTAC rules. For example, updates on what’s going on with the task forces. 

These do affect both EMS and facilities. Specific to things like payer mixes, 

billing options, and billing rates. There is legislation which is going to increase 

the Medicaid rate for ambulance services by 7 percent with the goal being to 

eventually match the Medicare allowable over the next few years.  

• An opportunity for networking. Making sure the pre-hospital and hospital staff 

can meet in a neutral environment to discuss any issues they are having.  

Jeff Force states that from a historical perspective this meeting has been about 

communication and networking, disseminating information and talking together about 

challenges and practices. It’s been about one group helping the other group to solve any 

issues they are bumping up against. In the older days it was collaborative enough that 

policies and decisions were made on consensus in the meetings, but there wasn’t any 

voting about how things were going to go.  

Ted Collas comments that the most important thing is for us to come together and 

communicate. Specifically, about how different things impact different agencies to be 

proactive instead of just reactive.  

What the Committee is not: 

• Is not controlled by the RETAC but it is authorized by the RETAC. 

• It is not a traditional EMS Council which makes it very difficult to have law 

enforcement and emergency management as there are already so many other 

meetings happening.  

Region IV PCC Draft Bylaws: 
The current draft of the bylaws was taken from an established set and morphed into what Kim 

believes might work for the committee. There are going to be a lot of changes made as the 

committee moves through it. The end goal is for the group to sign something that says yes, we 



agree.  

The committee addresses concerns with the bylaws: Membership, chairperson, mission statement of 

purpose, and effects on Medical Director Committee.  

• Mission statement should be stated at the beginning of the bylaws as ground point to reference. 

• The bylaws emphasize the RETAC authorizes the committee but is independent of it.  

• Under Article 2 section D of the bylaws, the regional coordinator of the RETAC will be the initial 

chair. Once established by these bylaws the Region IV prehospital care committee will elect a 

chair person from their membership. Kim Schallenberger is the Chair/Facilitator at this point and 

is open to that being led by someone from the membership or continuing it himself. Consensus of 

the group for Kim to remain chairperson of the committee. Kim does accept the position of chair 

as it is the will of the group.  

• The question comes up, if it is the will of the group that the committee should or should not have 

official members. Is there a need to establish a forum, since the committee is not incorporated, 

has no budget, are advising only to the Medical Director Committee and have no administrative 

control on the agencies at the table? It is not expected that a lot of things will need to be voted on. 

Historically, most votes have occurred by consensus of the group and advised by the medical 

director group. One concern with removing actual membership is then do people still come. Is it 

true that if the meeting is pertinent and relevant in providing information that people will 

continue to come? To ensure people do continue to come the meetings need to be structured, have 

an agenda and full participation of the interested parties. Historically, the Committee did not have 

a membership list, but without specific memberships you run the risk of the attendees turning 

over all the time. The committee wants to keep it clear to all the fire districts and private 

operating groups that we want their input in our committee and we hope they come. The chiefs 

council as representation of all the districts in the county will continue to send representation.  

• Medical Director Committee input: A doctor from the MDC comments that it is important for 

attendees to sign in to determine what agencies and folks are participating for the 

recommendations of the group. This makes it easy for the members of the Medical Director 

Committee to look at a recommendation more thoroughly. He does not believe there is a huge 

benefit to having voting members. He comments that in his opinion there doesn’t necessarily 

need to be a voting body, but the committee should have structure. The people who are present 

should have some reason to be there and the group needs to serve a purpose. There should be a 

list of people and a reason for each for those people to be on that list. It doesn’t need to be 

confined to those people but there is value to the list. The core expectation is knowing which 

agencies will send representation, as it is important to have the same faces every time the 

committee meets. Dr. Bronsky comments that in the early 2000s late 90s if county agencies heard 

something that was going on that they had input on, they showed up to the meetings. There were 

no bylaws, or mandates, about what was talked about or voted on. It was just everyone working 

collaboratively towards the common goal of forging an excellent EMS system.   

In closing, Kim Schallenberger appeals to the group to send thoughts on draft bylaws to 

him. He will make changes based on what was presented today. The goal is to have a list 

of who was here well in advance. With a goal to approve something in June.  

Other: 
Previously addressed- Medicaid rate to go up 7 percent.  

 

Meeting adjourned at 1:00pm 

Next Meeting: Tuesday June 5, 2018 – Same location  


