AGREEMENT FOR PARTICIPATION IN LOUISIANA EMERGENCY RESPONSE
NETWORK
BY AND BETWEEN
LOUISIANA EMERGENCY RESPONSE NETWORK BOARD
AND
PRE-HOSPITAL AGENCY

THIS AGREEMENT FOR PARTICIPATION (sometimes hereinafter referred to as
(“Agreement”) is entered into this__ day of , 2021 by and between Louisiana Emergency
Response Network Board (“LERN”) and PRE_HOSPITAL AGENCY (“Participating Pre-
Hospital Provider”) to facilitate participation of Participating Pre-Hospital Provider in Region(s)
__of the Louisiana Emergency Response Network.

WHEREAS, it is incumbent upon the State of Louisiana and public and private healthcare
partners and allies to work in concert to safeguard the public health and welfare of Louisiana
residents against unnecessary trauma and time-sensitive related deaths and incidents of morbidity;

WHEREAS, La. R.S. 40:2841-2846 establishes the Louisiana Emergency Response
Network as a public/private cooperative effort between healthcare providers and the Louisiana
Department of Health and Hospitals to maximize the integrated delivery of optimal resources for
patients who ultimately need acute care for trauma or time-sensitive illness, or for a disaster within
the state;

WHEREAS, LERN is responsible for improving access to regional care for trauma and
time-sensitive illness or a disaster within the state by developing, implementing, and supporting
systems in nine administrative regions within the State of Louisiana;

WHEREAS, LERN is charged with the responsibility to obtain, aggregate, and utilize data
related to the integrated and uniform delivery of emergency care resulting from trauma, time-
sensitive illness or for a disaster within the State;

WHEREAS, the State of Louisiana has facilities and healthcare partners available to
support the initial management and/or definitive treatment of the severely injured, those with time-
sensitive illness, or those effected by a disaster within the State;

WHEREAS, pre-hospital providers and other healthcare providers agree to use best efforts
to support and cooperate with LERN in its efforts to implement a system of improved medical
response for emergency care resulting from trauma, time sensitive-illness, or a disaster within the
State;

WHEREAS, Region 1 of the Louisiana Emergency Response Network is the defined
geographical area that includes the parishes of Orleans, St Bernard, Jefferson, and Plaquemines;
and

WHEREAS, Region 2 of the Louisiana Emergency Response Network is the defined
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geographical area that includes the parishes of East Baton Rouge, West Baton Rouge, East
Feliciana, West Feliciana, Pointe Coupee, Ascension, and Iberville; and

WHEREAS, Region 3 of the Louisiana Emergency Response Network is the defined
geographical area that includes the parishes of St. Mary, Terrebonne, Lafourche, Assumption, St.
James, St John the Baptist, and St. Charles; and

WHEREAS, Region 4 of the Louisiana Emergency Response Network is the defined
geographical area that includes the parishes of Evangeline, Acadia, St. Landry, Lafayette, St.
Martin, Vermillion, and Iberia; and

WHEREAS, Region 5 of the Louisiana Emergency Response Network is the defined
geographical area that includes the parishes of Beauregard, Allen, Calcasieu, Jefferson Davis, and
Cameron; and

WHEREAS, Region 6 of the Louisiana Emergency Response Network is the defined
geographical area that includes the parishes of Vernon, Rapides, Avoyelles, Grant, LaSalle, Winn,
Catahoula, and Concordia; and

WHEREAS, Region 7 of the Louisiana Emergency Response Network is the defined
geographical area that includes the parishes of Caddo, Bossier, Webster, Claiborne, DeSoto, Red
River, Bienville, Sabine, and Natchitoches; and

WHEREAS, Region 8 of the Louisiana Emergency Response Network is the defined
geographical area that includes the parishes of Union, Morehouse, West Carroll, East Carroll,
Lincoln, Ouachita, Richland, Madison, Jackson, Caldwell, Franklin, and Tensas; and

WHEREAS, Region 9 of the Louisiana Emergency Response Network is the defined
geographical area that includes the parishes of St. Helena, Washington, Livingston, St. Tammany,
and Tangipahoa; and

WHEREAS, Participating Pre-Hospital Provider is a pre-hospital provider located within
Region _ of the Louisiana Emergency Response Network that desires to participate in
the Louisiana Emergency Response Network pursuant to the terms of this agreement.

NOW THEREFORE, in consideration of the premises and mutual understandings herein
contained, the Parties to this Agreement acknowledge and agree as follows.

1. LERN Destination Protocols. When people are in need of time-sensitive medical care and
treatment as a result of trauma, stroke, STEMI or other emergencies or disasters,
Participating Pre- Hospital Provider and LERN, acting through the LERN Communication
Center [“LCC”] will use best efforts to facilitate the movement of patients from the pre-
hospital setting to the most appropriate definitive care facility by following “LERN
Destination Protocol: Trauma”, attached hereto as Attachment A, “STEMI Triage Protocol
for Pre-Hospital Providers,” attached hereto as Attachment B, “LERN Destination
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Protocol: Stroke” attached hereto as Attachment C, or LERN Destination Protocol: Burn
attached hereto as Attachment D, to the extent these protocols are applicable to a particular
situation. Regional borders do not apply in the pre-hospital setting as the goal is to transport
to the most appropriate definitive care facility. In regions with preexisting protocols (or
agreements) involving verified trauma centers, LERN will consider these protocols when
directing transport of pre-hospital patients.

2. LERN Data.

a. Participating Pre-Hospital Provider understands that data, as currently
defined in Attachment E, will be used and shared in order to move LERN patients from the
scene of traumatic injuries, time-sensitive illness, or disaster to local emergency
departments, or other sites to definitive care. LERN network data will also be used to track
and evaluate the performance of LERN in real time to the extent possible or within seven
(7) days of patient entry into LERN.

b. The protocol for network data collection is part of the LCC standard operating
procedure and will include data sets pertinent to LERN’s ability to ensure continuity of
care and timely access to Definitive Care. LERN data will be shared in summary form
with all agencies and institutions participating in or providing oversight to LERN. It is not
the intention of LERN Board to identify any activity or data related to participating pre-
hospital provider; LERN data will be disseminated in aggregate form.

3. Patient Information and LERN Communications.

a. Each patient entered into the LERN Call Center Data Base, the
comprehensive pre-hospital care data collection and analysis reporting system used by
LERN for data collection, will be assigned a unique numerical identifier for the purpose of
facilitating the movement of LERN patients. LERN will use unique patient identifiers in
data collection and data evaluation. LERN intends that any and all identifiable patient
information shall be afforded protection related to confidentiality, privacy, and security of
protected health information.

b. Participating Pre-Hospital Provider will complete patient records,
emergency transfer forms, and other necessary patient-specific documentation sufficient to
maintain regulatory compliance with HIPAA, and other applicable laws, rules and
regulations, and to facilitate standard physician and nursing communication for the transfer
of patients and safe and appropriate patient care.

C. The activities of LERN assist Participating Pre-Hospital Provider with the
movement of a specific subset of patients, i.e., those who need emergency care resulting
from trauma, time sensitive illness or a disaster within the State. LERN Board establishes
no additional legal or regulatory requirements for Participating Pre-Hospital Provider other
than as set forth herein.

4. Planning. Participating Pre-Hospital Provider agrees to be engaged in activities related to
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development, cooperative planning, and coordination of patient care. Participating Pre-
Hospital Provider will work with LERN Board to facilitate continuous quality
improvement of the Network and the care available to patients within the State.
Participating Pre-Hospital Provider agrees to support attendance at LERN education and
training seminars by having appropriate personnel attend those seminars. The parties
understand that need for LERN Data requirements may increase as LERN develops over
time, and that Participating Pre-Hospital Provider may be requested to sign addenda to this
Agreement of Participation to facilitate the need for increased data.

Term of Agreement. This Agreement is in effect for the period commencing on the date
first noted above and terminating five years thereafter. The Agreement will continue and
will automatically renew for a successive five year period unless either the contracting
party advises the other of intent to not renew in writing within 30 days before the end of
the term. Either party shall also have the right to cancel this Agreement, with or without
cause, by giving the other party thirty (30) days written notice forwarded to their respective
address by certified mail. LERN Board has the right to cancel this contract upon less than
thirty (30) days due to budgetary reductions and changes in funding priorities by the Board.

THUS DONE AND SIGNED by the Louisiana Emergency Response Network Board and

Pre-Hospital Agency, participating pre-Hospital Provider in Regions(s) _ .

LOUISIANA EMERGENCY RESPONSE NETWORK BOARD

DATE

PRINT NAME

PARTICIPATING PRE-HOSPITAL PROVIDER

BY:

DATE

PRINT NAME

(Title)
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Call LERN Communication Center at 1-866-320-8293 for patients meeting the following criteria:

» Tension preurnathora
» Burn pati ent withowt patent siresy

» Burnpatient = 40 % BSA without IV

S

(Memure vital signs and level of cumcimsnﬁ.i}l

¥

* BCE =12
= SBP = 80mmHg

+—¢->| Closest EDiTrauma Cenfer

« RR = 100or> 28 breaths per minute, or need for ventilator Support (<20 in infant aged <1 year)

—

.k.ﬂ.isss anatomy nfini.lr\r:l

= Al penetating injuies to head, nedk., torse, and extremities procdmal to elbow or knee

» Chest wall instabiity or deformity (e.g. flail chest)

#» Two or more proximal long-bone fractures

» Crushed, degloved, mangled, or pulseless extramity

» Amputation proecimal to wrist or ankle

» Pelvic fraciures

#» Open or depressaed shull fracturs

» Paralysis

» Fractures with neumvascular compromise (decreased pesipheral pulses or prolonged capillary
refill, motor or sensory deficits distal to frachure)

Transport to Trauma CenteriTrauma Program
These paients should be tramsported to the
highest level of care within the defined tauma
systemn. Thisis a Level 1 ora Leve 2 Traurna
Center or Trmuma Frogmam. * if dizBnce or
patienf condiion impedes fransport fo freuma
faclty, consider frangparf fo most appropriate
regowted hospital

.S

i-.n.ssess mechanism of injury and evidence of high-energy impa:t)

¥
» Fdls
— Aduls: = 210 fest (one story is egual to 10 fiest)
— Children: > 10 feet or two or three times the height of the child
# High-risk auto crash
- Intnusion, including roof: = 12 mches cocupant site; = 18 inches any site
— Bection (partial or complete) from automobile
- Deathin the same passenger compartment
- \ehicle elemetry data consistent with a highrisk of injury
» Aurto ws. pedestrian'bicydistiATV thimown, run over, orwith significant (20 mph) mpact

» Motoroyde aash = 20mph

(ﬁs&es& special patient or system consider at iuns)

¥
» Cider Adufts
- Risk of injury'death increases after age 55 years
- 58P <110 may represent shock after age 85
— Low impact mechanisms (e.g. ground level falls) may result insevers injury
& Children
— Should be triaged preferentialy to pediatric capable trauma centers
» Anticosgulants and bleeding disorders
— Patients with head injury are at high risk or mpid deterioration
» Burns
— With trauma mechanism: triage to Tauma centar
# Pregnancy =20 weehks
# Hip Fractures (hip tendemess, defomity, lateral deviaion of foot) excleding isolated hip
fractures from same lkevel falls
# Major joint diskocations (hip, knee, ankle, elbow)

» Open Fractures

#+ EMES provider judgnent
Mulkti / Mass Casualty Incident

|—>¢+ Transport according to local protocol

When in doubt, transport to a trauma center.

Attachment A

Ak
Tr

EMERGIENCY
RESPOMSE
NETWORK

Destination Protocol
TRAUMA

Transport to Trauma CenterTrauma
Program which, depending upon the defined

ftrauma system, nes=d not be the highestlewel
trauma centerprogram. i no Traurmna Centerf

Traumna Program in the region, LEC may route
to the most appropriate resourced hospital.

Transport o Trauma CenterTrauma

= Program or hospital capable of timely and

thomugh evaluafion and initial management of
potentially serows injuries. Consider
cons utation with medical control.

Rev. 12/10/15
Eff. 1/1/2016



il b LOUISIAMA

w r EMERGENCY RESPONSE NETWORK

Righi Flows. Eighi Tim ighi

STEMI TRIAGE PROTOCOL FOR PRE-HOSPITAL PROVIDERS*

&rute coronary symptoms 2 15 minutes and < 12 hours
AND
12 lezd ECG oriteria of 1 mm 5T elevation in 2 or more contiguous leads
R

LBEE NOT KNOWHN to be present in the past

EMS ECG interpreted or transmitted to hospital for
MDD consuit for bypass and activation.

¥ Gary PT, Kurhner PG, Aschaio D0, ot ol 3003 ADCFAHA Guideline for the: Managersert of ST-Dlevation Myoowrdial infrectaor: & Faeport of the Americen Colisgs of
Carsialogy Founsrtion lmerican Heart Amcciation Task Farce on Prectics Goldslinee. foumal ofthe Amarcan Collage of Cardiclogy, SOUYE14EST0.
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A W LOUISIANA

LERN Destination Protocol: Stroke « » EMERGENCY RESPONSE NETWORK

STROKE DESTINATION PROTOCOL

The following protocol applies to patients with suspected stroke:

Airway
Compromise of: Breathing
Circulation
|

NO

l

normal (LSN) and screen for large vessel occlusion (LVO)

( All other patients with suspected stroke: Determine time last seen )

LSN < & hours® LSN = 6 hours
AND OR
screen for LVO is positive screen for LVO is negative
! 1
If <15 minutes of additional If = 15 minutes of additional
transport time to reach CSC, TSC transport time to reach CSC,
or endovascular capable Center TSC, PSC-E, PSC or ASRH than
(PSC-E), transfer to the CSC, TSC to reach stroke capable Off Site
or endovascular capable Center ED, it is acceptable to transport
(PSC-E) to a stroke capable Off Site ED

*the LSM < 6 hours should include patients without a definite time of LSN, but who
could reasonably be assumed fo be within & hours of onset, including patients who
wake-up with stroke symptoms

Gulding Principles:
Time is the critical variable in acute stroke care
Protocols that include pre-hospital notification while en route by
EMS should be used for patients with suspected acute stroke to
facilitate initial destination efficiency
Treatment with intravenous tPA is the only FDA approved
medication therapy for hyperacute stroke

EMS should identify the geographically closest hospital capable
of providing tPA treatment

Transfer patient to the nearest hospital equipped to provide

tPA treatment

Secondary transfer to facilities equipped to provide tertiary care
and interventional treatments should not prevent administration
of iPA to appropriate patients

Adopted 472072017, revised with new nomenclature 1/16/2020

LERN Communication Center: 1-866-320-8293
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LERN Destination Protocol: BURN

Call LERN Communication Center at 1-866-320-8223 for patients meeting the following criteria:

Burn Patient with Trauma? —b@—» ':;‘:;;TFI:"“

* Bumn patient without patent airwvay
& Patient with facial / airway bums or anticipated airvay compromise —b-@—b Transport to Clogest ED
* Bumn patient with > 40 % BSA without IV or 10 access

2™ and 3™ degree burns involving:
* > 10% BSA
« Face, hands, fest, genitalia, ineum, or major joints Trxrlqmrtéuﬂlm»stﬂum
. ge:m I hlml including lightning inju —»@—» “If distance or patient condition

: a'g g injury impedes transport to burn center,

R consider fransport fo most

Or .
» Inhalation injury S Bl s
& All third degree bums

A
3 L
LOUISIAMA
Transport per Local EMS Profocols EMERGENCY
RESPONSE

NETWORK

Destination Protocol
BURN

» In the event of a burn disaster, each burn center should immediately contact LERM. LERN Call Center
(LCC) will conduct a bed pol.

+ In the event of a burn disaster and excess beyond capacity, the next geographically closest bum
center should be alerted immediately by LERN.
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LERN Network Data Set*

Following are the LERN Network data variables that will be collected on each patient encounter by the LERN Call Center.
This will be done by the LERN Communication Center during initial call and performing follow up calls with EMS
agencies.

e Hospital Name
o Hospital Staff name
e EMS dispatch date
e EMS dispatch time
e EMS unit arrival on scene date
e EMS unit arrival on scene time
e EMS unit scene departure date
e EMS unit scene departure time
e ED/hospital arrival date
e ED/hospital arrival time
e Patient age and sex
e Transport mode
e Patient condition on arrival at Hospital Emergency Department
e Patient’s Mechanism of injury
e Patient Hospital Emergency Department departure time
e Specific injuries sustained
e LERN Entry Criteria met by patient’s presentation
e Patient treatment in pre-hospital setting in reference to:
o Airway Control
Breathing support
Circulatory support and control
Initial field systolic blood pressure
Initial field pulse rate
Initial field respiratory rate
Initial field oxygen saturation
Initial field GCS total
Splinting
o Medications
e Stroke/STEMI Related
o Time of onset
o Duration
o Initial cardiac rhythm
o Large Vessel Occlusion (LVO) screening

O O O O O O O O

o Type of burn
o Percent of BSA (Body surface area involved)

*American College of Surgeons Committee on Trauma (2006) Table 2. National Trauma Data Bank Data Elements: Pre-
Hospital Information Resources for Optimal Care of the Injured Patient 2006 (pp. 94-95)

Attachment E
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