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Protect Yourself and Others
RSV, Flu, and COVID relatively low, but...

* Holiday Season

* Increased travel and indoor mingling
* Infectious Diseases

* Follow the data

 Take sensible precautions




Respiratory Virus Season

Flu Season (~ October to May)

County of San Diego

KIMBERLY GIARDINA, DSW, MSW HEALTH AND HUMAN SERVICES AGENCY ANKITA S. KADAKIAMD
CEPUTY CHEF ADMINISTRATIVE OF FICER PUBLIC HEALTH SERVICES INTERIM PUBLIC HEALTH OFFICER

« Last season severe -

(619) $31-5800 « FAX (!

ELIZABETH HERNANDEZ, PAD
3-4388 PUBLIC HEALTH SERVICES DIRECTOR

.
° N I 40 OOO th 200 d th ORDER OF THE HEALTH OFFICER
ea r y L) Cases WI ea S (Masking or Vaccination of Healthcare Personnel during Annual Influenza Season)
° I m m 1 t. t I I I I ~ 32 (y ' The Centers for Disease Control and Prevention (CDC) preliminary estimate for the 2023-2024 influenza
u n Iza I O n ra e S a re OW O Ca o . season resulted in between 34 million to 75 million illnesses, between 380,000 to 900,000 hospitalizations,

and between 17,000 to 100,000 deaths. Within the county of San Diego, the 2023-2024 flu season resulted

. in 19,035 cases, and 63 deaths. Persons with chronic medical conditions, infants and children, seniors, and

[ ) S O uth e rn h e m I S p h e re h a d Seve re S eaSO n pregnant women are at greater risk for severe influenza-related illnesses and deaths. All healthcare
personnel are at risk for both contracting influenza and transmitting the virus to their vulnerable patients.

Patients in healthcare facilities are especially vulnerable to influenza. Masking and/or vaccination of

healthcare personnel protects patients and reduces employee absenteeism during influenza season. The

° S a n D i e q 0 C 0 u n tv H e a |th Off i C e r F I u O rd e r CDC recommends that all healthcare personnel receive an annual influenza vaccination.

Since 2014, the Health Officer of the County of San Diego (Health Officer) has mandated masking in
healthcare settings and for healthcare professionals during annual influenza seasons, unless they have

 During flu season, unless vaccinated, healthcare
pe rsonne I , inc I u d in g E M S , mu St wear a mas k The Health Officer therefore ORDERS pursuant to California Health and Safety Code section 120175:

. . . 1. Healthcare personnel in licensed acute care hospitals, ambulatory and community clinics, emergency

Wh e n I nvolved I n patl e nt Ca re medical service agencies, long-term care and skilled nursing facilities, and private physician

practices are to wear a mask for the duration of influenza season while in contact with patients or

working in patient care areas.

For purposes of this Order, “healthcare personnel™ are all persons, including paid and unpaid

employees, contractors, students, and volunteers, who work in areas where patient care is provided

in a licensed or unlicensed facility, or who, otherwise, have direct contact with patients.

3. Healthcare personnel with an up-to-date seasonal influenza vaccination are exempt from this Order.
This Order supersedes any prior Order regarding this subject and shall remain in effect for this
influenza season, and every year thereafter unless otherwise rescinded or superseded by the Health
Officer.

~

ITIS SO ORDERED.

Qb ko lb Dated: October 29, 2024

Ankita Kadakia, MD
Interim Public Health Officer
County of San Diego



https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Immunizations/Letter_Vaccination%20Health%20Officer%20Order_24-25%20Flu%20Season_2024.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Immunizations/Letter_Vaccination%20Health%20Officer%20Order_24-25%20Flu%20Season_2024.pdf

Respiratory Virus Season
Vaccination LOSOP Approved!

« Paramedic and EMT vaccine administration

« COVID-19, influenza, and “other diseases of public health concern”
« Adults and children

* Implementation and reporting requirements under development

« San Diego County Fire Chiefs Association Survey Results (16 responses)
«  Would your agency be interested in participating in a prehospital vaccination program?

?

® Yes 11
13'3‘5( & No 2
® Maybe 3

69%




Mpox (Prehospital)

Three unrelated cases of clade I with no international travel = community spread!

Mpox 3l Tool for EMS Paper

Identify — Isolate — Inform

Monkeypox 2022
A 3l Tool for EMS Professionals

Information Current as of July 17, 2022

IDENTIFY* I
i
:
{
]
[ EXPOSURE UHH SIGNS & SYMPTOMS
Prodrome®

1. Contact with person(s) with

= Fever®, chills
suspected or confirmed monkeypox

*  Lymphadenopathy (distinguishes from smallpox)
o + Backache
2. Contact with person(s) with rash »  Myalgia
consistent with monkeypox *  Sore throat or cough
or +  Asthenia (profound weakness)
3. Multiple or anonymous sexual « Malaise
pariners® s Enanthem (e.g, rash in mouth or anus)
or |‘1’}_'| +  Nausea, vomiting, diarrhea
4. Attended a large party that included =  Tenesmus (painful urge to defecats when no stool present)

sex with multiple partners Exanthem (rash) may occur concurrent with prodrame or follow within 4 days

ol «  Progression from:
5. Contact with animals with suspected m:§u1ar - papular < vesicular - pustular - crusts - scarring
monkeypox® = Often in same stage of development within a body region
+  Typically manifests initially in genital/anal region® followed by
6. Travel within 21 days to a region face, palms, and soles
with endemic monkeypox +  Often becomes generalized

o

e +  Not attributable to other conditions!

© Livm or desd sndemic AdCan srimas e g , mdents. Bach a5
G ot 6 rae g, s v s
P i B . s, e, o, POwIrS)

# Bagina anor an neubason pano of §:21 days (usualy 513 days)
My bo subchriasl o manfest smulisously wih Gxangem
+arddpemic couniy are Goemmiely alsnie wi no Sy phasnogathy g e skin o

ot pescn ek Mol cara & & Lnathe 1o L

¥ My b 30 pai st
 Gonsiser smalipus, chictenpox, measies, scabes, hand-ooband-mouth dssase, methiclin resistani
Staphylocacus aumus [MRSA), anc seaby ransritied infoclkars (o 5., syshits, HIV, chancrokd, herpes)

ISOLATE

Don PPE: N95 respirator/eguivalent {or higher level), gloves, gown, eye protection, and shoe covers (if available)
Place surgical mask on patient for source control

Cover patient’s lesions and rashes

Avoid aerosol-generating procedures (AGPs), especially in confined spaces

Disinfect contaminated surfaces (e.g., back of the ambulance, gumey)

Carefully discard stretcher covers'

" e s e
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O

INFORM'

+ Agency's infection control officer [ sosert toca pere rumisor 1

* Receiving facility’s healthcare staff [ insart hare mombars: 1

» Local health department (if patient not transported) [ wsse anoms sumbars 1
e w0 oy . anl o cave of loctions patienls

The Identify-Isolate-Inform tosl was conceived by Dr. Kristi L. Kognig, County of San Diege EMS Medical Director & Professor Emerita, UC Irvine

Mpox 3l Tool for EMS



https://www.cambridge.org/core/journals/prehospital-and-disaster-medicine/article/monkeypox-2022-a-primer-and-identifyisolateinform-3i-tool-for-emergency-medical-services-professionals/77F2BA506A873425C81BD232713531DB
https://static.cambridge.org/content/id/urn:cambridge.org:id:article:S1049023X22001121/resource/name/S1049023X22001121sup001.pdf

Clade |

Mpox (Hospital)
Tools & CAHANSs =Y
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California CAHAN (Oct 17) === ISOLATE
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= Signs/symploms recognition With In Clade I)
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Is mainly supportive
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INFORM -
*  Hospital infection prevertion [ et oo cormacs infcvmaion. 1
*  Local and state health o [ tsar 1
*  National government health agency [ sl contsc iamation: 1
== by Dr. Kristl L. Koenig, — ——r

September 10, 2024



https://www.sciencedirect.com/science/article/pii/S2352771422000428?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2352771422000428?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2352771424002532?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2352771424002532?via%3Dihub
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Community-Spread-of-Clade-I-Mpox-Within-California.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Community-Spread-of-Clade-I-Mpox-Within-California.aspx
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/cahan/communications_documents/10-21-2025.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/cahan/communications_documents/10-21-2025.pdf

Protocol Season
Kudos to the Protocol Workgroup!

Protocol workgroup (New!)
» Discusses feedback received by October 1
« Makes recommendations for prioritization

* For implementation July 1, 2026

* Public comment welcome year round
* Annual survey sent August 29
« Comments received by October 1 are considered for the current protocol revision cycle




Prehospital Blood Update
Ongoing Feasibility Analysis | No Decision Made

* Preliminary data reviewed with MAC on October 20
 Engagement from additional advisory groups needed
* Ongoing internal epidemiologic needs analysis
« Qutstanding considerations
* Logistics
* Funding
* Timeline for implementation




Opioid Epidemic Mitigation

EHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

 EMS epidemiologists contribute surveillance data ——
 Example: ODMAP Naloxone Distribution Project:

Application for Naloxone and Fentanyl Test Strips

 Prehospital buprenorphine LOSOP About the Natoxone Disrbtion Projct (NP

The Naloxene Distribution Project (NDP) provides free naloxone to eligible organizations. To check it

[ Leave B e h i n d N a I OXO n e (*free n a I oxo n e o p p o rt u n ity*) your organization is eligible, please see the Department of Health Care Services (DHCS) webpage.

Individuals requesting naloxone do not qualify for this program. Only organizations are eligible.

e (California Department of Health Care Services ryou have adonsi uestons sbout e NDP.plesse view he NOP EAQ. I your quesions re

addressed in the FAQ, please contact the team by email at Naloxone@dhcs.ca gov.

N a I OXO n e D i Stri b uti O n P rog ra m About Fentanyl Test Strips (FTS) Distribution

DHCS is providing free, all-in-one FTS kits to organizations throughout California for a limited time. To

. .
'Y R t p t 2 4 O O t f - t | | check if your organization is eligible, please see the DHCS webpage. All organizations eligible for
eq u eS u O I u n I S O n O COS n a OXO n e O n I n e naloxone from the NDP are also eligible to receive FTS kits. Individuals requesting FTS Kits do not
. .
* No limit to reapply
. . . If you have additional questions, please view the FTS FAQ. If your questions are not addressed in the
[ N D P O n I I n e Ap p I I Cat I O n FAQ, please contact the team by email at Naloxone@dhcs.ca gov.
. Required Supplemental Documents
d N D P F req u e ntlv AS ked Q u eSt I O n S ( FAQ S ) In addition to completing this application form, there are several supplemental documents required as
. part of the naloxone and fentanyl test strips application. These documents must be submitted with
[ ] N D P We bS Ite every application, regardless of if you've applied before. Please have these documents prepared and

ready to upload prior to completing this online application form. To view the required supplemental
documents, please see the DHCS webpage.

qualify for this program.



https://aurrerahealthgroup.qualtrics.com/jfe/form/SV_3aqWz9n74FH7tVs
https://aurrerahealthgroup.qualtrics.com/jfe/form/SV_3aqWz9n74FH7tVs
https://www.dhcs.ca.gov/Documents/CSD/NDP-FAQs.pdf
https://www.dhcs.ca.gov/Documents/CSD/NDP-FAQs.pdf
https://www.dhcs.ca.gov/individuals/Pages/Naloxone_Distribution_Project.aspx
https://www.dhcs.ca.gov/individuals/Pages/Naloxone_Distribution_Project.aspx

National Domestic Violence Awareness Month

Training on ldentification and Management of Strangulation

E—

’/-WQGENCY“KM ERVICES

EMS MEDICAL DIRECTOR’S ADVISORY COMMITTEE

BSPC EBM Lecture (October 21) e

Dr. Steve Campman

Gael Strack, Esq. g

Emerging Topics (Domestic Violence Report) el it

« Sexual choking/strangulation R —

« Strangulation in children Eﬁmﬁt@;ﬁ;@ﬁ

« “Hidden Homicides” e
 Training Institute on Strangulation Prevention

Paramedic training

Free resources



https://www.civicresearchinstitute.com/online/PDF/DVR-3002-01-Introduction.pdf
https://www.allianceforhope.org/training-institute-on-strangulation-prevention/resources?filters%5bsearch%5d=&filters%5baudience%5d=professionals&filters%5bprograms%5d%5b0%5d=2&filters%5btopics%5d%5b0%5d=20&filters%5btopics%5d%5b1%5d=18&filters%5btopics%5d%5b2%5d=19&filters%5btopics%5d%5b3%5d=13&filters%5btopics%5d%5b4%5d=14&filters%5btopics%5d%5b5%5d=23&filters%5btopics%5d%5b6%5d=17&filters%5btopics%5d%5b7%5d=11&filters%5bsort%5d=newest_first
https://www.allianceforhope.org/training-institute-on-strangulation-prevention/resources?filters%5bsearch%5d=&filters%5baudience%5d=professionals&filters%5bprograms%5d%5b0%5d=2&filters%5btopics%5d%5b0%5d=20&filters%5btopics%5d%5b1%5d=18&filters%5btopics%5d%5b2%5d=19&filters%5btopics%5d%5b3%5d=13&filters%5btopics%5d%5b4%5d=14&filters%5btopics%5d%5b5%5d=23&filters%5btopics%5d%5b6%5d=17&filters%5btopics%5d%5b7%5d=11&filters%5bsort%5d=newest_first

Save a Life with Hands-Only CPR

Ready to Respond:
Sudden Cardiac Arrest
(SCA) Training Week

October 12-18, 2025 _/\A_
Various locations

Gain the skills you need to be a
lifesaver in your home and community

What you'll learn:
e How to recognize sudden cardiac arrest
e The simple steps of hands-only CPR
e How your actions can more than double a
person's chance of survival

No registration required - scan the QR code
for training sites!

Ready to Respond Week
October 12-18

Goal: Train 3,000 people in CPR



S + EMS Corps students participate in
. hands-only CPR training at the County
Operations Center

e County EMT training program

» Students from underserved communities

« EMS Corps Students Teach Hands-Only CPR



https://www.countynewscenter.com/ems-students-helped-teach-hands-only-cpr-to-the-public-county-employees/
https://www.countynewscenter.com/ems-students-helped-teach-hands-only-cpr-to-the-public-county-employees/
https://www.countynewscenter.com/ems-students-helped-teach-hands-only-cpr-to-the-public-county-employees/
https://www.countynewscenter.com/ems-students-helped-teach-hands-only-cpr-to-the-public-county-employees/

Revive & Survive San Diego
Featured as Community Spotlight at Gull’s Game Last Night!

rS

Ca\\ 5

. . < h)
Partnership between San Diego 5 ,‘ .
= " I:-:-
<« 0' m

County EMS and UC San Diego SPH
REVIVE & SURVIVE "
SAN DIEGO
revivesurvive.ucsd.edu

Goal: One Million

656,588 trained

since January 2024
UC San Diego

HERBERT WERTHEIM
SCHOOL OF PUBLIC HEALTH AND

HUMAN LONGEVITY SCIENCE

revivesurvive.ucsd.edu



https://revivesurvive.ucsd.edu/

National Sudden Cardiac Arrest Awareness Month

swio Cardiac Arrest Registry to Enhance Survival (CARES)

ABOUT Participating 9-1-1 Transport Agencies 0
Each year, approximately 350,000 persons in the United States

experience an out-of-hospital cardiac arrest (OHCA) or sudden death; American Medical Response AMR County Service Area 17
approximately 90% of persons who experience an OHCA die. Despite e o

decades of research, median reported rates of survival to hospital Carlsbad FD
discharge are poor (10.4%) and have remained virtually unchanged for S i

the past 30 years. Without a uniform and reliable method of data Chula Vista FD Escondido FD
collection, communities cannot measure the effectiveness of their ST EE Starting 012025
response systems, nor can they assess the impact of interventions Federal FD Lakeside EPD
designed to improve OHCA survival. Starting 01/2021 Starting 012015

CARES enables the County of San Diego (CoSD) to compare patient Miramar FD
populations, interventions, and outcomes with the goal of identifying S
opportunities to improve quality of care and ascertain whether
resuscitation is provided according to evidence based guidelines. This
registry allows the CoSD determine standard outcome measures for San Diego San Diego Fire-Rescue Dept
OHCA locally, allowing for quality improvement efforts and Starting 01/2022 Starting 07/2009
benchmarking capability to improve care and increase survival.

San Marcos FD Santee FD
Source: Cardiac Arrest Registry to Enhance Survival (CARES). hitps.//mycares.net/ Starting 01/2016 Starting 01/2015
Data are updated each May for the previous year. Dashboard includes incident data from 2016 - 2024. Vi D
For more information, please contact EMSMotifications@sdcounty.ca.gov Ista
Starting 01/2016
CARES

Cardiac Arrest Registry

1 Enhiance Survival A full list of Prehospital EMS A an be found




EMS Dashboard of Dashboards
Now Live!

Trauma System

Transfer of Care

Cardiac Arrest Registry to Enhance Survival (CARES)

San Diego County EMS Dashboard and Data



https://app.powerbigov.us/view?r=eyJrIjoiMzgwYzNlYTAtYzliYS00M2UzLWE2MDQtM2Y3MDE3NzkzMjIwIiwidCI6IjQ1NjNhZjEzLWMwMjktNDFiMy1iNzRjLTk2NWU4ZWVjOGY5NiJ9

ECPR Pilot Program

Research Letter published in November 2025 issue of Annals of Emergency Medicine (year 1 data)

Implementation of a Regional Emergency Physician-Initiated Extracorporeal Cardiopulmonary Resuscitation System

VOLUME 86  NUMBER 5 NOvEMBER 2025

TOXICOLOGY
456 Paychedic Trips Travel Within the United States to Use
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GERIATRICS
484 Outcomes of Older Adults With Delirium Discharged
From the Emergeacy Department
AS Howick. et ol
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A TP s

(Systeraacic Review/Meta- Analysis)
N-W K v al
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CD Chow. cral
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M Gortich, e al
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531 One and Done: Rethinking “First-Pass Succen” in
Out-of-Hospital Airway Management (Fdicorial)
MF Spigner. et al

533 Calculation in
Calls and Factors Associated With Stroke Suspicions
A Retrospective Registry-Based Study

E loenen, et ol

www.annemergmed.com
Full Table of Contents starts on page 1A

RESEARUIT LET 1EN

Implementation of a Regional
Emergency Physician-Initiated
E 1 C: 1

e

Resuscitation System }

0196-0644/$-see front matter
Copyright © 2025 by the American College of Emergency Physicians. This is
an open access article under the CC BY-NCAD license (1ttp:
creativecommons. org/licenses/by-nc-nd/4.0/).

arrest patients were transported to the closest emergency
department.

On arrival at the ECPR receiving center, emergency
physicians performed ECPR based on validation of out-of-
hospital criteria and an in-hospital eligibility assessment
(point-of-care lactate, pH, and comorbidities).

The primary and secondary outcomes were the time from
emergency medical services (EMS) dispatch to ECMO flow
and nmmlogially intact survivorship, defined as a cerebral

INTRODUCTION

Emerging research suggests that extracorporeal
cardiopulmonary resuscitation (ECPR) improves outcomes
for select patients with out-of-hospital cardiac arrest
(OHCAY). The optimal implementation of ECPR for
OHCA remains undar, as current models utilize different

li g and

locations (out-of-hospital, def cardiac
catheterization labonmry) for initiation. 2

San Diego County is unique in its 14 years of experience
using emergency physicians as ECPR initiators and
cannularors. A single hospital demonstrated favorable
outcomes, leading to the expansion into 2 additional local

category score of 1 or 2 at hospital discharge.
Each hospital’s ECMO specialist, who was not blinded to
ECPR status, assessed the neurologic outcome.

The institurional review boards of cach participating
institution approved this study (2406804 and 24-8399).

RESULTS

During the study period, paramedics deemed 89
patients out-of-hospital “ECPR alerts™ (Figure), with 21
out of 89 (25% [95% confidence interval (CI) 16 to 33]) of
these out-of-hospital alerts surviving neurologically intact.

For patients who received ECPR, the time interval from
cardiac arrest to initiation of ECMO flow was 61 minutes
(interquartile range, 50 to 69 minutes). Survival to
dlschalgc was 8 of 22 (36% [‘)5% CI 20 10 57)), and

hospitals. " Physician training included an iniial 1- to 2-
day course, plus intermittent ongoing education, resulting
in a total cannulator pool of more than 100 physicians.
This created a strong foundation for introducing a broader
regional process.

‘We report the first-year data on a regional emergency
physician-initiated ECPR program for OHCA in San
Diego County.

METHODS
Investiga ducted a prospective ob o
cohort study to evaluate the outcomes of implementing a
county-led regional ECPR system. Between July 1, 2023,
and June 30, 2024, paramedics screened all OHCA
patients for cligibility. Patients were identified as “ECPR
alerts” if the following criteria were met after a second
defibrillation attempr: witnessed arrest, initiation of
cardiopulmonary resuscitation within 5 minutes of arrest,
age between 18 and 70 years old, mechanical chest
compression device available, and estimated time from

ically intact ivorship was 7 of 22 (32% [95%
Cl16 lo 53]) (Table).

Thirty-one different physicians cannulated the 22 ECPR
patients (2 cannulations per patient). The 2 expansion
hospitals performed 8 of 22 (36%) cases and had
neurologically intact survivorship in 3 of 8 patients (38%
[95% CI 14 0 69)).

Cannulation failure occurred in 2 patients. One was due
t0 inad cannula pl and the
other was due to an inability to commence ECMO flow
post initiation.

DISCUSSION

Limitations include an inability to fully assess
cannulation complications. ECPR in our system usually
involves 2 physicians cannulating and 1 physician making
decisons on clighliy. As annulzuon and dligbiley

are

complication in a patient excluded me ECPR is
challenging to identify.

Our ﬁrsx year dzxz shaw:d fzvmzbl: F_MS dnspzrch w©

entation of a Regional ECMO System

San Diego County ECPR Data
(July 1, 2023 - June 30, 2024)

Criteria

Survival to Hospital Discharge

Neurologically Intact



https://www.sandiegocounty.gov/content/sdc/ems/ecpr-pilot-program.html
https://www.annemergmed.com/article/S0196-0644(25)00389-0/fulltext
https://www.annemergmed.com/article/S0196-0644(25)00389-0/fulltext
https://www.annemergmed.com/article/S0196-0644(25)00389-0/fulltext

ECPR Pilot Program

New Receiving Center approved, effective November 3!

Welcome and congratulations to Sharp Chula Vista Medical Center
5t participating ECPR receiving center
Supports Health Equity Goal




Questions?
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