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Our Purpose, Mission, and Values

Our Purpose:
We will measure our success by how we protect and
enrich the lives of families...patients AND caregivers.

Global

EMERGING THREATS Our Mission:
COMMUNITY OF PRACTICE . .
e 1 To accelerate performance solutions that save lives,
save money, and create value in the communities we

serve and ventures we undertake.
CAREUNIVERSITY *
Our ICARE Values:
Integrity, Compassion, Accountability, Reliability, and
Entrepreneurship.
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Disclosure Statement

The following panelists certify that unless otherwise noted below, each provit full information; does not intend to
discuss an unapproved/investigative use of a commercial pr and has no signifi il it i i to di
pp uses of p are di: p are to di this to particij None of the participants have any
i or device i i in their The funding of the program is from the Denham

phar
Fam||y fund of TMIT Global, a 501¢3 Medical Research Organization

John Nance JD has nothing to disclose.
Christopher Peabody MD has nothing to disclose.
Gregory H. Botz, MD, FCCM, has nothing to disclose.
William Adcox has nothing to disclose.

Jennifer Dingman has nothing to disclose.

Randy Styner has nothing to disclose.

Heather Foster has nothing to disclose.

David Beshk has nothing to disclose.

Paul Bhatia has nothing to disclose.

Charlie Denham IIl has nothing to disclose.
Pavita Singh has nothing to disclose.

Gunita Singh has nothing to disclose.

David Grinsfelder has nothing to disclose.

Charles Denham, MD, is the Chairman of TMIT Global; a former TMIT education grantee of CareFusion and AORN with co-production by Discovery Channel for Chasing Zero documentary
and Toolbox including models; and an education grantee of GE with co-production by Discovery Channel for Surfing the Healthcare Tsunami documentary and Toolbox, including models.
HCC is a former contractor for GE and CareFusion, and a former contractor with Siemens and Nanosonics, which produces a sterilization device, Trophon. HCC is a former contractor with
Senior Care Centers. HCC is a former contractor for ByoPlanet, a producer of sanitation devices for multiple industries. He does not currently work with any pharmaceutical or device
company. His current area of research i in threat management to insfitutions including conflit of interest, healthcare fraud, and continuing professlunal education and consumer education
including bystander care. Dr. Denham is the developer and producer of C: , the learning providing materials for TMIT Global.
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Voice of the Patient

Jennifer Dingman

Founder, Persons United Limiting
Substandard and Errors in Healthcare
(PULSE), Colorado Division
Co-founder, PULSE American Division
TMIT Patient Advocate Team Member
Pueblo, CO
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Paul Bhatia EMT Gunita Singh JD David Beshk Dr. C Denham
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High Impact Care Hazards to Patients, Students, and Employees

Choking & Drowning

Opioid Overdose

Anaphylaxis

Major Trauma

Infection Care

Transportation Accidents

12

Bystander Care Training is a critical need in all
communities. The preventable deaths we see in
the news are the tip of the icaberg. Our program is
a Good Samaritan support system to help
everyone leam life-saving actions that will save
lives.

High Impact Care Hazards are conditions that
are frequent, severe, preventable, and
measurable. We have identified the leading
causes of death that strike children, youth, and
those in their workforce years. We provide
evidence-based bystander care training that can
have the greatest impact

Bystander Rescue Skills are the competencies
that bystanders can leam that will save lives in the
few precious minutes before the professional first
responders arrive. Such behaviors can be leamed
by children, adults, and entire families. We have
programs for children, adults, law enforcement,
educators, lifeguards, and caregivers.

MedTac is the enly integrated program addressing
the top causes of death of otherwise healthy
children, youth, and adults in the workforce. Med
Tac partners with terrific an-site trainers from great
organizations who are already in the community.

Med Tac Bystander Rescue Care



High Impact Care Hazards to Patients, Students, and Employees
Active Shooter Rapid Response AED & Bleeding Family Safety
MED + TAC) Healthcare Article Teams Article Control Gear Article Plan Article
Can Canip t afet

Cardiac Arrest

Choking & Drowning

Opioid Overdose
Anaphylaxis Med Tac . . Take the Shot...
A Medical-Tactical Approach undertaken by SaveaLife
Major Trauma clinical and non-clinical people can have CainpusSafety
enormous impact on los of life and harm Take the Shot...

Infections Save aLife.

from very common hazards:

* High Impact Care Hazards are frequent,
severe, preventable, and measurable.

< Lifeline Behaviors undertaken by anyone
can save lives.

Transportation Accidents
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Survive & Thrive Guide: Survive & Thrive Guide:

Save the Families... Save the Families...You Save the Worker

Monthly Webinars every first Thursday of the month at 1PM ET
(Noon Central and 10AM PT). Free, video, and resources posted.

Coronavirus Care Community of Practice
= SHORT TOPIC:
+ Short Videos 4-10 min

- y « Critical Information
October 2021 Pfogress Repor‘ X « Hits Pillars of Prevention

SURVIVE & THRIVE 90
MINUTE COURSES:
« Longer more detailed
+ Webinar Recordings
« Technical Information

Relsed Resvaces Care of the At
t Home www.medtacglobal org/coronavirus-responsel




Survive &Thrive Guide Program Road Map

Survive & Thrive Guido Series: Coming Home Safaly.

Coronavirus Care Results
Established National Community of Practice

Launched Multi-center 1,000 Family Household R&D Study

40 Ninety Minute Broadcasts and Online Programs A =) a

20 Survive & Thrive Family Training Programs

Keeping Our Kids Safe Creating Your Family Safety Plan Safety Plan Templates for Everyone

Produced a National Campus Safety Summit
Published Multiple Articles Providing Guidance ! Providing Care at Home Your 2021 Family Safety Plan

Established Student Led College & Alumni Programs ' @. E]’ —_"5_ &‘

Delivered Free Continuing Education for Caregivers

Short Videos for Mobile Viewing

Rapid Response to Family Gatherings Vaccines, Variants, and Victory Long Haulers & Severe COVID Recovery
National Vaccine Hesitancy Student Outreach & *

Smart Phone Mobile Applications

2021 TMIT

_ Survive & Thrive Guide: Keeping Your Family Safe
Coronavirus Care Bystander Rescue Care

C ity of P ti CareUniversity Series
MY G TMIT Global Research Test Bed
. 3,100 Hospitals in 3,000 Communities
The Essential Worker Toolbox 500 Subject Matter Expert Pool Developed over 35 Years

Essential Critical
Infrastructure
Workers

September 2, 2021 CareUniversity Webinar 169




Survive & Thrive Guide: Protecting Your Family

Coronavirus Care
oon Community of Practice

John Tomlin ord Arlene Salamendra  Jennifer Dingman  Bill George
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Take the Shot - Save a Life.

The Vaccination Conversation

The Vaccination
Conversation

* Why Vaccinate?
* Why You?
* Why Now?
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Video Tape: < 14 Minutes

https://www. P!
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High
Vulnerability
1. Immunocompromised

2. Seniors

3. Children

Emergency
Checklist:

v Medical Power of Attorney
v Smartphone ICE Notification
v Know Emergency Providers

v Medical Record Access

Immunocompromised Seniors Our Children
) [ X [ ]
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The GOLDEN HOUR
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Hours.

The GOLDEN HOUR is the period of time immediately after
a traumatic injury during which there is the highest likelihood that
prompt medical and surgical treatment will prevent death. While
initially defined as an hour, the exact time period depends on the
nature of the injury and can be more than or less than this
duration. It is well established that the person's chances of survival
are greatest if they receive care within a short period of time after a
severe injury; however, there is no evidence to suggest that survival
rates drop off after 60 minutes.

https://en.wikij ia.org/wiki/Golden_hour
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Coronavirus Care

Community of Practice

The Immunocompromised, Seniors, and Children

Gregory H. Botz, MD, FCCM

Professor of Anesthesiology and Critical Care
UT MD Anderson Cancer Center, Houston, TX
Adjunct Clinical Professor, Department of
Anesthesiology

Stanford University School of Medicine,
Stanford, CA

v Medical Power of Attorney v" Smartphone ICE Notification

Emergency
Checklist:

Medical Power
of Attorney

v Medical Power of Attorney

v’ Smartphone ICE Notification
v Know Emergency Providers v Medical Record Access

v .
Know Emergency PrOVIderS The 5 Rights of Medical Records
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v Medical Record Access
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.
_ After Her Son's Death, Mom's Mission Go to https:/icollege911.net/

Is To Prepare College Kids For

Emergencies .
“ Corey Mausman was just 15 days into his

College911.net™
Medical Emergency Checklist

freshman year of college when he was in a R Attgntion Pareats/Guargians! X

skateboarding accident on campus that left him e e e e e e s el | yow et e Er ety Cn A1) crcempee chel

with a severe head injury. Stpusounioad MPORTANT inScaiiars Car waver Sy | ! e ot & corses A -
forms. v | O Howwinibe nottea? 4

Corey was speaking after the fall and a teacher's S T et bbbt

assistant called 911, but he later went into a o SrpetT sl B e s e s ey e N

coma. Aways carry win you: {HIPAA) ansior Healthcare Power of Attonay (HGPOA) forms 5

"We got a call that our son was 2,000 miles away a o Medical & e doun oy am ks = ﬁ - o

from home in a hospital,” said Nanette Hausman, o190 your srhons HeakAPP-rosearch o mosel naucions. | 3 i campus aocat e v s ¥ | | mountsr

Corey's mother. 3 0 6o o Q :‘w’:v':;ullw:mws|ncaseanm=mymmensmlvne “vEmmonT
= Tt || © e

"We didn’t know who was taking care of him. We

sase 15
didn’t know anything that had happened. Then, ";W orovsen vz § s Pt s w0y P o
we got a call from a doctor suggesting that we let

Source: www.tod himogo-ty there was no chance for a
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The ICE Checklist: In Case of Emergency Be YOU_I' Family Lifeguaro_l
The Clinical Perspective The Family Huddle Checklist

Gregory H. Botz, MD, FCCM Charles R. Denham llI David Beshk
Heather Foster RN BSN
Professor of Anesthesiology and Critical Care
UT MD Anderson Cancer Center, Houston, TX
Adjunct Clinical Professor, Department of
Anesthesiology

Stanford University School of Medicine,
Stanford, CA

High School Student

C Med Tac

Rescue Care Program

Co-lead Lifeguard Surf Program
Junior Med Tac Instructor
Certified Lifeguard

Award Winning Educator
Med Tac Master Instructor
Eagle Scout Advisor
Merit Badge Counselor

Frontline Nurse

Infection Prevention Advisor
Patient Safety Advocate
Dolores Colorado




Soaring Eagle Award

Soaring Eagle Awa
David Beshk
Danny Policchichio

=

P 1 \
Lives Saved by Med Tac
Bystander Rescue Care
Trainers in Community

7

Med Tac Rescue Stations

mily Lifeguard

Be Your
Family Lifeguard

90% Prevention and 10% Rescue

”

Holiday Huddle Checklist

The Goal - Prevent Bubble Trouble
Maintain the Four Pillars: Distance, Hand
Hygiene, Disinfect Surfaces, and Mask Use
Before Event:
Assign Tasks to Family Members
Prepare Separate Family Bubble Portions
Set Up Handwashing Stations
Develop a Bathroom Plan
Prepare Bathroom - Optimize Ventilation
Maintain Kitchen Hygiene
uring Event:
Convene Holiday Huddle with Guests
Opening Prayer
Describe Safe Family Bubbles
Review Four Safety Pillars
Provide Restroom Plan
Describe Eating Plan
Summarize Clean Up Plan
After Event:
QO Glove up to Clean Up
0 Soak Plates and Cutlery in Soapy Water
O Wipe down surfaces touched by guests
O Wipe down bathroom used by guests
Q' Meet to de-brief to be safer next time

foopuodoouoooodo




Family Lifeguard

Holidays, Spring Break, Ski Week, and Vacations

TMIT Global

Mask Reduction of Airborne Transmission

A competition between droplet size, inertia, gravity, and evaporation
Holiday Huddle Checklist determines how far emitted drop-lets and aerosols will travel in air.

The Goal - Prevent Bubble Trouble
Maintain the Four Pillars: Distance, Hand
Hygiene, Disinfect Surfaces, and Mask Use
Before Event:

O AssignTasks to Family Members

O Prepare Separate Family Bubble Portions
O Set Up Handwashing Stations

QO Developa Bathroom Plan

Q0 Frepare Bathroom - Optiize Ventilation

AEROSOLS are smaller will evaporate faster
than they can settle, are buoyant, and thus
can be affected by air currents, which can
transport them over longer distances.

3 Uolntain e ygiene
During Event:

O Convene Holiday Huddle with Guests
O Opening Prayer

O Describe Safe Family Bubbles.

O Review Four Safety Pillars.

3 Frovide RestroomPian

O Describe Eating Plan

O Summarize Clean Up Plan

After Event:

O Gloveupts Clean Up . . . .
O Saak Platesand Calery i Soapy Water DROPLETS will undergo gravitational settling faster
O Wipe downsurfaces touched by quests @ e

O Wipe downbathroom used b guests ; ; e S than they evaporate, contaminating high contact
O Meetto de-briefto be safer nexttime = » 5] Particle Sizeym 10010 1 0.1 . .
surfaces and leading to contact transmission.

K. A. Prather etal. 104

Masks: Filter, Fit, and Finish Survive & Thrive Guide: Filter, Fit, and Finish

Masks: Filter, Fit, and Finish

Masks: A Critical Factor The Delta Variant is driving all of us to upgrade our masks. If possible N95
masks that have the best Filter with the best Fit so no air escapes. Finish
safely handling after use without contaminating you or anyone else.

Surgical Mask Cloth Mask

Video Tape: < 15 Minutes

‘g/coronavir [#basicmodule

Www. ‘onaviru: video/

\ N95 Mask /  Surgical Mask Cloth Mask




Family Lifeguard

Charles R. Denham Il

High School Student
Co-founder Med Tac Bystander
Rescue Care Program

Co-lead Lifeguard Surf Program
Junior Med Tac Instructor
Certified Lifeguard

Family Health Safety &
Organization Security Plans

Activate

Monitor  Car

Mobilize

O Review other Readiness Checklists. Use FEMA
Emergency Preparedness Checklist (we use when we
teach Med Tac Bystander Rescue Program).

0O Make sure you have Personal Protective Equipment for
everyone.

0O Make sure you have a copy of everyone’s Medical
Records including lists of allergies and meds.

The Family

m]

ooooo

CFO: Chief Family Officer

[
—_—

Thoughts for Families with Young Children:

Review the 5 Rights of Emergency Care video to be
prepared for a new experience.

Use Icons in your plan to make plan family friendly.
Create plan sections for adults and children

Create an “All Teach All Learn” Environment

Play Date Simulations for being prepared.

Gamify Readiness — we use FEMA as an example

>

Coronavirus Care

Community of Practice

Essential Workers Toolbox

Bystander Rescue Care
CareUniversity Series

A Survive & Thrive Guide™

David Beshk

Med Tac Master Instructor
Award Winning Educator
Lower School Science Teacher

Coronavirus Care

Community of Practice

Break the ICE Barrier :

Bystander Rescue Care
CareUniversity Series

The In Case of Emergency Cheéklist

Gregory H. Botz, MD, FCCM

Adjunct Clinical Professor, Department of
Anesthesiology

Stanford University School of Medicine,
Stanford, CA

Professor of Anesthesiology and Critical Care
UT MD Anderson Cancer Center, Houston, TX




v Medical Power of Attorney

Emergency
Checklist:

Medical Power
of Attorney

v Medical Power of Attorney

v' Medical Power of Attorney v' Smartphone ICE Notification

Emergency
Checklist:

Medical Power
of Attorney

v Medical Power of Attorney

v Smartphone ICE Notification

v Know Emergency Providers
v Know Emergency Providers

& ©TMIT Global 2021 Med Tac Bystander Rescue Care

Med Tac Bystander Rescue Care

Emergency
Checklist:

v Medical Power of Attorney

v Smartphone ICE Notification

Emergency
Checklist:

v Medical Power of Attorney
v’ Smartphone ICE Notification
v Know Emergency Providers

v Medical Record Access

v Medical Power of Attorney

Medical Power
of Attorney

v Medical Power of Attorney

Medical Power
of Attorney

v' Know Emergency Providers

v Smartphone ICE Notification

Med Tac Bystander Rescue Care

v" Smartphone ICE Notification

v’ Medical Record Access

Tire 5 Rights of Medical Records
[©)]




Emergency
Checklist:

v Medical Power of Attorney
O Smartphone ICE Notification
O Know Emergency Providers

0 Medical Record Access

Emergency
Checklist:

v Medical Power of Attorney
v Smartphone ICE Notification
O Know Emergency Providers

O Medical Record Access

v Medical Power of Attorney
e Over 18 Years of Age — Parents Out
¢ The Immunocompromised

¢ Seniors

Medical Power
of Attorney

v’ Smartphone ICE Notification
* Record In Case of Emergency Contacts

* Set ICE to be automatically notified

« Train everyone to dial 911 with victim’s
phone

(]
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Med Tac Bystander Rescue Care

Emergency
Checklist:

v Medical Power of Attorney
O Smartphone ICE Notification
U Know Emergency Providers

U Medical Record Access

Emergency
Checklist:

v Medical Power of Attorney
v Smartphone ICE Notification
v Know Emergency Providers

O Medical Record Access

v Medical Power of Attorney
* Over 18 Years of Age — Parents Out
¢ The Immunocompromised

* Seniors

Medical Power
of Attorney

v Know Emergency Providers
* Level | Trauma Centers
* Best Emergency Providers near Home

* Best Emergency Providers on Trips

¥
&
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Med Tac Bystander

Med Tac Bystander Rescue Care
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John Doe.

Meckcal I
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Medical D
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John Doe
Your emergency contacts will
receive a message saying you
have called emergency services
when you use Emergency SOS.
Your current location will be
included in these messages.

© add emergency Contact

John Doe




v Medical Record Access

Emergency

Checklist: The 5 Rights of Medical Records ™

%

v Medical Power of Attorney

Securit\f 4 own
v" Smartphone ICE Notification - a
Retain Access B
Updau-s =
v Know Emergency Providers \ y @
N ° sem |
=) Wt "
v" Medical Record Access =
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The 5 Rights to Your Medical Records

The 5 Rights of Medical Records ™

Own
«
Updates
Send

Communication

The 5 Rights Frameworks

The 5 Rights Frameworks

The 5 Rights of
Emergency Care™

The 5 Rights of
Medical Records™

Right Diagnosis

. Dannam 2021

The 5 Rights to Your Medical Records

The 5 Rights of Medical Records ™

&

Retain Access
Updates
Send
Home
fite

Communication
FAX

),




The 5 Rights to Your Medical Records

The 5 Rights of Medical Records™

Security: Insurance fraud is a major source of

errors in medical records. Disruption of medical m
facility record access due to ransomware is an

issue for both inpatients and outpatients.

Own
«
Retain Access
Updates
Send

Updates: Accurate and timely updates
to medical records including tests and
medication lists are critical to safety.

Communication

Communication: Breakdown in the transmission of medical records is a major source of
adverse events causing preventable harm and expense. Patients must ensure transmission.

The 5 Rights to Your Medical Records

The 5 Rights of Medical Records ™

Own
«
Retain Access
Updates
Send

Communication

Ownership: Patients are entitled to the
ownership of a copy of their medical
records. Providers often presume since
they are the owners of the records that
they do not need to provide them to
patients and families.

Access: The safety and quality of
care is directly related to the access of
all medical records to the patient and
to all care providers. Ideally there
should be minimal lag in availability.

Ownership: Patients are entitled to the
ownership of a copy of their medical
records. Providers often presume since
they are the owners of the records that
they do not need to provide them to
patients and families.

Access: The safety and quality of
care is directly related to the access of
all medical records to the patient and
to all care providers. Ideally there
should be minimal lag in availability.

The 5 Rights to Your Medical Records

Own
«
Retain Access
Updates
Send

Communication

The 5 Rights of Medical Records™

Ownership: Patients are entitled to the
ownership of a copy of their medical
records. Providers often presume since
they are the owners of the records that
they do not need to provide them to
patients and families.

The 5 Rights to Your Medical Records

Own
«
Retain Access
Updates
Send

Communication

Communication: Breakdown in the transmission of medical records is a major source of
adverse events causing preventable harm and expense. Patients must ensure transmission.

The 5 Rights of Medical Records™

Ownership: Patients are entitled to the
ownership of a copy of their medical
records. Providers often presume since
they are the owners of the records that
they do not need to provide them to
patients and families.

Access: The safety and quality of
care is directly related to the access of
all medical records to the patient and
to all care providers. Ideally there
should be minimal lag in availability.




The 5 Rights to Your Medical Records

The 5 Rights of Medical Records™

Own
«
Retain Access
Updates
Send

Updates: Accurate and timely updates
to medical records including tests and
medication lists are critical to safety.

Communication

Communication: Breakdown in the transmission of medical records is a major source of
adverse events causing preventable harm and expense. Patients must ensure transmission.

Ownership: Patients are entitled to the
ownership of a copy of their medical
records. Providers often presume since
they are the owners of the records that
they do not need to provide them to
patients and families.

Access: The safety and quality of
care is directly related to the access of
all medical records to the patient and
to all care providers. Ideally there
should be minimal lag in availability.

Coronavirus Care

Community of Practice

Gunita Singh JD

Staff Attorney

Reporters Committee

For Freedom of the Press
Georgetown University
Law Center Alumna

Bystander Rescue Care
CareUniversity Series

The In Case of Emergency Checklist
A Lawyer’s Perspective

The 5 Rights to Your Medical Records

Security: Insurance fraud is a major source of

errors in medical records. Disruption of medical m
facility record access due to ransomware is an

issue for both inpatients and outpatients.

Own
«
Retain Access
Updates
Send

Updates: Accurate and timely updates
to medical records including tests and
medication lists are critical to safety.

Communication

The 5 Rights of Medical Records™

Communication: Breakdown in the transmission of medical records is a major source of
adverse events causing preventable harm and expense. Patients must ensure transmission.

Ownership: Patients are entitled to the
ownership of a copy of their medical
records. Providers often presume since
they are the owners of the records that
they do not need to provide them to
patients and families.

Access: The safety and quality of
care is directly related to the access of
all medical records to the patient and
to all care providers. Ideally there
should be minimal lag in availability.

Coronavirus Care
Community of Practice

of Police

John Nance

Best Selling Author
Patient Safety Expert
ABC Good Morning
America Safety
Commentator

Breaking the ICE Barrier: The ICE Checklist
First Responder & Patient Safety Experts

William Adcox, MBA
Chief Security Officer and Chief

Executive Vice President

MD Anderson Cancer Center
and University of Texas Health
Science Center, Houston Texas

Bystander Rescue Care
CareUniversity Series

Randy Styner
Director Emergency
Management

ucl

Best Selling Author
Scout Leader




@ Coronavirus Care
C.
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Breaking the ICE Barrier: The ICE Checklist
Young Adult and Student Outreach

Paul Bhatia, EMT
Pre-med Student
President EMT
Association at University
of California Irvine

Med Tac Instructor

Bystander Rescue Care
CareUniversity Series

Pavita Singh MPH
Executive Director of
Girls Health Ed
International Best
Selling Author

David Grinsfelder
Business Affairs
Amazon Media

Med Tac Student
Outreach Team

2020 TMIT

Video Library
Med Tac Story
Med Tac Leadership Team
Adopt a Cove Program
5 Rights of Emergency Care
College and Youth Program
Surf & Lifeguard Program
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1. Immunocompromised

Who is Moderately to Severely Immunocompromised?

Currently, CDC is recommending that moderately to severely immunocompromised
people receive an additional dose. This includes people who have:

High
Vulnerability

1. Immunocompromised

= Active treatment for solid tumor and hematologic malignancies

. * Receipt of solid-organ transplant and taking immunosuppressive therapy

2. Seniors . . -

« Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of
transplantation or taking immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g, DiGeorge syndrome,
Wiskott-Aldrich syndrome)

3. Children

« Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids (i.e., 220mg prednisone or
equivalent per day), alkylating agents, antimetabolites, transplant-related
immunosuppressive drugs, cancer chemotherapeutic agents classified as
severely immunosuppressive, tumor-necrosis (TNF) blockers, and other biclogic
agents that are immunosuppressive or immunomodulatory.

Med Tac Bystander Rescue Care




CDC Identified Inmunocompromised Patients CDC Identified Inmunocompromised Patients

ho is Moderately to Severely Immunocompromised? Who is Moderately to Severely Immunocompromised?

Currently, CDC is recommending that moderately to severely immunocompromised people receive an additional dose. This Currently, CDC is recommending that moderately to severely immunocompromised people receive an additional dose. This
includes people who have: includes people who have:

Active treatment for solid tumor and hematologic malignancies

Receipt of solid-organ transplant and taking immunosuppressive therapy

Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking
immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome)

Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids (i.e., z20mg prednisone or equivalent per day), alkylating agents,
antimetabalites, transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as severely
immunosuppressive, tumor-necrosis (TNF) blockers, and other biologic agents that are immunosuppressive or
immunomodulatory.

Active treatment for solid tumor and hematologic malignancies

Receipt of solid-organ transplant and taking immunosuppressive therapy I

Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking
immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome)

Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids (i.e., z20mg prednisone or equivalent per day), alkylating agents,
antimetabalites, transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as severely
immunosuppressive, tumor-necrosis (TNF) blockers, and other biologic agents that are immunosuppressive or
immunomodulatory.

CDC Identified Inmunocompromised Patients CDC Identified Inmunocompromised Patients

ho is Moderately to Severely Immunocompromised? Who is Moderately to Severely Immunocompromised?

Currently, CDC is recommending that moderately to severely immunocompromised people receive an additional dose. This Currently, CDC is recommending that moderately to severely immunocompromised people receive an additional dose. This
includes pecple who have: includes pecple who have:

Active treatment for solid tumor and hematologic malignancies

Receipt of solid-organ transplant and taking immunosuppressive therapy

Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking
immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome)

Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids (i.e., 220mg prednisone or equivalent per day), alkylating agents,
antimetabolites, transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as severely
immunosuppressive, tumor-necrosis (TNF) blockers, and other biologic agents that are immunosuppressive or
immunomodulatory.

* Active treatment for solid tumor and hematologic malignancies
* Receipt of solid-organ transplant and taking immunosuppressive therapy

Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking
immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome) I

Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids (i.e., 220mg prednisone or equivalent per day), alkylating agents,
antimetabolites, transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as severely
immunosuppressive, tumor-necrosis (TNF) blockers, and other biologic agents that are immunosuppressive or
immunomodulatory.




CDC Identified Inmunocompromised Patients CDC Identified Inmunocompromised Patients

ho is Moderately to Severely Immunocompromised? Who is Moderately to Severely Immunocompromised?

Currently, CDC is recommending that moderately to severely immunocompromised people receive an additional dose. This Currently, CDC is recommending that moderately to severely immunocompromised people receive an additional dose. This
includes people who have: includes people who have:

Active treatment for solid tumor and hematologic malignancies
Receipt of solid-organ transplant and taking immunosuppressive therapy

Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking
immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome) I

Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids (i.e., z20mg prednisone or equivalent per day), alkylating agents,
antimetabalites, transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as severely
immunosuppressive, tumor-necrosis (TNF) blockers, and other biologic agents that are immunosuppressive or
immunomodulatory.

Moderately to Severely Immunocomp sed?

Currently, CDC is recommending that moderately to severely immunocompromised people receive an additional dose. This
includes pecple who have:

Active treatment for solid tumor and hematologic malignancies
Receipt of solid-organ transplant and taking immunosuppressive therapy

Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking
immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome)

Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids (i.e., 220mg prednisone or equivalent per day), alkylating agents,
antimetabolites, transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as severely
immunosuppressive, tumor-necrosis (TNF) blockers, and other biologic agents that are immunosuppressive or
immunomodulatory.

e Active treatment for solid tumor and hematologic malignancies
Receipt of solid-organ transplant and taking immunosuppressive therapy

Receipt of CAR-T-cell or hematopoietic stem cell transplant (within 2 years of transplantation or taking
immunosuppression therapy)

Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome)

Advanced or untreated HIV infection

Active treatment with high-dose corticosteroids (i.e., z20mg prednisone or equivalent per day), alkylating agents,
antimetabalites, transplant-related immunosuppressive drugs, cancer chemotherapeutic agents classified as severely
immunosuppressive, tumor-necrosis (TNF) blockers, and other biologic agents that are immunosuppressive or
immunomodulatory.

2. Seniors

1. Immunocompromised

2. Seniors

3. Children

Seniors are at greater risk with reduced
immune response AND are more likely
to have comorbidities increasing risk.




Care of the At Risk & Seniors Checklist

H = h Process Checklist:

lg 0 In Case of Emergency - ICE Contact List: Phone numbers and

email addresses of friends and family members who know

Vulnerab ty they are going to be called if an individual experiences an
emergency should be on an accessible list. The In Case of
Emergency phone numbers should be . They should include
those who have a Power of Attorney for healthcare and for
business issues.

0 All Caregivers Contact Information: A master ist of the
doctors, nurse practitioners, pharmacists, and caregiver's
office phone numbers, emergency numbers, and addresses
should be on an easy to read ist.

0 Local Support Individuals: Names and mobile numbers of
friends and family who can pick up supplies for them,
transport them, care for them, and check on them.

0 “If I Get Sick Plan”: A plan of “what if | get sick” directions.
For instance - what signs and symptoms should prompt
them to call for help. A certain temperature or other
developments to drive action.

() Hospital of Choice: If an individual has been under the care
of a hospital, their medical records are very important to
future care. They may identify that hospital or a hospital as a
first choice for care.

() Medical Power of Attorney: Everyone over the age of 18
will need to execute a power of attorney if they are to allow

another person to make decisions regarding care if the

victim is unable to do so. For instance, college students going
to school in another state who are in another state get sick,
parents will need one to get medical records.

1. Immunocompromised

2. Seniors

3. Children

a1 2021 Med Tac Bystander Rescue Car

Teens, College Students, and Young Adults

3. Children

High

An Infection Every Second...
Vulnerability

A Death Every 2 Minutes

1. Immunocompromised

2. Seniors

3. Children

A 13-year-old Missouri boy’s on A 20-year-old dies on quarantine
quarantine and last day of school in her dorm room of pulmonary
was in late October. embolism. Test result “never
He died from Covid-19 days later delivered due to clerical error”. A 13-year-old Missouri boy’s on

A 20-year-old dies on quarantine
in her dorm room of pulmonary
embolism. Test result “never
delivered due to clerical error”.

quarantine and last day of school
was in late October.
He died from Covid-19 days later

Med Tac Bystander Rescue Car




Coronavirus Care
Community of Practice

>
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Survive & Thrive Guide: Keeping Your Family Safe

They tell the WHAT....

Public Health Guidelines
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WHAT Res\llence
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nd Children

Family Safety Plans

Response

:).m

Recovery

Survive & Thrive Guide: Keeping Your Family Safe

The Science is Evolving

Public Health Guidelines
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Survive & Thrive Guide: Keeping Your Company Safe

They tell the WHAT....We teach the HOW

Public Health Guidelines

CD
W ” The The
WHAT Res\llence HOW

CDumy

Family Safety Plans




Survive & Thrive Guide: Keeping Your Company Safe

Turn the Science into Safety

Public Health Guidelines Family Safety Plans
&
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WHAT

City
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Survive & Thrive Guide: Keeping Your Company Safe

HOW

Reslhence

Turn the Safety into Success

Public Health Guidelines

&
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WHAT

City

Family Safety Plans

e The
How B E=Zm

Resmence
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Turn the Science into Safety

Public Health Guidelines Family Safety Plans
&
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Vaccination Checklist

Can I: Catch it...Spread it...Get Sick...Get Long Haul?

Vaccination . Can | Get
et Can | CATCH it? Can | SPREAD It Can | GET SICK? LONG HAUL?
Unvaccinated Yes VERY HIGH RISK Yes VERY HIGH RISK e VER.Y HISHRISK Yes HIGHER RISK
May Get Sicker than Vac.
Yes but LOWER RISK
. Yes but LOWER RISK 8 X Risk of Symptoms
Naccinsted 3.5 X Reduced Risk YesbutLOWERRISK | o5, Risk Hosplitalization LnceiStudy
25 x Risk of Death
More than Alpha More than Alpha
Youth 12-17 (UK virus) Half Adult Spread More than Alpha More than Alpha
Children Ages | yes LOWER RISK Yes Under Study Yes LOW RISK Yes LOW RISK 8%




Greater risk of disease, hospitalization and death among
unvaccinated vs. vaccinated people: National estimates
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Transmission of Delta variant vs. ancestral strain and
other infectious diseases
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Original graph from 2/28/2020.

Bird flu
MERS Eola t
Smallpox s
Spanish fiu_ Polio deadly Delta variant is more transmissible
oy than:
- MERS & SARS
- Ebola
Spreads faster —» - Common cold
ig:s; - Seasonal flu & 1918 (“Spanish”) flu
5 - Smallpox
Swine flu , ancestral Measies P
strain
prmms Delta variant is as transmissible as:
fu = Chicken Pox

Commen

cold Chickanpox

Vaccination Checklist

Can | Catch it...Spread it...Get Sick...Get Long Haul?

Vaccination

it?
Status Can | CATCH it?

Unvaccinated Yes VERY HIGH RISK

Yes You Can CATCH It

Vaccinated Yes but LOWER RISK

3.5 X Reduced Risk .
More than Alpha Vaccinated or Not.
Youth 12-17 )
(UK virus)
Children Ages Yes Under Study

212

Vaccination Checklist

Can | Catch it...Spread it...Get Sick...Get Long Haul?

Nacchtion Can | CATCH it? Can | SPREAD It
Status
Unvaccinated Yes VERY HIGH RISK Yes VERY HIGH RISK
Yes You Can SPREAD
. Yes but LOWER RISK
Vaccinated . Yes but LOWER RISK
3.5 X Reduced Risk It
More than Alpha More than Alpha
Youth 12-17 (UK virus) Half Adult Spread .
Children Ages VaCCIHatEd Or NOt.
212 Yes Under Study Yes Under Study




Vaccination Checklist

Can | Catch it...Spread it...Get Sick...Get Long Haul?

pacchaten Can | CATCH it? Can | SPREAD It Can | GET SICK?
Status
Unvaccinated Yes VERY HIGH RISK Yes VERY HIGH RISK \es VER.Y i Yes You can
May Get Sicker than Vac.
Yes but LOWER RISK
. Yes but LOWER RISK 8 X Risk of Symp G ET SICK
Vaccinated . Yes but LOWER RISK . I
3.5 X Reduced Risk 25 x Risk Hospitalization V H t d
25 x Risk of Death daccinate
More than Alpha More than Alpha
Youth 12-17 (UK virus) Half Adult Spread More than Alpha or Not
Ch"d:: 2Ages Yes Under Study Yes Under Study Yes LOW RISK

Vaccination Checklist

Can | Catch it...Spread it...Get Sick...Get Long Haul?

Can | Get
LONG HAUL?

Vaccination
Status

Can | CATCH it? Can | SPREAD It Can | GET SICK?

Unvaccinated Yes VERY HIGH RISK Yes VERY HIGH RISK Yes HIGHER RISK

May Gat Sicke

Yes You can LONG HAUL

Vaccinated Y;SS l;(u:_\. Under Study
Vaccinated or Not
Youth 12-17 More wrarrRipia WOTE Tai ATpTE More than A More than Alpha

(UK virus) Half Adult Spread

Childrfb" Ages Yes Under Study Yes Under Study Yes LOW RISK Yes LOW RISK 8%

Survive & Thrive Guide: Protecting Your Family

CDC Guidelines

Social ~, Disinfecting
Distancing ; Surfaces
Hand . Use of

Washing

Survive & Thrive Guide: Protecting Your Family

How do we Keep Our Kids Safe?
ONLY POSSIBLE by keeping the “family unit” safe...

We have to BREAK FAMILY TRANSMISSION CHAINS...

Family Safety




Survive & Thrive Guide: Protecting Your Family

Health Security: The Family Unit

PUBLIC HEALTH FAMILY HEALTH

Sty v TR

Tradeoffs for Population:
Cost of Doing Business

You will pay more and do
more to spare your family

YOU HAVE TO TAKE CHARGE NOW!

Source: C Denham

Survive & Thrive Guide: Protecting Your Family

Threats X Vulnerability = Risk to Your Family

Threats:
Likely to
cause HARM.

Outside Threats

Family Safety

Survive & Thrive Guide: Protecting Your Family

Threats X Vulnerability = Risk to Your Family

Threats: Vulnerability:
Likely to Weaknesses that can be
cause HARM. EXPLOITED by threats.

Outside Threats

Family Safety

Survive & Thrive Guide: Protecting Your Family

Threats X Vulnerability = Risk to Your Family

Threats: Vulnerability: Risk:
Likely to Weaknesses that can be PROBABILITY of harm by a
cause HARM. EXPLOITED by threats. threat exploiting vulnerability.

Outside Threats

Family Safety
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@ Coronavirus Care Bystander Rescue Care
Community of Practice CareUniversity Series

Threats X Vulnerability = Risk to Your Family

Our Goal: Reduce Risk of Family Harm Speakers & Reactors

by Reducing Vulnerability to Threats ﬁ R
Outside Threats \ ~ ‘ ‘ /} |

John Nance JD Dr.Gregory Botz  Dr. Brittany Barto  William Adcox David Grinsfelder Heather Foster RN Charlie Denham Ill

TErYTL

Randy Styner Pavita Singh Paul Bhatia EMT  Gunita Singh JD David Beshk Dr. C Denham

Family Safety

Inside)
hrea;

Dr. C Peabody

Coronavirus Care Bystander Roscus Care r— ]

Community of Practice CareUniversity Series

Voice of the Patient Fight the Good Fight

Jennifer Dingman

Finish the Race

Founder, Persons United Limiting
Substandard and Errors in Healthcare
(PULSE), Colorado Division
Co-founder, PULSE American Division
TMIT Patient Advocate Team Member

i Keep the Faith




STEP 1: Identify Each Family Member’s Threat Profile

» Family living together and those in direct contact.

Keeplng Our KIdS Safe" by + ldentify threats due to age, underlying conditions, and
Keeping the Unit Fam||y Safe outside threats related to region and living conditions.

STEP 2: Identify and Follow Local Coronvirus Threats
* Local Community infection factors, trends, and public

LX) D mmunity iniect '
o health guidelines will drive your behaviors and plans.
g m . ] » Understand the public health processes in place where
Additional Resources o Ti
STEP 3: Develop a Family Safety Plan
» Aleader or leaders of the family act as the CFO — Chief

Family Officer who drives the plan: Readiness,
Response, Rescue, Recovery, and Resilience.

Reduce Family Vulnerability

Family Safety

STEP 4: Plan the Flight and Fly the Plan
IEE} » The novel Coronavirus virus science, threats,
vulnerabilities, and therefore the family risk changes
continuously. Every airplane flight plan is modified
along the route — so will your family safety plan.

Med Tac Bystander Rescue Care ca y \ Med Tac Bystander Rescue Care

Survive & Thrive Guide: Protecting Your Family Survive & Thrive Guide: Protecting Your Family

STEP 1: Identify Each Family Member Threat Profile STEP 1: Identify Each Family Member Threat Profile
[ ] °
) [ ) [ ) @ . ° . [
Understanding the Threats, °. ﬁ & . s T K *
Vulnerability, and Risk of oo T "‘
Harm to our Children ‘ ?
o 0 Pregnant Under 2 Years 2to 10 Years 10 to 30 Years 30to 50 Years 50 to 65 Years Over 65
Moms
Pregnant Moms 10 to 30 Years
Fami|y Unit Threat Profile: + Have been found to have certain higher risks for severe + Fastest growing infection group — more than 50%
COVID illness due to pregnancy — an “inside risk” (CDC) « Super Spreaders due to social interaction.
Outside Threats from Community . Pver 30% Pf coviD pf)sitive Big 10 playt?rs have cardiac
« Threats, Vulnerability, and Risk from the outside Elm‘j’srtZ rTearsl . . n thi for “inside risks” inflammation on cardiac MRI. SEE Evolving CNN Reports
environment for each individual family member for being atch evolving science In this area for "inside risks". 30 to 50 Years
!I[:ected,\l;alrmed, fT.nd deatl;._ K of havi 2o 10 Years « Rapidly growing group of infections in later surge stage.
° reats, Vulnerability, and Risk of current behaviors. « May have more virus in their nasopharynx than adults. Underlying conditions including obesity a factor.
; : - + Half as likely to get infected as over 10 years old.
Inside Threats to Family — Home and Conditions « Arise in infection rate seen with school attendance. 50 to 65 Years
+ Threats, Vulnerability, and Risk for each family member + May p MIS-C - isy y Syndrome + Have higher incidence in underlying conditions putting
unique to them for being infected, harmed, and death. in Children. <21 years old, lab evidence of inflammation, >2 them at higher risk for infections and harm.
« Threats, Vulnerability, and Risk of current behaviors within organ involvement. SEE CDC Case Description on CDC Over 65 Years
the home and living spaces. website. « Age is a risk factor independent of underlying conditions

and have them. Highest death rate.

Med Tac Bystander Rescue Care CareUniversi \ Med Tac Bystander Rescue Care




Survive & Thrive Guide: Protecting Your Family Survive & Thrive Guide: Protecting Your Family

STEP 2: Identify and Follow Local Coronvirus Threats OQOutsideThreats: STEP 3: Develop a Family Safety Plan 1erabi|ity to OutsideThreats:
« High Background Community Infection « Lack of Mask Use by all exposed to family. « Adjust behaviors depending on « Assure Mask Use by all exposed to family
Inside versus or trending with more infections. « Community without adequate public Background Community Infection and * Monitor public health services including
. « Schools without proper Test, Trace, health services including Test, Trace, Reduce local infection trends. Test, Trace, Treat, Isolate, and Quarantine
Outside Threats Treat, Isolate, and Quarantine Programs. Treat, Isolate, and Quarantine Programs. Vulnerabilit « Base school decisions n Test, Trace, Programs and adjust behavior to it.
« Group Activities and Sports without « Critical Essential Infrastructure Worker y Treat, Isolate, and Quarantine Programs. + Assure Critical Essential Infrastructure

Proper Prevention - Social Distancing etc. Exposure bringing virus home to family. « Avoid Group Activities and Sports Workers reduce bringing virus home.
without Proper Social Distancing. \
Inside Threats: Reduce Vulnerability to OutsideThreats: \
« Delayed Emergency Medical Care for of Children due to fear. « Produce a Medical Care Emergency Plan for the Children
+ Delayed Vaccines for Children due to fear. and Adults (5 Rights of Emergency Care). Family Safety
« Depression in Children isolated at home. « Safely see Pediatricians to maintain Vaccines.
+ Threats to Inmune Compromised Children. « Combat depression in Children with activities
+ Inadequate Nutrition of Children. « Protect Inmune Compromised Children .
« Lack of Exercise of Children and Adults. « Protect Adults with underlying at-risk illnesses.

« Adults with underlying at-risk ilinesses. « Protect Seniors over 65 years of age.

« Seniors over 65 years of age at risk due to age. « Safely Pursue Regular Screening for Adults.

« Delayed Emergency Medical Care for Adults due to Fear. + Weigh Risks for Elective Medical Procedures.

+ Delayed or absent Screening for Adults and Seniors. + Assure Nutrition for children and adults in isolation.

« Delayed Elective Medical Procedures for adults. Pursue Regular Exercise during isolation/quarantine.

« Inadequate Disinfection of Hi Contact Surfaces. Inadequate Disinfection of Hi Contact Surfaces.

[T —— ca 8 [T I ——

Survive & Thrive Guide: Protecting Your Family Survive & Thrive Guide: Protecting Your Family

Family Health Family Health Safety Plans

Safety Plan
STEP 3: . .
Develop a Family Safety Plan ' Activate Readiness: Preparation, regular review, and ?ezsz‘:gstg-aia:n:lgrmeor:’f S tga?:ngzr?s
« Aleader or leaders ?f the fa\.m|ly ) [ Rescie ] updating of a plan based on the latest science. arep tin place Thg famyi ma gres ond
act as the CFO — Chief Family Monitor - Care Regular deliberate practice of roles and skills putin place. lly may resp

to a member being infected or exposed to
someone infected.

Officer who drives the plan:

Readiness, Response, Rescue,
Recovery, and Resilience.

each family member undertake.

Readiness '

Activate

STEP 4:

Plan the Flight and Fly the Plan

* The novel Coronavirus virus
science, threats, vulnerabilities,
and therefore the family risk St B Family Safety Resilience: Fortify response, rescue, to the Emergency Department if they
changes continuously. Every and recovery actions in plan. In law have severe symptoms. This means
airplane flight plan is modified ﬁ enforcement and healthcare, we call this having records and medications ready

along the route - so will your “target hardening”. go with the patient.

family safety plan.
Recovery: Follow up care of the family member after an event. Returning to normal family
activities after a family member is infected and isolated, hospitalized, or under quarantine.”

Rescue: Regular deliberate practice
of roles and skills to take a loved one

Monitor Care

Mobilize

Med Tac Bystander Rescue Cs CareUniversi PY— £ Med Tac Bystander Rescue Care



Survive & Thrive Guide: Protecting Your Family

Family Health Safety Plans

Readiness: Preparation, regular review, and
updating of a plan based on the latest science.
Regular deliberate practice of roles and skills
each family member undertake.

Readiness

Activate

Care

Monitor

Mobilize

Survive & Thrive Guide: Protecting Your Family

Family Health Safety Plans

Response: Family moves to action to

Readiness: Preparation, regular review, and
updating of a plan based on the latest science.
Regular deliberate practice of roles and skills
each family member undertake.

e

Response

Activate

Monitor Care

Mobilize

respond to an emergency. Safeguards
are put in place. The family may respond
to a member being infected or exposed to
someone infected.

Rescue: Regular deliberate practice
of roles and skills to take a loved one
to the Emergency Department if they
have severe symptoms. This means
having records and medications ready
go with the patient.

Survive & Thrive Guide: Protecting Your Family

Family Health Safety Plans

Response

Readiness: Preparation, regular review, and
updating of a plan based on the latest science.
Regular deliberate practice of roles and skills
each family member undertake.

e

Activate

Monitor  Care

Mobilize

Survive & Thrive Guide: Protecting Your Family

Family Health Safety Plans

Response

Readiness: Preparation, regular review, and
updating of a plan based on the latest science.
Regular deliberate practice of roles and skills
each family member undertake.

e

Activate

Monitor Care

Mobilize

Response: Family moves to action to
respond to an emergency. Safeguards
are put in place. The family may respond
to a member being infected or exposed to
someone infected.

Response: Family moves to action to
respond to an emergency. Safeguards
are put in place. The family may respond
to a member being infected or exposed to
someone infected.

Rescue: Regular deliberate practice
of roles and skills to take a loved one
to the Emergency Department if they
have severe symptoms. This means
having records and medications ready
go with the patient.

Recovery: Follow up care of the family member after an event. Returning to normal family
activities after a family member is infected and isolated, hospitalized, or under quarantine.”
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Family Health Safety Plans

Readiness: Preparation, regular review, and Response: Family moves to action to

updating of a plan based on the latest science. r?spontdir:o f" e'q_i"g?"zi Snalfeg:ardsnd
Regular deliberate practice of roles and skills are putin place. The family may respo

each family member undertake. to a member being infected or exposed to

someone infected.
e
Resilience

Resilience: Fortify response, rescue,
and recovery actions in plan. In law
enforcement and healthcare, we call this
“target hardening”.

Activate

Rescue: Regular deliberate practice
Mobilize of roles and skills to take a loved one
to the Emergency Department if they
have severe symptoms. This means
having records and medications ready
go with the patient.

Monitor  Care

Recovery: Follow up care of the family member after an event. Returning to normal family
activities after a family member is infected and isolated, hospitalized, or under quarantine.”

The 5 Rights of Emergency Care”

Right Follow Up

Monitor  Diagnose Right Diagnosis
Right Discharge

Right Treatment

Right Provider: Patients and families need to choose the best Right Discharge: A critical area for safety is the discharge from
emergency care provider they will use prior to experiencing an emergency. the Emergency Department. The information shared with the
patient and family will have a major impact on the outcome of
care. We need to understand why we may need to come back for
care.

Right Diagnosis: The right diagnosis depends on information —
make sure to help the emergency care providers with all of the
information you have to help them.

L Right Follow-up: The continuity of care after an Emergency
Right Treatment: It is important to understand both the short-term Medicine visit is very important to the long-term outcome of the
implications of emergency care as well as the long-term care received. The breakdown in follow up is often an area of
implications. An emergency medicine visit is a snapshot in time. safety risk.

Source: Denham, CR

mily Lifeguard

Emergency Rescue Skills: After Discharge & Transport Home

Emergency

Care Loop

TRANSPORT

Pulse
Oximeter

Med Tac Bystander Rescue Care

High Impact Care Hazards to Patients, Students, and Employees

https://www.medtacglobal.org/ ) X
Bystander Care Training is a critical need in all

commurities. The preventable deaths we see in
the news are the tip of the iceberg. Our program is

 Good Samaritan support system to help
everyane lea life-saving actions that will save
High Impact Care Hazards are conditions that
are frequent, severe, preventable, and

measurable. We have identified the leading
causes of death that strika children, youth, and
those in their workforce years. We provide

evidence-based bystander care training that can

have the greatest impact

lives.

Major Trauma Bystander Rescue Skills are the competencies
that bystanders can lear that will save lives in the
few precious minutes before the professional first

raspondors artiva. Such bohaviors can b leamad

by children, aduls, and entire families. We have
rograms for children, adults, law enforcement,
Transportation Accidents prog
educators, lifeguards, and caregivers.
T MedTac is the only integrated program addressing
ng the top causes of death of otherwise heallny

children, youth, and adults in the workforce. Med

Tac partners wilh terrific on-site trainers from great
organizations who are already in the community.

Med Tac Bystander Rescue Care




The Solution: Bystander Rescue Care

Cardiac Arrest Choking & Drowning Opioid OD & Poisoning Anaphylaxis
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The Solution: Bystander Rescue Care
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Sudden Cardiac Arest: There s an epidemic of SCA with Choking: More than 100,000 lives have been saved with

one quarter of i occur

occurring at sporting events, CPR and AED use have a preventable. . agents,

dramatic impact on survival. Possible Lives Saved in the US: 13 por day i i . Epinephrine
Possible Lives Saved n the US: 2 every hour and 3 children . i i auto-njectors save lives within minutes.

per Drowning: By ‘9 Possible Lives Savediin the US: There are 197 OD deaths Possible Lives Saved i the US: 1 per day

ccurat such events events are very common. Since much of the O population

day. Upto 8 be saved per hour.
is near water, the numbers are likely much greater. per day. Up to lives may be saved per hou

Possible Lives Saved in the US: 8 per day
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Malor . Infecton Care: Epid demics, and ] The ncidence Bullying & Workplace Vioence: Bulingand abuse of
p . Prevention, B lead o uicide,
s sing 5 b " tect v promprisivcey workplace violenc, violent ntruders,and actve shooter
enomous impact on sl I ofthe divers are  prent o friend. ovents.
Povsiie L Soved i the US: 1 per hour lives andiinform all Med Tac effort. They re afeature fossbloLh " e P
ofallMed Tac Bystander Rescue Care. jhivy ey
PossibleLives Incalculable : g significant.
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Cardiac Arrest

@ o COVID-19 and Adult CPR

If an adults heart stops and you're worried that they may have

®) COVID-13, you can still help by performing Hands-Only CPR.
Step2
Sudden Cardiac Arrest: There is an epidemic of P
SCA with one quarter of the SCA events in
children and youth occurring at sporting events. \. .
CPR and AED use have a dramatic impact on ‘\-’
survival.
Possible Lives Saved in the US: 2 every hour and Prone st Cover your own Coverths papletom Use an AED as
3 children per day at a sporting event - 25% of endgetan withofocemask  Fand nose it ot ana “vallable.
SCA death,; in ch'zldren gccur gt such even:s admn " SHemor -

eloth.
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Cardiac Arrest

L4 4

Sudden Cardiac Arrest: There is an epidemic of
SCA with one quarter of the SCA events in
children and youth occurring at sporting events.
CPR and AED use have a dramatic impact on
survival.

Possible Lives Saved in the US: 2 every hour and
3 children per day at a sporting event — 25% of
SCA deaths in children occur at such events.
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Choking & Drowning

Choking: More than 100,000 lives have been
saved with the Heimlich Maneuver. Most choking
deaths are preventable.

Possible Lives Saved in the US: 13 per day

Drowning: By population, drowning and near
drowning events are very common. Since much
of the OC population is near water, the numbers
are likely much greater.

Possible Lives Saved in the US: 8 per day

Med Tac Bystander Rescue Care

Anaphylaxis

/A

Anaphylaxis & Life Threatening Allergies: Many
events are unreported; however 22% occur in
children without a prior diagnosis of allergies.
More than one in twenty adults will have an
anaphylactic event in their lifetime. Epinephrine
auto-injectors save lives within minutes.
Possible Lives Saved in the US: 1 per day

CareUniversity

How To Use An
EpiPen

Signs § Symploms

EpiPen is used for
severe lifethreating
allergic reactions.

. Mani o nsw

Atteswing isen
Jcal

autram
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Opioid Overdose and roisoning: An exploding
opioid OD crisis is gripping our nation with a
great toll on families. Narcan opioid reversal
agents, rescue breathing and positioning, and
rapid EMS response saves lives. Awareness
drives prevention.

Possible Lives Saved in the US: There are 197
0D deaths per day. Up to 8 lives may be saved
per hour.

SAVE A LIFE. GET NALOXONE.

Naloxone stops an overdoss causad by opioid pain medication,

methadons o herom yopedp el pr—te
Poople at risk for cverdoss and their farily and fisnds can learn B R
1o 5pot an overdose and respand to save 3 .

MULTI-STEP SINGLE-STEP INTRAMUSCULAR
INASAL SPRAY NASAL SPRAY INJECTION
DIRECTIONS: Spray 1 mL DIRECTIONS: Spray full DIRECTIONS: Injoct 1 ml directed by voice-prompt.
{half of the syringe) into dose into ane nostiil. in shoulder or thigh. Press black side firmly
each nostrl ‘on outer thigh.
'NO BRAND NAME/GENERIC BRAND NAME: Narcan NO BRAND NAME/GENERIC BRAND NAME: Evzic.
COST: $55. COST: -5 COST: $558"

FOR ALL PRODUCTS, repeat nalexone administratien after 2-3 minutes if there is no response.

anca will cover at laast ane of thezs

For mare on opicid zafety, videos on how to uze nalsxans,
you can pay cazh. All products contain i

or to get help for addiction, go te PrezcribstoPrevent.org

@ . PREVENT
A & PROTECT
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Major Trauma

“ ]

Major Trauma & Bleeding: Bystander care
especially for major bleeding using Stop-
The-Bleed techniques of wound pressure,
bandages, and tourniquets can have an
enormous impact on survival.

Possible Lives Saved in the US: 1 per
hour

CareUniv

THE BLEED

1 APPLY PRESSURE WITH HANDS
AR

SECURE

CALL 911
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Mied Tac Rescue Skill

CLEANA C AVE A LIFE

1 CLEAN ONLY WITH 2 'APPLY ANTIBIOTIC
SOAP AND WATER OINTMENT TO CUT

Infection Care: Epidemics,
pandemics, and seasonal infections 3 BANDAGETO 4 F HURTS MORE ON
are a leading cause of death. WOUND KEEP CLERN|| DY 2- S52 DOCTOR
Prevention, preparedness, protection,
and performance improvement
strategies and tactics are critical to
save lives and inform all Med Tac

efforts. They are a feature of all Med

Tac Bystander Rescue Care. Clean A Cut - Save A Life: The pathogens of today are very resistant to

Possible Lives Incalculable antibacterial agents and can progress to life-threatening sepsis. So minor cuts and
scrapes must be treated immediately and watched closely. Such wounds need to
be cleaned quickly, only with soap and water. Alcohol or hydrogen peroxide will
harm healing and they harm the infant cells critical to closing the wound.

Med Tac Bystander Rescue Care
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i'w N . Bullying

Bullying & Workplace Violence: Bullying
and abuse of power in schools and at
work can lead to suicide, workplace
violence, violent intruders, and active

shooter events.
Possible Lives Saved in the US: Difficult
to esti h the is

that they are likely to be very significant.

CareUniversity M Med Tac Bystandor
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Non-traffic Related Vehicular Accidents:
The incidence of non-traffic related drive-
over accidents near schools and home is
greater than 50 per week. More than 60%
of the drivers are a parent or friend.
Possible Lives Saved in the US: Including
adults, there are 1,900 deaths per year;
many are preventable.
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