August 19, 2020
Medical Control Board (MCB)

1600 Dr Pruett calls meeting to order

Attendees: lan, Jot, Randy, Dorothy Habrat, Chief Ortiz, Dave Chapek, Potts, Kelly Gabriel, Shawn
Williams.

Approval of the Agenda by Jot.

There was question about approval of the minutes for May minutes so it was tabled. July minutes
approved

Hospital Systems

Lovelace-Deferred since Randy not at the meeting

VA-Tele-stroke training Tues. Should be able to accept more ambulance traffic for pt’s with possible
stokes although LVO pt’s should go to appropriate facility.

Presbyterian-Construction of the sky bridge will need the hospital to close for approx. 6-9hrs. for
completion on 10/6. Plan is for ED divert for that day for any agency. Scott Casper getting ahold of
other agencies. Central will be blocked off for that day.

Dr. Pruett explains that diversions have not been allowed in the past. Stated, “since this is an exception
to the rule I think we probably should vote on diverting traffic for that day from Presbyterian down
town.”

Pres Diversion Vote-Motion made by Dr Habrat Second by Jot for “Diversion of EMS traffic for
the one day that construction is needed for the bridge over central.”

Vote was approved unanimously by the board.

UNM- Nothing specific

Old Business




Dr. Medoro talks about 911 project- Explains insurance payment whether the insurance wants to do a
direct bill. Credentialing question has been answered. Presbyterian will be using a scheduling process
for the program. Dr. Pruett and Habrat have been attending the Monday meeting and that has been
extremely helpful getting their perspective for their organizations. 2 weeks away from go live with
ImageTrend. It is unknown if we can build and alternative destination for all 3 organizations or if it has
to be an individual build. Looking like the program will be running by the end of this year or beginning
of next year. Conversations with leadership on if we can use the hybrid Pres Now urgent care ED’s and
they are comfortable with that as well. Duke City urgent care and they are on board with this whole
process. We are trying to make sure we will have 1/3 party in with it with health care



