


FLC)RIDA DEPARTM~=NT OF HEAL TH
Bureau of Emergency Medical Services

Complete all items unless instructed differently within the application

of Grant Re ~.R~~~ -~ Ma~~ing .
ureau of E the ID Code -leave this blank) I

~1. 

Oraanization Name: Seminole County Departme!:!t of Public Safe : EMS/Fire/Rescue Division

\j

,2. 

Grant Signer: (The applicant signatory who has authority to sign contracts, grants, and other legal
documents. This individual must also sign this application)

Name: Darvl G. McLain

Position Title: Chairman
Seminole County BoargQf County Commissioners

Address: 1101 East 1°' Street

City: Sanford jCounty:
rzTD Code: 32771

Seminole

State: Florida
Telephone: (407)~§5-7209 I Fax Number: (407) 665-7958
E-Mail Address:

\,

~3. 

Contact Person: (The individual with direct knowled!~e of the project on a day-to-day basis and
responsibility for the implementation of the grant activities. This person may sign project reports and
may request project changes. The signer and the contact person may be the same.)

Name: Terrv Schenk

Position Title: Fire Chief
Seminole County EMS/I::!r~/Rescue

Address: 150 BushB!y~.

~)unty:
I Zip Code: 32773

Seminole

I Fslx Number: (407) 66§-~010
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Leaal Status of Acclicant Oraanization (Check onl~ one resgonse):
(1) 0 Private Not for Profit [Attach documentation-501 (3) @]
(2) 0 Private For Profit
(3) 0 City/Municipality/TownNillage
(4) XX County
(5) 0 State
(6) 0 Other (specify):

5. Federal Tax 10 Number (Nine Digit Number). VF _5~1740013K 6. EMS License Number: _2234- Type: XXTransport DNon-transport DBoth

7. Number of permitted vehicles by type:. BLS

8. Type of Service (check one): DRescue XXFire DThird Service (County or City Government,

nonfire) DAir ambulance: DFixed wing DRotowing DBoth DOther (specify}

.17_ALS Transport _11_ALS non-transport

9. Medical Director of licensed EMS provider: If this pr'Dject is approved, I agree by signing below that I
will affirm my authority and responsibility for the use of .311 medical equipment and/or the provision of all
continuing EMS education in this project. [No signaturlB is needed if medical equipment and
p~fessional ~ ~ /~catl~n are, ~~iS project.] '/

Signature: ~Pr.:t :4 ' / Date: LJ/2i~/43

If

PrintIType: Name of Director _Dr. Todd M. Husty --~

FL Med. Lic. No.

_os 

4503

Note: b.ll organizations that are not licensed EMS provi,jers must obtain the signature of the medical
director of the licensed EMS provider responsible for E"~S services in their area of operation for projects
that involve medical equipment and/or continuina EMS ,education.

If your activity is a research or evaluation project, olrnit Items 10, 11, 12, 13, and skip to Item
Number 14. Ot erwise, roceed to Item 10 and the t:ollowin items.
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EMS MA TCHING GRA]~T APPLICATION

10. Justification Summarv:

A. Paramedics employed by the Seminole County Fire/Rescue Department have NO

RELIABLE, QUALITATIVE method to accurately confirm the proper placement of

an endotracheal tube (ET tube) during advanced airway management of Respiratory

Compromised Patients. Seminole County Fire Department has identified a need for

upgrading their current LIFEP ACK 12 defibrillation equipment with the latest

technology in end-tidal CO2 detection equipment (Capnography).

B. Presently, all Seminole County Fire Department Advanced Life Support units

use the Medtronic Physio-Control LIFEPACK 12 monitor/defibrillator.

As currently equipped, these monitor/defibri:llators provide SaO2 / blood pressure

monitoring, defibrillation, and 12-lead electrlDcardiogram analysis. The machine

provides crucial information, helping the paramedics determine if a patient is suffering

a heart attack and to defibrillate the patient before reaching the hospital. Unfortunately

the machine is not being used to its full capa1bility. Paramedics currently utilize only

mechanical and quantitative procedures to attempt to verify proper ET tube placement

during intubation procedures. Methods such ~lS: vocal cord visualization, ventilation

resistance, visualizing chest rise and fall, aus<~ultating lung sounds, patient color

improvement, SaO2 documentation, colorim(:try, and ET tube condensation are

presently utilized to predict proper tube placement. Using these methods to confirm

proper tube placement has still resuhed in O~fL Y a seventy-six percent (76%) success

rate in ET intubations performed by Seminol(~ County Fire Department paramedics.



C. Seminole County Fire Department propose~~ to upgrade 25 of its current LIFEP ACK

12 monitor/defibrillators with the latest in end-tidal CO2 capnography detection

equipment. In addition to the equipment upJgrades, complete training on the use of

this important medical technology will be provided to all EMS personnel. It is felt

that this upgrade will enable the paramedics to perform capnography (end-tidal CO2)

testing on ALL intubated patients, ensuring c:orrect endotracheal tube placement and

the administmtion of proper levels of oxygel1l approaching the one hundred percent

( 1 00%) success rate as mandated by the Med,ical Director

D. Consequences from this EMS Matching Grallt not being granted: the ability to confirm

successful placement of an endotracheal tubt:~ in an intubated patient would remain

unchanged. Paramedics would continue to u~;e manual, mechanical and colorimetry

methods to determine whether or not they have successfully intubated a patient. While

these prjrnary methods of confirmation are wiequate measures for initial success

estimates, providing continual readings of enid-tidal carbon dioxide detection supports

capnography as the most effective method oj~ confirming that patients have been

initially intubated correctly and STAY intubclted throughout the transport to the

medical facility.

E. Seminole County, located in Central Florida, covers an area of approximately 300

square miles, with a popuJation of over 350,000 residents. Within its boundaries run

several major roadways and highways. Both c:omrnercial and multi-family residential

business call Seminole County home. Orland'Q Sanford International Airport and the



Amtrak Autotrain are major contributors to tile economic and fmancial stability of

Seminole County. Towism and the large nuIJl1ber of retirees living in Seminole County

also contribute to the demographic makeup o:f the area.

F. The time period to complete this project would fall well within the one year time

frame. Major components of the project inchlde the issuing of the purchase order for

the twenty-five (25) capnography modules aJ1d their respective installation in the

current defibrillator/monitors. Once the purc:l1ase order has been issued, Medtronic

Physio-Control representatives advise that the entire installation and upgrading

process can be completed within three (3) mcmths.

G. Several data sources including, the AmeriCaIl Heart Association, American College of

Emergency Physicians, and Medtronic/Physio-Control were used to assist in the

completion of this grant request. Also utilize,d were monthly, quarterly and annual

Medical Quality Assurance statistical data as:sociated with the aggregate data on

the success rate of endotrachael intubation. This data was generated from all patient

medical reports where the patient required endotracheal intubatio~ regardless of the

reason for the intubation attempt (medical or traumatic).

H. This EMS Grant Application is an original project request, and does not duplicate or

provide continuance to any other grant projelct or projects under this grant program.



Next, only complete.9.D.! of the following: Items 11, 12, Q! 13. Read all three and then select and
com lete the one that ertalns the most to the recltdln Justification Summa.

12. Outcome For Training Projects: This includes training of all types for the public, first respon~~~
enforcement personnel, EMS and other healthcare staff. Use no more than -,
double-spaced pages for your response. Include the following:

most recent 12 month timeA) How many people received the training this project
period for which you have data

B) How many people do you estimate will succe ~; complete this training in the 12 months ~

training begins?
C) If this training is designed to h n impact on injlJries, deaths, or other emergency victim data,

provide the impact dat e 12 months before the training and project what the data should be in
the 12 months a e training.

D) Explain t rlvation of all figures.
E) Ho es this integrate into your agency's five year plan?

!

13. Outcome For Other Proiects: This includes quality assurance, management,other. Provide numeric data in your responses, if possible, .

emergency victim deaths, injuries, and/or other data.
spaced pages for your response. Include the following.

sided, double---

A) What has the situation been in the mostI.~f ~months for which you have data (include thedateS)?_~~---""' "-'

B) What will 12 months ~ the project services are on-line?
C) numbers.
D) into your agency's five yealr plan?
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EMS MATCHING GRANT APPLICATION

11. Outcome For Projects That Provide or Effect Direct Services to Emernen£v
Victims:

A.

Historical data for this project was compiled ftom electronic Patient Care

Reports (PCR) completed by Seminole County Fire Department Paramedics.

These reports were documented for pa1:ients treated by SCFD during the time

period of October 1,2002 thru Octobe]~ 31, 2003. Statistical data indicates that

Seminole Co. Paramedics have been sulccessful on seventy-six percent (76%)

of their endotracheal intubation attempts. However, and unfortunately, the data

further indicates that of this 76% succe:)S rate, only twenty-six percent (26%) of

the successful intubations were achie'ved on the FIRST attempt. The new and

upgraded capnography technology is sl:~ted to improve both statistics.

B. After the installation of the capnography module upgrades on the LIFEPACK 12

equipment, close attention and Medical Quality Assurance observation will be

directed to the "number of attempts / sULccess rate" of all endotracheal intubations

initiated by department Paramedics. W'ith initial capnography training and

gaining valuable experience in its use, j.t is expected that the success rate will

approach the ninety-five to one hundred percent (95% -100%) range as directed

by the Seminole County Medical Director and wished for by hospital doctors.

c. As disclosed in " A" above, the endotra1cheal intubation data was derived ftom

cumulative Medical Quality Assurance (MQA) statistics as mandated by the

Seminole County Medical Director. In'rasive ALS procedures such as ET



intubation are continuously monitored, interpreted, and tweaked as needed, to

provide the highest level of accuracy aIlld success that can be achieved.

Future predictions for successful intubation rates have been derived from

meetings held between the Seminole County Medical Director and the respective

EMS chief officers of the other jurisdictions within the "First Response System. "

Nationally recognized successful intuba1tion rates were also taken into

consideration when setting the high expc~ctations for Seminole County Fire

Department and "First Response System" ALS providers to strive for.

D. Not only do we wish to considerably inc;rease the success rate of oW' intubation

attempts, but also to decrease the numbe:r of attempts it takes to successfully insert

an endotracheal tube. Quality Assurancle benchmarks have been set to strive for a

ninety-five percent (95%) success rate on "First Time Intubation Attempts."

Capnography is the vehicle that will allo'w us the ability to qualitatively determine

proper ET tube placement and measure a, patient's carbon dioxide (CO2) levels,

not only on initial intubation, but also on a continuous, uninterrupted basis during

pre-hospital treatment, transport, and aftc~r arrival at the hospital.

E. With capnography quickly becoming the national standard of care among EMS

providers across the country, the Seminole County EMS System has also

committed to upgrading to this benchmark technology. County-wide medical

protocols have been updated to immediately require the use of the capnography

technology as older electrocardiogram equipment is upgraded and/or new ECG

equipment and accessories are purchased to replace older, less reliable and

efficient cardiac monitoring technology.



Skip Item 14 and go to Item 15, unless your project is research and evaluation and you have not
com leted the recedin Justification Summa arn~ one outcome item.

14. Research and Evaluation Justification Summa~. alnd Outcome: You may use no more
additional one sided, double spaced pages for this item

-, and provide the number of
you estimate the practical

it will increase).
I findings of this project are placed

A) Justify the need for this project as it relates to EMS.
B) Identify (1) location and (2) population to which this research
C) Among population identified in 14(B) above,

deaths, injuries, or other adverse conditions during
application of this research will reduce

D) (1) Provide the expected
into practical use.
(2) Explain the basis for your

E) State your hypothesis.
F) Provide the method ~sign for this project.
G) Attach ~ -,~ ---involved documents that will be used.

H) If living subjects are involved in this research, provide documentation that you will
all applicable federal and state laws rE~garding research subjects.

~~..f)~~ribe how you will collect and analyze the data.

\j
15. Statuto[Y Considerations and Criteria: The following are based on s. 401.113(2)(b) and 401.117,
F.S. Use no more than ~ additional double spaced page to complete this item. Write N/A for those
things in this section that do not pertain to this project. Respond to all others.

Justify that this project will:
A) Serve the requirements of the population upon which it will impact.
B) Enable emergency vehicles and their staff to confclrm to state standards established by law or rule

of the department.
C) Enable the vehicles of your organization to contain at least the minimum equipment and supplies as

required by law, rule or regulation of the department.
D) Enable the vehicles of your organization to have, at a minimum, a direct communications linkup with

the operating base and hospital designated as the primary receiving facility.
E) Enable your organization to improve or expand the~ provision of:

1) EMS services on a county, multi county, or area wide basis.
2) Single EMS provider or coordinated methods of delivering services.
3) Coordination of all EMS communication links, \Nith police, fire, emergency vehicles, and other

related services.
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EMS MATCHING GRAJNT APPLICATION

15. 

Statutorv Considerations and Criteria:

A. 

The Seminole County Fire Department her~:by acknowledges that this project, if

successfully funded, will be made available to all residents, guests, and any other

citizen who made need the services of the sIlecialized equipment. This assurance is

made to all citizens of Seminole County, inc:luding the six (6) municipal jurisdictions,

should the need arise. As a participant in thl~ Seminole County "First Response

System, " the Seminole County Fire Department is compelled and obligated to provide

this much needed technology to the other EI\I1S providers and members of the EMS

system who operate under the license of one: Medical Director.

B. This project will exceed State and Medi(~al Director ECG minimum standards.
C. This project will exceed State and Medi(~al Director ECG minimum standards.
D. N/A

E. 1. With the successful completion of the project, the service to all emergency

agencies in the County, multi-county, and Central Florida area will be greatly

improved and enhanced. All agencie~, will be able to count on this technology

being used on their respective citizem: and residents should SCFD respond.

2. Without a doubt, the ALS services provided by the Seminole County Fire

Department, when it is the sole responder to an EMS call, will be enhanced and

much improved with the addition oftJI1is medical technology. Patients suffering

cardiac and respiratory system abnorrt1alities will be significantly impacted for

the better.

3. N/A



"I

Work Activity

~~16. 

Work activities and time frames: Indicate the major activities for completing the project (use only the
space provided). Be reasonable, most projects cannot IDe completed in less than six months and if it is a
communications project, it will take about a year. Also, if you are purchasing certain makes of
ambulances. it takes at least nine months for them to bl~ del~ed.after the bid is let._~-

Number of Months After Grant Starts

!~al!l

5 months after grant award
End

I 1.5 months after grant award 2.0 months

!f-Irepare 

Capnography upgrade equipment Purchase,Order 

(PO) for final approval by County Commission.Ii~end 

Purchase Order to Medtronic/Physio-ControlIitor 

Capnography upgrade equipment...
iMedtronic/Physio-Control 

Regional TechnicalIi~ervices 

Representative installs Capnographylupgrade 

equipment in aliliFEPACK 12 monitors.
i

iCapnography upgrade equipment training fromI~edtronic/Physio-Control 

representatives...

~~.o months after grant award

--

3.0 months

~I.O months after grant award 5.0 months

"\

" .17. Count~ Governments: If this application is being submitted by a county agency, describe in the
space below why this request cannot be paid for out of j:unds awarded under the state EMS county grant
program. Include in the explanation why any unspent clDunty grant funds, which are now in your county
accounts, cannot be allocated in whole o!p~rtfor the costs herein.

The Seminole County EMS System (First Response System) is comprised of six(6) city jurisdictions, the

Orlando Sanford International Airport and the Seminole County EMS/Fire/Rescue Division itself. The

monies received under the annual EMS County Grant program is placed in an EMS Trust Fund to be

used for projects, equipment, training/educational programs, adjuncts. etc. that benefit all jurisdictions.

The approval for spending these dollars rests with the S:eminole County Executive Group, which is

comprised of the Fire Chiefs from the respective "System" members. Current EMS county grant/trust

fund monies are already budgeted for equipment and projects as directed by the Executive Group.

Projects associated with Mobile Data Terminals for resc:ue vehicles, Human Patient Simulation (Sim

Baby), WMD interactive teaching and simulation equiprnent and training, Medical Quality Assurance

equipment, personnel, software and training are but a fE~w of the projects currently being successfully

completed and/or planned with the EMS county grant fllnding. These projects are the result of mutual

planning and resource sharing behNeen ALL members of the Seminole County EMS First Response

System

DFrFo-rm1767. 

Rev. 2002

7



"~18. 

Budget: -~
Salaries and Benefits: For each Costs
position title, provide the amount
of salary per hour, FICA per hour,
fringe benefits, and the total
number of hours.

Justification: Provide a brief justification
why each of the positions and the numbers
of hours are necessary for this project.

'~Salaries 

and/or Benefits will be
needed for this project. Grant will
be processed and completed
usina normal staff personnel
working normal assigned weekly
hours...

TOTAL N/A

Costs: List the price
and source{s) of the
price identified.

Justification: Justify why each of the
expense items and quantities are
necessary to this project.

Expenses: These are travel costs
and the usual, ordinary, and
incidental expenditures by an
agency, such as, commodities and
supplies of a consumable nature,
excluding expenditures classified
as operating capital outlay (see
next cateaorv).

,

~Disposable 

Filterline CO2 Airway

adapters for AdulUPediatric

intubation tubes. 25 boxes of 25

adapters.. .

$215.00 per box-

price quote from

Medtronic/Physio-

Control...

Needed equipment for monitoring end-tidal
CO2 levels in the exhaled air of intubated

patients...

TOTAL $ 5,375.00

DH Form 1767. Rev. 2002

8



Costs: List the price
of the item and the~
source(s) used to
identify the price.

---

Justification: State why each of the items
and quantities listed is a necessary
component of this project.

Vehicles, equipment, and other
operating capital outlay means
equipment, fixtures, and other
tangible personal property of a
non consumable and non
expendable nature, ~ the
normal expected life of which is 1
year or more.---

"
i'fEnd- Tidal CO2 detection moduleI 
for upgrading lIFEPACK 12

$2995.00 per unit--
price quote per
Medtronic/Physio-
Control...

~-
Needed equipment for monitoring end-tidal
CO2 levels in the exhaled air of intubated
patients...

Monitor/defibrillator. 25 units to beurchased with .

current departmen equipment...

TOTAL $ 74,875.00

DH-Forml167.ReV:- 2002
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~9. 

Certification:
IMv siqnature below certifies the 'followinq.

I 

am aware that any omissions, falsifications, misstatements, or misrepresentations in thisapplication 
may disqualify me for this grant and, if flJnded, may be grounds for termination at alater 

date. I understand that any' information I give may be investigated as allowed by law. I
certify that to the best of my kno"Nledge and belief all of the statements contained herein and on
any attachments are true, correct, complete, and made in good faith.

I 

agree that any and all information submitted in thi~) application will become a public document
pursuant to Section 119.07, F.S. when received by the Florida Bureau of EMS. This includesmaterial 

which the applicant might consider to be confidential or a trade secret. Any claim of
confidentiality is waived by the applicant upon submission of this application pursuant to Section119.07,F.S., 

effective after opening by the Florida E~ureau of EMS.

I 

accept that in the best interests of the State, the Florida Bureau of EMS reservestheright to
reject or revise any and all grant proposals or waive~ any minor irregularity or technicality inproposals 

received, and can exercise that right.

I, 

the undersigned, understand and accept that the Notice of Matching Grant Awards will beadvertised 
in the Florida Administrative Weekly, and that 21 days after this advertisement ispublished 

I waive any right to challenge or protest the awards pursuant to Chapter 120, F .S.

I 

certify that the cash match will be expended betwE~en the beginning and ending dates of the
grant and will be used in strict ac:cordance with the content of the application and approved
budget for the activities identifiecj. In addition, the tludget shall not exceed, the department,approved 

funds for those activitil3s identified in the Inotification letter. No funds count towardssatisfying 
this grant if the funds were also used to satisfy a matching requirement of anotherstate 

grant. All cash, salaries, fringe benefits, expenses, equipment, and other expenses aslisted 
in this application shall be committed and used for the activities approved as a part of thisgrant.

Acceptance 

of Terms and Condi'tions: If awarded a grant, I certify that I will comply with all ofthe 
above and also accept the a1ttached grant terms; and conditions and acknowledge this bysigning 

below.

I I

'\..

Signature of Authorized (3rant Signer

(IndividJJ~J..I~_nti~gl~l_t~~ f)_-

MM/DD/YV

DH Form 1767, Rev. June 2002
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j=LORIDA DEPARTMENT OF HEAL TH
EMS GRANT P'ROGRAM

In accordance with the provisions of Section 401.113(2)(b), F. S., the undersigned hereby
requests an EMS grant fund distribution for the improvement and expansion or continuation of
pre-hospital EMS.

DOH Remit Payment To:
Name of Agency: Seminole County Dept. of Public Safety: EMS/Fire Division

Mailing Address 150 BIJsh Blvd

Sanford. Florida 32773

Federal Identification Number VF59740013K

Authorized Agency Offic:ial:
Signature Date

Daryl G. McLain, Chc~irman
Seminole Coun~ Board of County Commissioners

Type Name and Title

Sign and' return this page with your application to

Florida Department of Health
BEMS Grant J=>rogram

4052 Bald Cypress Way, Bin C18
"rallahassee. Florid;~ 32399-1738

Do not write below this line. For use by Bureau of Emergency Medical Servicesp_~~n~!1 ~-

Grant Amount For State To Pay: $ Grant 10 Code:

Approved By:
Signature of EM~) Grant Officer

State Fiscal Year:
Date

Oraanization Code
64-25-60-00-000

ffi.
N-

Q.QA
N2000

Object Code

7

-ederal Tax 10: VF.

I Grant Beginning Date: Grant Ending Date:
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