
The Maryland Institute for Emergency 
Medical Services Systems (MIEMSS) is 
pleased to announce that Timothy P. Chizmar, 
MD, has been hired for the position of 
Assistant State Emergency Medical Services 
(EMS) Medical Director. Dr. Chizmar comes 
with excellent credentials necessary to fill this 
position, including outstanding fire service 

and career/volunteer EMS relationships that 
he has developed while growing up through 
Maryland’s EMS and physician training 
systems. 

Dr. Timothy Chizmar was born and 
raised in Bel Air, Maryland. He graduated 
from the University of Maryland School 
of Medicine and completed residency 
training in Emergency Medicine at the 
University of Maryland Medical Center. He 
is board-certified in Emergency Medicine 
and Emergency Medical Services (EMS). 
Currently, Dr. Chizmar is serving as the 
Medical Director for multiple organizations 
including MIEMSS Region III, Harford 
County Department of Emergency Services, 
Harford County Volunteer Fire and EMS, and 
the Harford Community College Paramedic 
Program. While attending medical school, 
Dr. Chizmar concurrently pursued his interest 
in EMS and earned Maryland Emergency 
Medical Technician (EMT) certification. He 
has been an active volunteer member at the 
Bel Air Volunteer Fire Company for the past 
twelve years.

Dr. Chizmar practices emergency 
medicine full-time at the University of 
Maryland Upper Chesapeake Medical 
Center and Harford Memorial Hospital. In 
addition to his clinical work, he is the Base 
Station Medical Director for University of 
Maryland Upper Chesapeake Health and 
Co-Chairperson for the hospital’s Emergency 
Management Committee.

Dr. Chizmar is an active member of the 
MIEMSS Protocol Review Committee and 
State EMS Advisory Council (SEMSAC), 
representing the Maryland American College 
of Emergency Physicians (ACEP) chapter. He 
was selected as the 2015 EMS Physician of 
the Year by Maryland ACEP.
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The Voluntary Ambulance Inspection Program (VAIP) committee is being reconvened to 
review the program. The new VAIP committee will be evaluating the current requirements of the 
program including the inspection process for possible future modifications. A memorandum has 
been sent to Maryland’s jurisdictions and partners, soliciting a representative and inviting them to 
the first meeting. The first meeting will be  held September 27, 2018 at 1:00 pm at MIEMSS.

 The current VAIP document has been updated to reflect the protocol changes that were 
implemented July 1, 2018. 

Questions regarding the current VAIP 
requirements and inspections can sent to 
your MIEMSS Regional Administrator. 
Questions regarding the new VAIP committee 
can be sent to Brittany Spies, Region III 
Associate Administrator at 410-706-3996 or 
bspies@miemss.org

Voluntary Ambulance Inspection Program (VAIP) 
Committee to Reconvene
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As of September 1, 2018, MIEMSS will 
no longer be supporting the former Electronic 
Patient Tracking System (EPTS). MIEMSS 
has been working with jurisdictional 
stakeholders, as well as regional and national 
partners on identifying more comprehensive 
means of tracking patients through the 
Maryland’s healthcare system, following the 
patient from the scene through to the hospital. 
This process has included discussions with 
many organizations throughout the country 

that have experienced devastating mass 
casualty incidents over the last five years. The 
lessons learned from these events coupled 
with the experience of Maryland’s own 
EMS Operational Programs has led us to the 
development of a patient tracking / family 
reunification partnership with the Chesapeake 
Regional Information System for our Patients 
(CRISP), the state-wide health information 
exchange, and the Maryland Department 
of Human Services. CRISP is a regional 
health information exchange (HIE) serving 
Maryland and the District of Columbia. It is 
a non-profit organization made up of a wide 
range of stakeholders who are responsible 
for healthcare throughout the region. CRISP 
has been formally designated as Maryland’s 
statewide health information exchange by 
the Maryland Health Care Commission. This 
health information exchange process allows 
patient information to move electronically 
among different health information systems. 

Recent mass casualty events within the 
United States have come with a number of 
lessons learned, among them is the fact that a 
large number of patients at a major incident 
are likely to be transported by means other 
than EMS. This realization combined with the 
fact that the EPTS system formally used in 
Maryland only allowed for tracking of patients 
transported from the scene by EMS, prompted 
MIEMSS to create a data bridge between 

eMEDS and CRISP. This data bridge will 
allow for EMS data, for patients opting into 
the program, to be seamlessly transferred over 
to the CRISP database. This data transfer will 
provide the CRISP database with prehospital 
and hospital demographics data, which 
provides the opportunity to electronically 
track patients who were transported by EMS 
as well as patients transported by any other 
transport means from scene to hospital. This 
new program will provide EMS Operational 
Programs, County Emergency Managers, 
and Local Health Departments with a more 
comprehensive mechanism to identify 
patient disposition following a mass casualty 
incident.

If an EMS Operational program 
encounters a situation that would require the 
tracking of a large number of patients, such as 
an active assailant event, bus crash, aviation 
incident, or act of terrorism,  your program 
may activate this patient tracking function 
by contacting the Maryland Department of 
Human Services 24/7 family reunification 
hotline at 1-888-756-7836.

MIEMSS appreciates the assistance 
of the EMS Operational Programs that has 
helped identify improvements in Maryland’s 
emergency patient tracking. If your 
organization has any questions regarding these 
improvements to the patient tracking program, 
please contact your MIEMSS Regional Office.

Electronic Patient Tracking System

Carolyn Sessions Graham, a long time supporter and 
leader in Maryland’s Critical Incident Stress Management 
(CISM) Program passed away on July 30, 2018 after a battle 
with cancer. She was raised in Florida and Fairmont, West 
Virginia. After meeting her husband, they relocated to La Plata, 
Maryland where they had long and successful careers. Carolyn 
received her Master’s Degree in Counseling from Bowie State 
University. She was a lifelong educator and counselor. She was 
a founding member of the Maryland CISM team and was one 
of the first professionals that was recruited for the state team. 
She led the team in Southern Maryland in Region V for many 
years, providing support to the volunteer firefighters and EMS 
personnel. In addition to her fire/EMS service, Carolyn worked 
for the Charles County Board of Education for 37 years and then 
as a mediator for the Charles County and Fredericksburg, Virginia 
court systems.

Carolyn Graham, Long-time Leader in Maryland’s 
Critical Incident Stress Management Program, 
Passes Away

Carolyn Sessions Graham

Earlier this year, Governor Hogan 
issued an Executive Order, “Active-Assailant 
Incident Preparation and Coordination”. 
The Maryland State Police and MIEMSS 
continue to co-chair the work group. The 
Maryland Active Assailant Interdisciplinary 
Work Group was initially formed in 2013 and 
includes experts from across the state tasked 
with tackling the challenge of preparing 
guidance for a multi-discipline response to 
an active assailant incident. The work group 
reconvened in May. The most recent meeting 
of the group resulted in accomplishments to 
include the finalization of a charter for the 
group, a review of the survey responses from 
the video produced for those interested in 
supporting the group, and the development 
of twelve subcommittees. These include 
focus areas not only for preparedness and 
response but training, prevention, and 
recovery. Participants include representatives 
from hospitals, public/private education, 
federal, state, and local fire, EMS, emergency 
management, and law enforcement.  Plans 
have been discussed to host a one day, 
educational conference which would touch 
on pertinent topics associated with active 
assailant events. This event would be 
available to education, hospital, fire, EMS, 
and law enforcement personnel. The group 
also heard a briefing from the Anne Arundel 
Police Department on the response to the 
Capital Gazette tragedy that occurred in 
June. The full group will meet monthly and 
will also continue focused work through the 
subcommittees.

Active Assailant 
Interagency Workgroup 
(AAIWG)
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Upcoming Pediatric  
Education Opportunities

• October 19, 2018 
Children’s National Health System Trauma Update 
Location: Children’s National Medical Center, Washington, DC 
REGISTRATION: https://traumaburneducation.ticketleap.com/ 

• November 7, 2018 
12th Annual EMS for Children Research Update 
Location: MIEMSS, Baltimore, MD 
For more information, visit pepp@miemss.org 

• November 9, 2018 
Mid Maryland ENA Memorial Conference 
Location: Silver Spring, MD  
For more information, visit  
www.mdena.org/events/mmc-ena-memorial-conference/ 

• November 16, 2018 
2018 Eastern Shore Emergency and Critical Care Symposium 
Location: Wye Mills, MD  
For more information, visit  
https://bit.ly/2oD0e2X

For more information, email pepp@miemss.org

September 21, 2018 
Peninsula Regional Medical Center Trauma Conference
Location: Ocean City, Maryland

September 25, 2018
Mid Atlantic Life Safety Conference
Location: Johns Hopkins Applied Physics Lab

Many EMS Operational Programs have upgraded from 
NEMSIS Version 2.2.1 to NEMSIS Version 3.4 with the Elite 
platform in eMEDS.  In order for the out-of-hospital cardiac 
arrest PCR reports to be posted to CARES, the PCR reports for 
patients that were declared at the scene WITH interventions 
or the PCR reports for patients that were transported to the 
hospital must have all relevant data elements completed. 
When completing reports, please be sure to document all these 
essential elements:

• The validation score must be 95 or greater
• Incident County, State and Zip Code 
• If the patient had an AED applied prior to EMS arrival, 

“Who First Applied AED” cannot equal “Responding 
EMS Personnel”

• Fire/First Responder 
• If the patient is transported (including response 

disposition of “Dead at Scene, WITH Interventions 
(Transport)), transport mode and type of transport 
vehicle must be completed as well as destination 
information

• All times must be completed including back in service 
date/time

• Location type
• Age – estimate if necessary

2018 EMS Educational Programs
SAVE THE DATES

Save the Date!

Winterfest 2019
Easton, Maryland

Preconferences – 
Including EMT Skills Class

January 24 & 25, 2019
 

Full Conference – 
January 26 & 27, 2019
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The MIEMSS Regional Program consists of five offices located throughout the state. Each office is responsible for monitoring the operation of the 
EMS system in their area and act as advocates for the services in their region. Please contact the appropriate office for assistance.

Region I Office (Garrett & Allegany Counties)

Dwayne Kitis
Region I Administrator 
16 Broadway
P.O. Box 113
Frostburg, MD 21532
Phone: 301-895-5934
Fax: 301-895-3618 

Region II Office (Washington & Frederick Counties)

Andrew Naumann 
Acting Director of Regional Programs
44 N. Potomac Street, Suite 200
Hagerstown, MD 21740
Phone: 301-791-2366 or 301-416-7249
Fax: 301-791-9231

Region III Office (Baltimore City & Anne Arundel, Baltimore, 
Carroll, Harford, Howard Counties)

Jeffrey Huggins
Region III Administrator
Brittany Spies
Region III Associate Administrator
653 W. Pratt Street
Baltimore, MD 21201
Phone: 410-706-3996
Fax: 410-706-8530 

Region IV Office  (Caroline, Cecil, Dorchester, Kent, Queen Anne’s, 
Somerset, Talbot, Wicomico, Worcester counties)

John Barto
Region IV Administrator
Ron Lewis
Region IV Associate Administrator

301 Bay Street Plaza, Suite 306
Easton, MD 21601
Phone: 410-822-1799
Fax: 410-822-0861 

Region V Office (Calvert, Charles, Montgomery, Prince George’s, 
St. Mary’s Counties)

Michael Cooney
Acting Region V Administrator

5111 Berwyn Road
College Park, MD 20740
Phone: (301) 474-1485
Fax: (301) 513-5941

Contacting MIEMSS Regional Offices
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Additions to MIEMSS Approved Short Form 
and Importance of Leaving Short Form

There have been additions made to the MIEMSS Approved Short Form Patient Information Sheet that is used for patient documentation. 
MIEMSS has added an initial “Temperature” under the first vital signs and added the “Time Started” for the intravenous fluid administration. Both 
of these are important measures for all patients and especially for patients who have been identified by the EMS provider as meeting the Sepsis Alert 
criteria. The Approved Short Form may be found on the MIEMSS website at:  
https://www.miemss.org/home/Portals/0/Docs/OtherPDFs/Short_Form_MIEMSS_APPROVED.pdf

MIEMSS has received multiple complaints about the lack of documentation at the time of patient transfer from EMS to the hospital staff.  
One of the requirements of COMAR 30.03.03.03 is that when a patient is transported to a health care facility, if an eMEDS patient care report is 
not completed and submitted prior to leaving the health care facility, the provider must complete and leave the MIEMSS approved Short Form 
(downloaded and printed preliminary EMS report Short Form or the preprinted Short Form) at the facility for inclusion in the patient record. This is 
the responsibility of both commercial and public safety EMS providers at time of patient transfer. 

The Joint Commission Hospital Standard Accreditation Elements of Performance for Record of Care 02.01.01 requires that, “The medical 
record contains the following clinical information – Any emergency care, treatment, and services provided to the patient before his or her arrival.” 
Several Maryland hospitals were recently cited by the Joint Commission for failing to have any documentation of prehospital care in patient files. 
MIEMSS is reaching out to the prehospital and commercial services community to strengthen documentation of care provided on scene and during 
transport of the patient.
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