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All members and invited meeting participants agree to always protect the privacy and security of confidential information, both
during and after association with BorderRAC has terminated. It is understood that any breach of confidentiality may be grounds for
immediate termination of membership and occlusion of future meeting attendance, as well as any appropriate legal action.

CALL MEETING TO ORDER
Mr. Celaya called the meeting to order at 1002 hours.

REVIEW OF PREVIOUS MEETING MINUTES
The January minutes were reviewed. Dr. Tyroch motioned, Tony Muro seconded, and the motion carried to accept
the minutes as presented.

FINANCIAL REPORT
Quarterly Financial Report
Mr. Garcia reviewed the grant status reports as of March 31, 2026.

START: END:

ASPR24 Quarterly Report 71112025 6/30/2026

July - Sept Oct - Dec Jan - MarchApril - June

Cost Category Budget 1st Qtr 2nd Qtr 3rd Qtr 4th Qtr YTD
Personnel $388,758.00 $98,546.41 $94,496.64 $84,571.13 $0.00 | §277,614.18
Fringe Benefits $116,627 .00 $29,126 52 $29,001 25 $32 270 61 $0.00 $90,398 38
Travel $32,451.00 $83.30 $2,405 41 $5,734.40 $0.00 $8,223 11
Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Supplies §2,879.00 $455.36 $3,416.86 §1,194.20 $0.00 $5,066.42
Contractual $24,400.00 $0.00 $1,260.00 $706.83 $0.00 $1,966 83
Other $125,307.00 $15,012.00 $8,595.62 $16,973.03 $0.00 $40,580.65
Indirect §121,836.00 $35,930.78 $32,751.41 $24,731.63 $0.00 $93,413.82
$812,258.00 $179,154.37 $171,927.19 $166,181.83 $0.00 | $517,263.39

In Q3 (Jan 2026-Mar 2026) amount expended was $166,181.83 less than previous quarters. Mr. Garcia explained

this is complicated due to the separation of the HPP into 2 segments. The first half of this funding expired 2/28/26,

the second half starts 3/1/26. YTD remaining is $294,994.61 and this is for April-June. This includes TSAI, J and K
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plus EMTF base. We will monitor to make certain we expend the remaining funds by the grant close date 6/30/26.

ASPR24 TSA-l Quarterly Report

July - Sept Oct - Dec Jan - MarchApril - June

START:
711/2025

END:
6/30/2026

Cost Category Budget 1st Qtr 2nd Qtr 3rd Qtr 4th Qtr YTD

Personnel $125 148 00 §32 48275 $30,609.08 $34 61553 $0.00 $97 707 36
|Fringe Benefits $37 544 00 $9 602 63 $9 157 64 $11,872.89 $0.00 $30,633.16
Travel $15,027 00 $0.00 $0.00 $693 27 $0.00 $693 27
Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Supplies $2,100.00 $327.79 $3,216.90 $1,164 21 $0.00 $4 708 90
Contractual $24 400.00 $0.00 $1,260.00 $706.83 $0.00 $1,966.83
Other $67,790.00 $1.996 47 $1,087 16 $3,405.01 $0.00 $7,388 64
Indirect $48,000.00 $13,130.97 $9,030.76 $9,150.24 $0.00 $31,311.97

$320,009.00 $57.540.861 $55,261.54 $61,607.98 $0.00 $174 41013

Focusing on TSA |, in Q3 we incurred $61,607.98, remaining funds are $145,598.87. Q3 expenditures increased and
will continue to increase to ensure full utilization of the funding.

START: END:
FY26 EMTF Rider Quarterly Report 9/1/2025 1/31/2026
Cost Category Budget 1st Qtr 2nd Qtr 3rd Qtr 4th Qtr 5th Qtr YTD

Personnel $16,438.00 $0.00 $0.00 $19,891.12 $0.00 5000  $19,891.12
Fringe Benefits $4,931.00 $0.00 $0.00 $1,702.56 $0.00 $0.00 $1,702.56
Travel $22,155.00 $0.00 $7,099.16 $4,087.00 $0.00 $0.00 $11,186.16
Equipment $5,200.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Supplies $2,868.00 $735.84 $2,550.04 $1,195.60 $0.00 $0.00 $4.481.48
Contractual $4,800.00 $0.00 $0.00 $3,080.00 $0.00 $0.00 $3,080.00
Other $144,544.00 $15,893.41 $45,505.92 $47,728.60 $0.00 $0.00 $109,127.93
Indirect $35175.00 $0.00 $0.00 $16,841.09 $0.00 $0.00 $16,841.09

$236,111.00 $16,629.25 $55,155.12 $94,525.97 $0.00 $0.00 $166,310.34

This funding follows the same scenario as above and Mr. Garcia explained he has simplified the reporting to avoid
confusion. The correct end date is 8/31/2026 and the report will be revised to reflect that change. Q3 expenses
incurred were $94,525.97. YTD remaining funds are $69,800.66.

START: END:

FY26 Systems Development Quarterly Report  9/1/2025 8/31/2026

Cost Category Budget 1st Qtr 2nd Qftr 3rd Qfr 4th Qtr YTD
Personnel $31,470.00 $1,085.94 $7,064.92 $14,892.92 $0.00 $23,043.78
Fringe Benefits $9,297.00 $93.11 $679.31 $1,837.88 $0.00 $2,610.30
Travel $3,225.00 $16.00 $2,338.68 $2,134.85 $0.00 $4,489.53
Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Supplies $1,166.00 $1,546.22 $79. 16 $90 75 $0.00 $1,716.13
Contractual $6,945 00 $0.00 $0.00 $0.00 $0.00 $0.00
Other $12,872.00 $818.25 $7.422 16 $14,1932 88 $0.00 $22,434 29
Indirect $12,779.00 $49.38 $169 59 $7,24577 $0.00 $7.464 74
$77,754.00 $3,608.90 $17,753.82 $40,396.05 $0.00 $61,758.77

Q3 expenditures incurred were $40,396.05. Expenditures increased in Q3 by $22,642.23 with GETAC travel costs
and the YTD remaining is $15,995.23.
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START: END:

FY26 EMS RAC Quarterly Report 9/1/2025 8/31/2026

Cost Category Budget 1st Qtr 2nd Qtr 3rd Qtr 4th Qtr YTD
Personnel $85,000.00 $11,928.65 $32,813.09 $25,138.49 $0.00 $69,880.23
Fringe Benefits $27,500.00 $4,076.23 $11,472.35 $9,793.26 $0.00 $25,341.84
Travel $760.00 $0.00 $0.00 $0.00 $0.00 $0.00
Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Supplies $11,394.00 $0.00 $0.00 $0.00 $0.00 $0.00
Contractual $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Other $83,700.00 $7,839.86 $9,862.87 $8,634.01 $0.00 $26,336.74
Indirect $33,500.00 §3,280.00 $8,700.54 $9,085.62 $0.00 $21,076.16
$241,854.00 $27.134.74 $62,848.85 $52,651.38 $0.00 $142,634.97

Q3 expenditures incurred $62,848.85 and YTD remaining funds are $99,219.03. Expenses included progressive
billing for the financial audit, MRC supplies for the Vial of Life project and RDC dues. Needed supplies for summer
community engagements will be considered for upcoming expenditures.

START: END:
FY26 EMS County Quarterly Report 9/1/2025 8/31/2026
Cost Category Budget 1st Qtr 2nd Qtr 3rd Qtr 4th Qtr YTD
Contractual | $166,645.00 | $0.00 | $0.00 | $20,444.00 | $0.00 |  $20.444.00
$166,645.00 $0.00 $0.00 $20,444.00 $0.00 $20,444.00

Q3 incurred in expenses $20,444.00 for reimbursements sent by EMS entities. YTD remaining is $146,201.00
available for reimbursement request. EMS agencies are reminded to please send in your packets as soon as possible
for review and processing. We request the submissions early in the event that during review we find something is
missing or needs to be addressed prior to the reimbursement submission deadline of 4/30/26.

COMMITTEE REPORTS

Acute Care Committees

Cardiac Subcommittee

Ms. Armendariz reported there are some upcoming RAC Data Collaborative meetings regarding STEMI statewide
measures for people interested in attending the meetings and reviewing what that registry will look like.

The Cardiac Subcommittee has been having case presentations for facilities sharing cases with best practices or
opportunities as a learning tool for everyone.

The Cardiac Subcommittee had 2 professional education opportunities through BorderRAC. The first was
Hypertension Reset in collaboration with the EPCMS, Harleen Singh, PharmD presenting, January 22, 2026. The
second was Aortic Stenosis, Dr. Juan Mendez, January 29, 2026. Both were well attended and had good feedback.

The 2025 cardiac data was received in detail. Highlights include over/under triage and EMS Code Heart activation
accuracy. Over-calls in Q4 was at 18% (lower than Q1 and about equal to Q2/Q3), and EMS under calls decreased
in Q4 to 10%. Discussion ensued regarding a national standard for over/under STEMI calls from EMS; as of yet, we
do not have a benchmark, but continue to research.

Patient Arrival Mode via EMS increased to 74% in Q2, but slipped to 41% in Q4, indicating opportunity for more
community education.

Ja advance the Far West Texas | Soeuttiern New Meaica trauma and emergency frealthicare system ty Y. tiern, education, prepavedness, and respanse.



BorderRAC

Dr. Berumen inquired if we are measuring ourselves against other RACs in the state. Ms. Helgesen responded she
was unaware that any of the other RACs were collecting this information.

EMS and hospital arrival time metrics were reviewed. EMS median time from first medical contact to devise is at
86 minutes, surpassing our benchmark of 90 minutes. Total median ischemic time from symptoms to EMS dispatch
jumped up to 56 minutes in Q3 and back down to 24.5 minutes in Q4.

The transfer times increased in Q4 and the coordinators will need to review these and speak with the transferring
facilities. The median time from door in to door out decreased significantly and she offered kudos to the satellite
facilities for recognizing the symptoms and expediting the transfers.

Ms. Armendariz stated opportunity remains in regard to the feedback for opportunity forms. She explained there
are upcoming discussions regarding expectations and standards for data submittal.

Stroke Subcommittee

Mr. Munoz presented third quarter stroke data. The majority were Ischemic. In Q3, the strokes almost doubled
that of every other quarter at 847 strokes. Only 11% of patients in Q3 received thrombolytics with 100% of cases
receiving thrombolytic treatment < 90 minutes and Q4 indicated 93% received thrombolytic in 90 minutes or less.

The committee is doing a deep data dive to ascertain the reason for the low percentage receiving thrombolytics.
Further discussion indicated the majority of the time it appears to be due to delayed presentation to facilities. Mr.
Munoz gave kudos to the first responders for their diligence in asking pertinent questions (i.e. if patient is on blood
thinners, last known well time, etc.)

The committee discussed education initiatives, including plans to create badge buddies for schools and target
younger populations, to prevent strokes. Ms. Jaime confirmed that educational materials mention the 4-hour
window for stroke treatment, though Mr. Munoz suggested reducing this to 3 hours to better reflect community
response times.

Hospital Trauma Committee/Regional Registry

Ms. Camacho began presenting Q4 trauma demographics report. Total patients were 1684, the majority were male,
patients aged 15-64 at 792, followed by >65 at 740. Seventy percent were Direct From Scene and 98% were
Discharged Alive. The majority were in the injury category Private Residence at 697, followed by
Street/Highway/Paved Road at 407. Falls were the main mechanism of injury at 933, followed by Motor Vehicle
Traffic. Most had an Injury Severity Score (ISS) of less than 9 (01-08) and one had an ISS of 75. ISS is an established
medical score to assess trauma severity, correlating with mortality and morbidity. A major trauma is defined as the
ISS being greater than 15. Discussion ensued indicating if a patient having an ISS of 01-08 dies, the case should be
studied to ascertain the reason for their death and if a patient has an ISS or 75 and survives, that case should be
studied for Best Practices.

The meeting focused on reviewing severe trauma transfers in 2025, with 5 total cases identified across all 4 quarters.
Ms. Helgesen explained that regionally, we were unable to match the numbers shown by DSHS; however, they
utilize a different method means to draw the numbers. In 2025, we began monitoring those numbers by quarter
and are anticipating state numbers soon. We are hopeful our numbers for 2025 will match the states numbers
more closely.

Because of the high number of critically ill patient transfer times, the RACs were asked to complete a survey through
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the hospital Trauma Coordinators, as to top reasons for transfer delay. Ms. Helgesen presented our regional results
regarding reasons for delayed transfers. She reviewed our regional top 5 reasons:

e Delay Transfer Decision Time — Rated higher by our Urban facilities

e Delayed Image Reads - Rated higher by our Rural facility (Culberson Hospital)

e Complex Interventions - Rated higher by our Rural facility (Culberson Hospital)

e Weather Impacts - Rated higher by our Rural facility (Culberson Hospital)

e Transport Delays — Rated higher by our Urban facilities

The committee discussed Delayed Transfer Transport and why our Urban facilities scored this higher than rural but
the committee will evaluate the data, looking for opportunities to impact the delays. Dr. Tyroch inquired if this was
only critical trauma transfers vs. all transfers and the specific definition for delayed transfer. ~She believes the
responses represent all trauma transfers because EPFD is the only service that transports severe trauma patients.

Dr. Tyroch raised concerns about the Delayed Transfer Decision Time. He spoke regarding this issue in his
presentation last week, elaborating that lower trauma level facilities should not hold a patient for elaborate
workups or imaging, but should make the decision to transfer the patient quickly to a higher level of care.
Additionally, he reported that every hospital should utilize PowerShare to share images prior to patient arrival. Dr.
Cummings confirmed Culberson is in the process of setting up the PowerShare system, but it is not yet operational.

Pediatric Subcommittee

Ms. Rodriguez presented 2025 monthly pediatric readiness data. The majority of cases remain Medical Cases (67%
Q4), while Q4 Trauma Cases were 33%. Mention was made that they have narrowed the medications administered
and Ms. Rodriguez feels that is assisting with the documentation. Requirement of airway support or oxygen remains
about the same, with Q4 at 6%. The main mode of arrival for pediatric patients remains POV. Data indicated the
facilities achieved 100% compliance with initial weight measurements in kilograms. We surpassed our 80%
benchmark in the initial assessment of vital signs, but opportunity remains on reassessment benchmarks,
particularly for temperatures and blood pressure.

The screen for harm or violence safety screenings showed a significant drop in Q4 from Q3, and child maltreatment
screening queries on all patients revealed only 35% compliance among trauma patients, with 1% positive findings.
87% of those resulted in an intervention (CPS referral or alternate care).

EMS Committee
EMS metrics and reporting systems were reviewed. Chief Ortiz reported improvements in stroke assessment and
severity scores in 2025, with numbers trending upward and expectations to reach 90% or higher in 2026.

Medical-Surgical inter-facility transfer times > 1 hr. were reviewed and it was noted the numbers decreased in each
quarter, with Q4 being at only 137 total. Ms. Helgesen clarified that in Q1-Q3 only 2 agencies were reporting and
in Q4 3 agencies reported. The goal is all 4 transfer agencies participating.

Pulsara wristband use compliancy was reported at 91.4% in January 2026 for all transported patients. Dr. Tyroch
questioned the lack of objective data comparing Pulsara usage to total EPFD runs. Ms. Helgesen requested that
Chief Ortiz pull the total number of runs by EPFD and compare to how many were reported through Pulsara. Chief
Ortiz reported he would ask Corey with Pulsara create a way to visualize the EMS unit numbers to trace back to
specific crews for education. Mr. Sanchez suggested repeating a comparison between number of run sheets and
Pulsara records to evaluate Pulsara use.
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Ms. Helgesen presented a new BorderRAC Brief

Ms. Helgesen explained this was developed due to mentioned concerns regarding special needs of certain subsets
of our patient population (Traumatic, Pediatric, and OB). BorderRAC and the EMS committee developed a one-
page guide designed to improve hospital team activations for cardiac arrests, particularly for pediatric and traumatic
cases. The purpose of the guide is to address information gaps that hospitals have identified, allowing EMS services
to quickly communicate important details about different types of arrests.

Chief Ortiz raised a concern about communication gaps within hospitals when using Pulsara compared to radio
communications, noting that Pulsara information sometimes doesn't reach the appropriate departments. Ms.
Helgesen explained that Pulsara was initially created for EMS-hospital communication. Some hospitals have
contracted separately for internal team notifications using the system. For those that utilize the system only for
EMS to ED communication, notifying hospital departments of incoming patients is no different that prior radio
reporting.

Emergency Preparedness & Response Committee
Mr. Muro reported that the SB672 diversion for cyberattacks and electrical failures was submitted by facilities in
December.

We continue working to bring DECON classes to El Paso and Mr. Muro noted; if we are successful in securing
HAZWOPER training to El Paso, each prospective agency or facility will be required to cover the expense for any
employee they will send to the training.

The low notice mass casualty exercise is in planning stages to take place in Q2. Mr. Muro emphasized the
importance of updating EMResource accounts for notifications.

Efforts are ongoing to secure grant funding for repeater replacements in Hudspeth and Culberson counties.

The recent C-suite tabletop exercise with a water pipe damage scenario, focused on hospital command teams
dealing with concerns about water pressure impacts and patient care during a water shortage, including having an
adequate supply of drinking water.

EMTE

Mr. Zate reported on the Bataan Memorial Death March event, where 151 patients were treated by 59 EMTF staff
and volunteers. Also noted were challenges with staffing and weather conditions. Mr. Celaya gave kudos to Mr.
Zate and Ms. Helgesen for overcoming significant last-minute challenges and continuing EMTF’s integral role at
Bataan Memorial Death March.

Mr. Zate presented the needs of EMTF 9 mobile medical unit (MMU) program, explaining that it typically consists
of 35-36 personnel including physicians, nurses, paramedics, and EMTs, recruited from local hospitals and EMS
agencies rather than individuals. He requested participation from local agencies and mentioned upcoming training
opportunities once a workable roster is established. The above will assist in mobile medical unit deployments. He
reminded all that EMTF members throughout the state came to the aid of El Paso during COVID and El Paso should
strive to give back to other communities throughout the state by offering support from El Paso regional facilities for
wildfires and similar disasters.

Perinatal Committee
Ms. Gonzales provided perinatal Q1/Q2/Q3 2025 data:
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Breastfeeding at Discharge

Exclusive Breastmilk Mixed Formula Only
Q1 Q2 Q3 Q1 Q2 Q3 Q1 Q2 Q3
27% 10% 9% 57%  63% 58% 16% 14% 14%

Data indicates a decline in exclusive breastmilk NICU discharge from Q1 to Q3. One reason may be that some of
the NICU babies need the additional nutrients offered through the formula.

Antibiotic Administration Within the Golden Hour

This data element was added in Q2:

Received Antibiotic in 60 min

Q2 Q3

62% 57%

We have not yet set a benchmark for this data element.

NICU Disposition
Ms. Gonzalez presented NICU Disposition Data:

Trsfer to HLOC (EPCH) Local Trsfer to HLOC out of El Paso
Q1 Q2 Q3 Q1 Q2 Q3
2% 2% 3% 6% 20%  17%

While discussing NICU transfer patterns, mention was made that the primary reason for transferring out of El Paso
was cardiac issues, some of those being Critical Congenital Heart Disposition (CCHD). Ms. Helgesen added we also
discovered parent’s support system being located out of town and the NICU patient was transferred to
accommodate that support. Dr. Tyroch suggested the out-of-city transfers reported seemed to be a high
percentage. He requested that going forward, both the actual number and the percentages are delineated on the
graphs. BorderRAC will verify the numbers.

Post-Partum Depression Screening Beginning Q2 of 2025

Screened Referred
Q2 Q3 Q2 Q3
71% 79% 2% 1.70%

Ms. Helgesen reported identification of a missing step in the above data collection: going forward we will add the
guestion: Of those screened, how many had a positive depression screening, which will then give us an idea if we
are catching all that should get referrals.

Post-Partum Hemorrhage
QBL>1000 cc

Q1 Q2 Q3

4% 4% 10%

Ms. Helgesen reported having discussions and while we are uncertain why there was an increase in Q3, in looking
across the other systems of care (stroke, cardiac, etc.) Q3 data indicated increased numbers as well.

Prevention Committee
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Upcoming Events
Ms. Acosta reported BorderRAC and this committee is participating in a Bike Rodeo, April 18, 2026. We are working
in conjunction with EPPD and will fit and give away helmets. We donated some bicycles as well.

Underage Anti-Drinking Initiative Ceremony — April 25, 2026

The February, March, and April spotlights were reviewed and included posts regarding:
February
American Heart Month

e Know the Facts

e Doing Your Part

e Hands Only CPR (video and Flyer)

e Myths About Cardiology Disease

e Spring Sports Injuries (concussion and brain injury)
e Daily Dangers of Poisoning
April
Sexual Assault Awareness Month
National Child Abuse Prevention Month
e Distracted Driving Awareness
e Domestic Violence (DV) - Stop Abuse
e Alcohol Awareness Month

System Performance Improvement Committee

Dr. Tyroch provided updates on trauma committee activities. He emphasized the importance of image sharing
before patient arrival and is reminding all facilities in our region to please engage and set up PowerShare.
Additionally, he has been talking to the New Mexico facilities, who were unaware PowerShare existed.

The DSHS contracts for the Whole Blood Initiative have been received. Discussion then turned to the
implementation plan. The EMS equipment has been ordered and should arrive in the next 30-45 days. The blood
contract with Vitalant is in progress. Once signed, BorderRAC will require an MOU with each facility. Dr. Tyroch
inquired where we are in the process of blood drives. Ms. Helgesen said EPFD has coordinated many and those are
all on the record. Additionally, Dr. Tyroch reported the GETAC Whole Blood Task Force meets every Monday and
sometimes every other Wednesday as well.

Dr. Tyroch reported there is an upcoming GETAC quarterly meeting June 2-5 2026 in Austin.

The rural level 4 trauma center phone call with DSHS begins at 1 pm today. The level 1 and 2 calls follow at 2:15.
They impart very helpful information and anyone who can call in should do so.

Also mentioned was an Ask the Expert Call with Jorie Klein regarding exercises. She has volunteered to have this
call with any hospital facility within the state.

Texas Tech Trauma Grand Rounds will take place next Thursday beginning at 0700 hours. CME and CNE credits will
be offered as well as physician ethics credit. Dr. Kopstick is speaking on pediatric palliative care medicine. Ms.
Jaime mentioned there was a question in the chat regrading Grand Rounds being available for on-line attendance.
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Dr. Tyroch responded they will be available to attend through WebEx.

Physician’s Advisory Group
There was nothing to review in this category.

Professional Education Subcommittee
Ms. Jaime reported this morning’s meeting had to be rescheduled due to an OR conflict with Dr. Applebaum.

BorderRAC received their Nursing CE Reaccreditation with Distinction Certificate valid through 2029.
Additionally, we had our EMS CE Provider Audit Review and passed as well.

Q1 and Q2 activities were reviewed.

* Q1 Activities:
* Hypertension Reset
* Aortic stenosis
* ECMO
* cybersecurity

* Q2 Activity Planning
*  Child abuse
* New stroke guidelines
*  Whole blood
* Burns
*  Spectrum of healthcare conference
* Faces of diabetes conference

NEW BUSINESS
There was no discussion in this category at today’s meeting.

ROUND TABLE DISCUSSION
Join us May 2, 2026 for the 6™ Annual TopGolf Fundraiser. All proceeds will go to the Whole Blood Pre-Hospital
Program this year. She thanked all of our sponsors thus far:

e University Medical Center — Platinum Sponsor

e Emergent Air and PEDIATRIX — Gold Sponsors

e Tenet Healthcare, HCA, SLS, Elite, EPCH — Silver Sponsors

e Air Methods, Life Ambulance, AMR, Trans Aero, TTUHSC — Surgery, ESEl — Bronze Sponsors

NEXT SCHEDULED MEETINGS —Wednesday, July 8, 1000 hours.

ADJOURNMENT - There being no further business, the meeting adjourned at 1153 hours.
/scs
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