CITY OF LOWELL, MASSACHUSETTS

BOARD OF HEALTH

AGENDA: Board of Health February 5, 2020 at 6:00 P.M. in the_Mayor's Reception Room, 375
Merrimack St., 2nd floor, Lowell, MA 01852.

JANUARY 29, 2020
Michael Geary, City Clerk 375 Merrimack Street Lowell, Massachusetts 01852

Dear Mr. Geary: In accordance with Chapter 303 of the Acts of 1975 you are hereby notified that a meeting
of the Lowell Board of Health will be held on Wednesday, FEBRUARY 5, 2020 @ 6:00 P.M. in the Mayor's
Reception Room, 375 Merrimack St., 2nd floor, Lowell, MA 01852.

AGENDA:

1. New Business

1.I. For Acceptance: Minutes Of The January 8, 2020 Meeting Of The Board Of Health.
Motion: To accept the minutes of the January 8, 2020 meeting of the Board of Health.

Documents:
BOH MINUTES - DRAFT JANUARY 8, 2020.PDF

1.1l. For Review: Tobacco Control Monthly Report Submitted By Cesar Pungirum, Program Director.

Documents:
TOBACCO REPORT_JAN2020.PDF

1.1ll. Monthly Development Services Report Submitted By Senior Sanitary Code Inspector Shawn
Machado.

Documents:

DEVELOPMENT SERVICES - FOOD INSPECTION REPORT 2.5.2020.PDF
DEVELOPMENT SERVICES - FAILED INSPECTION REPORT 2-5-2020.PDF
DEVELOPMENT SERVICES - NEW FOOD ESTABLISHMENTS 2.5.2020.PDF
DEVELOPMENT SERVICES - BODY ART JANUARY 2020 INSPECTIONS.PDF



1.IV. For Review: Trinity EMS, Inc. Reports
Review of Monthly and Quarterly Reports submitted by Jon Kelley.

Documents:

TRINITY EMS INC OVERDOSE REPORT DECEMBER 2019.PDF
TRINITY Q4 2019 REPORT.PDF

2. Old Business

2.1. For Review: Massachusetts DPH BEH Indoor Air Quality Reports For Lowell High School
Air Quality Control Re-inspection Reports for Lowell High School

Documents:

LOWELL HS FRESHMAN ACADEMY REASSESSMENT INDOOR AIR QUALITY
REPORT JAN 2020.PDF

LOWELL-HS-1920S BUILDING-REASSESS-DEC-2019 - HANDOUT.PDF
LOWELL-HS-1980S BUILDING-REASSESS-DEC-2019 - HANDOUT.PDF
HANDOUT - COMMUNICATION - BOH UPDATE INDOOR AIR QUALITY
ASSESSMENT - C.CLANCY 2.5.2020.PDF

2.Il. Update: CDC Investigation Of Increase Of HIV Cases In Massachusetts Drug Users

Documents:

MMWR NOTES FROM THE FIELD HIV DIAGNOSES AMONG PERSONS WHO
INJECT DRUGS - NORTHEASTERN MASSACHUSETTS 3.15.19.PDF
UPDATE-ON-LOWELL-LAWRENCE-HIV-OUTBREAK.PHC_.040319.PDF

AJPH JANUARY 2020 OPIOID USE FUELING HIV TRANSMITTION IN AN URBAN
SETTING - AN OUTBREAK OF HIV INFECTION AMONG PEOPLE WHO INJECT
DRUGS.PDF

3. Director's Report
3.I. Update: Divisional And Departmental Updates

Documents:

COMMUNITY HEALTH DIVISION - BOARD OF HEALTH REPORT 02.05.2020.PDF
PUBLIC HEALTH DIVISION DECEMBER 2019 2.5.19.PDF

SCHOOL HEALTH DIVISION - DECEMBER REPORT BOH 2.5.20.PDF
SUBSTANCE ABUSE AND PREVENTION DIVISION - BOH REPORT 2.5.20.PDF

4. 4. Motion: To Adjourn.
Motion: To adjourn.

THE NEXT MEETING OF THE BOARD OF HEALTH WILL BE HELD ON
MARCH 4, 2020 IN THE MAYOR'S RECEPTION ROOM.


http://lowellma.gov/fcafa189-8a5a-44af-937b-51c445129951

CITY OF LOWELL, MASSACHUSETTS
BOARD OF HEALTH

January 8, 2020

A meeting of the Lowell Board of Health was held on Wednesday, January 8, 2020 in the Mayor's Reception
Room, City Hall, 375 Merrimack St., Lowell, MA 01852. Chairwoman Jo-Ann Keegan called the meeting to order at
6:03 P.M.

Present:

John Donovan, Board Member
William Galvin, Board Member

Lisa Golden, Board Member

Kathleen Cullen-Lutter, Board Member
Jo-Ann Keegan, Interim Director of Health & Human
Cesar Pungirum, Tobacco Control Director
Shawn Machado, Sr. Sanitary Code Inspector

1. NEW BUSINESS

1. 1. Election: Election of an Agii
Board Member William G
Health Chairperson duri

VOTE:
William Galvin -

1. lll. For Review: Tobacco hly Report Submitted By Cesar Pungirum, Program Director.

Tobacco Control Director Cesa prum reviewed the report with the Board. Mr. Pungirum informed the Board
that the City Council passed an offlinance prohibiting smoking in public parks. The fine for violating the
ordinance is $300.

Mr. Pungirum informed the Board that, due to recent changes in the State Law, he would like to withdraw the
tabled proposal to change the City's Tobacco Regulations. The Board was in agreement to do so. Mr. Pungirum
will submit proposed changes to the regulation in the future if needed.

Mr. Pungirum spoke to the Board about the Two 55 Club on Westford Street regarding smoking and how the
owner is attempting to exercise the smoking bar exception to the State Law. It is possible that the Board may
want to think about regulations pertaining to smoking clubs. Member Galvin inquired if there are clear guidelines
relative to smoking clubs. Mr. Pungirum informed the Board that there are guidelines that are easily

adjusted. Possible options were discussed. Senior Sanitary Code Inspector Shawn Machado thought the Fire
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Department should be consulted. Mr. Pungirum will contact the Fire Department and look at possible ways to
tighten the private club regulations.

1. IV. Monthly Development Services Report Submitted By Senior Sanitary Code Inspector Shawn Machado.
Senior Sanitary Code Inspector Shawn Machado reviewed the reports with the Board.

1. V. Discussion: Body Art - Jeff Riel Apprentice License
Motion: To revoke the Body Art Apprentice License issued to Jeffrey Riel as of January 8, 2020 made by William
Galvin, seconded by Lisa Golden. All in favor.

1. VI. For Review: Trinity EMS Inc. Reports
The Board reviewed and placed on file.

2. OLD BUSINESS

were passed out to the Board and will be s8
Keegan will participate in a walk-through of
Mr. Rick Underwood was present to answer q
Underwood informed the Bogksisiia

Underwood will examine

levels have improved in rooms
gported problems were due to

interview prospective candidd
Additionally, the Board was info
3, 2020.

Member Galvin asked about the grid at the bottom of the Syringe Collection report relative to the Discarded
Syringe pick up requests and the calls. Member Galvin felt the grid could be cleaned up a little bit. Board
Member Lisa Golden inquired if Trinity EMS was conducting any syringe pickups. Interim Director Keegan will
find out the answer.

ed of Public Health Nurse Coordinator Colleen da Silva's retirement on January

4. Motion: To Adjourn.
Motion: To adjourn made at 7:00 PM by William Galvin, seconded by Lisa Golden. All in favor.

THE NEXT MEETING OF THE LOWELL BOARD OF HEALTH WILL BE HELD ON
FEBRUARY 5, 2020 AT 6:00 PM IN THE MAYOR'S RECEPTION ROOM.



Lowell Tobacco Control Monthly Report
January/2020

Prepared by: Cesar Pungirum, M.M., J.D.
Program Director

Lowell

Inspections

I"ve conducted 25 inspections so far this month, with greater focus on the implementation of the
new state law. While there have been no violations, inspections have been more time-consuming
as retailers have been asking a lot of questions about the law.

Pricing Surveys

Fourteen pricing surveys have been conducted this month, so far.

Compliance Checks

No compliance checks conducted this month as recently trained youth is no longer available to
work. I’'m currently in the process of recruiting more youth.

Permit Renewal Process

All 116 active tobacco retailers have renewed their tobacco permits, most of which before the
end of December.

Implementation of the new state law: An Act Modernizing Tobacco Control

The sale of flavored vaping products, including menthol, is now restricted to “smoking bars”, a
category of establishments “...that primarily is engaged in the retail sale of tobacco products for
consumption by customers on the premises...” Currently, there are no smoking bars in Lowell
and it is unlikely there will be any soon as smoking in these types of establishments is_prohibited
in the city. The sale of non-flavored vaping products containing 35 mg or more of nicotine is
restricted to adult-only retail tobacco stores. There have been no compliance issues, so far.

We continue to receive updates and implementation guidance from the Massachusetts Tobacco
Cessation and Prevention Program (MTCP). On June 1, 2020, the sale of other flavored tobacco
products, including menthol cigarettes, will also be restricted to smoking bars.

CDC: Morbidity and Mortality Weekly Report ( MMWR) — Early Release

Update on the nationwide e-cigarette or vaping, product use-associated lung injury (EVALI).
Report is attached.
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9 ol Centers for Disease
¥ Control and Prevention

obidity and Mortality Weekly Report (MMWR)

Weekly / January 24, 2020 / 69(3);90-94
OnJanuary 17, 2020, this report was posted online as an MMWR Early Release.
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MD# Christopher M. Jones, PharmD, DrPH'; Lori A. Pollack, MD* Sascha Ellington, PhD4 Lung Injury Response
Epidemiology/Surveillance Task Force (View author affiliations)

View suggested citation

Summary

What is currently known about this topic?

Altmetric:

Nationwide, 82% of patients hospitalized with e-cigarette or vaping, product use- Twitter (103)

associated lung injury (EVALI) reported tetrahydrocannabinol (THC)-containing product
use. Vitamin E acetate, an additive to THC-containing e-cigarette, or vaping, products, is
strongly linked to the EVALI outbreak.

Citations:
What is added by this report? .
Views:
The number of EVALI cases reported to CDC peaked during the week of September 15, ,‘Z}i?ié%‘ﬂ;ﬁ;’fjdﬁ’ews
2019; the weekly number of hospitalized patients has since steadily declined. Metric Details
What are the implications for public health practice?
Figures
Clinicians and public health practitioners should remain vigilant for EVALI cases. CDC )
recommends that persons not use THC-containing e-cigarette, or vaping, products, Figure 1
particularly from informal sources. Evidence is not sufficient to rule out the contribution of
other chemicals of concern, including chemicals in either THC- or non-THC-containing Figure 2
products, in some reported EVALI cases.
Since August 2019, CDC, the Food and Drug Administration (FDA), state and local health Table
departments, and public heaith and clinical stakeholders have been investigating a nationwide
outbreak of e-cigarette, or vaping, product use-associated lung injury (EVALI) (7). This report
References

updates patient demographic characteristics, self-reported substance use, and hospitalization
dates for EVALI patients reported to CDC by states, as well as the distribution of emergency
department (ED) visits related to e-cigarette, or vaping, products analyzed through the Related
National Syndromic Surveillance Program (NSSP). As of January 14, 2020, a total of 2,668 Materials
hospitalized EVALI cases had been reported to CDC. Median patient age was 24 years, and

66% were male. Overall, 82% of EVALI patients reported using any tetrahydrocannabinol

(THC)-containing e-cigarette, or vaping, product (including 33% with exclusive THC-containing PDF B [144K]
product use), and 57% of EVALI patients reported using any nicotine-containing product

(including 14% with exclusive nicotine-containing product use). Syndromic surveillance

indicates that ED visits related to e-cigarette, or vaping, products continue to decline after The EVAL| and
sharply increasing in August 2019 and peaking in September 2019. Clinicians and public heaith
practitioners should remain vigilant for new EVALI cases. CDC recommends that persons not Epidemics —
use THC-containing e-cigarette, or vaping, products, especially those acquired from informal Implications for
sources such as friends, family members, or from in-person or online dealers. Vitamin E Public Health [
acetate is strongly linked to the EVALI outbreak and should not be added to any e-cigarette, or

Youth Vaping
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vaping, products (2). However, evidence is not sufficient to rule out the contribution of other chemicals of concern, including
chemicals in either THC- or non-THC~containing products, in some reported EVALI cases.

States and jurisdictions voluntarily report data on confirmed and probable hospitalized or deceased EVALI patients to CDC
weekly using established case definitions* and data collection tools’ (7). Self-reported substances used in e-cigarette, or
vaping, products were assessed among EVALI patients, including the percentage reporting any or exclusive THC-containing
product use, any or exclusive nicotine-containing product use, and use of both THC- and nicotine-containing products. To
assess trends in possible EVALI-related ED visits, CDC and health departments developed a guery to assess exposure to e-
cigarette, or vaping, products as a reason for an ED visit® (3,4).

As of January 14, 2020, all 50 states, the District of Columbia, the U.S. Virgin Islands, and Puerto Rico had reported 2,668
hospitalized EVALI patients (Table). Overall, 66% of patients were male. The median patient age was 24 years (range = 13-85
years), and 76% were aged <35 years. Most EVALI patients were non-Hispanic white (73%), and 15% were Hispanic. Among
2,022 hospitalized patients with information on substances used, 1,650 {82%) reported using any THC-containing product, and
1,162 (57%) reported using any nicotine-containing product; 669 (33%) reported exclusive THC-containing product use, and
274 (14%) reported exclusive nicotine-containing product use.

The weekly number of hospital admissions for EVALI reported to CDC peaked at 215 during the week of September 15, 2019
(Figure 1). Since then, the number of cases reported each week has continued to steadily decline. NSSP data show that the
number of possible EVALI-related ED visits sharply increased during August 11-September 8, 2019, by a mean of 26 visits per
million each week (95% confidence interval [CI] = 18-33) (Figure 2). The weekly visit rate peaked at 116 per million during the
week of September 8, 2019, then decreased by an average of appraximately four per million weekly visits (95% Cl = 4-5) to 35
per million during the week of January 5, 2020. This remains higher than the rate of 23 per million ED visits during the week of

August 18, 2019.
Top

Discussion

As of January 14, 2020, all 50 states, the District of Columbia, the U.S. Virgin Islands, and Puerto Rico had reported EVALI
patients. The majority of EVALI patients were non-Hispanic white, young adults, and male, similar to that reported previously
(7,5,6). Most patients reported THC-containing product use. However, 14% reported exclusive use of nicotine-containing
products.

Vitamin E acetate is strongly linked to THC-containing products used by EVAL! patients (2). However, a minority of EVALI
patients consistently report exclusive use of nicotine-containing products, which might be due to several factors. First, some
patients might not accurately report, or know the content of, THC or other compounds in the products they have used (2,7).
Second, some cases might be misclassified; for example, the high sensitivity of the EVALI case definition likely lowered
specificity, leading to inclusion of some patients who do not have EVALI, Third, these patients might be accurately reporting
exclusive use of nicotine-containing products (7). A previous report found a relatively fow, but longstanding, background rate
of ED visits associated with e-cigarette, or vaping, products predating the current outbreak, which could in part reflect one or
more chemicals of concern in nicotine-containing products; however, this background rate could also reflect sporadic cases
from the same products or substances that later contributed to the wider EVALI outbreak when they became more commonly
used (4). The contributing cause or causes of EVALI for persons reporting exclusive use of nicotine-only products warrants

further investigation.

Declines in the number of EVALI cases reported each week since mid-September 2019, and ED visits associated with e-
cigarette, or vaping, products reported to NSSP, indicate that the outbreak peaked in September. Reasons for the decline
might be multifactorial, including rapid public health action to increase public awareness of the risk associated with THC-
containing e-cigarette, or vaping, product use, as well as actions by users to reduce this risk. Identification of the strong link
between EVALI and vitamin E acetate, a diluent in THC-containing products, might have resulted in removal of vitamin E
acetate from these products%** (2,8,9). Further, actions by enforcement agencies might have affected the supply of informally
sourced THC-containing products (8,70). However, clinicians, public health practitioners, and the public should remain vigilant
by taking steps to reduce risk, including efforts by clinicians to identify and treat EVALI patients.

The identification of EVAL! as a new clinical syndrome highlights a need for further studies, Understanding the long-term
health consequences of EVALI will require long-term patient follow-up. It is not known whether additives other than vitamin E
acetate in e-cigarette, or vaping, products might cause similar lung injury. In addition, ongoing surveillance for lung injury
associated with e-cigarette, or vaping, product use needs to continue to detect possible increases in lung injury if new
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additives (e.g., a harmful diluent other than vitamin E acetate) are added to these products in the future, Syndromic
surveillance helped demonstrate that EVALI was a new clinical syndrome, with ED visits sharply increasing in August 2019 and
declining after peaking in September 2019 (4.

The findings in this report are subject to at least three limitations in addition to those already discussed related to
ascertainment of the product type used. First, data related to product use were missing for 24% of patients, and many EVALI
patients were not interviewed because of loss to follow-up, refusal to be interviewed, or lack of resources to conduct
interviews. Any of these factors might limit the generalizability of these findings to other EVALI patients. Second, the exposure
query in NSSP might have been affected by public and clinical awareness of the outbreak, which increased the likelihood that
e-cigarette, or vaping, products would be mentioned in stated reasons for ED visits. Finally, NSSP coverage is not uniform
across or within states, and health care facilities contributing data change over time as new facilities are added to the system
or removed when they close.

Based on data obtained in the investigation of EVALI since August 2019, CDC recommends that persons not use THC-
containing e-cigarette, or vaping, products, particularly those from informal sources such as friends, family members, or from
in-person or online dealers.” Vitamin E acetate is strongly linked to the EVALI outbreak: it has been detected in product
samples tested by FDA and state laboratories and in lung fluid samples from patients tested by CDC from geographically
diverse states (2,8,9). Vitamin E acetate should not be added to any e-cigarette, or vaping, products. in addition, any
substances not intended by the manufacturer should not be added to e-cigarette, or vaping, products, including to products
purchased through retail establishments. However, evidence is not sufficient to rule out the contribution of other chemicals
of concern, including chemicals in either THC- or non-THC-containing products, in some reported EVALI cases. Adults using e-
cigarette, or vaping, products as an alternative to cigarettes should not go back to smoking; they should weigh all available
information and consider using FDA-approved cessation medications. They should contact their health care provider if they
need help quitting tobacco products, including e-cigarettes, and if they have concerns about EVALI, Adults who do not
currently use tobacco products should not start using e-cigarette, or vaping, products, Finally, e-cigarette, or vaping, products

should never be used by youths, young adults, or pregnant women.
Top
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* https://www.cdc.gov/tobacco/basic_information/e-cigarettes/assets/2019-Lung-Injury-Surveillance-Case-Definition-508.pdf
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Report-Form-v01.pdf 8.

$ NSSP records free-text comments about the reason for ED visit, discharge diagnosis codes, and patient demographic
characteristics from approximately 70% of ED visits nationwide.
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e-acetate/2679157001/[4.

** https://www.cnn.com/2019/12/24/health/black-market-vapes/index.htmi [4.
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FIGURE 1. Number of patients (N = 2,398) with e-cigarette, or vaping, product use—associated lung Retum’)
injury (EVALI) by week of hospital admission — United States, February 10, 2019 —January 14, 2020
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TABLE. Demographic and product use characteristics
among hospitalized patients with e-cigarette, or vaping,
product use~associated lung injury (EVALI) reported to
CDC — United States, August 2019—January 2020%*  zewn)

No. (%)
Characteristic (no. with available information) {N =2,668)
Sex (2,606)
Male 1,731 (66)
Female 875 (34)
Median age, yrs (range) 24 (13-85)
Age group {yrs) (2,619)
13-17 404 (15)
18-24 979 (37)

25-34 631 (24)
' A/8



Characteristic (no. with available information)

35-44

45-64

265

Race/Ethnicity® (1,856)
White

Black

American Indian/Alaska Native

Asian/Native Hawaiian/Other Pacific Islander

Other

Hispanic

Case status (2,668)
Confirmed

Probable

No. (%)
(N =2,668)

335(13)
223(9)

47 (2)

1,360 (73)
64 (3)
12(1)
38(2)
97 (5)

285 (15)

1,401 (53)

1,267 (47)

Substances used in e-cigarette, or vaping, products (2,022) %**

Any THC-containing product

Any nicotine-containing product

Both THC- and nicotine-containing product use

Exclusive THC-containing product use

Exclusive nicotine-containing product use

No THC- or nicotine-containing product use reported

Abbreviation: THC = tetrahydrocannabinol.

* For cases reported to CDC as of January 14, 2020.

1,650 (82)
1,162 (57)
834 (41)
669 (33)
274 (14)

44 (2)

' Percentages might not sum to 100% because of rounding.

8 These were mutually exclusive groups. Whites, blacks, American Indians/Alaska Natives, Asians/Native Hawaiians/Other
Pacific Islanders, and Others were non-Hispanic. Hispanic persons could be of any race.

% Limited to persons who reported vaping or dabbing at least one substance in the past 3 months.

** In the 3 months preceding symptom onset.

FIGURE 2. Emergency department (ED) visits with e-cigarette, or vaping, product use in the reason Rer
for visit (chief complaint)* — National Syndromic Surveillance Program, United States, January 1,

2017-January 11, 2020
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* Excludes injuries unrelated to e-cigarette, or vaping, product use-associated lung injury (e.g., device explosions and
accidental ingestion of e-liquid) but does not exclude potentially related syndromes such as acute intoxication from

tetrahydrocannabinol or nicotine poisoning.
Top

Suggested citation for this article: Krishnasamy VP, Halloweli BD, Ko JY, et al. Update: Characteristics of a Nationwide
Outbreak of E-cigarette, or Vaping, Product Use-Associated Lung Injury — United States, August 2019-January 2020.
MMWR Morb Mortal Wkly Rep 2020;69:90-94. DOI: http://dx.doi.org/10.15585/mmwr.mm6903e2 [ .

MMWR and Morbidity and Mortality Weekly Report are service marks of the U.S. Department of Heaith and Human Services.
Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human

Services.
References to non-CDC sites on the Internet are provided as a service to MMWR readers and do not constitute or imply endorsement of these organizations

or their programs by CDC or the U.S. Department of Health and Hurman Services. CDC is not responsible for the content of pages found at these sites. URL

addresses listed in MMWR were current as of the date of publication.

All HTML versions of MMWR articles are generated from final proofs through an automated process. This conversion might resuit in character translation or
format errors in the HTML version. Users are referred to the electronic PDF version (https://www.cdc.gov/mmwr) and/or the original MMWR paper copy for

printable versions of official text, figures, and tables.
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. Establishment L _Street | Prior Inspection | Inspector 2 | Last Inspection | Inspector-1
Powerhouse Juice 120|Merrimack St 26-Jun-19|Adam 20-Dec-20{Adam
Shawn
Mill City Grows 650|Suffolk St 24-Jan-20|New
Steve's Catering 36{Chamberlain St. 24-Jul-19|Lisa 23-Jan-20|Lisa
Knickerbocker Athletic Assoc. 36{Chamberlain St. 24-Jul-19|Lisa 23-Jan-20|Lisa
Lowell Memorial Auditorium 50|E. Merrimack St 23-Jul-19|Lisa 23-Jan-20|Lisa
Brewed Awakening Coffee House 61|Market St, Unit #1 23-Jul-19|Lisa 23-Jan-20|Lisa
Market St., Inc. 95|Market St. 23-Jul-19|Lisa 23-Jan-20|Lisa
Chiu Yeung Bakery 165|High St 17-Jul-19 23-Jan-20|Lisa
Asados Dona Flot 197|High St. 17-Jul-19|Lisa 23-Jan-20|Lisa
Los Amigos Market 232|High St. 17-Jul-19|Lisa 23-Jan-20|Lisa
Hannaford's Supermarket 777|Rogers St. 23-Jul-19|Adam 23-Jan-20|Adam
Bento Sushi 777|Rodgers St. 23-Jul-19{Adam 23-Jan-20{ Adam
Sts. Memorial Medical Center
Kitchen & Café 1){Hospital Drive 17-Jul-19|Lisa 22-Jan-20|Lisa
St. Memorial Gift Shop 1|Hospital Drive 17-Jul-19|Lisa 22-Jan-20{Lisa
McDonald's 1{Varnum Ave. 23-Jul-19|Jimmy 22-Jan-20|Jimmy
Dunkin Donut 1}Hospital Drive 17-Jul-19|Lisa 22-Jan-20|Lisa
Dalphond’s/Vic Pastry 1|Lilley Ave. 12-Jul-19|Adam 22-Jan-20}Adam
East End Club 15|W Fourth St. 22-Jul-19]|Adam 22-Jan-20| Adam
Shawn
Honest Lowell 21{Wood St. 22-Jan-20{New
Pizza Planet 105|Mammoth Rd. 24-Jul-19|Adam New 22-Jan-20| Adam
Father Norton Manor 137|High St. 21-Mar-19{Lisa 22-Jan-20|Lisa
Thirsty First 280}Central St. 31-Jul-19| Lisa 22-Jan-20{Adam
U.S. Bunting Club 449|Bolyston St. 24-Jul-19|Lisa 22-Jan-20|Lisa
Country Farms 56{Aiken Ave. 11-Jul-19{Jimmy 21-Jan-20{Jimmy
Gormley's Lunch 139|E. Merrimack St 30-Jul-19|Adam 21-Jan-20| Adam
Buck's Bar & Grill 165|Chelmsford St. 18-Jul-19|Aurea 21-Jan-20{Aurea
Target Starbucks 181|Plain St. 16-Jul-19}Aurea 21-Jan-20jAdam
Target Pizza Hut 181|Plain St. 16-Jul-19|Aurea 21-Jan-20|Adam
Target 181|Plain St. 16-Jul-19|Adam 21-Jan-20| Adam
Spartan's Pizzaria 863|Varnum Ave. 23-Jul-19|Jimmy 21-Jan-20{Jimmy
CPM Holding 1011|Pawtucket Blvd. 31-Jul-19|Jimmy 21-Jan-20{Jimmy
Moe's Southwest Grill 1235|Bridge St. 12-Jul-19]Adam 17-Jan-20}Adam
George's Restaurant 1224|Gorham St 16-Jul-19|Lisa 16-Jan-20|Lisa
Pizza Hazel 1258|Gorham St. 16-Jul-19|Lisa 16-Jan-20|Lisa
BAPS-NE 50|Stedman St. 18-Jul-19|Aurea 15-Jan-20{Aurea
Boys & Girls Club of Gr. Lowell 657|Middlesex St. 31-Jul-19|Aurea 15-Jan-20]Aurea
Rosenbloom Groceries 1088|Gorham St 22-Jul-19|Lisa 15-Jan-20{Lisa
Ornelas Enterprise 1088|Gorham St. 22-Jul-19|Lisa 15-Jan-20|Lisa
Courtyard by Marriott 30{Industrial Ave, E. 01-Aug-19]Aurea 14-Jan-20| Aurea
Lowell Car Wash 168|Plain St. 11-Jun-19[|Aurea 14-Jan-20{Aurea
GNC 199|Plain St. 27-Aug-19|Aurea 14-Jan-20| Aurea
Acre Sport Bar 282|Fletcher St. 22-Jul-19{ Aurea 14-Jan-20} Aurea
Alpine Butcher Shop 963|Chelmsford St. 01-Aug-19]Aurea 14-Jan-20{Aurea
Rosso's Italian Style Pizza 1275|Pawtucket Blvd. 23-Jul-19{Jimmy 14-Jan-20{Jimmy
Lucky Market 1300{Gorham St 16-Jul-19{Lisa 14-Jan-20{Lisa
KPT 1300 Liquors 1300|Gorham St. 16-Jul-19|Lisa 14-Jan-20|Lisa




Gulf Quick Mart 16-Jul-19 14-Jan-20{Lisa
Princeton House Princeton Blvd. 30-Jul-19 13-Jan-20]{ Aurea
Infante Grocery Broadway St. 16-Jul-19 13-Jan-20{Aurea

Highland Variety 30-Oct-19 09-Jan-20|Aurea
Bangkok Market, Inc Chelmsford St. 18-Jul-19 09-Jan-20|Aurea
Lowell Quick Mart Chelmsford St. 16-Jul-19 09-Jan-20|Aurea
Lé&M Liquors Chelmsford St. 17-Jul-19 08-Jan-20|Aurea
Vientaine Grocery & Video Chelmsford St. 17-Jul-19 08-Jan-20|Aurea
Family Dollar Middlesex St. 18-Jul-19 08-Jan-20| Aurea
Gary Tipico 30-Jul-19 07-Jan-20|Jimmy
Lowell Lodge of Elks Old Ferry Rd 05-Jun-19 07-Jan-20{Jimmy
Shawn
Food Shines Pawtucket St 06-Jan-20|New
Pizza Palace Middlesex St. 17-Jul-19 06-Jan-20|Aurea
Honeydew Donut Middlesex St. 17-Jul-19 06-Jan-20|Aurea

Lao' De Café

Merrimack St.

28-Jun-19

02-Jan-20{Adam

Mandrian Asian Bistro

03-Jun-19

30-Dec-19]Adam

YMCA

YMCA Drive

13-Jun-19

30-Dec-19]Lisa

Empire Hunan 26-Jun-19 30-Dec-19|Lisa
Two Chefs Are Better Than One Chelmsford St 06-May-19 30-Dec-19]Aurea
Abo Alezz Appleton St. 19-Jun-19 30-Dec-19(Lisa
Viet Thai Restaurant™ Merrimack St. 23-May-19 30-Dec-19{Jimmy
A&R African International Market 25-Jun-19 23-Dec-19|Lisa

Powerhouse Foods

Merrimack St

16-Dec-19

20-Dec-19|Adam

Friend's Restaurant & Pub

20-Jun-19

20-Dec-19|Aurea




Failed Food Establishrhents

Meeting 2-5-20

JJ Boomers - 705 Pawtucket Blvd 12/17/19 *Emergency Closure*

Basement flooded — possible sewer leak — dye packs were negative - foul
smell from flood / Clean immediately by a professional company.

Hood system not serviced — Hood and vents are extremely dirty / Get
hood serviced immediately. )

Overall cleanliness of kitchen is filthy / Clean immediately
*Cannot reopen until follow-up inspection shows compliance
Reinspection: Permanently Closed

Last three inspections: All Passed

Sazon Latino — 32 Westford St 12/11/19

Hood and Ansol system out of date and all extinguishers need to be
inspected .

Refrigerators are dirty and unorganized.
Product out of date on shelves / remove immediately
Reinspection: 12/18/19 Compliance

Last three inspections:



China Star — 1733 Middlesex St 12/31/19
Ansol System went off - Fire Department called out / Emergency Closure

Service Master cleaned 12/31/19 / Food was removed / Fire system re-

serviced.
Reinspection: 1/1/20 Compliance

Last three inspections:

Dunkin Donuts — 1505 Middlesex St - 12/10/19
Entire establishment is unclean / clean immediately
Front small refrigerator is leaking.
Floors dirty throughout establishment / clean immediately
Reinspection: 12/19/19 Compliance
Last three inspections:
Asados Dona Flor — 197 High St - 1/22/20

Fire extinguisher expired — not up to date



Board of Health Meeting 2-5-20

New Food Establishments

Powerhouse Foods — 122 Merrimack St 978-729-3244 12/16/19 / expanded
Powerhouse Juice

Food Shines — 277 Pawtucket St (old Jimmy John’s) 703-992-3155 1/6/20
Honest Lowell (Indian Vegetarian) — 21 Wood St - (Old Papa Gino’s) 1/22/20

Mill City Grows — (not a restaurant — teaching cooking classes) 650 Suffolk St —
1/24/20



JANUARY 2020 BODY ART AND PIERCING INSPECTIONS FOR FEBRUARY 5, 2020 BOH MEETING

NAME OF BUSINESS DATE INSPECTED STATUS INSPECTED BY
Professional Body Piercing 1/16/2020 PASSED Don Murphy
147 Central Street, Lowell
Lowell Ink 1/14/2020 PASSED Don Murphy
161 Worthen Street, Lowell
Tierney’s Body Art 1/14/2020 PASSED Don Murphy
12 Concord Street, Lowell
Blaq Sheep Tattoos 1/13/2020 PASSED Don Murphy
564 Dutton Street 2" Fl, Lowell
Lupo Ink 1/15/2020 PASSED Don Murphy

1527 Middlesex St. #8, Lowell
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95

Overdose Report:  19-Dec
Overdoses: 95 or 3.1 per day
Day of the week:
Day Mon | Tue Wed | Thu Fri Sat Sun
Count 20 10 14 9 18 12 12
Average 4.0 2.0 3.5 2.3 4.5 3.0 2.4

Day of the month:

14

Lowell, MA

Note:Red columns are Saturdays and Sundays

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

0] 1 2 3| 4| 5| 6| 7| 8| 9| 10|11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23
2 41 2| o 4] 2 2 2 1 3| 6 91 4 4 5 7 2 31 4| 12| 4| 7| 5
95
Section of the city: Profile of patient
Neighborhood Count Sex Count |Avg Age [Range
Acre 12 Female| 28 34 11-67
Back Central 6 Male 53 35 11-67
Iéelvideirt_a” 135 Unk
entralville o
Downtown 21 15%
Highlands 11
Lower Belvidere 1
Lower Highlands 12
Pawtucketville 5 _Male
Sacred Heart 4 Female 56%
South Lowell 5 299%
95
18-Dec 19-Jan 19-Feb  19-Mar 19-Apr  19-May  19-Jun 19-Jul 19-Aug 19-Sep 19-Oct 19-Nov
125 86 90 111 96 111 93 97 100 83 107 73
4.0 2.8 3.2 3.6 3.7 3.6 3.1 3.1 3.2 2.8 35 2.4

w
N

50
51-55
56-60
61-65
66-70

71 and up
Unk

19-Dec
a5
3.1
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Categorlzed Opiate Report: Lowell, MA

TRINITY ...

By
EMERGENCY MEDICAL SERVICE ?‘)(}n g‘; é? Female’ Age
Priority of patient - ; ; ?1:3 Male, 29 _Ma'e' LI 12 and U
Pty L 27 R iy Nfgk %E Bl Fermale, 8 t 13-15
Priority 2 4 ‘ e - = 5 | 3 16-17
Priority 3 SO AvgAge 18-21
Avg Red are weekends (below) 22
4 0.8 23
Tue 5 1.0 . ’_ 24
Wed 8 20 1 25
Thu 1 0.3 26
Fri 9 23 111 1 | 1] 'l I I 1 27
Sat 5 i I S S | el
1234567 8 91011121314151617 181920 21 22 23 24 25 26 27 28 29 30 31
Sun 5 1.0 29
fe 1 2 3] 4| 5| 6 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20( 21| 22|23|30
the day: 2 [ 1f o] 2 3] 1 0o 0] 3 31 0] 2| 3| 5 2 2| 1131
Location of patient Narcan used by: Narcan doses [EYA
Private Residence 20 Lowell FD 12 Lowell PD 3 2-3mg-6 33
Public Location- Inside 7 Trinity ALS 1 Trinity BLS 11 dmg - 12 34
Public Location- Outside 10 LGH ALS 0 Other 6 6mg-4 35
Residential Institutuion 0 Park Ranger 0 8mg-5 36
Acre-6 Back Central - 3 Centralville - 5 Downtown - 9 Highlands - 2 37
Lwr Highlands - 7 Pawtucketville - 1 Sacred Heart - 2 South Lawell - 2 38
Heme towmior Billerica - 3, Boston - 1, Charlestown - 1, Dorchester - 1, Dracut - 1, Holden - 1, Lawrence - 1, Lowell - 17, 39
Medford - 1, Unknown - 10
pt 40

Last 12 months All ORI calls

18-Dec

19-Jan

19-Feb

18-Mar

19-Apr

19-May

Last 12 months Priority 1 only

18-Dec | 19-Jan | 19-Feb | 19-Mar | 19-Apr | 19-May | 19-Jun 19-Jul 19-Aug 19-Sep 19-Oct | 19-Nov | 19-Dec |46
32 23 21 23 28 25 30 26 26 27 34 23 27 |47
1.0 0.7 0.8 0.7 0.9 0.8 1.0 0.8 0.8 0.9 1.1 0.8 0.9 |48
ORI - daily average Pria only- daily avera 49
Q1 Q2 Q3 Q4 Yravg Q1 Q2 Q3 Q4  Yravg 50
2013 [RIEN 12 11 R 2013 [GEEE 01" 05 03 51-55
2004 OIS 14 16 14 13 2014 O 06 08 05 07 56-60
2015 1.4 Lo 1.9 1.4 1.6 2015 0.8 0.7 0.9 0.8 0.8 61-65
2016 1.7 1.6 2.0 2.3 1.9 2016 1.0 1.0 0.9 13 1.0 66-70
2017 | 20 BB 2.8 18 2.2 2017 B 1.4 1.6 1.0 1.3 Unk
2018 il 2.0 26 2.2 2.2 2018 1.2 il 1.3 1.4 1.3
2019 4L 1E 1.4 14 15 2019 0.7 0.9 0.9 0.9 0.9

0
0
1
0
0
0
0
3
2
1
0
2
1
0
0
0
3
0
1
2
3
2
1
0
0
1
1
2
1
0
0
1
1
4
1
0
0
3
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The following data is from Trinity EMS electronic Patient Care Reports. This data is from calls in
all 13 communities Trinity provides service for. Only data from December 2019 opioid related calls are
included

Trinity EMS Inc provides EMS services for the following communities in MA: Boxford,
Chelmsford, Dunstable, Groveland, Haverhill, Lowell, and Dracut. In NH: Atkinson, Danville, Hampstead,
Newton, Plaistow, and Sandown.

Only opiate overdoses that Trinity EMS inc responded to are included. If someone from one of
the communities listed above overdosed in another community not listed, it will not be represented in
this data set.

System wide, Trinity treated 80 patients with an opioid related issue in December 2019.

Row Labels Count of Date
LOWELL 19
HAVERHILL 17
(blank) 14
LAWRENCE
DRACUT
BILLERICA
AMESBURY
BOSTON
MEDFORD
FRANKLINVILLE
DORCHESTER
NEWTON

LYNN

NATICK
METHUEN
CHARLESTOWN
KINGSTON

OLD LYME
SEABROOK
HOLDEN

ALTON
HUDSON

Grand Total

e e T T T S GO G UL W W G W S ) I & 3 |

=]
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2019 4th Quarter Report to the
Lowell, Massachusetts

Board of Health

Reporting Period: Oct 1 — Dec 31 2019



* INTRODUCTION:

This is the 4th Qtr. 2019 Report for the Lowell Board of Health.

Any questions or concerns surrounding the contents of this report should be directed to:
Trinity EMS, Inc.

ATTN: Kirk Brigham, Director of Clinical Services

PO Box 187

Lowell, MA 01853

Email: kbrigham@trinityems.com

Thank you,

Management Team
Trinity EMS, Inc



TABLE OF CONTENTS

*|. Introduction
* |I. Table of contents
* lIl. 911 Operational Performance Data

* [V. 911 Clinical Performance Data
* VI New Trinity employee list

VIl EMD

* VIII Quarterly opioid report

* IX Glossary of Terms

Page 2
Page 3
Page 4
Page 8
Page 9
Page 10
Page 11-12
Page 13-18



TIMES: Trinity BLS Q1 2019 Trinity ALS LGH ALS Trinity BLS Q2 2019 Trinity ALS LGH ALS
Fractile % 92.75% 86.42% 91.79% 94.28% 88.21% 93.32%
Avg out of chute 49 sec 55sec 59sec 22 sec 56 sec 48 sec
Avgresp time 5min 16 sec 6 min 55 sec 6 min 8 sec 4 min7sec 5min 47 sec 5min 5sec
Avg on scene time 11 min 01 sec 12 min 29 sec 13 min 10 min 58 sec 10 min 22 sec 11 min 22 sec
Avg transport time 7 min 21sec 8 min 29 sec 13 min 52 sec 6 min 41sec 6 min 45 sec 10 min 34 sec
# of events >7:59
response time 385 32 159 315 25 119
#of events using <--This call was the 9th emergency and was an
Non Trinity BLS 1 alpha level call. This was given awayin error 0
Trinity BLS Q3 2019 Trinity ALS LGH ALS Trinity BLS Q4 2019
93.45% 88.50% 91.57% 91.87% 84.32% 92.12%
Avg out of chute 24 sec 1min 45 sec 43 sec 1min 5sec 50sec
Avg resp time 4 min 11 sec 5min 30sec 5min 12 sec 4 min 48sec 4 min 53 sec 5min 56 sec
Avg on scene time 11 min 42 sec 14 min 47 sec 13 min 10sec 11 min 41 sec 13 min 52 sec 15 min 16 sec
Avg transport time 6 min 54 sec 7 min 38 sec 10 min 32 sec 6 min 42 sec 7 min 9sec 10 min 44 sec
# of events >7:59
response time 375 23 156 429 37 145
# of events using
Non Trinity BLS 0 1 <-- 8th 911 call in Lowell at that time
Q12018 Q2 2018 Q3 2018 Q4 2018 Q12019 Q2 2019 Q32019 Q4 2019
~ TEMS BLS 91.53% 94.04% 94.72% 94.03% 92.75% 94.28% 93.45% 91.87%




BLS OUTLIERS: 2017 Total 2018 Total |Last4 Qs Total Q12019 Q2 2019 Q32019 Q4 2019
1st Emergency 275 | 25% 340 24% 386 | 26% 100 26% 80 25% 85 23% 121 28%
2nd Emergency 260 | 23% 372 26% 400 | 27% 99 26% 103 33% 102 27% 96 22%
3rd Emergency 195 17% 259 18% 306 | 20% 71 18% 49 16% 91 24% 95 22%
4th Emergency 154 | 14% 189 13% 181 12% 50 13% 30 10% 43 11% 58 14%
5th Emergency 108 | 10% 146 10% 135 9% 41 11% 24 8% 31 8% 39 9%
6th Plus Emergency 124 | 11% 115 8% 96 6% 24 6% 29 9% 23 6% 20 5%
1421 1504 385 315 375 429
BLS REASONS OVER 7:59: P017 Yearly Tota] 2018 Total Last 4 Qs Total Q12019 Q22019 Q3 2019 Q4 2019
Total 1258 1421 1504 385 315 375 429
Couldn’t locate house/lost 22 2% 40 3% 88 6% 14 4% 14 4% 34 9% 26 6%
Crew took long route 60 5% 115 9% 105 7% 34 9% 27 9% 15 4% 29 7%
Distance 485 | 39% 350 24% 362 | 24% 77 20% 73 23% 85 23% 127 30%
Dispatch delay 56 4% 40 3% 141 9% 37 10% 26 8% 43 11% 35 8%
Highway 32 3% 9 1% 17 1% 4 1% 1 0% 7 2% 5 1%
Out of chute 188 | 15% 186 13% 149 | 10% 46 12% 29 9% 35 9% 39 9%
TEMS Dispatch error 45 4% 127 7% 49 3% 8 2% 12 4% 17 5% 12 3%
Weather 5 0% 47 5% 42 3% 24 6% 0 0% 11 3% 7 2%
EMD 227 16% 257 | 17% 63 16% 60 19% 64 17% 70 16%
911 Call volume 115 9% 235 17% 215 | 14% 64 17% 50 16% 45 12% 56 13%
others/blank 250 | 20% 45 3% 79 5% 14 4% 23 7% 19 5% 23 5%




BLS OUTLIERS: 2017 Total 2018 Total [Last4Qs Total Q12019 Q2 2019 Q32019 Q42019
Witin the standard (7:59 >) 20243 [93.11% | 4928 |92.77%| 5188 |94.28% | 5289 | 93.48% | 4838 |91.85%
0800-0859 734 | 3.38% | 205 | 3.62% | 158 | 2.79% | 174 | 3.30% 197 | 3.74%
0900-0959 402 | 1.85% | 104 | 1.84% 78 1.38% | 110 2.09% 110 | 2.09%
1000-1059 201 | 0.92% 44 0.78% 42 0.74% 54 1.03% 61 1.16%
1100-1159 77 | 0.35% 15 0.27% 19 0.34% 14 0.27% 29 0.55%
1200 plus 83 [ 0.38% 16 0.28% 18 0.32% 17 0.32% 32 0.61%
see below see below see below see below
12 PLUS BREAKOUT | 2017 Total 2018 Total [Last4Qs Total Q12019 Q2 2019 Q32019 Q42019
911 Call volume (5th +) 26 |31.33% 5 27.78% 8 47.06% 3 9.38% 10 |31.25%
Distance 0.00% 0.00% 0.00% 1 3.13% 1 3.13%
Crew got lost/couldn't find house 11 ]13.25% 3 16.67% 3 17.65% 1 3.13% 4 12.50%
EMD 13 |15.66% 2 11.11% 3 17.65% 3 9.38% 5 15.63%
Highway call 6 7.23% 1 5.56% 1 5.88% 1 3.13% 3 9.38%
TEMS Dispatch error/delay 13 |15.66% 4 22.22% 2 11.76% 4 12.50% 3 9.38%
Others 12 |14.46% 1 5.56% 1 5.88% 4 12.50% 6 18.75%
1 Lift assist from chair to bed- no transport 16 Psy pt- waiting for PD- canceled by PD 32 ETOH- priority 2
2 Ptwith headache, Visiting nursing with patient 17 EMD- Fall with Visiting nurse. Prioirity 2 transport transport
3 Assault pt with PD- No transport 18 Psy pt- PD was on site- Priority 3 transport
4 Sec 12, crew arrived and waitied for PD 19 Diff breathing- Fire on site in 4, BLS transport
5 Highway call- canceled by fire no transport 20 uninjured from a Fall. Pt refusal
6 Nursing home- ALS on site in 6 mintues 21 EMD- Bleeding- priority 3 transport
7 Psy pt- with PD. Priority 3 transport 22 EMD- nurse with pt. urgent CT scan- no transport
8 Seizure call- ALS on site in 8- no transport 23 ETOH- Umass EMS with pt- priority 3 transport
9 EMD- Pt in care of nurse- ALS transport 24 Chest pain- Fire with patient- ALS triage
10 Pt fell- no transport 25 Hypertention- Fire with pt. Priority 1 transport
11 Highway call-Other service BLS onsited, ALS on 26 uninjured from a Fall. Pt refusal
sitein 8 27 Diff breathing- ALS on site in 6, ALS transport
12 Detox request- Pt with PD- priority 3 transport 28 Vomiting- priority 3 transport
13 Pt vomiting prioirty 3 transport 29 Psy- Visiting nurse with pt- priority 3 transport
14 Pt vomting priority 2 transports 30 Hip pain- priority 3 transport

15 ETOH- post detox release- priority 3 transport 31 Psy- waiting for PD Prioirt 2 transport




VOLUME: 2017 2018 Last 4 Qs Q12019 Q2 2019 Q32019 Q4 2019
Total responses (ALS & BLS) 29696 30318 30019 7462 7497 7710 7350
Total ALS Responses 8196 | 28% | 8511 | 28% | 8276 | 28% 2150 | 29% 1994 | 27% 2050 27% 2082 28%
TEMS ALS Responses| 871 11% 955 11% 871 11% 223 10% 212 11% 200 10% 236 11%
LGH ALS Responses| 7325 | 89% | 7556 | 89% | 7405 | 89% 1927 [ 90% 1782 | 89% 1850 90% 1846 | 89%
INCIDENTS: 21500 21807 21743 5312 5503 5660 5268
BLS Incident 13304 12340 13467 3162 3509 3610 3186
ALS and BLS Incident 8196 8467 8276 2150 1994 2050 2082
Needle pick ups 728 280 100 77 62 41
Non Emergent Lift assists 784 582 327 116 102 37
TRANSPORTS: 2017 2018 Last 4 Qs Q12019 Q2 2019 Q32019 Q4 2019
Total Transports (ALS & BLS) 14781 16379 16483 4082 4117 4117 4167
Total BLS Transports 11735 79% |13078| 80% [12963| 79% 3135 | 77% 3274 | 80% 3206 78% 3348 | 80%
Total ALS Transports 3046 [ 21% | 3301 | 20% | 3520 | 21% 947 23% 843 20% 911 22% 819 20%
TEMS ALS Transports| 434 14% 503 15% 462 13% 123 13% 109 13% 112 12% 118 14%
LGH ALS Transports| 2612 | 86% | 2798 | 85% | 3058 | 87% 824 87% 734 87% 799 88% 701 86%
TRIAGE: 2017 2018 Last 4 Qs Q12019 Q2 2019 Q32019 Q4 2019
Total Triaged 1102 | 13% | 1178 | 14% | 1072 | 13% 291 14% 240 12% 247 12% 294 14%
TEMS Triage| 60 7% 57 6% 59 7% 13 6% 16 8% 12 6% 18 8%
LGH ALS Triage| 1042 | 14% | 1121 | 15% | 1013 | 14% 278 14% 224 13% 235 13% 276 15%




INTUBATIONS: 2017 2018 Last 4 Qs Total Q12019 Q22019 Q32019 Q4 2019
Trinity company total 48 of 98 49%| 63 of 69 91%| 71 of 76 934 24 of 25 96%| 20 of 24 83% 12 of 12 0% 15 of = 15 0%
Trinity Lowellonly| 2 of 7 29%| 10 of 10 100%| 6 of 7 864 3 of 3 100% 1 of 2 50% 2 of 2 100% 0 of 0 ##4
LGH ALS Lowell only 166 of 174 95%| 151 of 155 97%| 149 of 150 99%| 44 of = 44 00%| 37 of = 37 100%| 26 of 27 96%| 42 of = 42 100%
LGH Greater Lowell region 63 of | 63 100% 70 of = 71 99% 56 of 57 9% 73 of = 73 100%
LGH ALS MAI* in Lowell only 55 62 Last4 Qs Total | 16(24 system wide) | 20 (35 system wide) | 10 (22 system wide) | 17 (30 system wide)
10 SUCCESS RATE: 2017 2018 Last 4 Qs Total Q1 2019 Q2 2019 Q32019 Q4 2019
Trinity company total 65 of 69 94%| 81 of 81 10% 81 of 81 w004 26 of 26 w0l 22 of 22 w00 16 of 16 w0 17 of 17 104
Trinity Lowell only| 6 of 6 w004 12 of 12 104 8 of 8 w0% 3 of 3 w0l 2 of 2 wod 2 of 2 wod 1 of 1 1004
LGH ALS Lowell only 72 of 75 96%| 83 of 83 10%| 89 of 89 1w0% 28 of = 28 w04 20 of 20 w04 18 of 18 104 23 of = 23 0%
Airways: 2017 2018 Last 4 Qs Total Q1 2019 Q2 2019 Q3 2019 Q4 2019
Trinity company wide- King ' 1 1 - \I/ r\I/
tube success rate-post ETT 8 8 (/) (/)
failure Hith r### 1 of 1 % 3 of 3 % 0 of O ! 0 of O !
Trinity Lowell- King tube n n
success rate-post ETT failure Hitt ## 0 of 0 a 0 of 0 a 0 of 0 a 0 of 0 a

* Intubation total- Total patients intubated/ Total Patients intubated attempted.

** Medication Assisted Intubation, in MA, this requires the use of a Paralytic which is controlled & monitored by a special project



Carrucini

Last Name E First Ng Title E Hire Date PositioE MA Certification # E Nation

(FT) EMT-12019-12-09

Clemetson

(FT) EMT-12019-11-11

Greene Jessica

(FT) EMT-12019-11-11

Honeywell

(FT) EMT-12019-11-11

Sculley

(FT) EMT-12019-11-11

Trudel-Good Andrew

(FT) EMT-12019-11-11

Lesnever Tristan

(PT) EMT-12019-10-18

E855239

E0916562
E0912177
E0910912
E09127/51
E0903359
E0915431

E3495180
E3368402
E3346181
E3380013
E3148945
E3461682



EMD- Direct to Trinity

Alpha (BLS-P3)
Bravo (BLS-P2)
Charlie (ALS-P1)
Delta (ALS-P1)
Echo (ALS-P1)

2017 Total

Total EMD by Trinity in Lowell

2018 Total |Llast4Qs Total Q12019 Q2 2019 Q32019 Q4 2019
1405 1524 1296 303 362 296 335
410 444 453 109 125 90 129
679 722 719 185 147 220 167
645 634 716 191 139 223 163
2 3 6 2 1 2 1
3141 3327 3190 790 774 831 795

The above data are direct calls to Trinity for patients in Lowell.
Alpha- results in BLS going no lights or sirens to the patient
Bravo- results in BLS going lights and sirens to the patient
Charlie, Delta, Echo- results in ALS and BLS going lights and sirens to the patient

As part of Trinity EMS’s EMD accreditation a portion of the above calls are randomly selected for quality

assurance review. TEMS reviews 25 EMD’ed calls per week. These 25 calls could come from any city or state.
Potentially none or all 25 calls could be for patients in Lowell.

Trinity EMS an Accredited Center of Excellence through the International

Academy of Emergency Dispatch. Trinity is 1 of 2 in Massachusetts and 1 of

184 of these centers in the world




Total ORI'in Lowell
Priority 1 ORIl in Lowell

Trinity wide ORI

Trinity wide Priority 1
ORI in Lowell by setting:
Inside Private home
Publiclocation inside
Public location outside

Gender:
Female

Females U20
Female 20-29
Female 30-39
Female 40- 49
Female 50- +

Other

Male

Male U20
Male 20-29
Male 30- 39
Male 40 - +
Male 50 - +

2017 Total 2018 2019 Q12019 Q22019 Q32019 Q4 2019
802 811 523 134 137 127 125
468 455 313 67 83 79 84
1255 1206 855 197 214 235 209
752 708 545 112 138 151 144
348 | 43% 327 40% 206 | 39% 49 37% 47 34% 42 33% 68 54%
55 7% 82 10% 76 15% 29 22% 18 13% 14 11% 15 12%
370 | 46% 386 48% 230 | 44% 50 37% 69 50% 69 54% 42 34%
29 4% 16 2% 11 2% 6 4% 3 2% 2 2% 0 0%
234 | 30% 224 28% 151 [ 29% 36 27% 48 35% 33 26% 34 27%
558 | 70% 588 72% 372 | 71% 98 73% 89 65% 94 74% 91 73%
6 3% 2 1% 3 2% 1 3% 2 4% 0 0% 0 0%
70 30% 78 35% 32 21% 9 25% 12 25% 5 15% 6 18%
101 | 43% 79 35% 53 35% 15 42% 19 40% 7 21% 12 35%
37 16% 36 16% 42 28% 8 22% 9 19% 14 42% 11 32%
20 9% 29 13% 21 14% 3 8% 6 13% 7 21% 5 15%
2 0% 2 0% 1 0% 0 0% 0 0% 0 0% 1 0%
163 [ 29% 178 30% 91 24% 33 24% 18 34% 19 20% 21 20%
194 [ 35% 178 30% 129 | 35% 31 35% 29 32% 35 33% 34 37%
115 | 21% 124 21% 65 17% 13 17% 19 13% 19 21% 14 20%
84 15% 106 18% 86 23% 21 23% 23 21% 21 26% 21 22%
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2017 Total 2018 Total | Last4Qs Total Q12019 Q2 2019 Q32019 Q4 2019

Acre 106 | 13% 125 15% 63 12% 18 13% 17 12% 15 12% 13 10%

Back Central 90 11% 107 13% 82 16% 15 11% 26 19% 21 17% 20 16%

Belvidere 21 3% 17 2% 17 3% 1 1% 5 4% 5 4% 6 5%
Centralville 131 | 16% 109 13% 68 13% 5% 20 15% 14 11% 27 22%
Downtown 182 | 23% 204 25% 138 | 26% 48 36% 31 23% 34 27% 25 20%

Highlands 53 7% 48 6% 36 7% 13 10% 9 7% 8 6% 6 5%

Lower Belvidere 14 2% 21 3% 11 2% 4 3% 3 2% 2 2% 2 2%
Lower Highlands 97 12% 81 10% 51 10% 10 7% 15 11% 10 8% 16 13%
Pawtucketville 40 5% 48 6% 25 5% 6 4% 4 3% 10 8% 5 4%
Sacred Heart 50 6% 42 5% 21 4% 7 5% 4% 5 4% 3 2%
South Lowell 18 2% 9 1% 11 2% 5 4% 1 1% 3 2% 2 2%

Home towns of patients:

Lowell 450 | 66% 487 60% 314 | 62% 78 58% 86 63% 74 58% 76 70%
Dracut 22 3% 39 5% 20 4% 4 3% 6 4% 7 6% 3 3%
Billerica 16 2% 26 3% 19 4% 7 5% 5 4% 3 2% 4 4%
Chelmsford 20 3% 18 2% 7 1% 2 1% 4 3% 0 0% 1 1%
Tewskbury 14 2% 16 2% 11 2% 2 1% 2 1% 3 2% 4 4%
Other/unknow 165 | 24% 225 28% 135 | 27% 41 31% 34 25% 40 31% 20 19%
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ALS:

A Response:

A Transport:

BLS:

EMD:
Intubation Attempt:

MAI:

On scene time:

Out of chute time:

On time performance
score:

Request for service:

Response time:

Life Support- may refer to vehicles staffed with a least one paramedic or refer to a paramedic level of patient care. Trinity Emergency ALS vehicles are
staffed with two paramedics.

Is defined as dispatching or sending an ambulance to a request for service. In this report, a response is further sorted to include only emergency
responses. These numbers do not include routine transfers such as dialysis patients or radiation treatment patients.

Is defined as taking a patient in an ambulance to a destination.

Basic Life Support- may refer to a vehicle staffed with two emergency medical technicians (EMT) or an EMT level of patient care. Trinity BLS
ambulances are staffed with two EMT's

Emergency Medical Dispatch- a nationally recognized system whereby dispatchers are trained and follow a specific protocol to ascertain the nature of
iliness/injury and provide patient care instructions to the caller until the First Responders or ambulance arrives.

Is defined as insertion of the laryngoscope blade into the oral cavity for the purpose of inserting an endotracheal tube.

Medication Assisted Intubation is generally regarded as facilitating an intubation with the use of sedatives. In Massachusetts how ever, this term
includes the use of Paralytics. The Massachusetts MAI program is not part of the standard scope of practice for Paramedics. It is controlled through the
Department of Public Health's Office of Emergency Medical Services Medical Services Committee.

The amount of time that has elapsed from the moment the ambulance is on scene to the moment the ambulance begins transport or is released back
into service

The amount of time that elapses from the moment when the ambulance is dispatched to the moment the ambulance begins moving towards the call.

Is the percentage of calls that meet or exceed the response time criteria.

When a dispatcher receives request for an ambulance usually via telephone or radio

The amount of time that has elapsed from the moment the call is completely entered into the dispatch system to the moment the ambulance arrives on
scene.
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RSI: Rapid Sequence Intubation is the facilitation of intubation using both sedatives and paralytics

M.G.L. Part 1 Title XVL Chpt. 11C Section 1 defines as "a geographic area defined by and comprised of one or more local jurisdictions, in which a local
jurisdiction may select and the department shall designate an EMS first response service and an ambulance service to provide EMD first response and
Service Zone Plan: primary ambulance response to the public within the defined area, pursuant to section 10." Massachusetts Regulations 105 CMR 170.249.

The amount of time that has elapsed from the moment the ambulances leaves the scene with a patient to the moment the ambulance arrives at the
Transport time: receiving facility

When a paramedic units arrives at the patients side and based on the patient condition determines that the patient may be treated and transported at
Triage down: the BS level. Note- There is no protocol for this practice, however, OEMS does address it though an administrative advisory: A/R5=620.
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The following document is a detailed outline of the reporting process used by Trinity EMS.

Responding lights and sirens
*  From Lowell 911
. All calls require a lights and sirens response regardless of the patients condition except
. Needle pick ups
. Pt carry down/up without a medical issue
. Unless requested to response without lights and sirens by the 911 center.
*  Direct to Trinity calls that Trinity EMD’s
. Bravo, Charlie, Delta, and Echo go with lights and sirens
. Alpha or Omega level calls go without lights and sirens
«  Direct to Trinity that Trinity doesn’t EMD
. Response lights and sirens for any patients. Unless the calling agency EMD’ed the call to a non-urgent level.
. This set of calls would include call from UMASS PD, or other ambulance services.

Incident
*  Arequest for or by someone within the city limits of Lowell that requires an EMS response.
¢ Eachrequest is counted as 1 incident
. A patient that gets a BLS unit for back pain is counted as 1 incident
. A 10 car MVC with 20 patients requiring 6 BLS, 2 ALS, and 2 helicopters is counted as 1 incident

Responses
¢ Counts the number of occurrences when EMS vehicles response lights and sirens to a call.
. An ALS and BLS unit response to a patient with chest pain, that counts as 2 responses. (2 vehicles put their lights on)

Times:
*  All below are from incidents
e BLS
. Priority 1, and 2 incident responses
. Includes 911 and calls direct to Trinity
. * Any call directly to Trinity from another call center that would require an emergent response
. (IE- Umass Lowell calls Trinity for a chest pain)

. Any Charlie, Delta, Echo response called and EMD’ed by Trinity
. Includes call when ALS and BLS responded as well as call when just BLS responded.
. Qit year# Performance score
. Is the created by

Dividing the number of incidents BLS units responded to.
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¢ Into the number of those calls that shows a response time over 08:00 or greater
*  Calls excluded

¢ Delta level calls EMD’ed by Trinity that had a total response time of greater than 07:59

Avg out of chute

*  Time from Trinity designated and selected ambulance was assigned call to selected crew to the time selected vehicles starts movement towards this call

*  Excluded-
¢ Any time showing more than 10 minutes is excluded as likely time stamp missing
Avg response time

*  From Call saved by Trinity dispatch to time ambulance arrived at geocoded location of the call.

¢ Within Trinity CAD- The call saved time is called “call taken”. This time is created after Trinity dispatch get an address, apartment, complaint, and any other info

911 passed along.
*  Excluded-

¢ Charlie, delta, Echo, and Omega calls direct and EMD’ed by Trinity that result in a response time over 07:59

¢ Any time showing more than 20 minutes is excludes as likely time stamp missing
Avg on scene time
* Includes only calls included above
*  Time from crew arrival on site to time vehicle:
e Clears
¢ Occupies to the hospital
*  Excluded
*  Any time showing more than 30 minutes is excludes as likely time stamp missing
Avg transport time
* Includes only calls included above
*  Time from crew: Clears or arrives to the hospital
*  Excluded
¢ Any time showing more than 20 minutes is excludes as likely time stamp missing
# of events >7:59 or greater
* Includes any call that includes calls included from reasons earlier in the section
* That's response time is greater than 07:59
*  Excluded
¢ Any call where the unit is canceled prior to arrival
Called that were EMD’ed by Trinity
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o No other calls are excluded- weather, 911 call volume as examples are outliers counted and categories in the “BLS reasons over 07:59”
= # of events using Non Trinity BLS units
e Requests for ambulances to Trinity that Trinity was not able to send a BLS unit on within the State mandated 5 minute dispatch time for
o Any911 priority 1 or 2 call
o Any call directly to Trinity from another call center that would require an emergent response
= (IE- UMass Lowell calls Trinity for a chest pain)
o Any Charlie, Delta, Echo response called and EMD’ed by Trinity

o ALS
= The only difference from the BLS is the ALS times start at dispatch, and not call created
BLS Outliers:

o For any BLS response over 07:59
= Trinity will make note and report in this section the number of concurrent emergencies in Lowell at the time this call is created.
® Includes 911 calls and calls direct to Trinity
®* Non-emergency and call in other cities will not be counted

BLS Reasons over 07:59

o For any BLS response over 07:59
= Trinity will conduct a route cause analyses as to the reason for the response time
= Trinity will take note and report in this section. These reasons will be grouping into 1 of the following
e Couldn’t location house/lost
e Crew passes the geo-coded location for the address more than once without getting on arrival
= Crew took long route
e Crew did not take the fastest route from their dispatch location to the pickup location
= Distance
e Usually this is used when a
o Dispatcher gives the call out within 60 seconds
The crew is enroute within 120 seconds
Posting is happening
The ambulance crew went the most direct route
Circumstances include
= Ifthereis a second call in a sector of the city before reposting. 2™ call in downtown, this ambulance to the second call has two reports a
much greater distance to the patient.

OO0 O0Oo
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= Also the extra time could be traffic, school buses, and
people not willing to move. | |
= Gets used if none of the others fit.

= |f the address is far away from one of the top 4 posting
locations
e Postinglocation 1is Chelmsford and Westford
e Posting location 2 is Bridge & W 6th
e Posting location 3 is Callery Park
®  Posting location 4 is Mammoth and 4t
o Faraway is not defined in miles. More looking at the map and
lacking a different issue this is selected.
Dispatch chute
e A Trinity EMS dispatch took more than 59 seconds from call saved to
dispatch. This could be due to error or workload
Highway
e The location of the call is a highway. Accessing highway locations usually
takes extra time do to divided 1 way road
Out of Chute
® The Trinity EMS crew took at least 120 seconds to get from a dispatched
stage to the ambulance physically moving towards the call
GPS fail
e |f our ambulance tracking program is not running we cannot prove a
response time or a root cause.
TEMS Dispatch error
e An example of this is TEMS dispatcher entering the wrong house or address.

Weather
e Did weather impact posting or travel time. Usually snow/ extreme cold or
heat

911 Call volume
Was this call more than the 4t emergency in Lowell at this time
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INDOOR AIR QUALITY REASSESSMENT
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Background

Building: Lowell High School, Freshman Academy
(LHSFA)

Address: 40 Paige Street, Lowell, MA

Assessment Coordinated Through: Lowell Public School Department

Reason for Request: Reassessment based on actions taken since the
previous visit in 2017.

Date of Assessment: January 13, 2020

Massachusetts Department of Public Ruth Alfasso, Environmental

Health/Bureau of Environmental Engineer/Inspector, Indoor Air Quality

Health (MDPH/BEH) Staff Conducting (IAQ) Program

Assessment:

Building Description: The Freshman Academy building at 40 Paige

Street was originally built in the 1800’s and
renovated in the 1930’s and 1980’s. The three-
story brick building contains classrooms,
offices, laboratory spaces, an auditorium, and
other spaces.

Windows: Openable

This school was visited previously in 2017. Two visits were made: one during the
summer when the school was unoccupied and again in the fall during normal occupancy.
Recommendations were made in a report following each visit. The MDPH/IAQ Program
returned to the school this year for a follow-up visit, in part to assess the response to
recommendations made in our previous report as well as to provide further recommendations to
improve 1AQ. Appendix A shows recommendations from both 2017 reports. In addition, the
LHS complex will be undergoing significant renovations over the next several years.
Recommendations included in this report will also address planning for renovation-related

issues.

Methods

Please refer to the IAQ Manual for methods, sampling procedures, and interpretation of
results (MDPH, 2015).



IAQ Testing Results
Table 1 shows indoor air testing results, which are summarized below.

e Carbon dioxide levels were above 800 parts per million (ppm) in most areas assessed,
indicating a lack of air exchange in the building. Appendix B is an additional resource about
carbon dioxide.

e Temperature was within the recommended range of 70°F to 78°F in all areas on the day of
assessment.

e Relative humidity was below the recommended range of 40 to 60% in the areas tested which
is typical during the heating season.

e Carbon monoxide levels were non-detectable in all areas tested.

e Fine particulate matter (PM2.5) concentrations measured were below the National Ambient
Air Quality (NAAQS) limit of 35 ug/m® in all areas tested.

Ventilation

A heating, ventilating, and air conditioning (HVAC) system has several functions. First it
provides heating and, if equipped, cooling. Second, it is a source of fresh air. Finally, an HVAC
system will dilute and remove normally occurring indoor environmental pollutants by not only
introducing fresh air, but by filtering the airstream and ejecting stale air to the outdoors via
exhaust ventilation. Even if an HVAC system is operating as designed, point sources of
respiratory irritation may exist and cause symptoms in sensitive individuals.

Ventilation for the Freshman Academy is provided by a single air-handling unit (AHU)
located on the roof. The amount of fresh air drawn into the units is controlled by moveable
louvers connected to an activator motor to alter fresh air intake to help maintain temperature.
Fresh air is distributed via ductwork connected to ceiling or wall-mounted diffusers in
classrooms (Picture 1). Exhaust ventilation is provided by ceiling or wall-mounted grates
(Picture 2) that return air back to the AHU via ductwork.

Based on air testing results, most classrooms with normal occupancy appear to have a
lack of air exchange provided by the HVAC system in its current operating mode. Given the age
and operation of the existing HVAC system, it may be necessary to use windows to supplement
fresh air supply for classrooms where available. Although these slightly elevated levels of carbon

dioxide are not hazardous, it indicates that normally occurring indoor air pollutants (e.g., odors,


https://www.mass.gov/doc/carbon-dioxide-and-its-use-in-evaluating-adequacy-of-ventilation-in-buildings/download

water vapor, and VOCs) may accumulate in these rooms. Some exhaust vents were also not
functioning at the time of the assessment.

The HVAC systems should be regularly maintained and operate continuously during
occupied hours. It may be possible to adjust the HVAC system to allow more fresh air into the
system, e.g. by opening supply louvers or adjusting the proportion of air exhausted rather than
recirculated. Exhaust ventilation should also be checked periodically to ensure a draw of air from
classrooms, restrooms and other areas. In one classroom, the supply vent was blocked with duct
tape (Picture 3) due to occupant concerns about drafts. In order to function properly, supply and
exhaust/return vents should be unblocked.

In order to have proper ventilation with a mechanical supply and exhaust system, these
systems must be balanced to provide an adequate amount of fresh air while removing stale air
from a room. It is recommended that existing ventilation systems be re-balanced every five years
to ensure adequate air systems function (SMACNA, 1994). It is unknown the last time these

systems were balanced.

Microbial/Moisture Concerns

Water-damaged ceiling tiles and ceiling plaster were observed in some classrooms,
offices, and hallways (Pictures 4 through 6; Table 1). Water-damaged ceiling tiles should be
replaced after the leak is found and r