
Northeast Colorado RETAC 

July 1, 2011 – June 30, 2012(up to Oct, 4 2011) 

 System Improvement 603(3)c Funding 

Leave Blank for NCRETAC Accounting 
Account; 
Regional 
Medical 
Direction 
Contractor, 
RMD 

Account; 
Regional 
Medical 
Direction 
Contractor, 
RCC 

Account; Regional 
Medical Direction 
Management 
Administration 
Bookkeeper 

Account; Regional 
Medical Direction 
Management 
Administration, 
RETAC Overhead 

Account; Regional 
Medical Direction 
Management 
Administration, 
Meeting Room 

Account; 
Regional 
Medical 
Direction Travel 
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 1,000 
1,000 
1,000 

 1,200 
1,200 
1,200 

 300.00 
 
 

384.00 
216.00 
 

 251.00 
 83.70 
368.28 

 100.00(RMD) 
162.00(RCC) 
 

    2 Invoices for Regional Medical Director, Benji Kitagawa, Invoice 1 = 1,000, Invoice 2 = 2,000 

3 Invoices for Regional Clinical Coordinator, Christie Winkler, 3 x 1,200 = 3,600 

Bookkeeping, See attached invoice identifying RMD work by bookkeeper 

NCRETAC Management and administration; 

 Developing RFP for RMD project, collecting responses and phone calls 16 hours @ 48.00 
= 384.00 

 Updating web page and updating email list for medical director, posting of newsletter 
and information for NEPAB meetings.  4.5 hours @ 48.00 = 216.00 

 

1. Improve Communication and information dissemination with the regions Medical Directors 

1.1. Regional Medical Director will develop a Quarterly newsletter 

1st Quarter ending 
Sept. 2011 

2nd Quarter Ending 
Dec. 20111 

3rd Quarter Ending 
March 2012 

4th Quarter 
Ending June 2012 

Posted Online at 
www.ncretac.org 

   

 
1.2. Maintain the contact list so the regions medical directors have a point of contact with 

the RMD.  

Yes No 

X  

1.3. There will be a follow up survey at the end of the year to evaluate if the medical 
directors feel more informed. 

End of year  

 Develop Survey March 2012 

 Publish Survey by April 15 2012 

 Collect and report Results by June 12, 2012 
1.4. Regional Medical Director would be a resource for other Medical Directors 



 1:1 contacts with individual agencies. 

Agencies Contacted, Include dates and locations 

1. Dr. Bacon, Sept. 20, 2011, Sterling, Medical Director for Sterling Fire Dept.  
2. Dr. Farstead, by phone, Haxtun Hospital ambulance, new medical director for HHD, 

replacing Dr. Benji Kitagawa 
3. Dr. Lindsey Paulson, by email and phone.. Dr. Paulson is the new medical director for 

South Y-W Ambulance 
4. Weld County Paramedics, Dave Bressler, Greeley 

 

 

 Send out a bi-monthly fact by e-mail to medical directors and agency heads. 

August,  X posted 
online 

October X posted 
online  

December  

February  

April  

June  

 

  



 Provide training to individual EMS medical directors regarding their responsibilities and 

risks of not meeting the responsibilities of the agency. 

Describe Training  

 Dr. Benji Kitagawa drove to Sterling on Sept. 20th and discussed the role of the 
Medical Director. Dr. Bacon is the medical director of Sterling Fire Dept. but is new 
in the role of patient transport medical direction. The city of Sterling is now the EMS 
transport agency in Logan County and Dr. Benji gave background on EMS chapter 2, 
roles and responsibilities. Dr. Benji also reported to Jeff Schanhals of his activities..  

 Benji has been in email contact and phone contact with Dr. Farstead in Haxtun, Dr. 
Farstead is replacing Dr. Benji who was the interim medical director for the HHD.  

 It was also made aware to the NCRETAC that Dr. Lindsey Paulson is the new medical  
director for South Y-W Ambulance, Dr. Benji was informed, contact was made to Dr. Paulson 
by Jeff Schanhals initially and  then by Dr. Benji Kitagawa by email. Dr. Benji provided links to 
EMS chapter 2 rules and other online documents.  

 On October 4, 2011, the NEPAB met and received information from Mission Lifeline. 
(American Heart Association) and two vendors described their products to take 
Cardiac Care information from the field directly to the Cardiologist.  

 This may be common in large communities, but is there a possibility to expand this 
service to rural agencies/facilities.  

 
 
 
 
 

 

 Send out a bi-monthly fact by e-mail to medical directors and agency heads. 

Facts email topics  
 

 Anticoagulation with limited trauma activations  

 Lactated Ringers for pre hospital resuscitation in trauma. 

 HACA- recommendations to start cooling or not start cooling prior to transport 

 Chest Decompression- Catheter Length 
 
 
 
 

 

  



Barriers identified..  

2. Develop a process to improve access to the state database (EMS/Trauma) with the ultimate goal 

to collect data and produce reports.  

When this goal was developed by in Feb. 2011, it was thought that the data system would be farther 

along. We would like to revise this goal to read; 

2.1 Develop relationships locally and identify barriers to collecting data and address those barriers; 

Barriers could include 

a. Permissions from the local agencies to the Regional Medical Director 
b. Security of said data 
c. Who in addition if anyone would have access to the data 
d. Compiling reports to identify the following 

3. Develop 5 regional Quality indicators  

3.1 Without access and permissions it will be difficult to identify 5 quality indicators let alone 

develop.  

4. RMD in conjunction with the State EMS medical director will put together a Medical Director 

Course; provide support to EMS medical directors by phone/email and in person.   

4.1 The training is happening by phone call, email, site visit.. this eliminates the need for a full blown 

medical director course.  

5. Develop Future Assessments  

5.1  See above barriers, again without step one, permissions and process it is premature to develop 

future assessments.  
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Northeast Colorado RETAC 

July 1, 2011 – June 30, 2012 

 System Improvement 603(3)c Funding 

Leave Blank for NCRETAC Accounting 
Account; 
Regional 
Medical 
Direction 
Contractor, 
RMD 

Account; 
Regional 
Medical 
Direction 
Contractor, 
RCC 

Account; 
Regional 
Medical 
Direction, 
RETAC 
Overhead 

Account; Regional 
Medical Direction 
Management 
Administration 
Bookkeeper 

Account; Regional 
Medical Direction 
Management 
Administration, 
RETAC Overhead 

Account; Regional 
Medical Direction 
Management 
Administration, 
Meeting Room 

Account; 
Regional 
Medical 
Direction 
Travel Costs 

 

              
    Circle One 

Regional Medical Director  Regional Clinical Coordinator 

Travel Mileage Miles Traveled  (.50 or .53) See 4WD rules Total 

______________ x ___________ = ___________ 

Lodging costs ___________________ (attach receipts) 

Per Diem Meals  for Travel days; (no receipts needed) 

Travel Day (1) ___________ Travel time left ___:___ Travel Time Returned ___:___ 
Travel Day (2) ___________ Travel time left ___:___ Travel Time Returned ___:___ 

Allowable per 
diem per day 

 
A Traveler may claim meals based on departure and arrival time. Breakfast cannot be claimed unless 
departure is prior to 5:00 a.m. at the departing city. Lunch cannot be claimed unless departure is before 
11 a.m. at the departing city or return is after 1:00 p.m. at the destination city. Dinner cannot be claimed, 
unless return is after 8:00 p.m. at the destination city. Under this method, the applicable per diem rate is 
based on where the meal is eaten. 

 

 

Mileage Reimbursement Rates Mileage Rates cents per 
mile 7/1/2011 State of Colorado      

4WD reimbursement only if 4WD is necessary 
for the trip 

2WD   50 

4WD  53 

 

Signed ___________________________________________ Date____/____/___ 

By signing above you attest that all information in this report is true and accurate to the best of your 

knowledge.  

Authorized RETAC signature __________________________Date ____/____/____ 
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Northeast Colorado RETAC 

July 1, 2011 – June 30, 2012  
System Improvement 603(3)c Funding 

Leave Blank for NCRETAC Accounting 
Account; 
Regional 
Medical 
Direction 
Contractor, 
RMD 

Account; 
Regional 
Medical 
Direction 
Contractor, 
RCC 

Account; 
Regional 
Medical 
Direction, 
RETAC 
Overhead 

Account; Regional 
Medical Direction 
Management 
Administration 
Bookkeeper 

Account; Regional 
Medical Direction 
Management 
Administration, 
RETAC Overhead 

Account; Regional 
Medical Direction 
Management 
Administration, 
Meeting Room 

Account; 
Regional 
Medical 
Direction 
Travel Costs 

 

     

Circle One 

Regional Medical Director  Regional Clinical Coordinator X 

Travel Mileage Miles Traveled  (.50 or .53) See 4WD rules Total 

_____324_________ x ___.50________ = ___________ 

Lodging costs ___________________ (attach receipts) 

Per Diem Meals  for Travel days; (no receipts needed) 

Travel Day (1) ___________ Travel time left ___:___ Travel Time Returned ___:___ 
Travel Day (2) ___________ Travel time left ___:___ Travel Time Returned ___:___ 

Allowable per 
diem per day 

 

 

Signed __Christie Winckler_________________________________________ Date_08_/_31_/_11 

By signing above you attest that all information in this report is true and accurate to the best of your 

knowledge.  

Authorized RETAC signature __________________________Date ____/____/____ 
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Northeast Colorado RETAC 

July 1, 2011 – June 30, 2012 

 System Improvement 603(3)c Funding 

Leave Blank for NCRETAC Accounting 
Account; 
Regional 
Medical 
Direction 
Contractor, 
RMD 

Account; 
Regional 
Medical 
Direction 
Contractor, 
RCC 

Account; 
Regional 
Medical 
Direction, 
RETAC 
Overhead 

Account; Regional 
Medical Direction 
Management 
Administration 
Bookkeeper 

Account; Regional 
Medical Direction 
Management 
Administration, 
RETAC Overhead 

Account; Regional 
Medical Direction 
Management 
Administration, 
Meeting Room 

Account; 
Regional 
Medical 
Direction 
Travel Costs 

 

 $1,000             
    Circle One 

Regional Medical Director  Regional Clinical Coordinator 

Travel Mileage Miles Traveled  (.50 or .53) See 4WD rules Total 

______________ x ___________ = ___________ 

Lodging costs ___________________ (attach receipts) 

Per Diem Meals  for Travel days; (no receipts needed) 

Travel Day (1) ___________ Travel time left ___:___ Travel Time Returned ___:___ 
Travel Day (2) ___________ Travel time left ___:___ Travel Time Returned ___:___ 

Allowable per 
diem per day 

 
A Traveler may claim meals based on departure and arrival time. Breakfast cannot be claimed unless 
departure is prior to 5:00 a.m. at the departing city. Lunch cannot be claimed unless departure is before 
11 a.m. at the departing city or return is after 1:00 p.m. at the destination city. Dinner cannot be claimed, 
unless return is after 8:00 p.m. at the destination city. Under this method, the applicable per diem rate is 
based on where the meal is eaten. 

 

 

Mileage Reimbursement Rates Mileage Rates cents per 
mile 7/1/2011 State of Colorado      

4WD reimbursement only if 4WD is necessary 
for the trip 

2WD   50 

4WD  53 

 

Signed ___________________________________________ Date____/____/___ 

By signing above you attest that all information in this report is true and accurate to the best of your 

knowledge.  

Authorized RETAC signature __________________________Date ____/____/____ 
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Northeast Colorado RETAC 

July 1, 2011 —June 30, 2012 

System Improvement 603(3)c Funding 

Leave Blank for NCRETAC Accounting 

Dr. Benji Kitagawa 
Weld County Paramedics 

Medical Director 

(970) 350-6244 Work 

(970) 381-5290 Mobile 

(303) 956-1812 Home 

bkkitagawa@gmail.com  

bkitagawa@co.weld.co.us  
1626 Montview Blvd 

Account; Account; Account; Account; Regional Account; Regional Account; Regional Account; 
Regional Regional Regional Medical Direction Medical Direction Medical Direction Regional 
Medical Medical Medical Management Management Management Medical 
Direction Direction Direction, Administration Administration, Administration, Direction 
Contractor, 

RMD 

Contractor, 

RCC 

RETAC 

Overhead 

Bookkeeper RETAC Overhead Meeting Room Travel Costs 

Circle One 

Regional Clinical Coordinator 

Travel Mileage 	 Miles Traveled (.50 or .53) See 4WD rules Total 

2cv 	x it = 
Lodging costs 	0 	 (attach receipts) 

Per Diem Meals for Travel days; (no receipts needed) 

Travel Day (1) 	 Travel time left 	: 	Travel Time Returned 	: Allowable per 
diem per day Travel Day (2) 	 Travel time left 	: 	Travel Time Returned 	: 

A Traveler may claim meals based on departure and arrival time. Breakfast cannot be c aimed unless 
departure is prior to 5:00 a.m. at the departing city. Lunch cannot be claimed unless departure is before 
11 a.m. at the departing city or return is after 1:00 p.m. at the destination city. Dinner cannot be claimed, 
unless return is after 8:00 p.m. at the destination city. Under this method, the applicable per diem rate is 
based on where the meal is eaten. 

(

APPENDIX A2 Allocation of Domestic (CONUS) Per Diem Rates 
Effective October 1, 2010  

Per Diem 

Rate 

Base High Cost 

$46.00 $51.00 $56.00 $61.00 $66.00 $71.00 

Breakfast $7 00 S8 00 S9 00 S10 00 $11 00 $12.00 

Lunch $1100 $1200 S1300 S1500 $16.00 $1800 

Dinner $23 00 $26 00 $29 00 $31.00 $34 00 $36.00 

Incidental $5 00 S5 00 _ 	S5 00 $5.00 $5 00 $5.00 

Mileage Reimbursement Rates Mileage Rates cents per 

mile 7/1/2011 State of Colorado 

4WD reimbursement only if 4WD is necessary 

for the trip 

2WD 	z 50 

4WD V-rrauflect -fry 	te,r1„;y4 cm01,1 53 

Signed Date/ 6  /  4-  /20/1 

  

By signing above you attest that all information in this report is true and accurate to the best of your 

knowledge. 

Authorized RETAC signature 	 Date 
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