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6 Volunteer firefighters honored 
The State Firemen's and Fire 
Marshal's Associatior added the 
names of six volunteer firefighters 
killed in the line of duly to the 
Volunteer Firemen Monument on the 
Capitol grounds.  

7 EMS Week is May 17-23 
Get noticed! This year's EMS Week 
theme is "EMS: A PrcJd Partner in 
Your Community." Plan an activity 
or event this week and tell your 
community the EMS story.  

7 Local Projects Grant applications 
The application for Local Projects 
Grants is available now. Apply for 
training, education and special project 
funds by May 13.  

16 2009 Preconference classes 
Time to start planning your Texas EMS 
Conference 2009 experience! Turn to 
page 16 for descriptions of this year's

preconference classes and page 15 
for the registration form.  

26 Calls of a lifetime 
For the second year ir a row, we 
celebrate the enormous impact EMS 
and trauma systems have on the lives 
of individuals across the state.  

32 Continuing Education: Patient 
consent 
Lawyer and pararredic Gene Gandy 
looks at patient consent rLlas anc 
explains the legalities of protec:ing 
both your patient's and you- cwn 
rights.  

41 GETAC recap 
Look here for motions anc important 
updates from the February 2C09 
GETAC meeting held in ALs in.  

Above, Garden City EMS .nd Garde City 
High School hosted a Shaneved Dreams 
program for students in September 2008.  
Photo by Natalie Puliig.

5 From This Side 
Kelly Harrell 

6 Obituaries 
8 On Duty 

Kelly Harrell 
20 Frequently Asked Questions 

Mattie Mendoza and 
Phil Lockwood 

22 Local and Regional 
Kathy Clayton 

30 The EMS Experience 
with Andy Foote 

42 Did YoJ Read? 
46 Disciplinary Actions 

Anthory Luna 
50 Meetings and Notices 

Dawn Whitfield 

On the cover, Stacey Thompson comforts 
her daughter Kennedy, after the child had 
a seizure while Stacey drove down a busy 
Tyler street. Off-duty EMT Brandon Porter 
left, st(IDed to help and was soon joined 
by the Tier Fire Department and ETIC 
EMS. Cover Photograph: C 2009 Jaime R.  
Carrero.Tyler Morning Telegraph-
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Texas Department of State Health Services 
Office of EMS/Trauma Systems Coordination 

www.dshs.state.tx.us/emstraumasystems 
1 100 W. 49th St., Austin, Texas 78756-3199 

(512) 834-6700 

EMS compliance offices by group
North group 

PO Box 60968, WTAMU Station 
Canyon, TX 79016 

(806) 655-7151 

1301 South Bowen Road, Suite 200 
Arlington, TX 76013 

(817) 264-4720 

Physical: 6515 Kemp Blvd.  
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401 E. Franklin, Suite 200 

PO Box 9428 
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2301 N. Spring, Suite 300 
Midland, TX 79705 

(432) 571-4105

622 S. Oakes St., Suite H 
San Angelo, TX 76903 

(325) 659-7854 

7430 Louis Pasteur 
San Antonio, TX 78229 

(210) 949-2050 

Central group 
Mailing: TDSHS-EMS 

MC 1876, P.O. Box 149347 
Austin, TX 78714-9347 
Physical: 8407 Wall St.  

Suite N-410 
Austin, TX 78754 
(512) 834-6700 

East group 
5425 Polk St., Suite J 
Houston, TX 77023 

(713) 767-3333 

1233 Agnes 
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(361) 889-3481 

601 W. Sesame Drive 
Harlingen, TX 78550 

(956) 423-0130
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May celebrations highlight 
the Texas EMS/Trauma System 

From DSHS to the EMS and trauma community: Thanks for what you do! 
We celebrate EMS Week May 18-23 and Trauma Awareness Month in May.  
This issue we've highlighted a few people who were saved by quick medical 
intervention - and were eager to tell their stories. And saves are certainly one 
of the most dramatic ways to show how important EMS is to the community.  
Not as dramatic, but equally as important, are the thousands of routine EMS 
calls made every day across this big state. And even though not all calls have 
the best outcome, the EMS/trauma system was there. Many folks have stayed 
so long in this field not for financial rewards, but for the reward of helping 
people through difficult times. So please give yourself a pat on the back. You 
deserve it.  

Dino-medics were called, and dino-medics responded! Several of those 
long-time medics (20 years or more) wrote me, including one man with 50 
years of EMS experience! We will be running the profiles as long as people 
send them in. Look for all the profiles we've published on our website under 
the Texas EMS Magazine link on the left-hand side.  

The 81st session of the Texas Legislature wraps up on June 2. At this 
point, we're not sure which of the bills filed in this session will pass and 
affect EMS and trauma systems. For a list of bills we are watching, go to 
our website and look under News/Features. We'll update the list as we get 
information. Click on any bill listed to see where in the process it is. The 
July/August issue of Texas EMS Magazine will carry a recap of all the EMS/ 
trauma-related bills that passed and what you can expect.  

We've got the line-up of preconference classes starting on page 16. Be 
sure to sign up early if there's one you'd like to take. New this year are three 
two-hour airway labs where attendees will get to practice on cadavers. We 
are quite lucky to be in such close proximity to such a fine lab facility. And it 
helps to have friends in Fort Worth! 

Speaking of the conference, make your hotel reservations early. You 
can find a link to all the hotels on our website at www.dshs.state.tx.us/ 
emstraumasystems/09Hotels.shtm. Click on the hotel you prefer and it will 
take you to a website built just for our conference - you'll be sure to get the 
low conference rates.  

Finally, hope to see you at GETAC May 13-15 in Austin at the Omni 
Southpark. People at the GETAC meeting in February told us they were quite 
pleased with the Omni's facilities. We'll be there for the August meeting as 
well, and GETAC will meet at the Omni Fort Worth November 21-23.

FROM THIS SIDE

to,

Kelly Harrell 
Editor
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Obituaries
Ronia Anderson, 50, of Panhandle, 

died February 8, 2009, of a sudden 
illness. Anderson, an EMT, joined 
Panhandle EMS in 2008 and had 
previously volunteered with McLean 
Volunteer EMS.  

Michael J. Gilbert, 59, of Del Rio, 
died suddenly March 22, 2009. Gilbert 
was most recently a paramedic and field 
supervisor with Kinney County Fire 
Rescue and had previously owned and 
operated Goldthwaite EMS.  

Marian "Stacy" Golden, 47, of 
Arlington, died March 16, 2009. Golden, 
an EMT-P with Everman EMS, was 
part of the Dallas-Fort Worth EMS 
community for more than 10 years.  

James Harlow, 50, of Houston, died 
April 12, 2009, on a fire call. Harlow, an 
EMT, was a captain and spent 30 years 
with the Houston Fire Department.  

Damian Hobbs, 29, of Alvin, died 
April 12, 2009, on a fire call. He was an 

EMT and a rookie with the Houston Fire 
Department.  

Frank H. Jennings, 46, of Cotulla, 
died March 18, 2009. Jennings was EMS

director since 1991 for a privately-run 
service.  

Doug Smallwood, 56, of Slaton, 
died March 16, 2009. A research scientist 
at the Texas A&M Experimental Station 
in Lubbock, Smallwood was also a 
licensed paramedic and EMS instructor 
with Slaton EMS.  

Candance "Candy" Tippie, 56, 
of Weatherford, died March 17, 2009.  
Tippie, an EMT-P, was director of 
ambulance services for Teague and 

Jacksboro.  

Gary Vasquez, 53, of Kilgore, died 
March 19, 2009, of a sudden illness.  
Part of the EMS, firefighting and law 
enforcement community for more than 
30 years, Vasquez was most recently 
working as an offshore paramedic with 

Acadian Ambulance Service.  
Steve Wheeler, 55, of Cleveland, 

died suddenly on March 30, 2009. For 
three decades Wheeler served the city 

of Cleveland as an inspector, safety 
supervisor, fire marshal, emergency 
management coordinator and director of 
EMS.

Jerry Wayne Williams, 64, of 
Mineral Wells, died in March 2009.  
Beginning with Mineral Wells Volunteer 
Fire Department in 1981, Williams, an 
EMT, served the community for the next 
25 years before retiring from Mineral 
Wells Fire/EMS in 2007.  

TEXAS EMS CERTIFICATIONS 

AS OF 

MARCH 31, 2009 

ECA 3,309 
EMT 29,313 
EMT-I 3,736 
EMT-P 13,233 
LIP 5 676 
TOTAL 55,267 

BASIC COORDINATOR 119 
ADVANCED COORDINATOR 227 
INSTRUCTOR 1,783

Volunteer firefighters honored

The names ofsix volunteer firefighters 
who died in the line of duty were added to 
the Volunteer Firemen Monument. Photo by 
Candice Adams.  

6 Texas EMS Magazine May/June 2009

In March, the State Firemen's and 

Fire Marshal's Association of Texas 
honored six volunteer firefighters 
who died in the line of duty. In a 
memorial service that included more 

than 20 honor guard members, pipers 

and drummers from across the state, 
the names of the firefighters, some of 

whom also carried EMS certification, 
were added to the Volunteer Firemen 

Monument on the Capitol grounds.  

Erected 1896 (modified in 1905) 
by the State Firemen's Association 
of Texas, the monument displays a 
bronze figure of a firefighter carrying 

a child in his left arm and a lantern in 
his right. The granite base is inscribed 
with the names of Texan volunteers 

who have lost their lives fighting 

fires.

Volunteer firefighter line of 
duty deaths honored were: 

Elmer Homilius, Comfort 
Volunteer Fire Department, 
October 15, 1984 
Austin Cheek, Noonday 
Volunteer Fire Department, 
August 3, 2007 
Kevin Williams, Noonday 
Volunteer Fire Department, 
August 3, 2007 
William Simes, ECA, Giddings 
Volunteer Fire Department, 
September 25, 2007 
Robert Knight, LP, Teague 
Volunteer Fire Department, 
July 5, 2008 
Joe Jordan, Pickton Pine 
Forest Volunteer Fire 

Department, July 4, 2008



EMS Week, May 17-23, 2009 - EMS: A Proud Partner in Your Community 
Trauma Awareness Month, May 2009

EMS Week and Trauma 
Awareness month are a great way 
for anyone in emergency response to 
tell their story to the community and 
to promote safety and prevention.  
And with shrinking operating budgets 
across the state, it's vital to emphasize 
the life-saving role of EMS in 
communities.  

The 2009 EMS Week theme 
is "EMS: A Proud Partner in Your 
Community." As it has since 1974, 
the American College of Emergency 
Physicians (ACEP) offers an EMS 
Week Planning guide to give you 
ideas and help you plan a fun EMS

Week. For more information or to 
obtain an EMS Week kit, please 
call (800) 798-1822, touch 6, or visit 
ACEP's EMS Week website at www.  
acep.org/emsweek (email: emsweek@ 
acep.org). This year's planner features 
month-by-month ideas for events in your 
community - a simple way to keep your 
role as a vital service in the public eye 
all year.  

The American Trauma Society 
has set the 2009 slogan for Trauma 
Awareness Month as "Kids KNOw 
Alcohol: Prevention through Education." 
For more information, call ATS at (800) 
556-7890 or go to www.amtrauma.org.

EMS Local Projects Grant applications due May 13 

This year's Local Projects Grant applications (called a Request for Proposal, or RFP) are now available! 
Go to www.dshs.state.tx.us/emstraumasystems/LPG2010announcement.shtm for information and a link to the 
Texas Electronic State Business Daily (ESBD).  

Here are some highlights.  
* Application deadline is May 13, 2009, at 2:00 p.m. C.D.T. Applications received after the application 

deadline will not be considered. Applications received by email or fax will not be considered.  
* Eligible applicants: Licensed EMS providers, registered first responder organizations, Regional 

EMS/Trauma Advisory Councils, EMS education organizations and prehospital injury prevention 
organizations.  

* Projects funded through LPGs include EMS 
personnel certification training, specialty 
training related to prehospital health care  
management, communication equipment, 
patient care equipment including ambulances, 
nondisposable supplies, injury prevention 
projects and continuing education programs.  

* Frequently asked questions from past years 
are included on the RFP in Appendix D.  
The deadline to ask new questions about the 
RFP has passed; however, all new questions 
and answers submitted before the deadline 
are posted on the Electronic State Business 
Daily at http://esbd.cpa.state.tx.us/bidshow. Galveston EMS received Local Proiects Grants several times. Photo 

efm?bidid=81644. by Greg Kunkel.  
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2009 hurricane 
season forecast: 
active 

It's nearly impossible 
to accurately predict the 
number of hurricanes that 

will hit the U. S. coast each 
year. Narrow that strike 
zone to only Texas, and it's 
even more of a guess. But 
we can't resist peeking into 
the crystal ball, at the least 
the ball that belongs to the 
University of Colorado, 
which is the academic center 

for hurricane prediction.  
Climatologists there are 
predicting 14 named storms 

for 2009; seven of those 
are forecast to become 
hurricanes. The average 

number of named storms 
between 1950 and 2000 
was 9.6, while the average 

number of hurricanes for the 
same time was 5.9. For more 

information, go to http:// 

hurricane.atmos.colostate.  

edu/Forecasts/2008/dec2008/ 
dec2008.pdf. Hurricane 
season runs June 1 through 
November 30.  

2009 hurricane 
names

Ana 
Bill 
Claudette 
Danny 
Erika 
Fred 
Grace 
Henri 
Ida 
Joaquin 
Kate

Larry 
Mindy 
Nicholas 
Odette 
Peter 
Rose 
Sam 
Teresa 
Victor 
Wanda

EMSC Day set for May 20
EMS for 

Children Day 
is scheduled for 

Wednesday, May 

20, in the middle 
of EMS Week.  
The EMSC 
National Resource 

Center (NRC) 
has developed an 

EMSC Day Toolkit 
that includes: tips 

for reaching your 

target audiences 

(parents and 

caregivers or staff 

and volunteers); 

background material
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about the history of EMSC; camera ready clip-art and 

public service announcements (PSA); injury prevention 

information; and activity pages for children. The toolkit 

is available at no charge at www.childrensnational.org/ 

emsc. All clip art, PSAs and children's activity sheets are 

also available for download in their original format at 

full size.  

Free poison materials 

available 

Everyone knows poison 
ivy can cause skin irritation. .  
But did you know ingesting 
an oleander leaf can affect 
the heart? The Texas Poison 
Control Network website 
offers information on many 
substances and poison ,
prevention materials, 
including brochures on 
poisonous plants and 
venomous critters, at no charge. Many of the 
brochures are available in Spanish and English. For 
more information, go to www.poisoncontrol.org.  
And, if you need information on treating exposures, 
call (800) 222-1222 to speak with specialists 
in poisoning emergency treatment and poison 
prevention.



Texas lawmakers stay busy 
Texas lawmakers have 

not been shy about filing 
bills this session.When 
the March 13 deadline 
for filing rolled around, 
7,144 bills had been filed, a 21 percent increase over 
the number filed last session. Here's what happens 
after it's filed:When a bill is filed in the legislature 
that affects EMS and trauma systems, OEMS/TS is 
asked to do an analysis that determines all the costs 
and ramifications of the legislation for the agency.  
We've listed all the bills that we have been asked 
to analyze on our website (www.dshs.state.tx.us/ 
emstraumasystems/2009LegislativeEMSBil ls.shtm) 
with a link to each bill on the Legislature's website.  
We'll continue to add to the list as we are assigned 
the bills. Most of the bills filed each year never make it 
out of committee and into the House or Senate for full 
debate.To see a full copy of any bill, you can link from 
our website to a particular bill, or go to www.capitol.  
state.tx.us and do a search. Use Bill Lookup when you 
already know the bill number;Text Search when you 
do not know the bill number but know content; or 
Bill Search to search using multiple criteria such as 
author, committee, subject or action. For a refresher 
on the legislative process and what happens to a bill, 
click on "Legislative Process"on the right hand side for 
a quick lesson.You can also call the bill status hotline 
at (877) 824-7038 (in Texas only, toll-free) or (512) 463
2182 (outside of Texas).The hotline is avalible during 
the session Monday through Friday from 8 a.m. until 5 
p.m., or until the Legislature adjourns for the day.  

CDC offers medical form 
Knowing a patient's medical 

history is invaluable - especially 
in a disaster when normal records 

aren't available. The Centers for 

Disease Control and Prevention 

(CDC) is offering the"Keep It With 
You" (KIWY) personal medical 
information form, designed for people who need care 

during disasters and similar situations. The form lists 

medications, medical conditions and other important 

information for emergency responders. Go to www.  

emergency.cdc.gov/disasters/kiwy.asp for a copy of the 

form.

Grants available 
for ECA training 

ir Are you 

in a rural area 

that needs 

LT more EMS 

personnel? 

DSHS has 
a total of 

$50,000 in 
this fiscal 

year available for EMS training 

programs, registered first 

responder organizations (FROs), 
coordinators and instructors to 

conduct ECA courses in rural 

or underserved areas of the 

state lacking local EMS training 

resources. Grant funds cover 

the cost of instruction and 

textbooks, and other expenses 

such as printing and supplies.  

OEMS/TS will accept grant 
applications on a first-come
first-served basis until the funds 

run out for the fiscal year.  

Eligibility requirements for 

ECAT grants: A minimum of 

three students; students must 

agree to perform emergency care 

attendant services for at least 

one year with a local emergency 

medical service provider or first 

responder organization; and 

services must be provided in a 

designated rural or underserved 

area of Texas, as determined by 
zip code or county. For more 

information, go to www.dshs.  

state.tx.us/emstraumasystems/ 

TrainingFunding.shtm or 

contact Roxanne Cuellar at (512) 

834-6700 ext. 2377 or roxanne.  

cuellar@dshs.state.tx.us.  
Recently awarded grants: 

Bovina EMS 
Knox County EMS 

Nacogdoches Memorial 

Hospital Education & 
Training Program
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'Red Flags' rule affects EMSDrinking age 
laws studied 

What effect do minimum 
drinking age laws have? 
The Insurance Institute for 
Highway Safety has released 
Effects of 21 Minimum 
Legal Drinking Age Laws 

on Alcohol-Related Driving 

in the United States. The 

report looks at how the laws 
affect alcohol consumption 
and alcohol-related crashes 
among people younger than 
21. No surprise: A legal 
age of 21 reduces drinking, 
problematic drinking, drinking 
and driving and alcohol-related 
crashes among young people.  

Access the report at www.  

iihs.org/research/topics/pdf/ 
ri 12.pdf.  

Hl|f -a-MiIion: 
EMS responds to 
a big event 

Now we know: One day, 
one place and 450,000 
concert goers translate to 
1,800 patients treated by 
paramedics, nurses and 
doctors. A University of 
Wisconsin report describes 
EMS response to the largest 
single-day, ticketed concert 
held in North America: the 
2003 "Toronto Rocks!" 
Rolling Stones concert in 
July 2003. The ten-page 
report describes planning, 
how the event happened 
and what could be improved 
- information that might 
help other EMS agencies 
plan for big events. For the 
entire report, go to http:// 
pdm.medicine.wisc.edu/19
4%20PDFs/Feldman.pdf.

This rule, developed in response to the Fair and Accurate 
Credit Transactions Act of 2003 (FACTA), requires financial 
institutions and creditors to develop and implement written 
"identity theft prevention programs." The programs must 
provide for the identification, detection and response to 
"red flag" patterns, practices or specific activities that 
indicate potential identity theft.Why is EMS included? 
Under FACTA,"creditor" is defined the same way it is 
in the Equal Credit Opportunity Act (ECOA):Any entity 
that regularly extends, renews or continues credit; any 
entity that regularly arranges for the extension, renewal 
or continuation of credit; or any assignee of an original 
creditor who is involved in the decision to extend, renew 
or continue credit.The ECOA definition of credit includes 
a right granted to defer payment for any purchase.Thus, 
any person that provides a product or service for which 
the consumer pays after delivery is a creditor-including 
emergency medical services agencies.The Federal Trade 
Commission suspended enforcement of the new rule until 
May 1, 2009, to give creditors additional time to develop 
and implement written identity theft prevention programs.  

Go to www.ftc.gov/bcp/edu/pubs/business/alerts/alt050.  
shtm for more information or Google "red flag rules" for 
more resources.  

Aj New exhibit hours for 
conference 

We're shaking things up a bit at 
V Texas EMS Conference 2009. Classes 

will remain the same - preconference on 
Friday, Saturday and Sunday; one- and 

two-hour classes on Monday, Tuesday and Wednesday. But 
we're opening the exhibit hall much earlier on Sunday and 
staying open all day Sunday and all day Monday. At 3 p.m.  
on Monday, the exhibit hall closes and exhibitors move out.  
There will be no exhibit hall on Tuesday or Wednesday, but 
there will be classes as usual. The new hours give you almost 
the same number of open hours for the exhibit hall, but the 
change means many more hours in which classes do not 
conflict with the exhibit hall. It saves the conference money 
by cutting out exhibitor lunches and additional exhibit hall 
rental on Tuesday. But the bottom line is that we can keep our 
registration price the same, and that's a good thing in this 
economy.
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What does the Federal Trade 
Commission have to do with 
EMS? Plenty, when it comes to 
preventing identity theft. Under 

these federal (not state) rules, EMS 
agencies must follow the Federal 
Trade Commission's new "Red Flag 
Rules" for preventing identity theft.



2009 award nominations due October 6 
Sure, we know it seems like a long way off - but now is the time to start looking around 

for people or organizations who might deserve a Texas EMS and trauma award. If you've been 

nominated or done the nominating, you know just how exciting it is when the awards are announced 

at Texas EMS Conference.  

Each category honors a person or organization that exemplifies the best that EMS/trauma' 

system has to offer. It's quite an honor to be nominated and to win. The categories and the 

explanations are listed below and on the nomination form. Once you've chosen the correct category, 
the rest is pretty easy.  

How can I nominate someone or a service for an award? 
- Go to www.dshs.state.tx.us/emstraumasystems/09AwardsIntroduction.shtm. Save 

the nomination form to your computer and fill it out by clicking in the gray areas beside 

each question. When you finish, save the file and email to EMSAwards@dshs.state.tx.us.  

Include written explanations of why this person or organization should win. Please 

be specific, using examples when possible. Keep in mind that the people who review the 

nominations most likely won't be as familiar with your nominee as you are.  

Send the file to us by email no later than October 6, 2009. The packets are then given to programs 

in the Office of EMS and Trauma Systems Coordination and sent to each EMS zone office. Each program 

and zone ranks the nominations for each category and returns the information to the Office, where scores 

are tallied. Scores are kept confidential from all except those who tally the scores. Winners are announced at 

the Awards Luncheon at Texas EMS Conference.  

Award Categories 2009 
EMS Educator Award honors a state-certified EMS instructor or course coordinator who offers 

advanced EMS education in Texas.  

EMS Medical Director Award honors a physician who has served as a medical director, on-line or off

line, for an EMS organization.  

EMS Administrator Award honors an administrator, researcher or manager at the local, city, county, 
regional or state level who has made a positive contribution to EMS.  

Public Information/Injury Prevention Award honors an EMS group or individual for outstanding 

achievement in public education or injury prevention.  

Citizen Award honors a private citizen for a heroic lifesaving act or unique advocacy of EMS.  

Private/Public Provider Award honors a ground or air organization that demonstrated a leadership 

role in EMS by achievement in areas of patient care, public access, medical control, disaster preparedness, 
public education and training.  

Volunteer Provider Award honors an organization staffed by volunteers that assumed a leadership role 

in EMS by achievement in areas of patient care, public access, medical control, disaster preparedness, public 

education and training.  

First Responder Award honors a first responder organization that assumed a leadership role in 

EMS by achievement in areas of patient care, public access, medical control, disaster preparedness, public 

education and training.  

Air Medical Service Award honors a public or private air medical service in Texas, a leader in the field, 
that has demonstrated the highest standards in providing patient care to the citizens of Texas.  

Outstanding EMS Person of the Year honors an EMS-certified person who has demonstrated 

uncommon leadership and courage in providing emergency medical service to the citizens of Texas.  

Telecommunicator of the Year honors a person or team who handles a call or system event with a 

professionalism and efficiency that allowed the first responders on the scene to give the patients the best 

patient care possible. An individual or a team is eligible for the award.  

Trauma Center Award honors a designated trauma facility in Texas that has demonstrated leadership 

and high standards in implementing injury prevention programs and providing trauma patient care to the 

citizens and visitors of Texas.  

Regional Advisory Council Award honors a regional advisory council in Texas that has demonstrated 

leadership and high standards in improving emergency medical service to the citizens of Texas.

0
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\ Star of Texas 
nominations due 
SJuly 31

In 2003, the 78th Texas 
Legislature passed House Bill 
1937, which created the Star 
of Texas Awards to honor first 
responders seriously injured 
or killed while performing 
their duties as peace officers, 
firefighters and emergency 
medical first responders.  
HB 1937 also designated 
September 11th of every year 
as Texas First Responders 
Day. The first Star of Texas 
awards were presented in 
2004 to three Texas first 
responders, one for each 
category of first responder: 
emergency medical, fire and 
law enforcement. The 79th 
Texas Legislature amended 
the original legislation to 
require awards for every first 
responder seriously injured 
or killed after September 1, 
2003. To be eligible for the 
award, the critical incident 
must have occurred between 
September 1, 2003, and 
June 30, 2009, and the 
individual must not have 
previously received a Star 
of Texas Award. The awards 
ceremony will be held in the 
fall. Deadline for nominations 
is July 31. For more 
information, go to http:// 
governor. state.tx.us/cjd/star_ 
awards.  

NHTSA offers EMS 
resources 

The National Highway 
Traffic Safety Administration 
Office of EMS has plenty 
of resources to help you 
educate your community 
about EMS. One booklet 
describes a crash victim's 
experience from the initial 
9-1-1 call to transport to a 
trauma facility. Copies are 
free. Go to www.ems.gov to 
order or for a complete list of 
materials.

Check NREMT 
status online

You know you can check your 
certification/licensure status online 
at the DSHS website. Did you know you 

can also check National Registry status online? If you know 
the city/state and at least the last name, go to www.nremt.  
org/about/checkEMTStatus.asp. If you know the social 
security number, National Registry number and date of birth, 
go to www.nremt.org and click on Check Registrant Status 
near the bottom of the page.
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Make your funding request a success 
Has your area suffered a devastating 

event? The Extraordinary Emergency 
Fund (EEF) is available to assist 
licensed EMS providers, hospitals and 
registered first responder organizations 
if unforeseeable events cause a 
degradation of service to the community.  
Situations that may severely reduce 
or incapacitate emergency response 
capability are considered extraordinary emergencies. You can 
increase your chances of success in requesting funding by 
remembering the following guidelines.  
- Organizations eligible to apply include: licensed EMS 

providers, licensed hospitals and registered first responder 
organizations.  

" Your organization must be meeting its Regional Advisory 
Council (RAC) participation requirements. Contact your 
RAC to verify this requirement.  

- Requests are evaluated to determine whether the 
"emergent" need will create a degradation in the service 
you currently provide to your community if not fulfilled.  

" Items cannot be purchased prior to receiving a contract.  
This fund is not a reimbursement grant. Items funded can 
only be purchased during the contract period once the 
grant is awarded.  

- In the case of a malfunctioning piece of equipment, include 
with your request the documents showing the repair history 
of the product. Other helpful documentation could include a 
supporting statement from the manufacturer indicating that 
the product has been outdated and cannot be fixed.  

- Extraordinary Emergency Funding is not available for 
equipment upgrades or enhancement of services. For 
that type of funding, please contact our office or your local 
EMS regional staff about the annual Local Projects Grant.  
Applications for this grant will be due soon (see page 7 for 
details).  
After a request has been funded, your organization must 

send in relevant receipts to verify purchase of the requested 
items/services. You also will be required to send an impact 
statement describing how the funding has helped your 
organization and community at large. For further informtion, 
please contact Roxanne Cuellar at Roxanne.cuellar@dshs.  
state.tx.us or (512) 834-6700, ext. 2377.  

The following organization was awarded Extraordinary 
Emergency Funding recently: 

Scott & White EMS 
$69,294 for an ambulance

(iv



Texas EMS Conference 2009 
November 22-25 
Fort Worth 

Conference 2009 Exhibit Hall open November 22-23 
After such a great conference in 2008, how could we resist going 

back for more? Texas EMS Conference returns to Fort Worth for 2009 and 
promises all the best of what you loved last year plus some new features 
we know you will appreciate.  

The Fort Worth Convention Center will remain our base of operations, 
where we enjoyed lots of space and a great location. Conference 2009 
will include all the benefits you've come to expect-top-notch education, 
speakers and exhibits that will keep you on top of the latest innovations in 
emergency medicine.  

The hugely popular two-hour, hands-on workshops will remain one of 
the top attractions, and dozens of one-hour lecture sessions with some of 
the best names in EMS education will cover a wide variety of topics and 
issues. New for this year, the exhibit hall will be open all day on Sunday 
to allow even more time to check out cutting edge emergency medicine 
technology. Tuesday's Awards Luncheon in the convention center is 
your chance to pay tribute to the Texas EMS community. We have some 
changes in mind that will allow even easier access and maybe a little more 
space during the luncheon.  

Even with all these perks, we remain committed to giving you the 
best value for your dollar. Our low conference rate includes access to 
15 hours of continuing education, a tote bag, coffee and snack breaks, a 
buffet lunch and the Awards Luncheon.  

Special room rates for conference attendees and exhibitors are 
available at four downtown hotels. Right across the street from the 
convention center, the newly built Omni Fort Worth Hotel will be our host 
hotel. Hilton Hotel and Sheraton are both just a block from the convention 
center, and the historic Renaissance Worthington is seven blocks away.  
You know the rooms will go fast, so make your reservations soon to take 
advantage of the rare rates offered by these luxurious hotels.  

Check the July/August issue of Texas EMS Magazine for details 
about one-hour lectures and two-hour workshops.  

We'll look for you in November! 

Book your hotel online through the conference website at 
www.dshs.state.tx.us/emstraumasystems/09hotels.shtm.

Omni Fort Worth Hotel 
1300 Houston Street 
Fort Worth, Texas 76102 
1-800-843-6664 
$85/$105 
Booking code: EMS Conference 
Fort Worth's newest hotel is also the host 
hotel for Texas EMS Conference. The Omni 
is across the street from the convention 
center, and the GETAC meetings will be 
held here.  

Hilton Fort Worth 
815 Main Street 
Fort Worth, Texas 76102 
1-800-445-8667 
$85/$85 
Booking code: EM1 
This historic hotel sits at the north end of 
the convention center.

Renaissance Worthington Hote: 
200 Main S-reet 
Fort Worth, Texas 76102 
1-800-433-5677 
$85/$85 
Booking code: EMS Conference 
This four diamond hotel, a long-time favorite in 
Fort Worth is seven short blocks north of the 
convention center.  

Sheraton Fort Worth 
1701 Commerce Street 
Fort Worth, Texas 76102 
1-877-389-7829 
$85/$125 

Booking code: Texas EMS Conference 
One of the newest downtown hotel the 
Sheraton is only a block away from the 
convention center.
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onference At-A-Glance

Sunday, November 22 Tuesday, November 24

7:00 am 
10:00 am 
3:00 pm -

7:00 pm 
7:00 pm 
7:00 pm

Monday, Novem 

7:00 am - 6:00 pm 
8:15 am - 9:30 am 

9:00 am - 3:00 pm 
9:45 am - 10:45 am 

11:00 am - Noon 
12:00 pm - 1:00 pm 
2:00 pm - 3:00 pm 

3:00 pm 
3:15 pm - 4:15 pm 
4:30 pm - 5:30 pm

Registration in Convention Center 
Exhibit Hall opens 
Welcome Reception 

iber 23 

Registration in Convention Center 
Opening Session - Second Level 
Convention Center Ballroom ABC 
Exhibit Hall open 
Workshop Breakouts 
Workshop Breakouts 
Lunch 
Workshop Breakouts 
Exhibit Hall closes 
Workshop Breakouts 
Workshop Breakouts

7:00 am 
7:30 am 
8:45 am 

10:00 am 
11:45 am 
2:00 pm

3:00 pm 
8:30 am 
9:45 am 
11:00 am 
1:30 pm 
3:00 pm

3:15 pm - 4:15 pm 
4:30 pm - 5:30 pm

Registration in Convention Center 
Early Bird Workshop Breakouts 
Workshop Breakouts 
Workshop Breakouts 
Awards Luncheon 
Workshop Breakouts 
Workshop Breakouts 
Workshop Breakouts

Wednesday, November 25

8:30 am - 9:30 am 
9:45 am - 10:45 am 

11:00 am - noon 
Noon

Workshop Breakouts 
Workshop Breakouts 
Workshop Breakouts 
Closing Session - Second Level 
Convention Center Ballroom ABC 
Conference adjourns

GRAND PRILE - $250; FIRST PLACE - $175; SEcOND PLACE - $100; IIRD Pt.ACE - $75; HONORABIIE MENTION - $50

2009 Texas EMS Photography Contest entry form 

Photographer's 
name 

Employed by 

Address

City

Phone (HM)_

State Zip_

(WK) - -/

E-mail address 

Texas Department of State Health Services 

Mail to: Office of EMS/Trauma Systems MC 1876 
PO Box 149347 
Austin, TX 78714-9347 

Deadline for entering: November 10, 2009 

Tape this form to the back of the photo.  

Brief explanation of scene: 

L--_ --___ -----_-----_--__--__------__---------__-_ _ _ - - --_ -----

i Photo Contest Rules 
- Winning categories and prizes: 

Grand Prize winner-$250 
First Place-$175 
Second Place-$100 
Third Place-$75 
Honorable Mention-$50 

* Deadline: Entries must be received no later 
than November 10, 2009. All photos will 
be displayed at Texas EMS Conference, 
and winners will be printed in the January/ 
February issue of Texas EMS Magazine.  

- Photos: Send unmatted prints, in color or 
black and white (5 X 7 to 9 X 12 is best).  
Fill out the entry form, tape it to the back 
of your photograph and mail your entry 
to: Texas Department of State Health 
Services, Office of EMS/Trauma Systems 
MC 1876, PO Box 149347, Austin, TX 
78714-9347 

* For digital photos: Please print out a copy 
and mail it with the entry form attached.  
You also may e-mail the photo in .jpg for
mat, using CMYK colors, to Dawn.Whit
field@dshs.state.tx.us.  

* Submission grants permission for Texas 
EMS Magazine or Texas EMS Conference 
to use the photo in promotional materials.  
Photos will be identified with credit to the 
photographer.  

e Anyone is eligible; no entry fee is required.  
* Photographs should show good patient care.  
* The ownership of the negative will remain 

_ with the photographer.
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NAME 

NAME PREFERRED ON BADGE 

COMPANY 

ADDRESS 

CITY STATE ZIP 

PHONE (include area code) EMAIL ADDRESS REQUIRED 

PRIMARY ACTIVITY 
Q Student Q Patient Care Q Teaching Q Mid-Management/Supervisory Q Executive Management 

LICENSE LEVEL 
Q ECA Q EMT Q EMT-I Q EMT-P Q LP Q LVN/RN Q MD/DO 

PRIMARY WORK SETTING 
Q Hospital Q Industrial Q Ambulance Service Q Fire Department Q Other: 

PRECONFERENCE CLASSES 
Preconference registration deadline: October 15, 2009 
Check the class(es) you will be attending.  

U Basic Basic EKGs for the Basic EMT ..................................... $200 Q Multi-Lead Medics 12-Lead ECG Interpretation ..................... $175 

Q Patient Care Documentation.....................................................$95 Q Enhanced Multi-Lead Medics 12-Lead ECG Interpretation .... $100 

Q Don't Play in Traffic: Roadway Safety Sign up for both multi-lead classes and save $25! 

for Emergency Services ........................................................... $95 Q Both Multi-Lead classes (includes one book).........................$250 

Q National Association of EMS Educators Course.....................$425 Q SLAM Emergency Airway Provider Course ............................ $395 

Q High Angle Rescue.................................................................$250 Q SLAM Human Airway Cadaver W orkshop .............................. $100 

Q PEARS: Pediatric Emergency Assessment Q 8am-10am Q 10am-noon Q noon-2pm (CHECK ONE) 

Recognition Stabilization ........................................................ $150 Q Slap the Cap.............................................................................$85 

Q Advanced Medical Life Support..............................................$285 Q REP: Radiological Emergency Preparedness ................... No cost 

Q Cardiac Arrest Management for EMTs ................................... $175 

REGISTRATION FEE Register online at www.texasemsconference.com 
$165 until November 1 Registration information: (512) 759-1720 
$190 after November 1 General Information: (512) 834-6700 

PAYMENT INFORMATION 

__Enclosed is my check for $ Conference 
__Enclosed is my Purchase Order # for $ Registration Fee $ 

__Charge my: Q MasterCare U Visa Q AmEx Q Disc 
Preconference 

Account# __ _ _ __ _ _ _____ _______ Class(es) Fee $ 

CCV# Exp. Date Total Amount 
Enclosed $ 

Card Holder 

Authorized Cardholder Signature Mail to: 
Texas EMS Conference 

Zip Code of Billing Address P.O. Box 100 
Hutto, Texas 78634 

Registrations by fax will be accepted only if you are using a credit card - a check, 
money order or credit card number must accompany your mailed registration. No 
mailed or faxed registrations accepted after 11/1/2009. No refund after 11/1/2009. No refunds after 

There is a 20% administration fee if a refund is necessary. November 1, 2009.  

If paying by credit card, you may fax your completed registration to: (512) 759-1719. O U TEXy 
Date Rec'd 

By signing up for the conference, you agree to have your likeness Type of Pmt.  
(If check, write#) 

reproduced in publications. Amt. Rec'd Conference 2009 
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TEXAS Preconference Classes 
November 20, 21 and 22 

Conference 2009 Registration deadline October 15 
For registration information or to find out whether a class is full, call (512) 759-1720.  

For information on class content, contact the person listed with the class description.

Friday / Saturday / Sunday 
National Association of EMS 
Educators Instructor Course: 
$425; Friday, 11/20, and Saturday, 
11/21; 8 am-5: 30 pm; Sunday, 
11/22; 8 am-6 pm; lunch on 

own; Omni Fort Worth; CE: 

Additional. NAEMSE presents 
the EMS Instructor Course, which 
has been designed and developed 
by the same individuals who 
produced the DOT/NHTSA 2002 
National Guidelines for Educating 

EMS Instructors. The NAEMSE 
Instructor Course represents the 

didactic component and practical 

application of the beginning 
education process to become an 

EMS instructor. The content of 
this 24-hour course aligns the 
NAEMSE developed modules 
with the curriculum objectives 
of the 2002 National Guidelines.  
NAEMSE recognizes that the 
development of a professional 
EMS educator requires many 
components, including formalized 
education in all aspects of the 

educational process, practical 

experience in teaching and 
mentoring by other members of 

the educational team to foster 

personal growth and development.  
This course does not include all 
these components, but it does 
offer the beginning steps of the 
process. Enrollment will be limited 

to 100 participants. Individuals 
must complete a 24-hour online 
course before attending the class.  

Information about the online course 

will be sent after registration.  
Individuals who attend the entire 
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course and pass the post test will 
receive a Certificate of Course 
Completion from NAEMSE 
and will be eligible for Texas 
instructor certification. Continuing 
education hours have been applied 
for through NAEMSE, which 
is accredited by the Continuing 
Education Coordinating 
Board for Emergency Medical 
Services (CECBEMS). For more 
information on course content, 
contact Laura Krawchyk at laura.  
krawchyk@naemse.org or (412) 
920-4775.  

Saturday / Sunday 
Basic Basic EKGs for the Basic 
EMT: $200; Saturday, 11/21, 
and Sunday 11/22; 8 am-5:30 
pm; lunch on own; Fort Worth 

Convention Center; CE: Medical.  

As paramedics increasingly work 
closely with EMT-basic partners, 
it becomes essential that EMT
basics have a basic understanding 
of everything a paramedic will be 
asked to do. During this 16-hour 
course, participants will learn the 

anatomy and physiology of the 
heart, understand pathophysiology 
of the conduction system, and 
understand sinus, atrial, junctional 

and ventricular EKGs. This 
class will be taught from the 
basic point of view; it's great 
for students, basic EMTs or 

paramedics who want a refresher 
on EKG recognition practices.  
For more information on course 

content, contact Chris Cebollero 
at (817) 632-0524 or ccebollero@ 
medstar9 11.org.

High Angle Rescue: $250, 
Saturday, 11/21, and Sunday, 
11/22; 8 am-5 pm; off-site (meet 

at Omni Fort Worth at 7:15 am for 

bus transport); CE: 4-Preparatory, 
4-Patient Assessment, 8-Trauma.  

This fun, 16-hour course covers 
basic equipment used in high
angle rescue, rappelling, belays, 
simple hauls and lowers, and it 

also teaches self-rescue techniques, 
patient assessment and patient 
packaging. Students must bring 
sturdy boots, rugged clothing, 
harness (provided if you do not 
have one), helmet (firefighting, 
wilderness or industrial style), 
leather gloves (non-firefighting 
or hazmat) and canteen or water 

bottle. Lunch is provided. For more 
information on course content, 
contact John Green at john@ 
texasroperescue.com.  

Advanced Medical Life Support: 
$285; Saturday, 11/21, and 
Sunday, 11/22; 8 am-5:30 pm; 
12 hours for lunch on own; Fort 

Worth Convention Center; CE: 

Medical. AMLS is a 16-hour, 
two-day program with interactive 

lectures, teaching and evaluation 
stations. The interactive/case-based 

lectures include the following 
topics: patient assessment, airway 
management, assessment of the 

shock patient, dyspnea/respiratory 
failure, chest pain, altered mental 
status and abdominal pain. Skills 
stations follow the lectures each 

day. For more information on 

course content, contact Micol L.  
Konvicka, NREMT-P, coordinator



Preconference Classes AS 
November 20, 21 and 22 

Registration deadline October 15 C"nference 2009 

For registration information or to find out whether a class is full, call (512) 759-1720.  
For information on class content, contact the person listed with the class description.

for AMLS Affiliate Faculty at (830) 
460-1531 or micolkonvicka@ 
hotmail.com.  

Coordinator Course: $500; 
Saturday, 11/21, 8 am-5: 30 pm; 
and Sunday, 11/22, 8 am-6 pm; 
lunch provided both days; Omni 
Fort Worth; course limited to 
25 attendees. No CE. Exam 
on Monday at the Fort Worth 
Convention Center This 16
hour course is intended to train 
Texas EMS course coordinators.  
Participants will be selected 
through a competitive application 
process. To apply, complete and 
mail the course application along 
with the required documentation 
and a letter detailing justification 
for your enrollment. Do not 
complete a state certification 
application at this time. The 
course application and screening 
criteria can be found at www.dshs.  
state.tx.us/emstraumasystems/ 

09CoordinatorCourse.shtm.  

Course applications must be 
postmarked on or before July 
10, 2009. Do not submit a fee 
until you receive an invoice for 
payment and an acceptance letter 
detailing additional steps of the 
process. Mail the completed course 
application, without payment, 
to Phil Lockwood, Texas EMS 
Conference, PO Box 142694, 
Austin, TX 78714. Attendees 
will be selected by August 25, 
2009, and notified by US mail 
shortly afterward. Upon receipt 
of an acceptance letter, you 
will have until September 30,

2009, to submit payments for 
the preconference coordinator 
course and the state coordinator 
certification application and fees.  
For more information on course 
content, contact Phil Lockwood at 
phil.lockwood@dshs.state.tx.us or 
(512) 834-6700 x2032.  

Saturday 
Don't Play in Traffic: Roadway 
Safety for Emergency Services: 
$95; Saturday, 11/21; 1-4 pm; 
Fort Worth Convention Center; 
CE: Clinically Related Operations.  

Emergency service organizations 
respond to a wide variety of 
incidents involving operations 
near highways and roads. These 
operations pose special risks to 
personnel performing fire, rescue 
and EMS functions, and every 
year a significant number of 
emergency service personnel are 
killed or injured while operating 
near moving traffic. This class 
will provide the knowledge, 
understanding and applicable 
safety principles and practices that 
can protect you at roadway-related 
incidents. For more information 
on course content, contact David 
A. Bradley at (717) 487-0170 or at 
dbradley@vfis.com.  

PEARS: Pediatric Emergency 
Assessment Recognition 
Stabilization: $150; Saturday 
11/21; 8 am-5:30 pm; lunch on 

own; Fort Worth Convention 
Center; CE: Pediatric; Airway. The 
PEARS class (AHA certification 
course) is intended for health

care providers and others who 
infrequently see critically ill 
children and are not required to 
have a PALS course completion 
card. The PEARS course helps 
build the foundation for core 
assessment and recognition 
knowledge, including how to 
identify a pediatric victim at risk of 
severe cardiopulmonary distress.  
It will enable the health care 
provider to recognize the signs of 
impending respiratory failure or 
shock and initiate the appropriate 
treatment, intervene early to 
stabilize the child and contact the 
next level of care. The course is 
intended for health care providers 
who do not specialize in pediatrics, 
such as nurses, prehospital 
providers, in-hospital health care 
providers outside of critical-care 
areas, outpatient clinic staff and 
school-based providers. For more 
information on course content, 
contact Melynda Hutchings at 
(903) 737-3823 or melynda.  
hutchings@parisrmc.com.  

Multi-Lead Medics 12-Lead 
ECG Interpretation: $175 (see 
below for special pricing for 
attending both multi-lead classes); 
Saturday, 11/21; 8 am-5:30 

pm; lunch on own; Fort Worth 
Convention Center; CE: Medical.  
If anyone told you that you could 
take a 12-lead class and have 
fun, would you believe them? 
Presented by Bob Page, author of 
the book "12-Lead ECG for Acute 
and Critical Care Providers," this 
eight-hour, highly motivating, 
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F xt s Preconference Classes 
November 20, 21 and 22 

Conference 2009 Registration deadline October 15 
For registration information or to find out whether a class is full, call (512) 759-1720.  

For information on class content, contact the person listed with the class description.

nonstop interactive course includes 
proper lead placement, axis and 
hemiblock determination, bundle 
branch blocks, differentiating 
wide complex tachycardia and 
myocardial infarction recognition.  
Also included is the use of a 15
lead ECG. The course includes a 
workbook with practice problems 
and handy charts for rapid use 
in the field. Participants will 
read approximately 200 12-lead 
ECGs, gaining both experience 
and confidence. There is also 
website support for participants 

through continual competency 

and feedback from the instructor.  
The class is delivered as a state
of-the art computer presentation 

enhanced with sound, graphics, 
animation, music and video clips.  
This course picks up where ACLS 
and experienced provider courses 
leave off! For more information on 

course content, contact Bob Page at 
(417) 766-6562 or edutainment@ 
mac.com. Sign up for both this 

class and the Enhanced Multi-Lead 

on Sunday and save $25! Only 
$250 for two classes (includes one 

book ).  

Sunday 
Patient Care Documentation: 
$95; Sunday 11/22; 1-4 pm; Fort 
Worth Convention Center; CE: 

Clinically Related Operations.  

Learn the documentation skills that 

will set you apart from the crowd! 

The patient care report (PCR) 
is a single document that holds 
all of the facts related to a call 
that is written after the treatment

and transport are complete. This 
document can be taken for granted 
and is often seen as just another 
form to fill out. The instructor 
will explain the intricacies and 
demonstrate the importance 

of completing an accurate and 
comprehensive PCR. For more 
information on course content, 
contact David A. Bradley at (717) 
487-0170 or at dbradley@vfis.com.  

Cardiac Arrest Management for 
EMTs: $175; Sunday 11/22; 
8 am-5:30 pm; lunch on own; Fort 

Worth Convention Center; CE: 

2-Airway, 2-Patient Assessment, 

4-Medical. This eight-hour class 
is designed for all emergency 
providers who participate in out-of
hospital resuscitation attempts on 
cardiac arrest patients. This course 
will emphasize the importance of 
basic life support interventions, the 

integration of those interventions 

with advanced care and the 

importance of effective team 
interaction and communication 

during the resuscitation attempt.  

This course will also review 
the latest science updates on 

resuscitation. Participation enables 

EMS personnel at all levels 
to improve the quality of care 

provided to adult victims of cardiac 
arrest. For more information, 
contact Kenneth Navarro at (214) 

648-6877 or kenneth.navarro@ 
utsouthwestern.edu.  

Enhanced Multi-Lead Medics 
12 Lead ECG Interpretation: 
$100 (see below for special pricing

for attending both multi-lead 

classes); Sunday 11/22; 8 am

12 pm; Fort Worth Convention 

Center; CE: Medical. This class 
is a continuation of the Multi
Lead Medics 12-Lead class. The 
enhanced course is designed to 
show acute care providers how to 

get extra information from a 12
or 15-lead ECG allowing greater 
insight into the pathophysiology 
behind the patient with cardiac or 
other problems. Included in the 
course is criteria for discovering an 

acute MI in a LBBB, hypertrophy, 
drug and electrolyte changes and 
pericarditis. The course is designed 
for those who have already taken 
the multi-lead medics course with 
a strong knowledge and high level 

of comfort with the basic concepts 
taught in that course. Participants 
should also be experienced in 
caring for cardiac patients in 
an emergency or critical care 

environment. For more information 

on course content, contact Bob 

Page at (417) 766-6562 or 
edutainment@mac.com. Sign up 
for both this class and the Basic 

Multi-Lead on Saturday and save 

$25! Only $250 for two classes 

(includes one book).  

SLAM Emergency Airway 
Provider Course: $395; Sunday, 
11/22; 8 am-6 pm; pm (meet at 

medical school approximately 

three miles from the convention 

center); CE: 2-Trauma, 2

Patient Assessment, 2-Special 

Considerations, 3-Airway. This 10

hour course features lectures and
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Preconference Classes A 
November 20, 21 and 22 

Registration deadline October 15 Conference 2009 

For registration information or to find out whether a class is full, call (512) 759-1720.  
For information on class content, contact the person listed with the class description.

hands-on instruction covering 

all aspects of emergency airway 

management, and includes a 
SLAM textbook. The morning 
will begin with lectures on 
airway anatomy and assessment, 
rescue ventilation, emergency 
intubation techniques, RSI 
and airway pharmacology 
and confirmation of tracheal 
intubation. The afternoon will 
consist of hands-on stations 

using both cadavers and realistic 
manikins. Each participant will 
be oriented on safe techniques 
for rescue ventilation using 
various supraglottic airways 
and emergency intubation 

techniques using both video 
laryngoscopy techniques as well 
as direct laryngoscopy. Simple 
techniques to overcome difficult 
laryngoscopy and difficult 
intubation, such as bimanual 
laryngoscopy, head-elevated 
laryngoscopy position and 
external laryngeal manipulation 

will be emphasized. The class 
will also include a one-hour 
pig cricothyrotomy workshop 
featuring realistic hands-on 
instruction in the application of 
surgical airway management 

including, trans-tracheal jet 
ventilation, percutaneous 

dilational cricothyrotomy 

and surgical placement of an 
endotracheal tube. The course 
is approved for 10 CECBEMS 
CEs and Category I AMA credit.  
For more information on course 
content, contact Jim Rich at 
jrofdallas@hotmail.com.

SLAM Human Airway Cadaver 
Workshop: $100; Sunday, 11/22; 
Session one - 8 to 10 am; Session 

2-10 to 12 pm; and Session 3 
- 12 to 2pm; off-site (meet at 

medical school approximately 

three miles from the convention 

center); CE: Preparatory. This is 
a workshop on rescue ventilation 
and emergency tracheal intubation.  
It is approved for two hours of 
CECBEMS CEs. Participants will 
be able to review and learn the 
proper technique of bag-valve mask 
ventilation, video laryngoscopy 
assisted intubation using the Glide 
Scope and the Airtraq. Rescue 
ventilation options using various 

supraglottic airways will also be 
taught. Needle cricothrotomy using 
transtracheal jet ventilation will 
also be part of this lab. Workshops 
are limited to 40 participants at 
each session. For more information 
on course content, contact Jim Rich 
at jrofdallas@hotmail.com.  

REP-Radiological Emergency 
Preparedness: No cost; Sunday, 
11/22; 8 am-5:30 pm; 1 1/2 
hours for lunch on own; Fort 
Worth convention Center; CE: 1

Patient Assessment, 2-Medical, 
2-Clinically Related Operations, 3
Special Considerations. This eight
hour, performance-based course 
is designed for emergency first 
responders who may respond to a 
radiological incident (awareness 
level). For more information on 
course content, contact Chris 
Amaro at (512) 834-6688 x2020 or 
chris.amaro@dshs.state.tx.us.

Slap the Cap! Real Use for 
Capnography in EMS: $85; 
Sunday, 11/22; 1 pm-5 pm; 
Fort Worth Convention Center; 
CE: Medical.You've had your 
introduction, heard about it, read 
about it, now it's time to get down 
to it. Capnography represents an 
important upgrade for your clinical 
assessment skills. In this four-hour, 
non-stop session, participants will 
perform real waveform analysis 
of actual cases along with some 
pretty incredible real-time video of 
capnography. Come and see how 
the tool can be an incredible asset 
for the intubated and non-intubated 
patient. For more information on 
course content, contact Bob Page at 
edutainment@mac.com.  

But wait - there's 
more! At least we 

think so. We're 
trying to work 

out the logistics 
for an advance 

practice lab on 
cadavers for 
Saturday. As 

soon as we get 
the information, 

we'll put it on our 
website.
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Frequently Asked Questions 
By Mattie Mendoza and Phil Lockwood

Q: I submitted my renewal 
application online two weeks ago 
and my certification status has not 

changed on your website. When will 
I get my new card? 
A: Whether you submit your renewal 

application online through the 

TexasOnline system or you send it 

through the mail, your application 

will go through the same process.  

The online system is faster only 

because it cuts out mail time. All 

applications first go to the DSHS 

main campus, where all fees are 

processed. Processing time for the 

fee portion of the application process 

is virtually the same for online 

versus mailed applications from 

three to five working days. Once 

the fee is processed, the application 

is sent electronically (online 

applications) or mailed via inter

agency mail (hard copy applications) 

to the EMS Certification unit for 

processing. After the application 

reaches the EMS Certification unit, 
it is processed in the order in which 

it was received. The processing 

time for your application once it is 

received in EMS Certification can 

be from four to six weeks. After the 

four to six week processing time, 
you can check your certification 

status on our website at www.dshs.  

state.tx.us/emstraumasystems/ 
NewCert.shtm. If it has been longer 

than the typical processing time and 

your status has not been updated 

on the website, please call the EMS 

Certification unit at (512) 834-6700.  

Q: I am currently in INActive 

status. What do I need to do to

return to Active status and work in 
Texas? 
A: Submit the INActive/Active 

Certification/Licensure Application 

and fee. You can access the 

application on our website at www.  

dshs.state.tx.us/emstraumasystems/ 

CertificationLicensureApplication.  

pdf. To regain active status you 

should complete the application, 
including Section 3, choose one 

of the two renewal options, and 

take and pass the National Registry 

Cognitive Exam (the cognitive 

exam is the written portion of the 

National Registry exam). You can 

find information about the National 

Registry Cognitive Exam on their 

website at www.nremt.org.  

Q: Can an EMT-basic receive credit 

for attending upper- or advanced

level continuing education courses? 

A: Yes. EMT-basics can receive 

credit for attending intermediate- and 

paramedic-level courses. As long 

as the CE comes from an approved 

provider and falls into one of the 

required content areas, you can 

count those CE credits. In fact, there 

are definite advantages in EMT 

participation in advanced-level CE 

classes. Studying and practicing 

together helps various levels of EMS 

personnel learn to work together on 

calls. Also, sitting in on advanced CE 

classes may help some EMTs make 

the decision to pursue intermediate 

or paramedic certification. Finally, 
attending programs that cover 

intermediate and paramedic content 

can increase an EMT's chances for 

success in advanced certification

courses. EMS personnel should 

never be hesitant about pursuing 

opportunities to further their skills 

and competence. Access more 

information about continuing 

education on our website at www.  

dshs.state.tx.us/emstraumasystems/ 

continuinged.shtm.  

Q: I received a letter from DSHS 
stating that my reciprocity 
application is deficient or missing 

the Out of State Verification Form 
A, but Ifilled out the Verification 
Form A myself and submitted it with 

my application. Why did I receive 

this notice? 
A: The Out of State Verification 

Form A must be completed by 

another state agency's EMS office 

personnel. If you took your EMT 

course outside the state of Texas or 

have been certified in any other state, 
you must complete and submit the 

reciprocity application. The Out of 

State Verification Form A is part of 

the reciprocity application and must 

be completed by state personnel in 

all of the other states you have ever 

held certification in. You fill out 

only the name and EMS certification 

number section of the form and 

then either mail or fax the form to 

the other state's EMS Certification 

office. They complete the form on 

your behalf and can either fax or 

mail the form directly to the Texas 

Department of State Health Services, 
according to the instructions on the 

form. One form must be submitted 

for each state you have ever held 

certification in.
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Frequently Asked Questions

Q: I sent my EMT renewal 
application through the 
TexasOnline site. How will I know 

you received my application? 
A: You can visit our website to check 
your certification status at www.  
dshs.state.tx.us/emstraumasystems/ 

NewCert.shtm. Processing the 
application takes approximately 
four to six weeks from the time you 
submit your application to the time 
you receive your certification in 
the mail. If you receive notification 
that your application is deficient or 
missing documentation, that can 
delay the application processing 
time. If you receive a deficiency 
notice pertaining to a criminal 
history issue or an administrative 
review, follow the instructions on 
the letter and/or contact the EMS 
Compliance section at (512) 834
6700. Once your application has 
been approved and you are certified 
and/or recertified, your status on our 
website will read "Current, Active" 
and reflect an expiration date four 
years from the date approved.  

Q: Are the skills exams posted 
on your website the skills we'll be 
tested on? 
A: Not necessarily. You should 
contact your course coordinator 
for skills exam details. The posted 
exams are examples that can be used 
to determine skills proficiency. Our 
rules, 25 TAC, 157.32(c), refer to 
national standard curriculum (NSC) 
competencies and standards, skills 
proficiency verification and other 
student evaluations, but do not

address skills exams, per se. Further, 
the NSC prescribes no single 
testing instrument and encourages 
utilizing outside agency-approved 
psychomotor evaluation instruments, 
such as those found in texts. For 
basic courses, the coordinator 
must both verify skills proficiency 
and further confirm (for NREMT 
exam purposes) that students were 
administered and passed course
end skills exams, since we utilize 
the NREMT exam. Any skills exam 
that can be proven valid/reliable 
and meet the national standard 
curriculum is okay and would be 
approved during the self-study / 
site-visit process. NREMT and state 
skills sheets both probably meet such 
standards, but you should confirm 
that with your course coordinator.  

Q: How do I become an EMS 
course coordinator? 
A: You must qualify for and 
complete an EMS course coordinator 
class, which is offered once a 
year with limited and competitive 
enrollment. You should not submit 
an initial application for coordinator 
certification until you've been 
accepted into the course. The course 
screening criteria are posted on our 
website at www.dshs.state.tx.us/ 
emstraumasystems/scoordinator.  

shtm#InitialCoordCert along with 
certification requirements. The 
requirements include a minimum 
of EMT certification, experience 
as a certified instructor (with 
positive evaluations), training 
program affiliation and other 
specific documentation. For more

information, refer directly to the 
EMS Coordinator rule, 25 TAC, 

157.43 (see http://info.sos.state.  
tx.us/pls/pub/readtac$ext.viewtac).  

Q: I'd like to teach an EMS 
course. How do I become an EMS 
instructor? 
A: There is no rule requiring 
a lecturer in an EMS course to 
hold EMS instructor certification.  
Coordinators are allowed to utilize 

expert/guest lecturers who don't 
hold certification by establishing 
the expertise and documenting 
the credentials of that person.  
Instructor certification is a standard 
credential that would serve that 

purpose, but other credentials can 
be considered and accepted. To 
become a state-certified instructor, 
you must 1) hold EMS certification 
as an EMT or higher, 2) complete 
an EMS instructor course, 3) pass 
the EMS instructor exam. For 
more information, refer directly to 
the EMS Instructor rule, 25 TAC, 

157.44 (see http://info.sos.state.  
tx.us/pls/pub/readtac$ext.viewtac).  

Save the date! 

Advanced Airway 
Summit 

Evening of November 22 
(time TBA) 

Omni Hotel Fort Worth 
Hosted by GETAC's 

EMS Committee
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Local Regional News
by Kathy Clayton

ATCEMS holds child 
safety seat inspections

Participants from fire rescue and public works departments in Rowlett and Garland extricate 

afire dummy from a simulated trench collapse as part of an intensive trench rescue training 

session held in November: 

Trench rescue training in Rowlett
More than 50 fire rescue and 

public works employees from 

the cities of Rowle:t and Garland 

participated in a joint rescue 

exercise, racing the clock and 

practicing a real-life trench collapse 

crisis in November. Participants 

included personnel from Garland 

Fire Department, Rowlett Fire 

Department, Garland Power and 

Light, City of Garland Public 
Works and Rowlett Public Works.  

The training covered shoring of 

the trench to prevent collapse, 
technical aspects of trench rescue, 
rescuer safety, patient assessment 

and patient extrication. The Rowlett 

public works crews dug a 7-foot 

trench with narrow walls and buried 

a fire dummy up to his waist in soil 

as though the walls had collapsed.

Under the direction of Rowlett Fire 

Rescue Captain David Hooker, 
Garland Fire Department Captain 

David Gott and Garland Battalion 

Chief Carl Coan, the fire rescue 

teams began the excavation process 

precisely at 8:40 a.m. and had 

successfully removed the victim by 

10:15 a.m. Garland Fire Department 

conducts technical rescue training, 
including trench and swift water, 
each year. With major construction 

underway in Rowlett and Garland, 
this special session was particularly 

valuable, as Interim Fire Chief Don 

Poovey acknowledges. "Combining 
the talents and skills of both fire 

rescue departments and soliciting 

the support of our public works 

employees, we will be ready for this 

type of incident," he said.
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In early February, Austin-Travis 

County EMS paramedics inspected 
child safety seats and booster seats at 

a local church. Checking for proper fit 

and replacing damaged or improperly 

sized seats was the focus of the 

four-hour long session, although the 

paramedics also answered questions 

and offered demonstrations on proper 

safety seat installation. Motor vehicle 

collisions are the leading cause of 

injury-related death in children, 
and booster and safety seats can 

significantly reduce the risk of child 

injuries compared to the use of adult 

safety belts alone. Recognizing the 

tremendous difference the seats can 

make, the paramedics, members of 

Safe Kids Austin, have laid plans to 

provide regularly scheduled child 

safety seat inspections throughout 

Austin.  

El Paso hospital is 
renamed 

R. E. Thomason General 

Hospital, a Level-1 comprehensive 

trauma facility, was recently 

renamed the University Medical 

Center of El Paso. The 94-year-old 

hospital wants to make its affiliation 

with numerous universities and 

community colleges more apparent.  

The facility is a primary teaching 

hospital for Texas Tech University 

Health Sciences Center El Paso 

campus. R. E. Thomason, a former 

U.S. District Judge for whom the 

hospital was named in 1959, will 

continue to be honored. The center 

building of the facility has been 
named Thomason Tower.



Local Regional

The Motorcycle 
Cycle Special Events 
Team (MSET), a first 

responder organization, 
kicked off its 11th 

annual Landing Zone 
Safety Training Class 

with a full-power 
entrance.

MSET hosts helicopter landing zone class
In February, the Motorcycle 

Cycle Special Events Team (MSET) 
held its 11th annual Landing Zone 
Safety Training Class. One of Texas' 
largest landing zone classes, nearly 
300 participants included personnel 
from EMS, law enforcement, 
firefighting services, National Guard 
and the military, nurses, search and 
rescue teams, CERT teams, HAM 
radio operators, Boy Scouts, Girl 
Scouts, media and the general public.  

The day in Austin began as 
MSET members coordinated landing 
PHI STAT Air and Air-Evac Life Star 
2 helicopters in the landing zone.  
When the landings were complete, 
the flight crews were introduced 
and certificates of appreciation for 
businesses and organizations offering 
door prizes and other support were 
distributed. A moment of silence 
was observed for the PHI flight crew 
killed in the line of duty last year and 
MSET volunteer Chuck Burt.  

Doug Spence, from PHI STAT 
Air, led the classroom session, which 
included identifying, setting up and 
securing a safe landing zone, how 
and when to safely approach the 
helicopter, how to load and secure

patients and how to communicate 
with the pilot. Following the 
classroom portion, the Air-Evac 
Life Star 2 helicopter crew led 
hands-on demonstrations of patient 
loading and unloading procedures, 
aircraft approach and safety.  
Attendees earned three continuing 
education credits toward EMS, 
TCLEOS or nursing requirements.  

After the test, Matthew 
McDermott, K9 Lead with Austin 
Police Department Search and 
Rescue (SAR), demonstrated how 
APD trains their SAR dogs and 
how they perform in search and 
rescue missions. By all accounts, 
his canine partner, Willa, and their 
new 4-month-old trainee stole the 
show.  

MSET is a nonprofit first 
responder organization affiliated 
with ATCEMS. The group is made 
up of motorcycle enthusiasts 
volunteering their time and talents 
supporting community events 
and utilizing the unique mobility 
of their motorcycles. Volunteer 
members include communications 
specialists and medical providers 
who are state certified.

Austin Fire 
Department tests new 
cardiac device 

The Austin Fire Department 

(AFD) is participating in an 
evaluation of the Lund University 
Cardiopulmonary Assist System 
(LUCAS) device, a compressed

air powered device that delivers 
standardized chest compressions to 
cardiac arrest patients. The device 
is intended to replace manual 
chest compressions. The device 
can work in conjunction with and 
at the same time as an automatic 
external defibrillator. It is designed 
to provide the same rate and quality 
of compressions for all patients, 
independent of transport conditions, 
rescuer fatigue or variability in the 
experience level of the provider. User 
data, such as ease of use, how the 
device fits patients and application 
time will be tracked during the 
evaluation period, which is expected 
to last through April 2009.  

Battalion Chief Tom Dodds says 
the device is FDA approved and is 
already used in fire departments in 
the United States and Europe. AFD's 
evaluation is focused explicitly 
on determining whether it would 
enhance cardiac care in the field.  
Provided at no charge to AFD, use 
of the LUCAS devices follows strict 
procedures, including the continued 
presence of a trained provider 
from the time the device is applied 
through transport and at the hospital.  
Continued use of the device would 
ultimately need to be approved by 
the Austin City Council, based on 
considerations that will include the 
data collected during the evaluation 
period.
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Local Regional __ N__

A Carrol/ton 
Fire Department 

crew utilizes ui 
sim-man to run 

mega-codes during 
a recent .session ini 
their new training 

facility.

A new training area for Carrollton 
Fire Department

Carrollton Fire Department's 
training division coordinated more 

than 10,000 hours of training last 

year. In response to this important 

need within the department, an 

empty fire station was recently 
converted into a EMS training 
area. The dorm and other spaces 
were renovated to create a 
meeting area with a kitchenette, 
offices and storage, as well as a 

classroom with enough space to 

hold full-sized classes and store 
large instructional tools, such as a 

sim-man.

The department operates seven 

fire stations that house seven engine 

companies, one truck company, three 
medic units and one command unit 

on a 24-hour per day basis. A total 

of 137 uniformed personnel work 
for the Carrollton Fire Department, 
which responded to over 9,000 calls 
for assistance last year, including 

fire, rescue, emergency medical 
calls, accidents, swift water rescues 

and hazardous materials spills.  
Approximately 70 percent of their 

responses are emergency medical 

situations.

0

FQHCs receive federal stimulus funding
Many community health clinics 

across the state are run by nonprofit 
organizations on tiny budgets.  
The clinics often rely on doctors 
and other staff volunteering their 
time, expertise and equipment.  
The American Recovery and 
Reinvestment Act (the "stimulus 
bill") has directed funding to 
increase the number of and services

at clinics designated as federally 
qualified health centers. Groups 
such as Matagorda Episcopal Health 
Outreach Program in Bay City, Health 
Opportunities for the People of East 
Texas in Shelby County, Mount 
Enterprise Community Health Center 
in Rusk County, Los Barrios Unidos 
Community Clinic in Dallas and 
others in cities large and small around

the state will receive an average 
of $1.3 million in federal funding.  
What does this mean? For the clinics 
themselves it could be anything from 
a new branch location to paid full
time staffing. For the communities 
they serve it means greater access to 
primary care. And for first responders 
across the state it means new or 
improved partners for patient referrals.
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Randall County accepts 
funds for defibrillators 

Randall County Commissioners 

voted in March to accept a 

donation from the 100 Club of 

Amarillo intended for the purchase 

of three AEDs to be placed in each 

of the county's three fire stations.  

A recent inventory, conducted 

after the county acquired the 

equipment of the now dissolved 

Osage Volunteer Fire Department, 
revealed the surprising fact that 

the Randall County Fire and 
Rescue department did not possess 

any AEDs. The 100 Club, a 
nonprofit organization dedicated 

to providing financial support to 

law enforcement to buy equipment 

or to their families after a tragedy, 
quickly stepped in to help fill the 
gap. Common fixtures in sheriff 

and EMS vehicles, the fire crews 

had previously filled any need 

by borrowing a deputy's device 

or performing CPR. County 

Fire Marshal Dennis Rice is 

appreciative. "Seventy percent 

of the calls we get are medical in 

nature. This definitely would give 

us another tool for our tool box," 

he said.



Regional

Take Heart Austin Survivor Celebration 
marks another year

Austin-Travis County EMS's 
annual Take Heart Austin Survivor 
Celebration was held on February 
14 in Austin. Take Heart Austin 
is part of Take Heart America, 
whose mission is to coordinate the 
delivery of several therapies that, 
when used in combination, can 
improve survival rates for out-of 
hospital sudden cardiac arrest. For 
the past seven years, Take Heart

Austin has celebrated the success 
stories of survivors along with the 
responders who helped save their 
lives. In 2003, the group honored 
44 survivors; this year the number 
was up to 73. Austin-Travis County 
EMS workers attribute the increased 
success rate to more people who 
know CPR and more automated 
external defibrillators in the 
community.

NTRAC offers trauma conference
In March the North Texas 

RAC (TSA C) held their yearly 
trauma conference in Wichita Falls.  
More than 100 people attended 
the two-day event. Featuring 
sessions on topics such as multi
trauma presentation and STEMI 
recognition and treatment, the 
conference provided attendees 
with up to 10 continuing education 
credits.  

NTRAC also handed out their 
Advocate of the Year awards during 
the conference. The award for an 
individual went to Jim Gullage,

who is the base nurse supervisor at 
Air-Evac 34 in Wichita Falls. He 
leads outreach education throughout 
TSA C, including BLS, ACLS, 
PALS PHTLS and other continuing 
education courses. The Windthorst 
Volunteer Fire Department received 
the group Advocate of the Year 
award. The 24-member service was 
recognized for dedicated service 
to their community as an MICU 
first responder organization, as 
well as for the monthly continuing 
education classes they offer free to 
the community.

Lelt: Jim Gullage, base nurse supervisor at A ir-Evac 34 in Wichita Falls, was given the 
individual North Texas RAC Advocate of the Year award at the NTRA C trauma conference in 
March. Right: Windthorst Volunteer Fire Department received the group Advocate of the Year 
award. Roy Koetter, Ashley Koetter and Pete Wolf accepted for the 24-member service.

Strike team leader 
course offered in 
Abilene 

An ambulance strike team 
leader course was held at the end 
of March in Abilene. Sponsored by 
TEEX and organized by Mitchell 
Moriber, DO, the course was offered 
free of charge. Twenty participants 
from Hawley VFD First Responder 

Organization, North Runnels 
Hospital EMS, TX-4 DMAT, 
South Taylor EMS, Citizens EMS, 
Coleman County EMS, Fisher 
County Hospital EMS, Scurry 
County EMS, Comanche County 
Hospital EMS, Lubbock FD/South 
Plains EMS and other organizations 
received 16 hours of classroom 
training. The two-day course focused 
on disaster response and how to 
manage an ambulance strike team 
during a disaster. This course has 
also been presented in San Antonio, 
Austin, Corpus Christi, Harlingen, El 
Paso and other cities throughout the 
state.  

Send your Local and 
Regional news to: 

Texas EMS Magazine 
Kelly Harrell, Editor 
MC 1876 
P.O. Box 149347 
Austin, Texas 78714-9347 

or: 

kelly.harrell @dshs.state.tx.us 
(512) 834-6743 
Fax (512) 834-6736
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Montgomery County Hospital District EMS responded when Lucretia Mitchel Dargavage suffered sudden cardiac death last 
November In February, the crew gathered with Lucretia and her husband, Frank, to celebrate her recovery after she was released 
from Reliant Rehabilitation center On the call, from left, David Overstreet, EMT-I; Peter Cameron, EMT-I; Frank Dargavage; 
Lucretia Mitchell; Lt. Ronnie Greener EMT Wayne Bedair; EMT-P; and Supervisor Cindy Kennedy, LP 

Calls of a lifetime 
By Kelly Harrell 

When we first ran a story last May on the impact emergency 
responders can have on the lives of others, it was one of our 
most popular issues ever. So, we're here again to remind you 
how often those who work EMS and trauma systems can have a 
positive impact - a life-changing impact - on the lives of others.  
The stories below are just a few of the thousands of great stories 
happening every year. In honor of Texas EMS Week, May 17
23, and Trauma Awareness Month, we salute those who make a 
difference.

Lucretia Dargavage 

Date: November 29, 2008 
First Responders: Montgomery County 
Hospital District EMS 

The sweetest words Frank Dargavage ever 

heard about his fiance may well have come from 

an EMS crew: "We've got a pulse."

Early morning on November 29, 2008.  

Frank had returned from Florida, where he had 

to bury his 45-year-old daughter (Lisa), who'd 

died five days earlier. A retired Continental 

pilot, Frank had come home a day early, afraid 

he wouldn't get a standby flight home on 

Thanksgiving weekend in time for his wedding
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on Monday. His fiance, Lucretia Mitchell, picked 

him up at the airport and stayed with him that 

night, worried about his mental state. "I wanted 

him not to be alone," Lucretia says.  

It was a fortuitous decision. Around 

6 a.m., Frank felt an odd sensation on his 

hip and realized that Lucretia's bladder had 

released. When he turned over, she was not 

breathing. Never a day of heart trouble in 

her life, Lucretia had suffered sudden cardiac 

death - and each second counted. Frank 

began CPR and called 9-1-1.Within seven 
minutes, a crew from Montgomery County 

Hospital District arrived. They defibrillated five 

times before they got a pulse. At Woodland's 

Memorial Hermann Hospital, staff induced 

a coma and cooled Lucretia's core body 

temperature for several days then brought 

her temperature up slowly. Still, it was touch 

and go. Lucretia says several times family 

members thought she was not going to pull 

out. But she did. And when she finally opened 

her eyes, she winked at Frank. Today she has 

minor neurological deficits, and she still uses 

a walker. Frank and Lucretia finally tied the 

knot on January 30, about two months after 

the original ceremony was planned. But the 

Dargavages emphasize this story is not about 

them - it's about the EMS/trauma system, from 

the 9-1-1 staff and the EMS crew to the staff 

at the ER. Frank says they can never repay the 

personnel on that call.  

"It was a miracle starting with the 9-1-1 call.  

It was just amazing they never gave up - never, 
ever gave up. They've given her a second chance 

at life. They saved my life, too. I'll be forever 

indebted to them." 

Carl Langley 
Date: August 13, 1998 
First Responders: Lockheed 
Martin Aeronautics First Responders 

An AED - please pardon the pun - is at the 

heart of this story. But it's not about just that 

EMS call in 1998. It's what engineer Carl Langley 

did in the years following the day his heart 

stopped. On August 13, 1998, Langley went to 

work, just like he had done every day for more 

than 40 years, at Lockheed Martin just west of

Fort Worth. The last thing he remembers is 

going to a meeting in the afternoon.  

"They told me I took off my glasses and 

fell over backwards," he says.  

Fortunately, people in the room began CPR 

immediately. But Carl had another bit of good 

fortune. About a month earlier, the Lockheed 

fire chief had pushed for AEDs to be readily 
available for his first responders - and he was 

successful. First responders grabbed the AED 

and defibrillated Langley at five minutes and 

15 seconds. He says that people told him he sat 

up and wanted to continue the meeting, just

"I had 
to pay 
something 
back." 

Carl Langley

like "the Type-A person I was." Instead, he was 

transported to the hospital for surgery and the 

implantation of an internal cardio defibrillator.  

Langley recovered fully and went back to 

work. But that was just the beginning of his 

association with AEDs.  

Langley has spent several years on the 

board of the American Heart Association, 
volunteering to tell his story to anyone who 

would listen. "I had to pay something back," 

Langley says. He has spent hours talking 

with lawmakers and local officials about the 

importance of having AEDs in public places, 
including state buildings, schools and in the 

workplace. The money spent on AEDs and 

the number of saves "are really important 

numbers," Langley says. "But when something 

like this happens, it doesn't just happen to the 

patient, it happens to the whole family. The 

number affected for me is six - my wife, 
kids and grandkids. So when we see that heart 

disease affects 500,000 per year that number 

is magnified greatly." As for as the first 

responders and medics who responded to his 

sudden cardiac arrest, he has a special place 

in his heart for those folks.
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Kennedy Thompson 

Date: February 27, 2009 
First Responder: Off-duty EMT Brandon Porter 

(ETMC EMS) 
It was a normal day of errands in Tyler for 

Stacey Thompson and her 16-month-old daughter, 
Kennedy. Thompson, a city council member from 

nearby Bullard, had left Hobby Lobby and pulled 
onto a busy street. When she glanced back at her 

daughter, strapped into the safety seat, she gasped.  

Kennedy was having a full-blown seizure. By the 

time she stopped, the baby was limp. Thompson 

was panic-stricken.  

"I have no medical training. I found the nearest 

intersection, pulled over, got my baby out of the car 

and started screaming for help," Thompson says.  

At that very moment, Brandon Porter, an 

off-duty EMT for ETMC EMS, drove by the 
intersection after running some errands. He saw her 

out of the corner of his eye and, without thinking,

Stacey

did a U-turn. He told Thompson he worked on an ambulance and 
offered to help.  

"She just handed me the baby," he says.  

While bystanders called 9-1-1, Porter lifted Kennedy's head and 

began to gently rub her sternum. She started to cry and perked up a 

bit, but went limp again. He continued holding her head and rubbing 

her chest until his colleagues from ETMC EMS and Tyler Fire 
Department arrived. By the time he handed her off to his colleagues 

from ETMC, she was doing much better, says Porter.  

Kennedy's had a series of tests to explain the seizure, but doctors 

found nothing. Today, she's a healthy and active toddler. Later, when 
the Thompson family had Porter over for dinner, they discovered that 

Porter and Kennedy share the same birthday - October 25. Thompson 

says words cannot express her gratitude to Porter and to the EMS 

crew who responded. Stacey and her husband, Clay, lost their only 

son shortly after his birth in 2006. It could have been another tragic 

situation if not for quick emergency response.  

"I don't know how to get across to him and the others who 

stopped the degree of my gratefulness to them," Thompson says.  

"They saved our family from another tragedy."

Stacy Tompson 

I homphson got a chance to thank E MT Brandon Porter for corning to her daughter 's aid in a ceremony at E THIC E MS. Photo byV Mignon Adams.
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Patti Hamlin 

Date: March 3, 2009 
First Responder: Georgetown Fire 
Department 

Patti Hamlin, her two sisters and m-other 

spent several years as a team racing stock cars 

around a dirt track. She'd even watched as her 

mother was taken off the track in an ambulance 

after a wreck. But in March, a Texas highway 

proved worse than any dirt track. Hamlin, who 

cares for medically fragile foster children, left 

her Harker Heights home on March 3 to take 

her foster daughter to a doctor's appointment 

in Austin. On an I-35 frontage road, she 

lost control of her truck and rolled several 

times, coming to rest right-side up in a ditch.  

Hamlin doesn't remember a thing, which is 

probably good, given her injuries. Georgetown 

firefighters responded minutes later to find 

a semi-conscious Hamlin. She had suffered 

severe internal injuries, vertebra injuries and 

a broken jaw. One wrong move could have 

caused much more harm. The 4-year-old, 

strapped in a safety seat, was not injured.  

Hamlin was flown to Scott & White Memorial 

Hospital.  

According to Georgetown Fire Chief

"I just want 

to thank everyone 

from the 

first person to 

the last." 

Patti Hamlin 

A family affair: Patti Hamlin saw 

plenty of opportunities to crash when 
she raced stock cars around a dirt 
track along with her two sisters and 
her mother But it was a wreck on I-35 
in March that nearly killed her: She 
credits Georgetown Fire Department 
and other responders with saving her 
life. In their racing gear; from left, 
are Juanita Craig, Hamlin's mother; 
Hamlin; sister Terri Dillard; and sister 
Robin Rasmussen. Photo courtesy of the 
Hamlin Family.  

Georgetown Fire Department 
was the first responder to the wreck.  
Personnel on the call received a Green 
Cross, an award for making a rescue.  
The firefighters honored were (left to 
right) Firefighter Michael Anderson, 
Lieutenant Ethan Walker Firefighter 
Timothy A rmatta, Apparatus Operator 
Michael McLaurin, Firefighter Cory: 
Jolly, Firefighter Jamison Humphres, 
and Battalion Chief Ray Cummings.  
Photo by Keith Hutchinson.  

Robert Fite, the responders extricated Hamlin by the book, 
"exactly what they were trained to do." Hamlin's mother and 

sister met with firefighters a few weeks after the crash to thank 

them and watch as they received the Green Cross Bar, awarded 

to firefighters involved in rescues where their actions directly 

impact the safety of others.  

"Words can't express what you did for us and our sister," 

Robin Rasmussen, Hamlin's sister, told the firefighters.  

A month later, Hamlin's back home with her family and five 

foster children. She'll be medically fragile herself for a while, 
although she's not thinking about that. She's anxious to get well 

enough to care for her kids.  

"I've had over 350 (foster) children in 22 years. I've touched 

a lot of lives and now I'll be able to touch a lot more," Hamlin 

says. "I just want to thank everyone from the first person to the 

last. If they hadn't done just what they did, I wouldn't be here to 

take care of the kids."
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The EMS Experience 
Saluting those with 20 years or more in EMS 
Andy Foote, EMT-P

.L1T4

$ ~4

Andy Foote, shown above with Michelle Oliver EMTI (left), and Michelle Bryan-Slovik, 
EMT-P (right), has spent his entire 27-year career with City of Beaumont EMS.

What was your first day on the job 
in EMS? 

In 1982, I was an EMT-basic 
and rode for a day with Diamond 
Ambulance company out of Port 
Arthur, Texas. This ride was 
special because Port Arthur was 
my hometown. In 1984, I became a 
paramedic and began my tenure with 
City of Beaumont EMS. I worked 
there part-time until 1989, and I went 
full time right after I retired from 
Mobil Oil.  

Which services have you worked for 
over the years? 

I worked only the one day with 
Diamond EMS, and the rest of my 
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career has been entirely with the city 
of Beaumont. I also do QA-QI for 
Priority One ambulance out of Silsbee, 
Texas.  

Why did you get into EMS? 
I was a hospital corpsman in the 

U.S. Navy from 1963 to 1969. I was 
offered a job with Mobil Oil right after 
I was discharged, and the money was 
too good to turn down. I was in the 
Fire Department/Safety Department, 
and we started a rescue/first responder 
ambulance at the refinery. Mobil 
sent me to EMT-basic school and 
paramedic school, and I was hooked 
again. I really missed the medical 
field, so once I put my 20 years in with

Mobil, I took a $50,000 pay cut and 
went to work for City of Beaumont 
EMS. I have not had one regret since.  

How has the field changed since 
you've been in it? 

I was actually at the very 
beginning of the new paramedic 
field. Now every one knows about 
MAST trousers, Thomas half-rings, 
Philadelphia collars, and so on. But 
there were good ACLS courses and 
BTLS courses starting up around the 
late 1980s.  

I think here in Beaumont, the real 
challenge has been keeping up with 
the call volume. There were 115,000 
citizens in Beaumont in the early '80s, 
but a lot of those days we made only 
two or three calls and had only two 
ambulances. I can remember one day 
that we made no calls at all. My first 
year, we made less than 1,000 calls.  
Today, with enhanced 911, we still 
have 115,000 citizens (we swell to 
300,000 people on Monday-Friday 
work days), but we make 18,000 
calls a year with six trucks and two 
supervisor vehicles.  

I have also been very lucky to 
have had great medical directors 
throughout the years who believed 
in treating the patients and making 
them well before we get them to the 
hospital. This has enabled me to use 
the best drugs and protocols for the 
entire time I have been here, and it 
continues today. Everyone who works 
here knows that they actually practice 
paramedicine every day.  

Is there a particular moment or call 
that stands out? 

I would have to say there were 
two. We had an 18-wheeler that



crossed the median of Interstate 10 
and ran head-on into a Trailways bus.  
There were over 14 fatalities and 
multiple amputation-type injuries. It 
was my first real multi-trauma call.  
The second was in 1997-a food 
poisoning outbreak at a local hotel, 
with more than 250 patients at one 

time. We had just put phenegran on 
the ambulances that day. We filled the 
hospitals and worked a good MCI drill 
at the same time. I have had too many 
calls that have touched my heart over 
the years, and I thank God for all of 
them.  

What has been your favorite part of 
your career in EMS?

Anyone who has spent any time in 
the EMS field, and has done it right, 
would have to say the many great 
people that they have come in contact 
with is the best part. I once made calls 
on children, and I now make calls 
on their children. I hope that I have 
made an impact, in some small way, 
on this field and this city. It has been 
a tremendous 27 years. I feel that City 
of Beaumont EMS has the reputation 
of being a top-notch service. I 
know that, more than anything, the 
employees, past and present, have 
been the greatest medics anyone could 
have worked with. They have meant 
the world to me. I know that they will 
continue to move forward and keep

up with the ever-changing field that 
is emergency medicine. The hardest 
thing for me in this career is having 
to leave it. As I retire this year, I look 
back on everything with a huge smile 
and a small tear in my eye.  

Have you or someone you know 

been in EMS for 20 years or more? 

Texas EMS Magazine wants to hear 

from you! We'd like to publish these 
profiles in the magazine and then 

upload them to a spot on our website 

that will be dedicated to afirst-person 

history of EMS. For information, write 

Kelly Harrell at kelly. harrell@dshs.  
state. tx. us. And don 'tforget-we need 

photos, too!

Zoll and Welch Allyn recall AEDs
Zoll and Welch Allyn issued 

separate recalls for external 
defibrillators in recent months. Both 
are Class I recalls, the most severe 
type of FDA recall, meaning there 
is a potential for serious injury or 
death.  

Zoll Medical recalled about 
180,000 Zoll AED Plus devices 
manufactured prior to February 12, 
2009. The AEDs involved in the 
recall carry serial numbers below 
"X _ _ _200000." Zoll reports two 
incidents in which the patient died 
when the device failed to deliver a 
shock. According to the company, 
a Zoll AED Plus may prompt users 
to "change batteries" during use 
following a long period (typically 
greater than four years) without 
use and fail to deliver a shock. In 
some instances turning the device 
off completely, waiting for at least 
ten seconds for the unit to re-set 
and then turning it back on has 
restored the unit's ability to deliver 
defibrillation therapy as intended.  
The problem is with the software 
that tests the batteries and will 
not be corrected by installing new 
batteries. Zoll is asking users to

download free software at www.  
ZOLLAEDPlusbatteryhelp.com and 
then to check the batteries using 
the new software. Change the 
batteries if prompted to do so by 
the device.  

For now, Zoll is not 
recommending the removal of any 
AED Plus defibrillators from service.  
Affected units will be capable 
of detecting defective batteries 
during the self-test after the 
recommended software upgrade.  
Once the software upgrade has 
been installed, batteries on the 
device should be changed every 
three years. If the Zoll AED Plus 
defibrillator shuts off or otherwise 
malfunctions during patient therapy, 
continued CPR is recommended.  
The FDA website is www.fda.gov/ 
cdrh/recalls/recall-021209b.html.  
You can reach Zoll by phone at 
(800) 348-9011 or (978) 421-9460.  

Welch Allyn recalled about 
14,000 external defibrillators after 
39 incidents reported, including two 
that involved patient deaths. The 
recall includes AED 10 and MRL 
JumpStart external defibrillators 
made between October 3, 2002,

and January 25, 2007. The 
Beaverton, Oregon, company says 
there is a chance the devices, 
available through prescription, 
may produce low-energy shock, 
shut down unexpectedly or be 
susceptible to electromagnetic 
noise interference. The issues 
might prevent defibrillation of a 
patient in cardiac arrest and could 
lead to death, the company said 
in a statement. Welch Allyn had 
received notice of 20 instances 
of low-energy shock, eight 
instances of electromagnetic noise 
interference, and 11 instances of 
the device unexpectedly shutting 
down. For more information, go 
to the Welch Allyn recall website 
at www.welchallyn.com/support/ 
customer/AED_lookup.jsp or call 
them at (800) 535-6663. - Kelly 
Harrell 
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Continuing Education

Objectives 

At the end of the CE 
module, the EMS 
provider will be able to: 
1. Define the following 

terms.  

- legal competence 
- present mental 

capacity 
* adult 
* minor 
e emancipated 
- orientation 
* informed consent 
e informed refusal 
* impaired 
* insane 

2. Discuss the 
differences between 
mental competency 
and present mental 
capacity to make a 
treatment decision.  

3. Given a scenario, 
apply the concepts 
of consent and 
refusal to the 
situation.

Matters of consent-2009 
Part one of two 

By William E. Gandy, JD, LP NR EMTP

4
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The purpose of this CE article is 
to acquaint you with the concepts 
and methods of problem-solving 
and documentation that you need to 
practice in the field. This article is for 
educational purposes only and does 
not purport to offer legal advice. All 
providers should consult their own 
attorneys for legal advice.  

Scenario 
You respond to a public park where there 

has been a fight among several young adults.  
Sheriff's deputies are on the now-secure scene.  
You are directed to a patrol car where a young 

lady is sitting with her hands cuffed behind her.  
A deputy says that she may have been struck 
on the head with something and might have 
been knocked unconscious; he is not sure, and 
he would like you to "check her out" before he

transports her to t"-e jail. He further tells you 
that she's being arrested for public intoxication 
and assault.  

You approach the young lady who is not 
happy and not cooperating. She has dried blood 
under her nose and on her upper forehead.  
Dried blood is also in her hair, and the front 
of her T-shirt has a considerable amount of 

blood on it. "Can we look at your injuries?" 
you ask. She responds by spitting at you. You 
see it coming and duck just in time. You back 
away and ask her if she wants you to examine 
her, and she responds with cursing. You tell 
the officer, "Well, she looks fine to me. We're 
going back in service. Call us if you need us." 

You leave the area and document the call 
by writing patientt refused" on your patient 
care form and nothing else.  

On your second day off, you get a call 
from your supervisor asking you to come 

in and talk about a problem call. When you
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arrive, your supervisor tells you that the injured 
woman was found dead in her cell about 0400 
the morning after your call. The autopsy has 
shown that she had an epidural hematoma from 
blunt trauma to the left side of her head, which 
caused the laceration of her middle meningeal 
artery, which in turn caused her death.  

Introduction 
We've all read this statement at the 

beginning of EMS textbooks: "Competent 
adults have the power to consent to treatment 
or refuse, and minors can neither consent nor 
refuse." We don't treat people without consent, 
and they can refuse treatment if they are adults 
and they know what they're doing. We simply 
get them to sign a release if they don't want.  
treatment. So where's the problem? 

Problems arise because words like 
competent, adult, minor, informed, capacity, 

impaired, emancipated, oriented, mentally ill, 

insane, alert and other similar words are often 
used loosely and may have differing meanings 
to different people. That seemingly simple 
textbook phrase can become difficult when 
applied in conjunction with the terms above.  
And the average release is little or no help to 
you if you get sued for failure to treat a patient 
whose mental capacity was too impaired to 
refuse treatment.  

Consider a situation where a busload of 
high school students is involved in a minor 
wreck and all of the students are under 18 years 
of age. They don't want medical treatment, 
but Momma and Papa are nowhere to be 
found. They're too young to either consent or 
refuse, so what do you do with them? Or what 
about an overdose patient who calmly informs 
you that he intended to kill himself, answers 
all your questions correctly, knows who the 
president is and absolutely refuses to be 
treated? What do you do with him? If he signs 
a refusal form, is that all you need? 

Then there is the patient who fell off his 
barstool after an afternoon of drinking and* 
knocked himself out temporarily, but has 
"revived" and now just wants to go home? You 
suspect he's under the influence of alcohol, 
and you also know that he lost consciousness 
for a few minutes. He appears to know who he

is and where he is, so can you just write "no 
patient" or "patient refused" on your run sheet? 

The situation in the scenario and the

previous examples demonstrate the challenges 
of patient consent. Most of us who've worked 
the streets have run into situations like these.  
We might have asked the patient to 
sign the refusal form and gone on 
our way, but unfortunately, most .  
refusal forms in use today are not requi r4 
worth the paper they're written on if betwe 

a case is brought to court. They do and p 
not document the right things. They otherI 
often contain lots of conclusions and profes 
little factual information. The release hones 
usually offers little or no protection respe 
in a legal proceeding and, worse, may profes 
actually hurt a provider because of sensit 
what is not documented. are in 

Competency vs. capacity patient 
Let's start with the words 

competency and capacity. We need As 
to understand those words and how 
they are used. Both competency and 
capacity are used loosely to refer to 
the mental status of a person, but they may 
have quite different meanings to different 
people depending upon the situation in which 
they are used.  

Merriam-Webster's Collegiate Dictionary 
defines competent both as "legally qualified or 
adequate" and "having the capacity to function 
or develop in a particular way." Capacity 
is defined variously as "legal competency 
or fitness" and "an individual's mental or 
physical ability." To make matters 
worse, the same dictionary defines 
capable as "having attributes (as Legal 
physical or mental power) required legal a 
for performance or accomplishment." function 
Not much help there. a will o 

The word legal crops up in 
both definitions, and that's an 
important distinction. Although you can find 
many instances of imprecise wording strewn 
throughout medical and legal literature and 
case law, one general concept can be stated 
without much fear of contradiction: Whether or 
not you say insanity, legal competence, legal 

competency, or legal capacity, you are talking 
about a legal concept, not a medical concept.  

People without mental deficiencies

Continuing Education

ive health care 
es collaboration 
en patients 
hysicians and 
health care 
sionals. Open and 
t communication, 
ct for personal and 
;sional values, and 
ivity to differences 
tegral to optimal 
it care.  

American Hospital 
sociation, A Patient's 

Bill of Rights, 1993 

Competency The 
bility to perform a 
recognized act or 
n, such as executing 
)r a contract.

have long been recognized as being legally 
competent until declared incompetent by a 
court of law. Legally competent people have
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system, not the medical system.  
True, the medical system may play 
a role in determining insanity or 
legal competency by evaluating 
the patient, and a physician may 
present testimony about the 
person's mental status, but the court 
will make the determination.  

Courts have struggled with the 
concept of insanity for centuries.  
An insane person cannot be held 
legally responsible for his acts, but 
an insane person may be perfectly 
aware of his whereabouts and

injuries, for example. On the other hand, a sane 
person may lack the present mental capacity 
to understand the nature of his condition and 
make rational treatment decisions. Although 
a person who had been declared insane by a 
court might at some time possess the present 

mental capacity to make a valid 
Orientation Awareness treatment judgment, he could not 

environments wi respect'ts legally execute a binding release of 

person, time, place and event, liability because he lost his legal 
decision-making rights when he was 
adjudged to be insane. But a legal 

determination of insanity or incompetency 
does not, in itself, necessarily render the person 
incapable of making a present decision to 
either consent to treatment or refuse it.  

Whether insane or legally incompetent, 
once so declared by the courts, the status 
sticks until the courts declare that the person is 
restored to sanity or legal competency.  

Legal incompetency does not equal 
mental illness 

A person who is legally incompetent 
cannot execute a will or deed to property, make 

a contract, or marry, but his legal 

Mental Capacity In medicine, incompetency does not necessarily 
the present ability to understand render him unable to understand 

and appreciate the nature and his present condition and decide 
consequences of one's condition whether or not to be treated. He may 
and to form a rational treatment even be allowed to testify in court 

decision. as a witness. Whether or not he has 
the present mental capacity to make

also been recognized to have the right to 
refuse medical treatment. The rights to refuse 
treatment are based on English common law, 
U.S. constitutional rights and statutory rights.  

Insanity, which can be a synonym for 
legal incompetency, is determined by the legal

who he is, where he is, and when it is. He 
must be able to engage in analysis, critical 
thinking and problem-solving. He must be
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Insanity Unsoundness of mind 
sufficient in the judgment of a 
civil court to render a person 

unfit to maintain a contractual 
or other legal relationship or 
to warrant commitment to a 

mental health facility. In most 
criminal jurisdictions, a degree 

of mental malfunctioning 
sufficient to relieve the accused 
of legal responsibility for the act 

committed.'

medical decisions must be determined on a 
case by case basis. A person may be depressed 
or delusional but still understand that his leg is 
broken and that he needs to have it cared for.  
A minor may be perfectly capable of making a 
rational treatment decision but lacks the legal 
ability to do it.  

Perhaps a good way to look at it is to 
consider competency as referring to the ability 
to perform a legally recognized act or function 
and capacity as referring to a person's actual, 
present ability to understand and appreciate the 
nature of his condition and the consequences 
of either consenting to treatment or refusing it.  
The term incompetent is more of a legal term 
and capacity is more of a practical term.  

What determines present mental 
capacity? 

A number of factors must come into play in 
the determination of a person's present mental 
capacity to make a medical treatment decision.  
A patient's orientation is an important part 
of the distinction. In order to help determine 
whether a person's present mental capacity is 
adequate for making decisions, a patient must 
be oriented to person, place, time and event
the person must have a functional ability to 
know and understand who he is, where he is, 
when it is and what has happened.  

Not only must he be mentally oriented, but 
he must also be able to think abstractly about 
his condition, consider it and make rational 
judgments about it. Therefore the patient must 
appreciate his condition either from his own 
perception or from what he is told by others.  
In addition to knowing and appreciating his 
condition, he must be able to correlate that 
knowledge to the need for treatment and the 
possible consequences of refusing treatment.  
This will require his memory be sufficiently 
intact that he can remember what his condition 
is and what he knows or is told about his 
need for treatment. He must have enough 
functioning memory and cognitive skills to 
assimilate and apply information he gets from 
attending medics to what he knows about his 
condition and to come up with a treatment 
decision that makes sense.  

So it is not enough that a patient knows



able to follow simple directions and remember 

what is told to him. It is the measurement and 

documentation of these abilities that cause 
EMS personnel trouble when they need to 

determine and document a patient's refusal of 

treatment.  
We can also get into trouble when 

managing patients who are uncooperative and 
want to refuse treatment if we fail to probe 
deeply enough into their mental status to make 
the above determinations. The uncooperative 
patient poses the greatest problem for us in 
executing a full assessment, but we as health 
care professionals must use all the tools at 
our disposal to overcome the patient's lack 
of cooperation. We must recognize that we 
may be dealing with someone who lacks 
present mental capacity to make the decision 

to cooperate with us. Further, it does us no 
good in defending our actions if we simply 
document our conclusions that the patient was 
awake, alert, oriented to time, place, person and 
event, understood that he might need further 
care and was refusing that care. We must obtain 
and document objective facts to support our 
conclusions. Otherwise we're cannon fodder 
for lawyers who take us to court.  

Minors and consent 
People who have not yet reached the age 

of consent for purposes of medical treatment, 
which varies from 18 to 21 years depending 
upon what state you're in (it's 18 in Texas), 
are considered minors and are under a 
legal disability. Generally speaking, minors 
can neither consent to nor refuse medical 
treatment, nor can they execute a will, sign a 
deed to property, marry or enter into a legally 
binding contract. Some minors, however, are 
emancipated, which means either that a court 
of law has removed their minor's disability to 
make legally binding decisions or that, as a 
practical matter, they are living apart from their 
parents and functioning on their own as adults.  

During encounters with patients, a medic 

will have little opportunity to determine 
whether a minor is emancipated or not. Few 
emancipated minors carry a copy of a court 

order around with them, and even if they 
did, we have no means to verify its validity.

Whether or not a minor is defacto emancipated 
depends upon facts that we have neither the 

time nor the means to determine or verify.

Therefore, emancipation is an elusive condition 

that is not much help in many emergent 
situations.  

Who is a patient and who is not? 
This is a question that arises frequently.  

The answer would appear to be simple at first 
glance, but it can present perplexing problems 
for emergency responders.  

One dictionary defines patient as "one 
who is under medical care or treatment." 2 

Another defines it as "a person who is ill or 
who is undergoing treatment for disease."3 

However, this does not solve the problem 
that comes up when a person is in need of 
treatment but has not yet begun to receive 
it. Is that person a patient? Does the patient 
make the determination that he is a patient, 
or does someone else? What happens when 
a third party believes that someone requires 
emergency care and calls 911 without the 
knowledge or consent of the presumed patient? 
This happens often as a result of third-party 

calls regarding minor motor vehicle crashes, 
for example.  

Perhaps casualty is a better word than 

patient to use when defining a person who 
needs emergency care. A casualty is a person 

who is the victim of an accident, injury or 
trauma. 4 This would appear to be a 
more objective term than patient. Adult C 

In emergency care it is clear age of 1 
that two situations, at least, can treatme 
exist. One is when a person declares Texas, b 
himself a patient because he other st 
believes, rightly or wrongly, that 
he needs medical care. Another is 
when, by observation, it is plain that the person 
is injured or sick and needs care.  

Normally, patient or non-patient status is 
determined through mutual discussion between 
the caregiver and the patient, or, when the 
patient is unable to communicate, under the 
rules of implied consent.  

According to "A Patient's Bill of Rights, 
1993" created by the American Hospital .  
Association, "Except in emergencies when the 
patient lacks decision-making capacity and 
the need for treatment is urgent, the patient 
is entitled to the opportunity to discuss and
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Release A legal document 
having the effect of releasing 
another person or company 
from liability for something.  

Releases usually involve the 
payment of money or some act 
of legal consideration in return 
for granting the release. Often 

coupled with an informed refusal 
for treatment.  

Informed Refusal A written 
refusal of treatment signed by 
a patient who has the present 
mental capacity to understand 

and appreciate the nature of his 
illness or injuries, understands 

the consequences of a refusal to 
be treated and states the same 

in factual terms that demonstrate 
his understanding.

and the medically reasonable alternatives and 
their accompanying risks and benefits." 5 

But what if the patient refuses to avail 
himself of those rights and opportunities and 
does so because he is lacking in the present 
mental capacity to do so? This creates a 
dilemma for the emergency caregiver, but 
careful assessment and documentation, together 
with use of existing law and cooperation with 
law enforcement authorities can protect both 
patient and caregiver.  

Analysis of the scenario 
It should be obvious that an adequate 

assessment of the patient and documentation 
of her physical condition and mental status did 
not happen. All patients with obvious injuries 
must be assessed completely to discover 
any possible life-threatening injuries and to

determine to the fullest extent 
allowed by a field examination 
any other injuries that might have 
occurred.  

The patient's alcohol intake 
together with her obvious injuries 
would lead a reasonable and 
prudent medic to assess the patient 
further than was done in the 
scenario. It is no excuse that the 
patient was uncooperative; we are 
trained to deal with uncooperative 
patients. It is no excuse that we 
are busy, tired or frustrated when 
dealing with an uncooperative 
patient. She is still a patient until 
we determine, through objective 
analysis, that she is not, or until she 
executes a valid, informed refusal.  
Her obnoxious and assaultive 
behavior must be viewed as further 
evidence of her possible impairment 
for decision making.  

This patient lacked present
mental capacity to refuse treatment due 
to alcohol ingestion and alleged loss of 
consciousness, which should have caused 
the medics to press for further examination.  
No attempt was made to diffuse the situation 
by trying to gain the patient's trust and 
cooperation. No attempt was made to educate 
the patient as to her possible danger from her 
injuries. No attempt was made to examine her 
and to gain more information about the history

of her injury and mental state. And the sheriff's 
deputies were not asked to help. They could 
have ordered her treatment and transport, and 
there were at least three grounds for arresting 
the patient: public intoxication, assault and 
being a person chemically dependent who was 
a danger to herself.  

Using verbal communication tools to 
persuade, educate and convince the patient may 
help, but if that fails, employment of police 
assistance would be the next strategy. Verbal 
strategies are beyond the scope of this article, 
but there are many sources that you can consult 
for help. 6 In this case, the police would have 
probable cause to intervene because the patient 
may be under the influence of alcohol and 
because she engaged in inappropriate behavior 
by spitting at you, which could be the basis for 
an arrest for assault. If the police are less than 
cooperative, you should attempt to convince 
them of the need to cooperate through calm, 
factual conversation, reminding them of the 
possible consequences to all of you-patient, 
police and medics-if she is jailed without 
assessment and treatment.  

In a similar circumstance where an injured 
person is not under arrest, both you and the 
police might be liable if you let her go and 
she drives a motor vehicle and has a wreck 
that injures someone, or if she acts to injure 
somebody in another way. Therefore you can't 
leave her untreated. She obviously lacks the 
present mental capacity to understand and 
appreciate the nature and quality of her injuries 
and to make a rational treatment decision.  

She can be treated either under implied 
consent or upon the order of the sheriff's 
deputy if she is taken into custody for public 
intoxication or assault, which is the case here.  
Texas also has a specific statute that gives 
law enforcement the power to arrest a person 
without a warrant if the officer has reason 
to believe that the patient is suffering from 
chemical dependency (in this case alcohol), 
is an immediate threat to self or others, and 
there is no time to obtain an arrest warrant.  
Invocation of this law will not normally be 
necessary, but it's a good tool to know about. 7 

Treatment under implied consent is based 
upon the premise that she lacked the present
mental capacity to understand and appreciate 
her situation because of alcohol ingestion and 
head trauma. This is a common-law concept
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that states that if a patient cannot consent to 
treatment because of illness or injury, she 
may be treated upon the assumption that if 
she were able to consent, she would. This is 
slightly different from the consent provided in 
the Texas Health and Safety Code that requires 
that the patient be unable to communicate due 
to illness or injury. While the argument can be 
made that this patient's communications are 
not appropriate, it is probably a better idea to 
base treatment on the common-law concept 
since the patient was communicating, albeit not 
rationally. 8 

It could also be said that when in police 
custody, she was in the position of a ward of 
the state and that the sheriff's officer then had 
the power to make the treatment decisions.  

The actions of the medics were negligent 
and would subject both them and their 
employer to legal liability. And their lack of 
documentation compounds the predicament.  

Whatever you do, and whatever the 
outcome, you must document enough facts 
to demonstrate that what you did equaled 
or surpassed the standard of care required.  
Failure to document will leave you defenseless 
if you get sued, as can the wrong kind of 
documentation. Documentation of conclusions 
without the facts upon which they are based is 
practically worthless.  

For example, the documented statement 
"Patient A&A&Ox4" is a pure conclusion.  
You must documentfacts, including questions 
and statements directed to the patient by you 
and .her answers. Years later when your case 
comes up, you will not remember the details..  
You must document the facts that led you 
to your conclusion that she was "awake and 
alert and oriented to time, place, person, and 
event." Whenever possible, document the 
patient's statements in quotes. Yes, that's lots 
of documentation, but if you expect to survive 
serious litigation without a judgment being 
rendered against you, it's not only well worth 
it, it's mandatory. Many ask how this can be 
done with electronic charting or forms where 
there is not enough room in the narrative 
section of the form for proper documentation.  
The answer is practical, not legal. The remedy 
may be to write a supplemental report and

attach it to a hard copy of the document, or to 
press for a change in the digital program to 
permit adequate documentation. Regardless,

adequate narrative documentation is essential 
for good legal defense.  

Summary 
Insanity and mental competency are legal 

terms, and there is a presumption of legal 
mental competency unless a person has been 
declared insane or mentally incompetent by a 
court of law.  

Present mental capacity refers to a person's 
present mental ability to understand and 
appreciate the nature and consequences of 
his condition and to make rational treatment 
decisions.  

One who is legally competent may lack 
present mental capacity to make a valid 
treatment decision; or one who is legally 
incompetent or insane may have the present 
mental capacity to make many treatment 
decisions, particularly the decision to be treated 
for an immediate illness or injury.  

When evaluating a patient for the ability 
to consent to treatment or refuse treatment, 
the medic must determine whether or not the 
patient possesses the present mental capacity 
to understand and appreciate the nature 
and consequences of her condition and to 
make rational treatment decisions. Such an 
evaluation must take into consideration not 
only the patient's orientation to person, place, 
time, and event, but her memory function and 
her ability to engage in associative and abstract 
thinking about her condition, to respond 
rationally to questions and to apply information 
given to her by the medics who are taking care 
of her.  

Patients with impaired mental capacity 
may be treated under implied consent.  

Finally, the medic's findings must be 
documented with facts, not conclusions, 
and such documentation must be sufficient 
to demonstrate the patient's mental status 
and understanding of her condition and the 
consequences of refusing treatment.  

In the next issue of Texas EMS Magazine, 

this article continues with a discussion on ways 
to measure and document a persons present 

mental capacity to make a medical decision.  

Notes
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2. Random House Webster s College 
Dictionary, 1998.  
3. Dorland's Illustrated Medical Dictionary, 
31st ed., Saunders, 2007.  
4. The Free Dictionary, available at http:// 
legaldictionary.thefreedictionary.com/Casualty.  
5. A Patient's Bill of Rights, American Hospital 
Association, 1993.  
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Safety, and Control, 3rd ed., Published by the 
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Consent for emergency care of an 
individual is not required if:

(1) the individual is: 
(A) unable to communicate because of 

an injury, accident, or illness or is 
unconscious; and 

(B) suffering from what reasonably 
appears to be a life-threatening 
injury or illness; 

(2) a court of record orders the treatment 
of an individual who is in an imminent 
emergency to prevent the individual's 
serious bodily injury or loss of life; or 

(3) the individual is a minor who is 
suffering from what reasonably appears 
to be a life-threatening injury or illness 
and whose parents, managing or 
possessory conservator, or guardian is 
not present.

Patient Consent Quiz
1. Mr. Addington is a 55-year-old who has 
spent most of his adult life in and out of mental 
institutions following a court commitment for 
insanity. While on furlough from the institution 
he is brushed by a car in the parking lot and 
sustains cuts, bruises and a possible fracture.  
Which of the following is correct? 

A. He cannot consent to treatment under 
any circumstances.  

B. He can consent to treatment if he can 
demonstrate appropriate present mental 
capacity to consent.  

C. His legal guardian must be found and 
asked to consent before any treatment 
can be done.  

D. He cannot refuse treatment due to his 
court-imposed mental disability.  

2. Insanity is: 
A. A precise medical term synonymous 

with psychosis 
B. A lay term without a specific definition 
C. A legal status determined by a court of 

competent jurisdiction 
D. A term that refers only to schizophrenia 

3. Robert, 17, was determined by a District 
Court in Texas to be able to execute legal

documents without parental consent. He is: 
A. A consenting minor 
B. Unable either to consent or refuse 

medical treatment 
C. A legally emancipated minor 
D. Able to refuse medical treatment under 

all circumstances 

4. A 19-year-old person in the state of Texas 
A. Cannot vote but may purchase alcoholic 

beverages 
B. Cannot consent to medical treatment 

other than in an emergency 
C. May authorize you to treat and transport 

her for a headache 
D. May authorize you to treat her alert 

and oriented mother who is refusing 
treatment 

5. An informed refusal should contain: 
A. Factual information demonstrating the 

patient's orientation 
B. A statement that the patient is "A&A&O 

X 4" 
C. The signatures of three adult witnesses 

to the patient's signature 
D. None of the above
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6. An emancipated minor is: 
A. One who has reached the age of 18 
B. One who has had legal disabilities 

removed by a court 
C. One who is in the armed forces of the 

United States 
D. One who has been appointed a guardian 

7. A person who has awareness of who he is, 
where he is, when it is, and what has happened 
to him is said to be: 

A. Alert 
B. Mentally competent 
C. Oriented 
D. In his right mind 

8. The ability to execute a legal document, such 
as a will, requires: 

A. Present mental capacity 
B. Present mental orientation 
C. Legal competency 
D. Legal emancipation 

9. Legal competency is determined by: 
A. A court of competent jurisdiction 
B. A mental examination by a psychiatrist 
C. Mental and physical examinations 
D. The attending physician at the hospital 

10. Margie, age 76, has been adjudged insane 
in court. She complains of abdominal pain, 
nausea and vomiting. All the following 
statements are correct except: 

A. She may be able to consent to medical 
treatment.  

B. She never can consent to medical 
treatment.  

C. She may possess present mental 
capacity to authorize treatment.  

D. She cannot execute a legal warranty 
deed to sell property.  

11. Waldo was adjudged to be criminally 
insane by a court. He can be declared restored 
to sanity by: 

A. Any licensed physician 
B. A court of competent jurisdiction 
C. His or another psychiatrist 
D. A panel of mental health experts

12. A 31-year-old patient has been struck on 
the head during an altercation with another 
man. He appears to be under the influence 
of ethanol. Under which of the following 
circumstances can he refuse treatment? 

A. When a police officer advises him to 
B. When the police officer advises you he 

is mentally competent 
C. When he advises you that he refuses 

treatment 
D. None of the above 

13. A 16-year-old patient has inherited a tract 
of land from his grandfather. Which of the 
following is true? 

A. He may have his legal disability to 
execute a deed to real estate removed by 
a court.  

B. He may consent to or refuse medical 
treatment on his own.  

C. He may execute a legal deed to property 
but not a will.  

D. He may execute both legal deeds to 
property and wills.  

14. When documenting patient refusal you 
should, at a minimum: 

A. Document that "patient is Awake and 
Alert and Oriented Times 3" 

B. Document facts that show orientation 
and ability to make an informed 
medical treatment decision 

C. Document your conclusions about 
orientation after a careful physical and 
mental examination 

D. Obtain two witness's signatures to the 
patient's refusal 

15. Texas Health and Safety Code Section 
773.008 requires that: 

A. The patient be able to communicate his 
desires 

B. The patient be of sound mind to refuse 
treatment 

C. The patient be unable to communicate 
his desires 

D. The patient have a guardian, appointed 
by the court
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A.O 
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B.E 
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C.O 
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C.O 
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D.O 
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A.O
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B.O 
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D.O 
D.O 
D.O
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GETAC met in Austin in February
The Governor's EMS and 

Trauma Advisory Council 
(GETAC) met on Friday, 
February 27, 2009, in Austin.  
Following are the motions put 
forward after the chair, staff, 
standing committees/task forces 
and other groups reported on 
their most recent activities.  
Once approved, draft minutes 
will be posted at www.dshs.  
state.tx.us/emstraumasystems/ 
governor.shtm.  
Action Items 

A motion was made 
by Randy Loflin, MD, and 
seconded by Vance Riley to 
endorse the Medical Directors

Committee proposal that 
DSHS develop a registration 
form for medical directors.  
The proposed form would 
include the following data: 
acknowledgement, specialty 
training courses, contact 
information, and the Texas 
Trauma Service Area (TSA) he 
or she is responsible for. The 
motion passed unanimously.  

A motion was made 
by Randy Loflin, MD, and 
seconded by Luis Fernandez, 
MD, that GETAC endorse the 
Medical Directors Committee 
position statement on 
prehospital drug-assisted

intubation. The motion passed 
unanimously.  

A motion was made by 
Ronald Stewart, MD, and 
seconded by Luis Fernandez, 
MD, to ask GETAC to officially 
support the continued funding 
of the trauma and EMS system, 
and to support disbursement 
of the money in the Driver 
Responsibility Account (Fund 
5111). The motion passed 
unanimously.  

The next GETAC committee 
meetings will be May 13-14, 
2009. GETAC will meet May 15, 
2009. All meetings are in Austin 
at the Omni Southpark.

HALL OF FAME NOMINATIONS DUE JUNE 1
Each year the Texas Department 

of State Health Services takes 
nominations for the Texas EMS Hall 
of Fame, which honors individuals 
who have made a significant 
contribution to emergency medical 
services in the state of Texas during 
their careers. This honor was created 
to preserve the history of EMS in 
Texas and to pay tribute to the men 
and women who shaped that history.  
A dedicated page on the Texas EMS 
website lists all of the EMS Hall of 
Fame inductees.  

Any resident of the state of Texas 
who has demonstrated an outstanding 
dedication and contribution to Texas 
EMS is eligible for nomination.  
Written nominations should be mailed 
to the address below and postmarked 
prior to June 1 to be considered. All 
nominations should outline specific 
examples of the individual's role in 
shaping emergency medical services in 
Texas, including: 

" A complete description of the 
nominee's work history and

how it influenced EMS in 
Texas 

" A description of how the 
nominee went above and 
beyond the average duties 
required for his or her position 
within Texas EMS 

" A description of state-wide 
changes achieved through the 
direct effort of the nominee 

" The nominee's resume or 
curriculum vitae for additional 
career information 

Nominations will be distributed 
to all members of the Texas EMS Hall 
of Fame, directors at the Office of 
EMS/Trauma Systems Coordination 
and officials at the Texas Department 
of State Health Services.  

Send six copies of the nomination 
to: 

Texas Dept of State Health Services 
EMS Hall of Fame 
P.O. Box 149347 
MC 1876 
Austin, Texas 78714
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Charles E. King 
November 1987 
Carl B. Young 
November 1988 
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November 1989 
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November 1991 
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November 1994 
Jack Peacock, MD 
November 1994 
James Atkins, MD 
November 1996 
Herman H. Novak 
November 1998 
Alana S. Mallard 
November 1998 
Gene Weatherall 
November 1999
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A DHD, which affects about 
three to seven percent of U.S.  

children, is marked by restlessness, 
impulsiveness, inattention and 
distractibility that can interfere with a 
child's ability to pay attention in school 
and maintain social relationships.  
Millions of children are prescribed 
medication to treat these symptoms.  

Recently, U.S. Food and Drug 
Administration researchers analyzed data 
from 49 clinical studies conducted by makers 

ADHD drugs can cause 
psychosis and mania in 

some patients.  

of ADHD drugs and found they can cause 
psychosis and mania in some patients, 
including patients with no obvious risk 
factors. FDA spokeswoman Sandy Walsh said 
the data formed the basis for warnings about 
psychiatric side effects that have been added 
to product labels in recent years.  

"Patients and physicians should be aware 
of the possibility that psychiatric symptoms 
consistent with psychosis or mania" might 
arise in the course of treatment, Dr. Andrew 
Mosholder and colleagues wrote in the 
journal Pediatrics. "The numbers of cases of 
psychosis or mania in pediatric clinical trials 
were small," Mosholder and colleagues wrote, 
"however, we noted a complete absence of 
such events with placebo treatments." 

Dr. Harold Koplewicz of New York 
University Child Study Center, who was 
not involved in the study, adds, "We know 
that medications that affect neurochemicals 
in your brain to increase your attention and 
make you less impulsive also can have an 
effect on other neurochemicals in your brain 
that affect mood." Both Koplewicz and 
FDA researchers urged doctors to discuss 
the potential side effects with parents and 
children to help ease their anxiety if such 
symptoms should occur.  

Reported on MSNBC.com, ADHD drugs 
tied to hallucinations in some kids, from 
Reuters, January 26, 2009.
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Doctors report that misdiagnosed food allergies appear to be on the rise, 
and families are needlessly avoiding certain 
foods and spending hundreds of dollars on 
costly nonallergenic supplements. In extreme 
cases, misdiagnosed allergies have put 
children at risk for malnutrition.  

More than 11 million Americans, 
including three million children, are 
estimated to have food allergies, most 
commonly to milk, eggs, peanuts and soy.  
The prevalence among children has risen 18 
percent in the past decade, according to the 
Centers for Disease Control and Prevention.  
While the allergy increase appears to be real, 
so does an increase in misdiagnosis.  

The culprit appears to be the widespread 
use of simple blood tests for antibodies 
that could signal a reaction to food. The 

tests have emerged as a quick, convenient 
alternative to uncomfortable skin testing 
and time-consuming "food challenge" tests, 

Misdiagnosed food 
allergies appear to be 

on the rise.  
which measure a child's reaction to eating 
certain foods under a doctor's supervision.  
Although the blood tests can help doctors 
identify potentially risky foods, they aren't 
always reliable. A 2007 issue of The Annals 
of Asthma, Allergy & Immunology reported 
on research at Johns Hopkins Children's 
Center, finding that blood allergy tests could 
both under- and overestimate the body's 
immune response. A 2003 report in Pediatrics 
said a positive result on a blood allergy test 
correlated with a real-world food allergy in 
fewer than half the cases.  

Blood tests may be unreliable because 
they fail to distinguish between similar 
proteins in different foods. A child who is 
allergic to peanuts, for instance, might test 
positive for allergies to soy, green beans, 
peas and kidney beans. Children with milk 
allergies may test positive for beef allergy.  

A committee for the American Academy 
of Asthma Allergy and Immunology
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is considering revised guidelines, 
recommending earlier introduction of foods 
like eggs, peanuts and shellfish, which in 
the past have been delayed until age 2 or 3.  

From The New York Times, Telling food 
allergies from false alarms, Tara Parker

Pope, February 3, 2009.  

A new procedure is attracting 
attention-it allows people to 

move prosthetic arms more automatically 
than ever before, simply by using rewired 
nerves and their brains. The technique, called 
targeted muscle reinnervation, involves 

It is the most advanced 
system that allows the 

human nervous system to 
directly control movement 

of an artificial arm.  

taking the nerves that remain after an arm is 
amputated and connecting them to another 
muscle in the body, often in the chest.  
Electrodes are placed over the chest muscles, 
acting as antennae. When the person wants 
to move the arm, the brain sends signals that 
first contract the chest muscles, which then 
send an electrical signal to the prosthetic arm, 
instructing it to move. The process requires 
no more conscious effort than it would for a 
person who has a natural arm.  

Researchers reported in February in 
the online edition of The Journal of the 
American Medical Association that they 
had taken the technique further, making 
it possible to perform 10 hand, wrist and 
elbow movements, a big improvement over 
the typical prosthetic repertoire of bending 
the elbow, turning the wrist, and opening 
and closing the hand. Stuart Harshbarger, 
a biomedical engineer at Johns Hopkins 
University who is the program manager for 
a military-financed prosthetics study that 
includes research on the technique, notes 
that, "It's already being used by practicing 
clinicians and surgeons across the country.

The ability to control a pretty robust 
prosthetic limb has surprised everyone with 
how good it is." 

Currently the reinnervation technique 
does not require regulatory approval 
because it is done with surgery and existing 
devices, but it has limitations, including that 
it is not possible for every patient, is costly, 
and takes months for the rewired nerves to 
grow and become effective. Despite these 
drawbacks, experts say it is the most advanced 
system that allows the human nervous system to 
directly control movement of an artificial arm.  
Since it was pioneered in 2001 by Todd Kuiken, 
a physiatrist and biomedical engineer at the 
Rehabilitation Institute of Chicago, it has been 
performed on about 30 people in the United 
States, Canada and Europe, including eight 
soldiers.  

From The New York Times, In new 

procedure, artificial arm listens to brain, Pam 
Belluck, February 11, 2009.  

s the debates over health care reform 
intensify in Washington, D.C., much of 

the focus has been on the role the government 
and insurance companies will play in a revamped 
health system. But some say for any reform 
plan to work, patients, too, will have to change 
their behavior. "Best" does not always mean the 
newest drug or the latest treatment.  

At the heart of reform is the desire to 
cut costs, in part by trying to discern which 
treatments really work. President Obama's 
economic stimulus plan includes $1.1 billion for 

"Best" does not always 
mean the newest drug or 

the latest treatment.  

studies about the comparative effectiveness of 
expensive procedures versus less expensive ones.  
For instance, are costly new drugs really any 
more effective than their generic predecessors? 

Dr. Harold Varmus, the president of 
Memorial Sloan-Kettering Cancer Center in New 
York said increasing public access to medical 
research is important for health care reform
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to succeed. "One obvious goal is getting 
information out to health care practitioners 
about effectiveness experiments," said 
Varmus.  

However, even when such comparisons 
are available, we tend to ignore them.  
In 2002, one of the largest government
financed clinical trials found that generic 
pills for high blood pressure worked better 
than newer drugs that were up to 20 times 

as expensive. But most hypertension patients still 
use costlier drugs. And even more worrisome, 
The Archives of Internal Medicine reported in 
February that 37 percent of doctors in one survey 
complained that patients routinely demanded 
unnecessary prescriptions.  

Patients and doctors alike often refuse to 
believe that costly treatments are not worth it.  
For significant change in the way health care is 
managed, patients and doctors may need to look 
for balance between new drugs and technology 
with the traditional elements of improved health: 
lifestyle changes, vaccinations, clean water 
supplies and increased access to primary care.  

From The New York Times, A hurdle for 
health reform: Patients and their doctors, Tara 
Parker-Pope, March 3, 2009.  

A ccording to a small but growing number 
of researchers, your genes may play 

an important role in determining whether an 
infectious disease will make you sick. Jean 
Laurent Casanova, head of the Laboratory 
of Human Genetics of Infectious Diseases at 
Rockefeller University in New York City, notes 
that, "Before infectious diseases were thought to 

Genes may play an 
important role in 

determining whether an 
infectious disease will make 

you sick.  
be infectious, there was an opposing theory that 
proposed that these diseases reflected a specific 
weakness of families or populations." This early 
19th century theory was essentially proven 
wrong by the microbes discovered by Louis
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Pasteur and the later use of penicillin to cure 
them. However, these discoveries failed to 
explain why some people could get infected 
with a disease-causing microbe and not get 
sick.  

Casanova points out this example: 
Nearly everyone is infected with the virus 
herpes simplex type 1, but most people get 
nothing worse than cold sores on their lips as 
a result of the infection. A few individuals, 
however, develop the potentially fatal brain 
disease herpes simplex encephalitis from 
the same virus. What factors could explain 
this difference? Casanova believes it could 
be that a specific gene makes certain people 
acutely susceptible to a particular infectious 
disease.  

Although not much progress has been 
made in determining the relationship 
between specific genes and specific 
infectious diseases, the research is growing.  
Immunologist Anthony Fauci, head of the 
National Institute of Allergy and Infectious 
Diseases, acknowledges the possible link.  
"Whenever you have a disease that's caused 
by a microbe, there are two parties involved.  
There's the microbe, and there's the host. So 
you want to learn as much as you can about 
the microbe, but you also want to learn as 
much as you can about the host," says Fauci.  

From NPR.org (National Public Radio), 
Inheriting infections: Can genes make you 
sick? Joe Palca, March 10, 2009.  

M any people can't remember a 
joke. Forgetting a birthday but 

remembering all the words to the "Gilligan's 
Island" theme song or instantly forgetting 
the name of that actor (who's movie you saw 
last night) because someone asked you are all 
little quirks that researchers say reveal much 
about the architecture of memory.  

What might be an explanation for 
forgetting jokes? Michael Thut, a professor 
of music and neuroscience at Colorado State 
University says, "The brain has a strong 
propensity to organize information and 
perception into patterns, and music plays into



that inclination." Remembering the alphabet 
using the ABC song and commercial jingles 
that never leave your head operate on that 

What makes a joke 
successful are the same 
properties that can make 
it difficult to remember.  

basis. Great jokes, however, work because 
they subvert patterns. According to Robert 
Provine, a professor of psychology at the 
University of Maryland, Baltimore County, 
"What makes a joke successful are the 
same properties that can make it difficult to 
remember." 

Harvard psychologist Daniel L. Schacter 
fills in another aspect of why good jokes 
elude so many memories: There's a big 
difference between verbatim recall of all 
the details of an event and gist recall of its 
general meaning. According to Schacter, 
"Emotionally arousing material calls your 
attention to a central object, but it can make 
it difficult to remember peripheral details." 
Those details of nuance, precision and timing 
are what make or break a great joke.  

From The New York Times, In one ear and 

out the other, Natalie Angier, March 17, 2009.  

H igher levels of fiber are showing 
up in lots of new places: yogurts, 

cookies, ice creams, even diet drinks. But this 
extra fiber might not be what you think it is 
not all fibers are created equal. Polydextrose, 
which is synthesized from glucose and 
sorbitol, is one of several new fiber additives 
that also include inulin and maltodextrin.  
Recent FDA approvals allow the addition of 
polydextrose to a broader range of products 
than previously permitted, which gives 
food companies a chance to entice new 
consumers. The often coarse or bitter taste 
that accompanies whole grains, fruits and 
vegetables (the usual sources of dietary fiber) 
can be avoided using the synthetic variety.  

The Institute of Medicine divides fiber 
into two categories-dietary and functional.

Dietary is found naturally and intact in 
foods such as oat bran, whole wheat 
and prunes; functional is both synthetic 
and extracted fiber that can be added to 
processed foods. The FDA allows functional 
fiber to be listed in the same way as dietary 
fiber on food labels. This has been a boon 
to food manufacturers who can market a 
product as "high fiber." Examples of these 
newly fiber-rich foods include Campbell's 
V8 High Fiber (with maltodextrin) and Fiber 
One Yogurt (with inulin). Because consumers 
are paying more attention to nutrition labels, 
food companies are finding ways to adjust the 
ingredients of treats and processed foods to mimic 
the nutritional content of whole grains, fruits and 
vegetables.  

No one knows whether 
polydextrose, maltodextrose 

and inulin possess the 
same health benefits as 

natural fiber.  
Unfortunately, no one knows whether 

additives such as polydextrose, maltodextrose 
and inulin possess the same health benefits as 
natural fiber. One reason is that fiber is a tricky 
substance. Nutritionists and researchers have 
struggled for years to define fiber and measure its 
impact. Even for natural sources, its difficult to 
determine whether the health benefits come from 
the fiber itself or the collective impact of high
fiber foods.  

Polydextrose can energize your GI tract, 
but at much lower levels than something like 
wheat bran. And there is no claim or evidence 
that polydextrose protects cardiovascular health, 
like oat bran has been shown to. Inulin does have 
a pre-biotic effect, altering intestinal flora in 
animals, and studies have shown it can suppress 
appetite and promote regularity. But none of these 
effects are as potent or complete as the digestive 
and cardiovascular benefits that can come from 
dietary fiber. Although not all fortified foods are 
without benefit, consumers should remain wary.  

From Slate.com, Dietary fibber: Don't be 
fooled by polydextrose and other fiber additives, 
Jacob Gershman, March 11, 2009.
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FYI 
Final enforcement actions 

and court orders shall continue to 
be posted in Texas EMS Magazine 
for a minimum of one year or 
until the end of any probationary 
term or period of deferment, 
whichever is longer. This policy 
mirrors TAC, Title 1, Part 1, 
Chapter 1, Subchapter X, 1.552, 
Posting Final Enforcement 
Actions.  

If a complaint has been 
self-reported, i.e., an individual 
or organization reported the 
violation to DSHS before DSHS 
became aware of it and that act 
was taken into consideration 
by the Enforcement Review 
Committee, then the magazine 
shall denote that the violation 
was self-reported by printing the 
phrase 'self-reported' at the end 
of the entry.  

DSHS encourages individuals 
and organizations to self-report 
rule violations to DSHS. When 
the case is reviewed by the 
Enforcement Review Committee, 
the fact that an individual or 
organization self-reported 
a violation can be seen as a 
mitigating circumstance.  

A Ambulance Service, Laredo, TX.  
December 22, 2008, assessed a $6,000.00 

administrative penalty for violating EMS 

Rules 157.1 l(d)(1), 157.1l(i)(3)(A), and 
157.11(l)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 

supplied at all times.  

Acute Care EMS, Houston, TX.  

December 22, 2008, assessed a $2,000.00 

administrative penalty for violating EMS 

Rules 157.11(d)(1), 157. l1(i)(3)(A), and 
157.11(l)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 

supplied at all times.  

Air-Evac Lifeteam EMS, West Plains, MO.  

June 2, 2008, reprimanded for violating 

EMS Rules 157.16(c), 157.1l(d)(1), 
157.11(l)(i)(3)(A), and 157.1 l(1)(1) related 
to failure to have an EMS vehicle adequately 

equipped and supplied at all times.  

Alvarado, William D., Houston, TX.  
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November 21, 2008, reprimanded for 

violating EMS Rules 157.36(b)(1), 
157.36(b)(7), 157.36(b)(28) and HSC 
773.041(b) related to performing advanced 

level care and/or skills.  
American Medical Response, San 
Antonio, TX. August 3, 2008, reprimanded 
for violating EMS Rules 157.16(c), 
157.11(d)(1), 157.11(1)(i)(3)(A), and 
157.11(1)(1) related to failure to have 
an EMS ambulance vehicle adequately 

equipped and supplied at all times.  

Amherst Volunteer Fire Department, 
Amherst, TX. March 23, 2009, assessed a 

$500.00 administrative penalty for violating 

EMS Rules 157.11(d)(1), 157.11(i)(3)(A), 
and 157.11(1)(1) related to failing to have 
EMS ambulance vehicles adequately 

equipped and supplied at all times.  

Amistad Ambulance Transports, Del Rio, 
TX. March 23, 2009, assessed a $600.00 
administrative penalty for violating EMS 

Rules 157.11 (d)(1), 157.1 l(i)(3)(A), and 
157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 

supplied at all times.  

Archangel Ambulance, McAllen, TX.  
February 21, 2009, assessed a $3,750.00 
administrative penalty for violating EMS 

Rules 157.1 1(d)(1), 157.11(i)(3)(A), and 
157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 

supplied at all times.  

Armstead, Evelyn S., Blanco, TX. May 
19, 2008, placed on an eighteen (18) 
month probated suspension for violating 

EMS Rules 157.36(b)(2), 157.36(b)(14), 
157.36(b)(26) and 157.36(b)(28) related 
to engaging in any activity that betrays the 

public trust and confidence in EMS.  

Arnold, Stacy L., Friendswood, TX.  

August 14, 2008, placed on a twenty

four (24) month probated suspension 

for violating EMS Rules 157.36(b)(2), 
157.36(b)(19), 157.36(b)(26), 157.36(b)(27) 
and 157.36(b)(28) related to engaging in 
any activity that betrays the public trust and 

confidence in EMS.  

Branstetter, Robyn, Lubbock, TX. February 

21, 2009, reprimanded for violating EMS 
Rules 157.36(b)(1), 157.36(b)(28), and 
HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  

Berniard, Tina, Brownwood, TX. July 2, 
2008, reprimanded for violating EMS Rules 

157.36(b)(2), 157.36(b)(15), 157.36(b)(22), 
157.36(b)(28) and 157.36(b)(29) related 
to failing to notify the department within

30 days of final sentencing of any criminal 

offense which resulted in a final conviction 

and failing to disclose complete criminal 
history on a department application.  

Big Spring Fire Department, Big Spring, 
TX. October 13, 2008, reprimanded 
for violating EMS Rules 157.16(c), 
157.11(d)(1), 157.11(1)(3), and 157.11(1)(13) 
related to failing to staff an EMS ambulance 
vehicle deemed to be in-service and/or 

response ready with appropriately and/or 

currently certified personnel.  

Bishop, James T., Stephenville, TX.  
November 20, 2008, placed on a twelve (12) 
month probated suspension for violating 

EMS Rules 157.36(b)(1), 157.36(b)(26), 
and 157.36(b)(28) related to failing to follow 
appropriate protocols for a patient in cardiac 

arrest.  

Blasingame, Stuart K., Denison, TX.  

March 8, 2009, reprimanded for violating 
EMS Rules 157.36(b)(1), 157.36(b)(28), 
and HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  

Borden County EMS, Inc., Fluvanna, 
TX. August 4, 2008, assessed a $750.00 
administrative penalty for violating EMS 

Rules 157.1l(d)(1), 157.11(l)(i)(3)(A) 
and 157.11(1)(1) related to failure to have 

an EMS ambulance vehicle adequately 

equipped and/or supplied at all times.  

Boswell, David A., Round Rock, TX.  
April 29, 2008, placed on a forty-eight (48) 
month probated suspension for violating 

EMS Rules 157.36(b)(1), 157.36(b)(2), 
157.36(b)(26) and 157.36(b)(28) related 
to engaging in any activity that betrays the 

public trust and confidence in EMS.  

Brown, Chance L., Big Sandy, TX.  
February 21, 2009, reprimanded for violating 

EMS Rules 157.36(b)(1), 157.36(b)(21), 
157.36(b)(28) related to failing to respond to 
a department request for information.  

Bullock, William J., San Antonio, TX.  
September 12, 2008, placed on a twelve 

(12) month suspension with the initial six 

(6) months being an actual fully imposed 

suspension followed by a six (6) month 

probated suspension for violating EMS 

Rules 157.36(b)(2), 157.36(b)(26), and 
157.36(b)(28) related to failing to properly 
assess and/or provider appropriate medical 

care to a patient.  

Calk, Christopher B., Utopia, TX. October 
13, 2008, reprimanded for violating 

EMS Rules 157.36(b)(3), 157.36(b)(4), 
157.36(b)(26), and 157.36(b)(28) related to 
falsifying a patient care report.



Carr, Sally, Conroe, TX. November 6, 
2008, reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(23), 157.36(b)(21), 
157.36(b)(28) and HSC 773.041(b) related 
to responding to EMS calls and/or transports 

with an expired certification.  

Caruthers, Sean E., Houston, TX. August 

4, 2008, revocation for violating EMS Rules 

157.36(b)(2), 157.36(b)(6), 157.36(b)(26) 
and 157.36(b)(28) related to inappropriate 
sexual contact with a child younger than 

eighteen (18) years of age.  

Cedillos, Daniel, El Paso, TX. November 

6, 2008, reprimanded for violating EMS 
Rule 157.43(m)(3)(S) related to failing to 
maintaining EMS course records as an EMS 

coordinator.  

City of Presidio EMS, Presidio, TX.  
August 14, 2008, assessed a $1,000.00 

administrative penalty for violating EMS 

Rules 157.11(d)(1), 157.11(l)(i)(3)(A) 
and 157.11(1)(1) related to failure to have 

an EMS ambulance vehicle adequately 

equipped and/or supplied at all times.  
Coleman, Rick E., West, TX. May 31, 2007, 
twenty-four (24) month probated suspension 

pursuant to EMS Rule 157.36.  
Coven, Ramon M., Kilgore, TX. March 15, 
2009, six (6) month probated suspension 

for violating EMS Rules 157.36(b)(2), 
157.36(b)(26), and 157.36(b)(28) related to 
engaging in conduct that betrays the public 

trust and confidence in EMS.  

Crackel, Brandon, Pasadena, TX. March 1, 
2009, reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(3), 157.36(b)(26) 
and 157.36(b)(28) related to failing to 
properly document on a patient care report.  

Criswell, John S., Forney, TX. May 5, 
2008, reprimanded for violating EMS 
Rules 157.36(b)(2), 157.36(b)(23) and 
157.36(b)(26) related to failure to notify the 
department within 30 days of a misdemeanor 

conviction.  

CRR Enterprises D/B/A Priority One 
EMS, Jasper, TX. February 21, 2009, 
assessed a $2,000.00 administrative penalty 
for violating EMS Rules 157.11(d)(1), 
157.11(i)(3)(A), and 157.11(1)(1) related 
to failing to have EMS ambulance vehicles 

adequately equipped and supplied at all 

times.  

Currington, Rodney D., The Woodlands, 
TX. August 22, 2008, revocation for 

violating EMS Rules 157.36(b)(2), 
157.36(b)(6), 157.36(b)(26) and 
157.36(b)(28) related to inappropriate sexual 

contact with a child younger than eighteen

(18) years of age.  
Davis, Jessie J., San Antonio, TX. April 17, 
2007, six (6) month suspension followed by 

a forty-two (42) month probated suspension 

through April 16, 2011, for violating EMS 
Rule 157.36.  
Dodson, Joel R., Seagoville, TX. February 
21, 2009, reprimanded for violating EMS 
Rules 157.36(b)(1), 157.36(b)(28), and 
HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  

Drager, Nicole A., Santa Fe, TX. November 

17, 2008, reprimanded for violating EMS 
Rules 157.36(b)(19), 157.36(b)(25), 
157.36(b)(26) and 157.36(b)(28) related to 
failing to notify the department within 10 

days of a drug and/or alcohol arrest.  

East Texas Medical Center EMS, Tyler, 
TX. August 1, 2008, assessed a $500.00 
administrative penalty for violating 

EMS Rules 157.11(1)(2), 157.11(1)(3), 
157.11(l)(5), 157.11(1)(13) and 157.16(d)(14) 
related to failure to staff an EMS ambulance 

vehicle deemed to be in-service and/or 

response ready with appropriately and/or 

currently certified personnel.  

Elliot, Holland R., Grand Saline, TX.  
February 14, 2009, reprimanded for violating 

EMS Rules 157.36(b)(3), 157.36(b)(26), 
157.36(b)(28) related to failing to document 
properly on a patient care report when cardio 

pulmonary resuscitation was ceased on a 

patient.  

Encisco, Martiniano, Baytown, TX. June 

23, 2008, reprimanded for violating EMS 
Rules 157.36(b)(2), 157.36(b)(3) and 
157.36(b)(26) related to failing to properly 
assess a patient and accurately documenting 

a patient's condition.  

Express EMS Services, Inc., Houston, 
TX. August 8, 2008, assessed a $3,750.00 
administrative penalty for violating EMS 

Rules 157.1 1(d)(1), 157.11(l)(i)(3)(A) 
and 157.11(1)(1) related to failure to have 

an EMS ambulance vehicle adequately 

equipped and/or supplied at all times.  

Fisk, Robert E., Waco, TX. December 3, 
2008, reprimand for violating EMS Rules 

157.36(b)(1), 157.36(b)(13), 157.36(b)(28), 
and HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  

Gardner, Mike C., Converse, TX.  

September 12, 2008, placed on a twelve 

(12) month suspension with the initial six 

(6) months being an actual fully imposed 

suspension followed by a six (6) month 

probated suspension for violating EMS 

Rules 157.36(b)(2), 157.36(b)(26), and

157.36(b)(28) related to failing to properly 
assess and/or provider appropriate medical 

care to a patient.  

Gonzales, Mark A., San Antonio, TX.  
April 17, 2007, six (6) month suspension 
followed by a forty-two (42) month probated 

suspension for violating EMS Rule 157.36.  
Gonzalez, Fernando, Zapata, TX.  

December 22, 2005, forty-eight (48) months 
suspension with forty-five (45) months 
probated suspension for violating EMS Rule 

157.36.  
Grabs, Teresa, Valley Mills, TX. One 
hundred-eight (108) months probated 

suspension of LP through September 26, 
2010. EMS Rule 157.37(c)(2)(3)(G).  
Graford Volunteer EMS, Graford, TX.  
August 6, 2008, assessed a $2,000.00 
administrative penalty for violating EMS 
Rules 157.11 (d)(1), 157.11(l)(i)(3)(A), 
157.11(l)(i)(4)(A), and 157.11(1)(9) related 
to failure to have an EMS ambulance vehicle 

adequately equipped and/or supplied at all 

times.  

Grand Saline Fire Department, Grand 
Saline, TX. July 14, 2008, assessed a 
$500.00 administrative penalty for violating 
the EMS Rules 157.11(c), 157.11(d)(l), 
157.1 1(l)(i), and 157.11(1)(1) related to 
failure to have an EMS vehicle adequately 

equipped and supplied at all times.  

Greer, Holland R., Bryan, TX. December 3, 
2008, reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(13), 157.36(b)(28), 
and HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  

Grimm, Alise, Willis, TX. March 8, 2009, 
reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(3), 157.36(b)(26) 
and 157.36(b)(28) related to failing to 
properly document on a patient care report.  

Hale Center EMS, Amherst, TX.  

March 23, 2009, assessed a $500.00 
administrative penalty for violating EMS 
Rules 157.1 1(d)(1), 157.1l(i)(3)(A), and 
157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 

supplied at all times.  

Hardeman County EMS, Quanah, TX.  

February 21, 2009, reprimanded for violating 

EMS Rules 157.16(c) and 157.16(d)(19) 
related to failing to properly oversee and 

account for controlled substance usage.  

Harris, William H., Prosper, TX. March 8, 
2009, reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(28), and HSC 
773.041(b) related to staffing an ambulance 

with an expired certification.
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Healthcare EMS, Houston, TX.  
March 23, 2009, assessed a $1,000.00 
administrative penalty for violating EMS 
Rules 157.1 l(d)(1), 157.1 l(i)(3)(A), and 
157.1l(l)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 
supplied at all times.  

Holub, Clinton M., Palo Pinto, TX. May 8, 
2008, reprimanded for violating EMS Rules 

I57.36(b)(2), 1 57.36(b)((4), 157.36(b)(26) 
and 157.36(b)(28) related to engaging in 
any activity that betrays the public trust and 
confidence in EMS.  

Hudgens, Bruce K., Brackettville, TX.  
November 17, 2008, three (3) month 
suspension for violating EMS Rules 

157.36(b)(4), 157.36(b)(9), 157.36(b)(26) 
and 1 57.36(b)(28) related to turning over 

advanced patient care patients to a lower 

level EMT that lacked the appropriate skill 

level to continue appropriate care.  

Hughes, Julie A., Mabank, TX. May 
9, 2008, denial of application for EMT
Basic certification pursuant to EMS Rules 

57.36(c)(1), 157.36(c)(2), 157.36(c)(5) 
and 1 57.37(a), the denial is based on felony 
and misdemeanor convictions that directly 

relate to the profession of EMS personnel as 

described in 157.37 of this title.  
Huntsman, Jeremy J., San Antonio, TX.  

September 12, 2008, placed on a twelve 

(12) month suspension with the initial six 

(6) months being an actual fully imposed 

suspension followed by a six (6) month 

probated suspension for violating EMS 

Rules 157.36(b)(2), 157.36(b)(26), and 
157.36(b)(28) related to failing to properly 
assess and/or provider appropriate medical 

care to a patient.  

Jackson, Jeremy, Farmersville, TX.  
August 22, 2008, reprimanded for violating 

EMS Rules 157.36(b)(2), 157.36(b)(23), 
157.36(b)(26) and 157.36(b)(28) related 
to engaging in any activity that betrays the 

public trust and confidence in EMS.  

Joshua Fire Department/EMS, Joshua, 
TX. March 15, 2009, assessed a $500.00 
administrative penalty for violating EMS 

Rules 157.11(d)(1), 157.11(i)(3)(A), and 
157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 

supplied at all times.  

Kellems, David B., Forney, TX. October 

13, 2008, reprimanded for violating EMS 
Rules I57.36(b)(2), 157.36(b)(15), and 
157.36(b)(28) related to failure to disclose 

criminal history on a department application.  

Knox County EMS, Knox City, TX.  
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July 24, 2008, assessed a $1,500.00 
administrative penalty for violating EMS 
Rules 157.11(d)(1), 157.11 (i)(l)(A), 
157.11(i)(1)(D), 157.11(i)(1)(L) and 
157.11(i)(3)(A) related to failure to have 
an EMS vehicle adequately equipped and 

supplied at all times.  

Kyle, Julie, Sulphur, LA. January 26, 
2009, reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(3), 157.36(b)(26), 
and 157.36(b)(28) related to falsifying a 
patient care report.  

Lee, Tracy L., Timpson, TX. March 1, 
2009, reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(2), 157.36(b)(28), 
and HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  

Leon Valley Fire Department, Leon 
Valley, TX. August 4, 2008, assessed a 
$500.00 administrative penalty for violating 

EMS Rules 157.16(c), 157.16(d)(14), 
157.11(1)(3), and 157.11(1)(13) related to 
failure to staff an EMS ambulance vehicle 

deemed to be in-service and/or response 

ready with appropriately and/or currently 

certified personnel.  

Lloyd, Melody E., Austin, TX. February 21, 
2009, three (3) year probated suspension, 
for violating EMS Rules 157.36(b)(2), 
157.36(b)(15), 157.36(b)(19), 157.36(b)(28) 
157.36(b)(29), 157.36(c)(3), 157.36(c)(5) 
and 157.36(c)(9) related to fraudulently 
attempting to obtain a prescription of a 

controlled substance by using deception 

and/or fraud.  

Loftin, Sharon K., Santo, TX. October 

24, 2007, EMT-Paramedic certification 
placed on a forty-eight (48) month probated 

suspension for violating EMS Rule 157.36.  

Lone Star Ambulance, Eagle Pass, TX.  

September 19, 2008, assessed a $5,000.00 

administrative penalty for violating EMS 

Rules 157.11 (d)(1), 157.11(l)(i)(3)(A) 
and 157.11(l)(1) related to failure to have 

an EMS ambulance vehicle adequately 

equipped and/or supplied at all times.  

Long, Rhiannon, Highlands, TX. July 
7, 2008, reprimanded for violating EMS 
Rules 157.36(b)(2), 157.36(b)(3) and 
157.36(b)(26) related to failing to properly 
assess a patient and accurately documenting 

a patient's condition.  

Lorenzo EMS, Lorenzo, TX. March 23, 
2009, assessed a $2,500.00 administrative 

penalty for violating EMS Rules 

157.11(d)(1), 157.1 1(i)(3)(A), and 
157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and

supplied at all times.  

Lubbock Aid Ambulance, Lubbock, 
TX. March 15, 2009, assessed a $750.00 
administrative penalty for violating EMS 
Rules 157.11(d)(1), 157.11(i)(3)(A), and 
157.1l(l)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 

supplied at all times.  

McClean EMS, McLean, TX. March 23, 
2009, assessed a $2,500.00 administrative 

penalty for violating EMS Rules 
157.11(d)(1), 157.1l(i)(3)(A), and 

157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 

supplied at all times.  

McMain, Mark, Blanco, TX. September 24, 
2008, revocation for violating EMS Rules 

157.36(b)(2), 157.36(b)(7), 157.36(b)(14), 
157.36(b)(15), 157.36(b)(18), 157.36(b)(19), 
157.36(b)(26), 157.36(b)(28) and 
157.36(b)(29) related to failure to disclose 

criminal history on a department application 

and misappropriation of a controlled 

substance from an employer.  

Medical Ambulance Service, Laredo, TX.  

July 22, 2008, reprimanded for violating 
the EMS Rules 157.16(c), 157.11(d)(1), 
157. 11(l)(i)(3)(A), and 157.11(1)(1) related 
to failure to have an EMS vehicle adequately 

equipped and supplied at all times.  

Melton, Paul R., Angleton, TX. November 

17, 2008, reprimand for violating EMS 
Rules 157.36(b)(2), 157.36(b)(15) and 
157.36(b)(28) related to failing to disclose 
criminal history on a department application.  

Osborn, Vidal, Port Bolivar, TX. January 
26, 2009, suspended for six (6) months 

for violating EMS Rules 157.36(b)(2), 
157.36(b)(26), and 157.36(b)(28) related to 
failing to contact her medical director before 

stopping cardiopulmonary resuscitation 

which violated her medical director's 

protocols.  

Plains EMS, Plains, TX. March 15, 2009, 
assessed a $500.00 administrative penalty 

for violating EMS Rules 157.1l(d)(1), 
157.11(i)(3)(A), and 157.11(1)(1) related 
to failing to have EMS ambulance vehicles 

adequately equipped and supplied at all 

times.  

Powell Professional Services, LLC, 
dba Guardian EMS, Columbus, TX.  
June 30, 2008, assessed a $500.00 
administrative penalty for violating EMS 

Rules 157.11(1)(3), 157.11(1)(5), and 
157.11(1)(13) related to failure to staff an 
EMS vehicle with two EMS personnel that 

hold adequate state certification during EMS



runs and/or calls.  

Ralls Volunteer Ambulance Service, Rails, 
TX. May 9, 2008, reprimanded for violating 
EMS Rules 157.11(c), 157.11(d)(1), 
157.1 l(l)(i), and 157.11(1)(1) related to 

failure to have an EMS vehicle adequately 

equipped and supplied at all times.  

Randle, Jason L., San Antonio, TX.  
November 21, 2008, reprimand for violating 

EMS Rules 157.36(b)(1), 157.36(b)(21), 
and 157.36(b)(28) related to failing 
to respond to department request for 

information.  

Rankin Volunteer Ambulance Service, 
Rankin, TX. October 13, 2008, reprimanded 
for violating EMS Rules 157.16(c), 
157.11(d)(1), 157.11(l)(3), and 157.11(1)(13) 
related to failing to staff an EMS ambulance 

vehicle deemed to be in-service and/or 

response ready with appropriately and/or 

currently certified personnel.  

Rhea, Taylor A., Gatesville, TX. January 
25, 2009, reprimand for violating EMS 
Rules 157.36(b)(1), 157.36(b)(4), and 
157.36(b)(28) related to falsifying patient 
care reports.  

Richter, Belinda, Flationa, TX. January 26, 
2009, reprimand for violating EMS Rules 

I57.36(b)(1), 157.36(b)(12), 157.36(b)(14), 
157.36(b)(28), and 157.36(b)(29) related to 
misappropriating equipment, books and/or 

use of a facility owned by her employer.  

Roberts, Kevin, Athens, TX. August 8, 
2008, reprimand for violating EMS Rules 

157.36(b)(2), 157.36(b)(15), 157.36(b)(25), 
157.36(b)(26) and 157.36(b)(28) related 
to failing to notify the department within 

ten (10) days of an arrest involving alcohol 

and failing to disclose criminal history on a 

department application.  

Rosenberger, Stephanie A., Bowie, TX.  
March 23, 2009, reprimand for violating

EMS Rules 157.36(b)(1), 157.36(b)(28), 
and HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  

Sanchez, Robert R., Lubbock, TX.  
February 21, 2009, reprimand for violating 

EMS Rules 157.36(b)(1), 157.36(b)(15), 
157.36(b)(28) related to falsifying a 
department application reflecting 72 hours of 

CEs completed, when in fact only 31 hours 

of CEs were completed.  

Sanders, Thomas J., Lubbock, TX.  

September 24, 2007, twenty-four (24) month 

probated suspension for violating EMS Rule 

157.36.  
Scott, Lindsey C., Trophy Club, TX.  
February 21, 2009, reprimand for 

violating EMS Rules 157.36(b)(25) and 
157.36(b)(28) related to failing to notify the 
department within ten (10) days of an arrest 

for any alcohol or drug related offense.  

Shieffield, Cissy, Livingston, TX. March 
8, 2009, reprimand for violating EMS 
Rules 157.36(b)(22), 157.36(b)(23), 
157.36(b)(25), 157.36(b)(26), and 
157.36(b)(28) related to failing to notify the 
department within ten (10) days of an arrest 

for any alcohol or drug related offense and 

failing to notify the department within thirty 

(30) days of a conviction.  

Southeast Texas EMS, Beaumont, TX.  
August 6, 2008, assessed a $5,000.00 

administrative penalty for violating EMS 

Rules 157.11 (d)(1), 157.11 (l)(i)(l)(J), 
157.11(l)(i)(l)(L), 157.11(l)(i)(2)(B), 
157.11 (l)(i)(2)(C), 157.11(i)(4)(D) and 
157.11(1)(1) related to failure to have 

an EMS ambulance vehicle adequately 
equipped and/or supplied at all times.  

St. Anthony's Ambulance Service, Inc., 
Houston, TX. August 29, 2007, eighteen (18) 
month probated suspension and assessed 

an administrative penalty of $10,000.00 for 

violating EMS Rules 157.11 and 157.16.  
Throckmorton Memorial Hospital 
EMS, Throckmorton, TX. June 2, 2008, 
assessed a $3,700.00 administrative penalty 

for violating EMS Rules 157.11(d)(1), 
157.11(d)(3)(B), 157.11(i)(3)(A), and 
157.11(1)(1) related to failure to have EMS 
vehicles adequately equipped and supplied 

at all times.  

Van Reenan, William F., Quanah, TX.  

December 22, 2008, suspended through 
January 31, 2010, for violating EMS 
Rules 157.36(b)(14), 157.36(b)(26), and 
157.36(b)(27) related to misappropriating 
Morphine and Demerol from an employer.  

Walker, Dianna L., Cleveland, TX.

December 22, 2008, placed on a six (6) 
month probated suspension for violating 

EMS Rules 157.36(b)(2), 157.36(b)(26), 
and 157.36(b)(28) related to failing to 
properly assess patients which violated her 

medical director's protocols.  

Walker, Paul E., Missouri City, TX. June 

2, 2008, reprimanded for violating EMS 
Rules 157.36(b)(15), 157.36(b)(22), 
157.36(b)(23) and 157.36(b)(26) related 
to failing to notify the department within 

10 days of an arrest involving alcohol and 

failing to notify the department within 30 

days of final sentencing of any criminal 

offense which resulted in a final conviction.  

Watauga Department Of Public Safety
EMS, Watauga, TX. October 13, 2008, 
reprimanded for violating EMS Rules 

157.16(c), 157.11(d)(1), 157.11(1)(3), 
and 157.11(1)(13) related to failing to staff 
an EMS ambulance vehicle deemed to 

be in-service and/or response ready with 

appropriately and/or currently certified 

personnel.  

Wills Point Fire Department/EMS, Wills 
Point, TX. June 23, 2008, reprimanded 
for violating EMS Rules 157.16(c), 
157.11(d)(1), 157.11(1)(i)(3)(A), and 
157.11(1)(1) related to failure to have an 

EMS vehicle adequately equipped and 

supplied at all times.  

Wise, Henry J., Orange, TX. December 

13, 2007, thirty-six (36) month probated 
suspension for violating EMS Rules 

157.36(b)(2), (26), (27) and (28) related 
to engaging in any activity that betrays the 

public trust and confidence in EMS.  

Wright, Brent L., Hurst, TX. August 

6, 2008, revocation for violating EMS 

Rules 157.36(b)(18), 157.36(b)(28) and 
157.33(a)(3) related to falsifying clinical 
and/or internship reports during clinical 

rotations.  

Zajicek, Beverly J., Ganado, TX. May 
9, 2008, placed on a forty-eight (48) 
month probated suspension for violating 

EMS Rules 157.36(b)(2), 157.36(b)(14), 
157.36(b)(18) and 157.36(b)(28) related 
to engaging in any activity that betrays the 

public trust and confidence in EMS.
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Meetings & Notices

Calendar 
May 28-29, 2009. Memorial Hermann 
Life Flight's Emergency Care 
Symposium. Contact Aaron.Young@ 

memorialhermann.org for information.  

May 30, 2009. Memorial Hermann 
Life Flight Golf Tournament. Contact 
Aaron.YoungCmemorialhermann.org 

for information.  

June 4-5, 2009. Austin Trauma & 
Critical Care Conference 2009. Held 
at the Austin Convention Center, Austin, 
Texas. For more information visit www.  

seton.net/traumaconf.  

June 4 and 5, 2009. ACLS for the 
Cure. Initial and refresher ACLS class 
to be held at the Garland Fire Training 

Building, 1500 SH 66, Garland, Texas.  
If you need ACLS, why not get the card, 
a tax deduction, and help beat breast 

cancer? Go to www.consurgo.org/ 

juneacls.html for more details.  

June 22, 2009. CareFlite's 30th 

Anniversary Celebration, held at 

the Arlington Convention Center. All 

current and alumni CareFlite employees 

Deadlines and information 
for meetings and 
advertisements 

Deadline: Meetings and notices must be 
sent in six weeks in advance. Timeline: 
After the pages of this magazine have 
completely gone through editorial, design 
and layout, the magazine goes to the 
printshop to get printed (a 15-working-day 
process), then on to our mailing service 
(a four-day process), and then to the post 
office to get mailed out.  
Cost: Calendar items are run at no charge.  
Calendar items run in the meeting and 
notices section until just prior to the 
meeting or class. Classified ads run for 
two issues unless we are notified to cancel 
the ad.  
Fax or mail: Calendar items can be 
faxed to 512/834-6736 or mailed to Texas 
EMS Magazine, Texas Department of 
State Health Services, MC0285, P0 Box 
149347, Austin, TX 78714-9347. Call 
512/834-6700 if you have a question about 
the meetings and notices section.  
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and their families are invited. Go to 
www.careflite.org for more information.  
June 22-23, 2009. CareFlite's 
Emergency Care Update Conference, 
held at the Arlington Convention Center, 
two days of education presentations.  

Go to www.careflite.org for more 

information.  

August 6-7, 2009. Binational Forum 
on Trauma and Disaster, Terror 
Medicine: Lessons Learned, to be held 
in El Paso, Texas. Visit www.borderrac.  

org for more information.  

August 31-September 2, 2009. National 
Trauma Institute Annual Symposium 
presented by the National Trauma 

Institute at the Henry B. Gonzalez 

Convention Center in San Antonio.  

Offering trauma care providers the 
means to update their knowledge 

of newly introduced techniques and 
technology to improve the care of 

victims with a unique blend of military 

and civilian speakers and topics.  

For more information visit www.  

nationaltraumainstitute.org.  

I Jfobs 
EMS Director: The City/County of San 

Saba, Texas, is searching to hire an EMS 

Director for their Volunteer EMS. Call 

Charles Peeler at (325) 372-1240.+ 
EMS Instructor: Blinn College EMS 

Program in Bryan, Texas, is looking 

to hire an EMS instructor. Minimum 

requirements include AAS or higher, 
Texas EMS Instructor certification, 
Paramedic certification, able to lecture 

on numerous EMS topics specifically 

advanced level. For more information, 
contact Blinn College at 979/209-7508 

or email jsegner@blinn.edu. + 
EMS Director: Rice University 

currently has an opening for an EMS 

Director. Responsible for the leadership, 
management, and development of 

all activities for EMS operations and 

education, includes activities within the 

University and at the local, state, and 

national levels. For more information

and to apply go to https://jobs.rice.edu.  

To be considered for position application 
and resume must be submitted through 
RICEWorks online application system. + 
Paramedic: The County of Mason 

is taking applications for a certified 

paramedic position with Mason County 
EMS. Salary includes medical and 

dental insurance and retirement. Send 

applications to County Judge Jerry 
Bearden, PO Box 1726, Mason, TX 
76856 or contact the County Judge's 
office at 325/3475556. + 
Paramedic: Culberson Hospital 

EMS in Van Horn, Texas, is seeking 
a full-time paramedic. ACLS/PALS 
preferred but not required. Contact 

Angie Wyatt at 432/283-2760 or 
awyatt@culbersonhospital.org for more 

information. + 

Director: Jeff Davis County is seeking 
a Director of Ambulance Services. For 

more information contact the county 

judge at 432/426-3968. * 
Education Coordinator: CareFlite is 

seeking an Education Coordinator for 

our Ground Services Division. Must be 

TX certified EMT-P and have at least 

3 years experience in related field. For 

information please contact Jennifer 

Griffith at 972-339-4203 or e-mail your 
resume to jgriffith@careflite.org.+ 

EMTs and Operations Managers 
Hiring for EMS company in Wichita 
Falls. Contact Keith Powell at 972-224

4015.+ 

I For Sale 
For sale: CPR manikins, disposable 

airways, pocket masks, manikin 

face shields, disposable BVMs, AhA 
textbooks and DVDs, AED trainers, 
disposable electrodes, stifneck collars, 
patient face shields, and many other 

products. Visit the website at www.  

manikinrepaircenter or call Ron Zaring 

at 281/484-8382. +



Meetings & Notices

Miscellaneous 
Rope Rescue Training: Training for 

fire, EMS, law enforcement and industry 

in technical rescue, rope rescue, fire 

rescue, cave rescue, vehicle rescue 

and wilderness first aid. Call John 

Green at 361/938-7080 or visit www.  

texasroperescue.com.+ 

CE Solutions: www.ems-ce.com offers 

online EMS continuing education 

that is convenient, cost effective and 

interesting. Visit www.ems-ce.com for a 

free test-drive or call 1-888-447-1993. + 

Firefighter Continuing Education: 

Now available online at www.  

FirefighterCE.com. FirefighterCE is 
accepted by the Texas Commission 

on Fire Protection. Visit www.  

FirefighterCE.com for a free test-drive 

or call 1-888-447-1993. + 
Medic-CE.com: Provides high-quality, 
affordable, and easy-to-use online EMS 

CE. Courses are available in both text 

and audio format, are CECBEMS/DSHS 
accredited, and can be used for NREMT 

recert. The site also features free 

personnel management and test creation 

features for training officers and EMS 

educators. Visit www.Medic-CE.com or 

call 877/458-9498 for more information. * 

Initial/Refresher Courses: Methodist 

Dallas Medical Center is offering initial 

EMT, paramedic and National Registry 

refresher courses throughout the year.  

Please call 214/947-8444 or visit www.  
emsbiocare.com for more information. * 

Online Education: Earn college 

credit. No classroom attendance. Start 

anytime. Paramedics can get their RN 

from Excelsior College or Bachelor's 

in Emergency Health Science from the 

University of Texas Health Science 

Center at San Antonio. Call 800/737

2222 or visit www.iStudySmart.com, 
click on Emergency Services for more 

information. * 
Health Claims Plus: Ground and air 

ambulance billing. Excellent rates and 

services. ePCRs and manual PCRS

accepted. Educational workshops 

available. Contact 888/483-9893, ext.  
238 or visit www.healthclaimsplus.com. * 

TEEX Training: TEEX offers training 
for EMS responders and management 

especially in rural areas; training for 

WMD/EMS operations and planning; as 

well as training for natural disaster and 

terrorist incident. For more information 

visit www.teex.org/ems.* 

Paramedic, Intermediate-85, and 
EMT-B Courses: Houston Community 

College EMS Department is currently 

accepting applications for all levels of 

EMS courses to meet your educational 

requirements. Academy style (full-time) 

and traditional semester course format 

are designed to meet your schedule. For 

more information contact HCC EMS 

Program at 713/718-7401 or visit www.  

hccs.edu. * 

Billing Clinics: ABC3, the ambulance 
billing, coding and compliance clinic 
is a national conference produced 

exclusively for ambulance services, 

EMS organizations and ambulance 

billing companies and others with an 

interest in ambulance reimbursement 

and compliance issues. ABC3 is 

produced by Page, Wolfberg & Wirth, 
LLC, the national EMS industry 

law firm. For more information and 

registration visit www.pwwemslaw.com.  
*

Online Degree: St. Edward's University 

in Austin, Texas, now has an online 

option for its BA degree in Public 

Safety Management. The program is 

accelerated, taking half the time of 

a traditional program. There is also 

an optional BAAS degree for those 

with an associate's degree. For more 

information visit www.stedwards.edu/ 

newc/pacepsm.htm or call 877/738-4723 

or 512/428-1050. * 

+ This listing is new to the issue.  
* Last issue to run ( If you want your ad to 

run again please call 512/834-6748).  

Do you take EMS photos? 

WIN MONEY! 
Enter the EMS photo contest 

- deadline November 10.  

For more info go to /www.dshs.  
state.tx.us/emstraumasystems/ 

photocontest.pdf 

"Jot-

Placing an ad? To place an ad or list a meeting date in this section, write the 
ad (keep the words to a minimum, please) and fax to: Texas EMS Magazine, 
512/834-6736 or send to Texas EMS Magazine, MC0285, PO Box 149347, Austin, 
TX 78714-9347. Ads will run in two issues and then be removed. Texas EMS 
Magazine reserves the right to refuse any ad.  
Moving? Let us know your new address-the post office may not forward this 
magazine to your new address. Use the subscription form on page 2 to change 
your address, just mark the change of address box and mail it to us or fax your new 
address to 512/834-6736. We don't want you to miss an issue! 
Renewing your subscription? Use the subscription form on page 2 to renew your 
subscription and mark the renewal box.

May/June 2009 Texas EMS Magazine 51



EMS Profile by Robert Knappage 

EMS Profile: 
Sachse Fire 
Rescue 

Number of personnel: Sachse 
Fire Rescue (SFR) has a staff of 39 
full-time, part-time and volunteer 

personnel. The certification 
breakdown of the department is 13 
EMT-basics and 29 paramedics.  
Currently, four of their EMT-basics 
are attending paramedic training 
and will be graduating this year.  
In support of the Texas disaster 

response plan, SFR has sent one 
member to the strike team leader 

course.  

Years of service, number 
of units and number of calls: 
In 1989, SFR became an ALS 
first responder and began its 

relationship with BioCare Medical 
Control, becoming the first FRO 
under its umbrella. At that time, the 

city of Sachse had contracted with 

a private service for ambulance 

service, but the volunteers with 

SFR felt obligated to respond and 
treat citizens until the ambulance 

service arrived. In 2000, SFR 
became an EMS provider and 

staffed an ambulance that was 

obtained through an agreement 

with the Southeast Collin County 

Ambulance Coalition. The 
SFR ambulance staff began as 
volunteers, but it quickly grew to 
include part-time personnel who 

could serve during the day when 

the volunteers were not available.  

In 2003, SFR withdrew from the
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Sachse Fire Rescue operates two ambulances and responded to muore than 600 EMS calls last 
year for the city of Sachse, near the border of Dallas and Collin counties.

coalition and purchased its own 

ambulances one in 2003 and one 
in 2004. In 2006, SFR hired its first 
full-time firefighter/paramedic.  

Sachse Fire Rescue responded to a 
record high 646 EMS calls in 2008.  

Current activities: In addition 
to prehospital care and transport, 
SFR focuses on area-wide EMS 
training and community-based 

programs. Training programs 

include a low-cost EMT-basic 
class for area departments that 

do not have the resources to send 
their members to other classes, 
monthly continuing education 

programs and in-house PEPP

and ITLS certification courses.  

Currently, SRF is developing a 
program that will certify all city 

of Sachse employees in CPR and 
first aid, organizing first responder 

training for our CERT team and 

placing AEDs in all city buildings.  
They offer CPR classes to citizens 
who request them, have one car 

seat technician that schedules 

appointments for car seat checks 

and provide medical standby and 
public education at local festivals.  

Last year Sachse Fire Rescue 
signed the ALS Bus MOA and 
deployed two paramedics and one 
EMT for hurricanes Gustav and 

Ike.
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