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$25 for 2 Years 
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Texas EMS-covering state and national EMS is

sues and emergency medical services profession
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New subscription or HRenewal subscription 
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Texas Department of 
State Health Services-EMS 

P.O. Box 149347 
Austin, TX 78714-9347 
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Free materials for your community education programs.  

FAX your request to: (512) 834-6736 

Shipping information: 
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City/State/Zip 

Telephone

Amount 
ordered

Description

"Ready Teddy" coloring book. 16 pages of injury prevention and 
EMS awareness tips by the Texas EMS mascot. English-(4-61) 

"When Minutes Count-A Citizen's Guide to Medical Emergen
cies" brochure. A foldout first aid guide. Can be personalized by the 

EMS service. (EMS-014) 

"I'm an EMS Friend" sticker. Ready Teddy in a 2-% inch, 3-color 
sticker.  

"EMS Questions and Answers about Citizen Participation" bro
chure. Answers questions about how to call, what to do and how the 

community can help EMS. (EMS-008) 

Concussion cards. 4 inch X 9 inch card with signs and symptoms of 

a brain injury for adults and children. One side English and one side 

Spanish. Adults-(6-81); Children-(6-80) 

Mail or fax order form to: Office of EMS/Trauma Systems Coordination MC 1876 
Texas Department of State Health Services 
P.O. Box 149347, Austin, TX 78714-9347 
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18 FQHCs and EMS 
You might not have heard of 
Federally Qualified Health 
Clinics, but they can be great 
community partners.  

20 The EMS Experience 
Back by popular demand, The 
EMS Experience reminisces 
a little with Lee Richardson, a 
licensed paramedic with more 
than 20 years in the trenches.  

26 Sandy Claus 
The Volunteer Mobile 
Emergency Response Unit, 
based in Central Texas, 
brought supplies, toys, food 
and good cheer to EMS 
groups in Galveston during a 
difficult Christmas season.  

29 GETAC committee members 
New year-new GETAC 
committee members. Look

here to see new and renewed 
appointments, as well as 
charter members cf the two 
new committees.  

32 Continuing Education: 
Hepatitis 
Hepatitis is highly 
communicable and scmetimes 
has no symptoms. This CE 
article teaches how to treat 
hepatitis patients and how 
to prevent the virus from 
spreading.  

41 Requirements for reporting 
suspected abuse 
EMS providers are recuired 
to report any suspected chile 
abuse seen on the job. Since 
April is National Chid Abuse 
Prevention Month, we're giving 
you the facts about reporting 
requirements.

5 Fronm This Side 
Kelly Harrell 

6 Obituaries 
8 On Duty 

Kell, Harrell 
16 Frecuently Asked Questions 

Mattie Mendoza and 
Phil Lockwood 

22 Local and Regional 
Kathy Clayton 

42 Did You Read? 
46 Discip inary Actions 

Anthony Luna 
50 Meetirgs and Notices 

Dawn Whitfield 

Above, a crew from Merkel EMS moves a 
patient to the ammilance. Photo by Audra 
Horton.  

On the cover, in Killeen, EMS personnel 

Prepare to load a patient following a 
motorcycle crash. Photo by Sarah Moore 
Kuschell.  

On the back cover high angle participants 
say howdy as they learn rescue techniques at 
Conference 200& Photo by B. Kinney.
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Texas Department of State Health Services 
Office of EMS/Trauma Systems Coordination 

www.dshs.state.tx.us/emstraumasystems 
1100 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.  
Bldg. 509 

Mailing: EMS Compliance 509 
PO Box 300 

Wichita Falls, TX 76307-0300 
(904) 689-5928 

4601 S. First, Suite L 
Abilene, TX 79605 

(325) 795-5859 

1517 W. Front St.  
Tyler, TX 75702-7854 

(903) 533-5370 

South group 
401 E. Franklin, Suite 200 

PO Box 9428 
El Paso, TX 79901 

(915) 834-7709 

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 
Corpus Christi, TX 78401 

(361) 889-3481 

601 W. Sesame Drive 
Harlingen, TX 78550 

(956) 423-0130

Contributors: 

Bill Degnan, Mike Farris, Warren Hassinger, Wayne Dennis, Indra Hernandez, 
Michael Jordan, Anthony Luna, Mattie Mendoza, Lee Richardson, 

Bruce Watson and Kelly Weller

Henry Cortez, LP 
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Houston, TX 

Bryan Ericson, NREMT-P, RN, M.Ed 
UT Southwestern/ Irving Fire Dept.  

Euless, TX 

Robert Folden, EdD, EMT-B 
Texas A&M University Commerce 

Greenville, TX 

Eric Frost, EMT-l, RN, CEN 
St. Joseph Medical Center 

Houston, TX 

Tony Garcia, LP 
Texas Engineering Extension Service 

College Station, TX
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Garland Fire Department 
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Looking for dino-medics
You call yourselves dino-medics - you know who you are. Those of you 

who've been around since dirt was born - or at least those who remember 
when funeral homes ran EMS in Texas. Last month's passing of ex-state 
EMS Director Jim Arnold got me thinking about all the stories he told me 
about the early days of EMS in Texas - some repeatable, many not. It also 
reminded me that beyond the magazine, we really don't have a good history 
of Texas EMS told by the people who were there. That's where you come 
in, dino-medics. Texas EMS Magazine is looking for people who have 
been in EMS or trauma systems more than 20 years - who will answer a 
few questions and share some photographs. We'll publish them in Texas 
EMS Magazine and then put them in a special place on our website we're 
reserving for just that purpose. If you're interested, please go to our website 
for more details.  

I love this issue of the magazine in particular because we have two 
stories that focus on the human side of EMS. On page 20, we have an EMS 
Experience about the early days of EMS. On page 26, we have a story about 
Operation Sandy Claus, in which a group of EMS volunteers traveled to 
Galveston last Christmas to bring meals to the medics still making calls on 
the island, as well as toys for their kids. It reminded me of a big reason why 
I've stuck around here so long: EMS and trauma systems are a community. I 
like it that we look out for one another.  

In the course of a few months, GETAC voted a new structure for 
itself and chose new committees. New GETAC committees met for the 
first time at the February meetings. The new GETAC structure meant 
two new committees were created: Cardiac Care and Disaster/Emergency 
Preparedness. The other big change was that most committees are now 
capped at 11 members, which made the choices chairs made that much more 
difficult. Turn to page 29 for a look at the new committees.  

Hey, we know times are tough. So we're working hard this year to keep 
the price of Texas EMS Conference registration the same as last year. And 
we can do it - but it's going to mean shifting the schedule a bit so that we 
shave costs. In the end, we think you'll like the new schedule even better. In 
a nutshell, we're opening the exhibit hall much earlier on Sunday and staying 
open all day Sunday and all day Monday. At 3 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 actually give 
attendees 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. And that lowers some of our costs 
- even as others rise. But the bottom line is that we can keep our registration 
price the same, and that's a good thing in this economy.

FROM THIS SIDE

Kelly Harrell 
Editor
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EMS Local Projects Grant applications available soon

Does your EMS organization 
need financial assistance to 
purchase equipment, non
expendable supplies or other 
prehospital health care necessities? 
Apply for a Local Projects Grant 
(LPG). This grant program supports 
and improves the development 
of the Texas Emergency Health 
Care System and increases 
the availability and quality of 
emergency prehospital health care.  
Approximately $1 million will be 
available for fiscal year 2010 grants.  

DSHS expects the next Local 
Projects Grant request for proposal 
(RFP) to be available soon. The 
RFP posted this spring is the 
document you will use to request 
funds available in fiscal year 2010, 
which begins September 1, 2009.  
Please note that if you are awarded 
funds from this grant, items cannot 
be purchased until you have 
entered into a contract with the 
state and can only be spent during 
that contract period.  

Richard Wayne Brown, 51, of 
Sherman, died January 28, 2009, 
following a brief illness. Brown 
was a paramedic in the Dallas
Fort Worth area for many years, 
working with Rural Metro, AMR 
Arlington and CareFlite.  

Marla Buschardt, 52, of 
Houston, died January 31, 
2009, of the effects of a stroke.  
Buschardt, a volunteer firefighter 
and EMT-I for nearly 30 years, 
cofounded the Lone Star Fire 
Museum.  

Bobbie Dilworth, 66, of 
Schertz, died February 7, 2009, 
of a sudden illness. Dilworth 
was involved in EMS and EMS 
education in the San Antonio area 
for more than twenty years.  

Cory Galloway, 28, of Grand

Who is eligible for LPG 
funds? Department-licensed EMS 
providers, department-registered 
first responder organizations, 
Regional EMS/Trauma Advisory 
Councils (RACs), EMS education 
organizations and prehospital injury 
prevention organizations may be 
eligible to receive funds.  

What types of projects are 
funded through LPG? In the 
past, we have awarded funds 
for EMS personnel certification 
training, specialty training 
related to prehospital health care 
management, communication 
equipment, patient care equipment 
(including ambulances and non
disposable supplies), injury
prevention projects and continuing 
education programs.  

Check our website this spring 
for the open RFP announcement: 
www.dshs.state.tx.us/ 
emstraumasystems. We will make 
an announcement on the EMS 
listserver, as well as mail postcard 

Obituaries 
Saline, died January 25, 2009, 
from injuries sustained during a 
training exercise. Galloway was an 
EMT and firefighter who had been 
with Kilgore Fire Department since 
January 2008.  

Mozelle "Moe" Hancock, 
60, of Rockdale, died January 
17, 2009. Hancock was a retired 
paramedic and firefighter who 
spent the majority of her 35-year 
career serving the Somerville area.  

David Imhoff, 25, of Houston, 
died February 9, 2009, from 
injuries sustained in a car crash.  
Imhoff was a licensed paramedic 
with Cy-Fair EMS.  

Kyle Perkins, 45 of Kilgore, 
died January 25, 2009, from 
injuries sustained during a training 
exercise. Perkins, an EMT and

announcements to licensed 
EMS providers and registered 
first responder organizations.  
Also see our webpage for more 
answers to your questions about 
LPG: www.dshs.state.tx.us/ 
emstraumasystems/LPGfunding.  
shtm.  

TEXAS EMS CERTIFICATIONS 

AS OF 

FEBRUARY 6, 2009 

ECA 3,373 
EMT 29420 
EMT-I 3,728 
EMT-P 13,121 
LP 5,644 
TcTAL :55,286 

BASIC COORDINATOR 116 
ADVANCED COORDINATOR 227 
INSTRUCTOR 1,762

firefighter, joined the Kilgore fire 
Department in July 2004.  

Michael Sanchez, MD, 52, 
of San Antonio, died January 11, 
2009, after being struck by an 
automobile while jogging. Sanchez 
was former chief of Emergency 
Services, Southeast Baptist 
Hospital, interim chairman of the 
University Hospital Emergency 
Department and served as interim 
EMS medical director for the San 
Antonio Fire Department.  

Sandy Tenberg, 41, of 
Kenedy, died January 19, 
2009. Tenberg began her EMS 
career in 1993 as a volunteer 
ECA for Karnes County EMS 
and ultimately earned EMT-l 
certification while volunteering and 
working throughout the county.
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EMS Week, May 17-23, 2009 
andTrauma Awareness Month, May 2009

Have you started planning 
for EMS week, May 17-23? 
What about Trauma Awareness 
Month in May? These two 
events provide a great way to 
honor emergency responders 
and promote safety and 
prevention. With tight budgets 
and growing workloads, it's 
always important to emphasize 
the life-saving role EMS plays in 
every community.  

EMS Week's 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 then touch 6, or visit 
ACEP's EMS Week website at 
www.acep.org/emsweek (email: 
emsweek@acep.org).  

The American Trauma 
Society has chosen the 2008 
slogan "Kids Know Alcohol: 
Prevention through Education." 
For an informational packet call 
the national office at 800-556
7890 or go to www.amtrauma.  
org.  

Don't forget Ready Teddy 

The beloved EMS safety 
mascot Ready Teddy is

Photo by Carla Sims

prepared for service. You can 
order Ready Teddy coloring 
books, stickers and other EMS 
materials from DSHS using 
the order form on page 2 of 
this magazine. The Ready 
Teddy mascot suit is available 
for loan on a first-come basis.  
To reserve a mascot suit for 
your organization call the 
DSHS EMS and Trauma 
Systems Coordination office at 
(512) 834-6700.  

Here are some other ideas 
for EMS Week: 

Second Chance Reunion 
Invite survivors of cardiac 
arrest to reunite with EMS 
members, firefighters and 
others who helped give them a 
second chance at life.  

Station Appreciation 
Day Stations can conduct

various station-based events 
throughout the day to honor 
their members and provide 
outreach to the communities 
they serve.  

Host an Open House 
Provide equipment demon
strations and facility and 
ambulance tours to the 
community.  

Host a Blood Drive Have 
EMS/Fire personnel lead 
the donations and ask the 
community to join in.  

Host Blood Pressure 
Checks/CPR Classes These 
are great ways to connect 
with local schools, groups and 
senior centers.  

Sponsor a Vial of Life 
Program Information on the 
program for seniors and free 
kits are available online at 
www.vialoflife.com.
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Big employers can 
request payment 
options

8 Texas EMS Magazine March/April 2009

If you're an employer 
with 50 employees or 
more, you can request a 
special way to pay your 
employees' certification 
fees through Texas Online.  
The Third Party Pay option 
allows employees to enter 
a code on the payment 
page instead of entering 
the employee's personal 
payment information.  
Here's the way it works.  
Once the employer has 
been issued a Third Party 
Pay ID number, applicants 
click on the Third Party 
Pay option when they 
reach the payment page of 
the electronic application 
at Texas Online. They 
will be asked to enter the 
provider's Third Party Pay 
ID number. Applicants 
can also enter an optional 
email address on this 
page. This email will be 
used by Texas Online 
when notification is sent 
that the payment has been 
received.  

If approved, DSHS 
will send an approval 
letter to the employer 
along with a user ID and 
temporary password.  
For more information, 
see www.dshs.state.  
tx.us/emstraumasystems/ 
thirdpartypayoption.  
shtm, or contact Mattie 
Mendoza at Mattie.  
Mendoza@dshs.state.  
tx.us; (512) 834-6735.

State health budgets shrinking 
No surprise here: A survey of health agencies 

has found state health budgets continue to shrink, 
worsened by the economic downturn. The Association 
of State and Territorial Health Officials (ASTHO) 
contends the diminishing 
funds are forcing cuts 
in critical public health 
programs and reductions 
in workforce that will have 
wide-ranging effects. In 
Texas, the Legislature is 
determining 2010-2011 
state agency budgets during its current session. Health 
and Human Services System, which is comprised of 
five agencies (DSHS, DARS, HHSC, DADS and DFPS) 
has asked for a budget of $65.5 billion, an increase 
of about 12 percent. The DSHS portion of the budget 
is about $5.5 billion. The request includes baseline 
funding and exceptional items, which is additional 
money the agencies say they need to conduct business.  
One of the exceptional items DSHS is hoping for is 
additional funds to hire more personnel to staff the 
regulatory division. One interesting note: More than 
70 percent of the HHS System budget - about $46 
billion - goes toward Medicaid-related expenses.  

Children may need 
'boost' for seatbelts 

According to the Centers for 
Disease Control and Prevention, 
children who are restrained by adult 
seatbelts are four times more likely 
to be injured in a wreck than children 
in child passenger seats or booster 
seats. Child passenger seats are common now, but what 
if a child has outgrown it? Children ages 4 to 8 years old 
are often too large for child restraint seats and too small 
for a regular seatbelt. That's where booster seats come 
in. They provide added height so that an adult seatbelt is 
positioned properly across a child's smaller body. Need 
more facts? Go to www.cdc.gov/ncipc/factsheets/ 
childpas.htm.  

Patches 

New to EMS and want your own EMS 
patch? DSHS does not make or sell patches, 
but we have a list of vendors who do 
on our website: www.dshs.state.tx.us/ 
emstraumasystems/formsresources.shtm# EMS.



FEMA launches 
disaster assistant 
website 

FEMA introduced a new user-friendly website 
called Disasterassistance.gov in December.  
The website was created as part of the 
Disaster Assistance Improvement Plan (DAIP) 
developed after Hurricane Katrina. The website 
centralizes the application process for federal 
disaster assistance and offers a clearinghouse 
for information on programs administered at 
the federal, state and local levels. For more 
information, go to www.disasterassistance.gov.  

2008 firefighter fatality 
stats released 

The United States Fire Administration 
(USFA) reported 114 on-duty firefighter 
fatalities in the United States as a result of 
incidents that occurred in 2008. While the full 
report won't be available until July, USFA has 
drawn some conclusions about 2008: 

* Preliminary estimates indicate that heart 
attacks and strokes were responsible 
for the deaths of 50 firefighters (43.8 
percent).  

* 26 on-duty firefighters died in 
association with wildland fires.  

* 64.9 percent of all firefighter fatalities 
occurred while performing emergency 
duties.  

" Twenty-nine firefighters died in 2008 
as the result of vehicle crashes. Six 
firefighters were killed in crashes 
involving their personal vehicles and 
three died in water tanker crashes.  
These two vehicle types have historically 
been most often involved in crashes 
that take the lives of firefighters. Speed 
and a lack of seat belt use historically 
contribute to these incidents.  

These fatality statistics for 2008 are 
provisional and subject to change as the USFA 
contacts state fire marshals to verify those 
reported to have died on-duty during 2008. To 
read the preliminary report, go to www.usfa.  
dhs.gov/downloads/pdf/08-fatality-summary.  
pdf.

Population 
data available 

- r d.

If you've ever needed 
to know information on the 
make-up of your county's 

population, now it's as easy 
as going on the web. The 
Centers for Disease Control 
and Prevention (CDC) SNAPS 
website provides local-level 
community profile information 
nationwide. It can be browsed 
by county or state, or searched 
by zip code. The information 
can serve as a valuable tool 
when planning for emergencies 
or even applying for grants.  
It also provides a "snapshot" 
of things to consider in 
tailoring health education and 
communication efforts that are 
accessible, understandable and 
timely. Go to www.bt.cdc.gov/ 

snaps to check it out.  

Applications due 
March 17 

The application for FY 
2009 Designated Trauma 
Facilities and Emergency 
Medical Services (DTF/EMS) 
Account - Hospital Allocation 
was sent to all eligible 
hospitals and it is posted on 
the website: www.dshs.state.  
tx.us/emstraumasystems/ 
FY09DTF_EMSApp.shtm. If 
you want to be considered for 
funding, the application must 
be postmarked by March 17, 
2009.
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Bleeding control 
and shock 
management 
revised 

The NREMT 
recently revised 
all Bleeding 

Control 
and Shock 

Management skill 
evaluation instruments 
to reflect the 
recommendations by 
the American College of 
Surgeons. This change was 
previously announced in 
July 2008 and is supported 
by research published 
in Prehospital Trauma 
Life Support: "If external 
bleeding from an extremity 
cannot be controlled by 
pressure, application of a 
tourniquet is the reasonable 
next step in hemorrhage 
control." (Salomone, J. and 
Pons, P. (2007). Mosby
Elsevier. (St. Louis, MO) 
pp. 180 - 181). Additional 
bleeding control and shock 
management questions 
based on the revised 
recommendations continue 
to be pilot-tested and 
placed in the item banks.  

Current skill evaluation 
instruments, including the 
updated Bleeding Control 
sheet are available online 
(EMS Professionals, Exam 
Coordinator Documents) at 
ww.nremt.org. If you have 
further questions regarding 
practical examination 
standards, please contact 
Rob Wagoner, Associate 
Director (robw@nremt.  
org) or Gabe Romero, 
Examination Coordinator 
(gromero@nremt.org).

Grants available for 
ECA training

Are you in a rural area that 

needs 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/or instructors 

to conduct ECA courses in rural or underserved areas 

of the state that lack local EMS training resources.  

Grant funds cover the cost of instruction and 

textbooks, as well as 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: (1) a minimum of three students, (2) 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 (3) 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: 

Moss Lake VFD 
City of Lorenzo
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Emergency funding can 
help EMS and hospitals 

Have you had an emergency that 
caused a degradation of services to the $[e 
communities you serve? Extraordinary 
Emergency Funding is available to assist 
licensed EMS providers, hospitals and 
registered first responder organizations 
that suffer events that may severely reduce or incapacitate 
emergency response capability.  

For more information, contact Roxanne Cuellar at (512) 
834-6700 ext. 2377 or roxanne.cuellar@dshs.state.tx.us.  

Here's who received money recently: 
Crystal City EMS 
$28,568 for operational expenses 
Galveston EMS 
$230,769 for two ambulance units and one first 
responder vehicle 
Bonham Fire Department 
$96,945 to purchase an ambulance and a cot
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Criminal background checks 
take time 

Reciprocity applications 
are way up, and that means 
people may be finding out the 
hard way that background 
checks can take six weeks 5 
or longer to complete. The 
length of time that it may 
take to review a criminal 
history depends on any of the 
following: 
e The applicant's 

submission of the proper 
documentation.  

- The backlog of finger print checks at DPS 
and/or the FBI. NOTE: Once the applicant's 
finger print card is submitted to one of these 
agencies, the EMS investigator has no control 
over how much time those agencies require 
to run the applicant's fingerprints.  

- Other agencies/entities that may have to 
submit documentation, i.e. courts, employers, 
probation offices and the military.  
For more information about the criminal 

history background check process, see www.  
dshs.state.tx. us/emstraumasystems/qicriminal.  
shtm.

Ready.gov preps 
communities for any 
emergency

Simply put, if members of ®R ® T 
your community are prepared - HAVE A PLAN 
for emergencies, it makes the 
job of emergency responders that much easier 
when disaster strikes. That's where Ready.gov 
comes in - it shows people how to be prepared.  
By starting with something as simple as putting 
together emergency supply kits for the home 
and car, Americans can be prepared. Each of 
these kits should include basic necessities such 
as water, food and first aid supplies to help 
you survive if you are without power or become 
stranded in your vehicle. For more information 
about steps your community can take and free 
materials, go to www.ready.gov or call (800) BE
READY.

Q: I am a registered nurse, 
and I just passed the NR EMT 
exam. Can I now challenge the 
NR paramedic exam? 
A: Candidates can pursue Texas 
EMS certification based on 
training in another health care 
profession via an equivalency 
evaluation by a college-based 
EMS training program. The 
process is posted on our website 
at www.dshs.state.tx.us/ 
emstraumasystems/sequiv.shtm.  
To find a list of EMS training 
programs, go to www.dshs.  
state.tx.us/emstraumasystems/ 
formsresources.shtm#Open 
Records and scroll down to "EMS 
Education Programs." In most 
cases, the college-based programs 
are apparent by their names.

Inauguration busy 
for EMS, too 

You're in a big city - the 
nation's capital - and you're 
expecting millions of visitors 
to converge on one area of 
the city. For hours. In frigid 
temperatures that don't 
budge above 20 degrees. For 
Washington, D.C., fire and 
EMS personnel, it meant a 
busy morning. On January 
20, approximately 1.8 million 
people descended on the city, 
and fire and EMS personnel 
in D.C. and the surrounding 
areas responded to about 2,100 
calls. The majority of calls were 
from people who fell or were 
complaining of cold. Twenty 
of those were hospitalized.  
An EMS spokesperson said 
one of the biggest problems 
was simply reaching patients 
quickly through the throngs 
that gathered on Washington's 
National Mall for the 
inauguration.
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CDC releases triage guidelines
Each year, 41 million people are injured and require treatment in emergency 

departments. Previous research has shown that decisions made at the scene of the injury 

are vital, as getting care at a Level I trauma center can increase the chance of survival by 25 

percent for patients who are severely injured.  

The Centers for Disease Control and Prevention (CDC) recently released new field triage 

guidelines for EMS personnel. The new Guidelines for Field Triage of Injured Patients are 

in line with the 2006 Institute of Medicine report on the state of emergency care in the 

United States, which envisioned a highly coordinated emergency services system that assures 

that each patient receives the most appropriate care at the optimal location. The CDC 

hopes the guidelines will help the nation's 800,000 EMS professionals in making crucial field 

triage transport decisions after injury incidents. It will also help administrators, medical 

directors, trauma system leaders, providers and public health professionals improve patient 

outcomes. This release is the only the beginning of a process that includes dissemination, 

implementation, evaluation and revision - and the CDC wants EMS's help. Materials are 

available to help EMS professionals implement the Field Triage Decision Scheme: 

- A comprehensive User's Guide 

- A PowerPoint overview of the Decision Scheme 

- A poster that explains the Decision Scheme step-by-step 

- A pocket card that explains the Decision Scheme step-by-step 

- A copy of the Morbidity and Mortality Weekly Report, which includes 

continuing education opportunities 

- A podcast that provides an overview of the Decision Scheme and its impact on 

EMS practices 

All of these materials are available at the following website: www.cdc.gov/FieldTriage.  

For a complete copy of the MMWR report, visit www.cdc.gov/mmwr/mmwr_rr.html.  

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 on page 13 and on the nomination form. Once you've chosen 

the rest is pretty easy.  

How can I nominate a person or a service for an award?

the correct category,

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 it back to EMSAwards@dshs.  

state.tx.us.  
Include written examples of why this person or organization should win. Please be 

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

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.  

Still smoking? 
Read this 

If you're a smoker, you 
already know the drill: it's 
better the sooner 
you quit. Every 
time smokers light 
up, they expose 
themselves to more 
then 50 known 
causes of cancer burning 
in the cigarettes. Now the 
American Cancer Society 
says that if you quit before 
the age of 50, you can 
cut the risk of dying in 
the next 15 years in half.  
Now, that's an incentive.  
Once you reach 50, 15 
years doesn't seem that 
far away!
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onference 2009

Texas EMS Conference 2009 
November 22-25 
Fort Worth 
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 classes 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.  

Watch the May/June issue of Texas EMS Magazine for more details 

about preconference classes and your chance to register.  
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 Hotel 
200 Main Street 
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 newes: downtown hotels, the 
Sheraton is only a block away from the 
convention center.
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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, Noven 

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 PRII - $250; FIRsT PLACE - $175; SECOND PLACE - $100; THIRD PLACE - $75; HONORABLE MENTION - $50 

-- ---------------------- Photo Contest Rules

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:

- 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.  
I You also may e-mail the photo in .jpg for
mat, using CMYK colors, to Dawn.Whit
field@dshs.state.tx.us.  

e 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.  

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

J with the photographer.
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Frequently Asked Questions 
By Mattie Mendoza and Phil Lockwood

Q: I've heard others refer to 

the term "MOA, " and I vaguely 

understand that it has something 

to do with EMS providers 
responding in disaster situations.  

But, what exactly does MOA 

stand for, and as administrator of 

an EMS provider, what should I 
know about these MOAs? 

A: MOA is the acronym for 
Memorandum of Agreement.  
It means parties promise to 
cooperatively work together on 

an agreed-upon project. In this 
case, it's an advance agreement 

for licensed Texas EMS providers 
to provide mutual aid in disaster 

situations, such as hurricanes.  

Currently, MOAs are in place for 

ground and rotor wing ambulances 

as well as for EMS personnel only.  

To review the terms of these DSHS 

MOAs, see www.dshs.state.tx.us/ 

emstraumasystems/MOAPage.  
shtm.  

Q: Who should sign an MOA? 

A: Any qualifying provider with 
enough resources to assist fellow 

Texans while maintaining coverage 

in its own service area. Texas EMS 

providers must have at least 12 

months experience as a provider 

of EMS to qualify (see other 
terms of the MOA at the above 

link). We encourage widespread 
participation because, during an 

actual disaster situation, DSHS 

may need services from a variety 

of geographical areas. For a list of 
providers who have a signed MOA

in place, see www.dshs.state.tx.us/ 
emstraumasystems/moalist. shtm.  

Q: What happens if a disaster 

hits our area? Could there be 

conflicts with existing mutual aid 

agreements? 

A: DSHS does not plan to activate 
resources located in affected areas.  
Within a specific disaster area, 
EMS providers should work with 
their local government or through 
local mutual aid agreements. Once 
the local government resources 

are exhausted, state assistance 

can be requested. It is vital that 

EMS providers work with local 

governments to be part of the local 

disaster plan before a disaster hits.  

Q: What are some examples of 

tasks we'd be required to do if we 

sign an MOA? Are some tasks 

optional? 

A: The most prominent task 

under air and ground ambulance 

MOAs is evacuation of patients, 
either from state (state schools) 

or other (hospitals or nursing 

homes) facilities. Providers who 

specifically sign up for state 
facility evacuations must commit 

to having sufficient resources to 
respond when activated. Providers 
with fewer resources may opt for 

other missions for which they can 

turn down activation if unable to 

cover their own areas. Personnel 

MOAs call for personnel to 

provide air/ground coordination 

and field supervision of deployed

ambulances, or the staffing of 
buses for evacuating patients with 

special needs who don't require 
ambulance transport.  

Q: Is special training required for 

the personnel of providers who 

sign MOAs? 

A: It is recommended that all 
personnel receive fundamental 

Incident Command System 

training. Specialized field staff, 
such as strike team leaders, must 

receive intensive training outlined 

by FEMA.  

Q: Can I wait until a disaster such 

as a hurricane is imminent before 

I sign an MOA ? 

A: Yes, but it's preferable that you 
sign up early so the response can 

be more effectively coordinated.  

Q: I submitted my certification 

renewal application but received 

a deficiency notice that stated 

I needed to submit my current 

National Registry card to the EMS 

Certification unit. I faxed my 

National Registry card two days 

ago, but my status has not yet been 

updated on the website. How long 

does it take to process deficiency 

items that are faxed in? 

A: Deficiency items are processed 

in the order in which they are 

received. The processing time for 

deficiency items is approximately 
two weeks. Faxing is usually the 

fastest way to get them to the EMS
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Frequently Asked Questions

Certification unit, as it eliminates 
mailing time. Once you have faxed 

the information requested, if it 
has been longer than the normal 

processing time of two weeks, 
please call the EMS Certification 
unit at (512) 834-6700.  

Q: I submitted my EMT renewal 
application just a few days past my 
expiration date, and I received a 
deficiency letter stating I need to 
submit a completed Verification 

of Skills Proficiency form. Where 
can I find this form and who 
needs to sign it? 

A: According to Texas 
Administrative Code 157.34: (d) 
(2) Late recertification.  

A candidate whose 

certificate has been expired 

for 90 days or less may 
renew the certificate by 

submitting an application 

accompanied by a non

refundable renewal fee 

that is equal to 1-1/2 times 

the normally required 

application renewal fee 
for that level as listed 

in subsection (a)(4) of 

this section. Applicant 

shall meet one of the 

recertification options 

described in subsection 

(b) (1) - (5) of this section 

and submit verification 

of skills proficiency from 

an approved education 

program.  

The Verification of Skills

Proficiency form can be found 
on the EMS and Trauma Systems 

website at www.dshs.state.tx.us/ 

emstraumasystems/recertinfo.  

shtm#laterenewal, under late 
renewal. It must be signed by a 
Texas-certified EMS coordinator.  

Q: I received a letter from DSHS 
stating that my application is 
under administrative review by 
the EMS Compliance department.  
What does this mean? 

A: The letter informs you that 
an administrative review will 

be performed on your criminal 

history background by the EMS 
Compliance department because 

you either answered yes to one of 
questions in the criminal history 
section of the EMS application 
or because a criminal history 

background check revealed a 
record in your past. A criminal 
history check is performed on all 
EMS applications submitted to 
DSHS. For additional information 
regarding administrative reviews 

or criminal history background 
checks, please contact the EMS 
Compliance group at (512) 
834-6700. You can also find 
information pertaining to criminal 
history evaluations on our 

website at www.dshs.state.tx.us/ 

emstraumasystems/Qihome.shtm.  

Q: Where can I get a list of EMS 

education programs in my area? 

A: We're not able to maintain a 

list of individual ongoing EMS

courses due to the changing 
nature of EMS classes, but there 
are several ways you can track 
down an EMT school. First, you 
can find a training program (that 
holds multiple courses) through 
our online Public License Search 
by selecting "EMS Initial Training 
Program" and searching by city.  
This search may require broadband 
Internet access, as the search 

time may cause a "time-out" 

error when using dial-up access.  

The second way to search for a 

program is to download a database 
of currently approved initial 

EMS training programs from our 

website at www.dshs.state.tx.us/ 

emstraumasystems/formsresources.  

shtm#OpenRecords (scroll down 
to EMS Education Programs). The 
third choice is to contact your local 

DSHS EMS field office for more 
assistance. See www.dshs.state.  

tx.us/emstraumasystems/regions.  

shtm for contact information for 

field offices throughout the state.  

Conference 2009 

Texas EMS 
Conference 

November 22-25 
Fort Worth
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Working together 
Many benefit when EMS partners with local clinic 
By Kelly Harrell

A new health care delivery model is at work 

in Atascosa County, home to the Atascosa Health 

Center, Inc. This clinic, one of the 65 Federally 

Qualified Health Clinics in Texas, covers 

Atascosa County and parts of Wilson and Karnes 

counties and provides services that include 

everything from chronic disease management to 

dental care. But more than that, the clinic works 

with Atascosa EMS in a way that integrates 

different elements of the health care system - and 

it may be a glimpse into the way health care will 

work in the future.  

Never heard of Federally Qualified Health 
Clinics? You're not alone. These clinics 
- FQHCs, for short are local, non-profit 

or public clinics providing health care for low

income and medically underserved communities.
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FQHC Services 
Below is a list of services that may be available at your local FQHC.  

24 Hour Telephone Coverage Health Education 
Cancer Prevention HIV Testing 
Cardiovascular Disease Prevention Immunizations 
Case Management Integrated Eligibility Assistance 
Dental Care Interpretation/ Translation Services 
Diabetes Prevention Nutrition Services (other than WIC) 
Diagnostic Laboratory OB/GYN 
Diagnostic Tests/ Screenings Outreach 
Environmental Health Risk Reduction Parenting Education 
Family Planning Pharmacy 
Following Hospitalized Patients Urgent Medical Care 
General Primary Care Vision Screening

They are funded in part by the federal 

government and must treat patients regardless of 

insurance status, health status or ability to pay.  

In 2007, they saw 16 million patients at 7,354 
sites around the United States, including 770,578 

patients at 300 sites in Texas. FQHCs may be one 

way to cure - or at least treat - some of what ails 

our health care system by giving some patients a 

way to access primary health care other than the 

emergency room.  

"It's a matter of helping the patient navigate 

the (health care) system and it involves the whole 

community," says Cheryl Garcia, chief operating 

officer of the Atascosa clinic. "It can save a lot 

of unnecessary calls to 9-1-1 and visits to the 

emergency room." 

FQHCs started more than 40 years ago as 

a way to get people health care not otherwise 

available because of cost or location. These 

clinics offer a wide range of primary and 

preventive health services (see box). Nationwide, 
most clients - about 92 percent - have incomes 

at or less than 200 percent of the poverty level set 

by the federal government. In Texas, nearly 74 

percent of patients live below the federal poverty 

level ($22,000 for a family of four) and 57 
percent are uninsured. Another 24 percent are on 

Medicaid and 6 percent on Medicare. About half 

of the clinics serve rural residents while those in 

urban areas draw clients from the inner city.  

In Texas, clinics receive about 30 percent of 

their funds from federal grants; the rest of their 

funding comes from donations, state money, 
fees and Medicaid and Medicare reimbursement.



A sliding fee scale set by the clinic's board of 
directors is used to determine fees, which are 

based on family size and income. No one who 

lives in the service area is turned away for 

lack of insurance or because they are on public 

insurance. Indeed, while many health care 

providers have restricted the number of patients 

they'll accept on Medicaid and Medicare, FQHCs 

welcome those with public insurance because 

they qualify for a higher reimbursement rate from 

the feds.  

Still, what does this have to do with EMS? In 

short, FQHCs have the potential to relieve some 

of the pressure on the emergency response system 

by treating chronic diseases before they turn into 

9-1-1 calls.  
"EMS is on the front line of the health 

care system," says Kate Martin, who works 

with DSHS' FQHC Incubator Program, which 
provides grant monies to communities developing 

FQHCs. "They make calls that don't always end 

up as a visit to the ER. If there is an FQHC in that 

area, they'd be able to make a referral." 

The Incubator Program provides about 

$5 million each year for planning, operational 

support, capital acquisitions, training and 

technical assistance to new clinics. Since the 

office began providing grants to communities in 

2003, the number of FQHCs in Texas has nearly 

doubled.  

A few caveats. Texas is a big state, and 

although the number of FQHCs has grown 

dramatically in the last decade, many places still 

do not have clinics. And, Martin says, while the 

concept is tried and true, "An FQHC might not 

be just right for every community. FQHCs face 

what EMS faces: limited resources - from local 

funding to finding people willing to serve on the 

volunteer boards." 

Martin encourages people to call her office 

if they are interested in finding out more about 

developing FQHCs in their communities.  

Federal guidelines and clinic boards restrict 

the service areas, so a patient outside a clinic's 

service area might not be able to receive care.  

Service areas can be as large as entire counties, 
or as small as a census tract within a city. And 

not all locations offer all services. Mental health 

services, in particular, are hard to come by.  

"It's best to the check service area and 

services before any referral is made," says 

Martin.  

EMS providers can call the nearest FQHC 

(see box for website with map) and see if any

of the EMS' service area falls within the clinic's 
service area. Martin suggests asking for a list of 

services and even taking a tour of the facility to 

see what they offer.  

"The point is to build a relationship with the 

clinic and find out what services they provide and 

what the requirements are for eligibility," Martin 

says, and find out "how EMS and the FQHC can 

work together to increase access to primary care." 

In Atascosa County, the clinic and EMS 

have worked closely together for many years.  

Clinic staff knows that if an emergent patient 

shows up at the clinic, EMS is just a short 

distance away and is familiar with the facility.  

EMS personnel benefit from an agreement that 

allows them to practice some skills at the clinic.  

And they know telling patients about clinic 

services might save an expensive EMS run 

somewhere down the line.  

Jimmy Day, administrator for Atascosa EMS, 
has been with the service for 18 years and has 

seen the number of people who need health care 

grow in the county as the population grows. He 
makes sure his crews know about clinics.  

"We run across a lot of people who are not 

aware of the different (health care options) they 
have access to and it's nice to have a solution and 
somewhere to send them," Day says. Besides, 
"anytime you can help someone ease their 

problems, it feels good." 

What can EMS do? 
If you're interested in referring patients for 

primary, preventative or dental services, you'll 
need to do a little homework.  

Go to www.dshs.state.tx.us/chpr and click 
on FOHCs.  

Call the nearest FQHC and ask to speak 
to the administrator about that FQHC's 
service area. Ask about services provided on 
site.  

If EMS is covered in that service area, 
ask how EMS can help make people in the 
community aware. Is there a brochure or 
phone number EMS can give to patients? 

Finally, ask for a site tour so you'll be able 
to tell patients what to expect when they visit 
an FQHC.  

If you're interested in learning more about 
FQHCs or DSHS' Texas Primary Care Office, 
go to www.dshs.state.tx.us/chpr or call Kate 
Martin at (512) 458-7111, ext. 6654.  

For a map of FQHC locations got to www.  
dshs.state.tx.us/chpr.
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The EMS Experience 
Saluting those with 20 years or more in EMS 
Lee Richardson, LP

I
a f

Lee Richar diin. standing at right, began his career in EMS in 1 94 cs a dispatcher in the Dallas

Fort Worth ar a. He got interested in becoming a firefighter in high school.

What was your first day on the 
job in EMS? 

I started as a dispatcher on 
the night shift for Mid-Cities 
Ambulance in December of 1984.  
I was finished with EMT class but 
not certified yet, so I couldn't ride 

the truck.  

Which services have you worked 
for over the years? 

I've worked as a volunteer 

for Plumlee EMS in Weatherford; 
and for CareFlite when they 
had 9-1-1 contracts in Rockwall 
County, Henderson County and 

Grand Prairie; Wise County EMS 
in Bridgeport; Harlingen EMS; 
City of Terrell EMS; FirstFlight 
in Abilene; Big Spring Fire

Department; Duncanville Fire 
Department; CareStar in Odessa; 

and South Taylor EMS (volunteer) 
on days off from Duncanville.  

Why did you get into EMS? 
When I was in high school, 

I was interested in being a 
firefighter. I met a man, Kurt 
Harris, at the Weatherford Fire 
Department. One thing led to 
another and I got hooked up with 
some folks from Plumlee EMS 
and started going to classes and 
volunteering on the ambulance. I 
guess you could say it "got in my 
blood," and I set in motion my 
plan to become a paramedic. That 
happened in 1985.
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How has the field changed since 
you've been in it? 

This is like opening a can of 
worms! When I started, EMTs 
were putting in EOAs and using 
MAST pants, paramedics were 
doing stuff like intracardiac 
injections of epinephrine. We were 
taking the state test every two years 
and then it changed to every four 
years, so the stress was on every 
time so you didn't lose your job 
by failing the test. Paramedics 
were not that common, especially 

in the rural areas. When I was in 
Wise County you literally had 
"ambulance drivers" -ladies who 
were nurse's aides until there was 
a call and then they basically drove 
you there and drove you back. The 
paramedic did everything, so you 

either "sank or swam." You got 

very good at your advanced skills 
out of pure necessity. You also 
had the opportunity to do all sorts 
of stuff that you would never get 
to do today. The paramedics took 
care of patients in the ER until 
the doc got there from home; we 
were the respiratory therapists and 
X-ray techs after five o'clock. We 
were taught skills such as central 
line placement and suturing and 

that was the only back-up does 

had. The other big issue was that 
there were no first responders to 
help you on the scene - the fire 
department didn't even go to 
MVCs unless they were called. In 
contrast, the big cities were not as 

lucky. They had to ask for medical



control's permission to start IVs, 
defibrillate, intubate and give 
meds. I feel fortunate that I "cut 
my teeth" in the rural environment.  
Some of the stuff we did back in 
the day that was looked upon as 
rogue is actually commonplace 

now. I think that overall EMS is in 
a better state than when I started, 
but it has been a wild ride. Some 
of the positive things I have seen 
have been prehospital 12-leads, 
waveform capnography and RSI.  
On the negative side...politics! 
Enough said.  

Was there a particular moment 
or call that stands out? 

Probably the most memorable 
call I went on was a construction 
worker who was building an 
above-ground water tower on 

Lake Bridgeport. He was struck 
on the head by a falling circular 
saw, which caused him to fall off 
of his scaffold. We had recently 
completed our first EMT class 
for the Bridgeport VFD and, as 
luck would have it, some of them 
had just finished rope rescue 

class at A&M two weeks before

this call. We climbed up a ladder 
and then rappelled down into 
the bottom of this 50- or 60-foot 
tall water tower. We assessed the 
patient, who had an unstable pelvic 
fracture, tib/fib fractures and chest 
injuries. We stabilized his injuries 
with splints, MAST pants, oxygen 
and IVs, immobilized him in the 
Stokes basket. We used a crane that 
was on the construction site to lift 
the patient and me out of the tank.  

Once I cleared the tank walls, I 
could see forever, it seemed like.  
It was a breathtaking sight but not 
near as calming as the CareFlite 
helicopter and crew waiting for us 
on the ground.  

What was your favorite part of 
your career in EMS? 

I would say that hands down it 
is the relationships that I have had 
the privilege of having throughout 
my almost 25 years in EMS. Most 
of the people I call friends I would 
not have if I had picked a different 
career. These are people considered 
leaders in EMS such as Karen 
Yates, Bill Gardner, Ed Racht, Gary 
Cheek, Roy Yamada, Gene Gandy,

Bob Simonson, Gary Moseley, 
Bryan Bledsoe, David Dunafan, 
Mike Ryan, Gene Weatherall, Jeff 
Beeson, Joe Brewer and many, 
many more. Not only have I 
had the fortune of knowing these 
great folks but I have also had 
the privilege of being an EMS 
instructor and mentor to so many 

people along the way. My hope 
would be that my EMS career 
reaches farther than I could ever 
imagine through the friendships 
forged over the years.  

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!
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Texas EMS Conference 2009 
CALL FOR PRESENTATIONS 
Time is running short! If you would like to present a one

hour lecture or two-hour workshop, complete the Call for 
Presentations form by March 4, 2009.  

One of the largest EMS conferences in the nation, Texas EMS 
Conference draws more 2,000 EMS professionals from Texas 
and across the nation, as well as 1,000 exhibitors, faculty and 
volunteers.  

All proposals must be submitted electronically using the forms 
available at http://www.dshs.state.tx.us/emstraumasystems/ 

09CallForPresentations.shtm.



Local Regional
by Kathy Clayton

Frio County EMS volunteers and board members pose with the ambulance they purchased in January with assistance from a local grant foundation.  

Frio Canyon EMS purchases new ambulance

Frio Canyon EMS (FCEMS) 
has a new ambulance thanks to a 
little patience and a $127,000 grant 
from the Floyd A. and Kathleen 
C. Cailloux Foundation. The 
new ambulance, larger than ones

Paris Think Child Safety, 
an injury prevention program 

focused on children, has recently 
received new endorsements to 
promote and acknowledge the 
importance of children's safety 
issues. Recent supporters in the 
Dallas/Fort Worth area include 
Megan Henderson, Fox 4 News 
Good Day anchor; Marty Turco,

already in operation, was purchased 
in January. Although eastern Real 

County residents might have to 
trim up their trees to accommodate 
the 12-foot tall unit, the ambulance 
is a welcome upgrade for the

Dallas Stars goalie; Chris Davis 
from the Texas Rangers; and Dallas 
Maverick Jason Terry. These local 
personalities are appearing in 
public service announcements that 
will run on the Fox 4 and My27 
networks, at the Texas Rangers 
ballpark during the 2009 baseball 
season and throughout the area in 

the upcoming months.

volunteer service. FCEMS is also 
proud to add a new EMT-B to their 
team, bringing them to a total of 11 
medics and ten drivers volunteering 

to bring aid throughout a 500
square-mile coverage area.  

Meet you in 
Fort Worth, 
November 
22-25! 

Texas EMS 
Conference 

2009
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Paris Think Child Safety receives new 
endorsements
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ATCEMS adds motorcycles

dFMS

Marilyn Vann, Monica McGee, Mike 
DeLoach and Albert Rangel recently celebrated 

more than 20 years each of service with 
Littlefield EMS.  

Littlefield EMS 
celebrates lifetimes of 
service 

Recently, Littlefield EMS 
recognized four medics with more 
than 20 years of service with the 
organization. Marilyn Vann, Monica 
McGee, Mike DeLoach and Albert 
Rangel have dedicated many years to 
serving their Panhandle community 
and the surrounding area. Organized 

in 1987, these four are some of the 
first participants in a city-owned 
service that has grown to include 19 
paid and volunteer EMS personnel.  
LEMS provides services to the 
cities of Littlefield, Spade, Fieldton, 
Anton, Amherst and Sudan.

Austin-Travis County EMS 
received two EMS motorcycles 
from the Greater Austin Crime 

Commission in January. The 
motorcycles are equipped for 

Code 3 emergency response and 
will carry advanced life support 
equipment, including automated 
external defibrillators. Intended 

to improve downtown, highway 
and special event responses, the 
EMS motorcycle initiative is one 
of only a few similar programs

in the United States. The Miami

Dade Motorcycle Emergency 
Response Team (MERT) is 
already proving successful, 
and this similar program in 
Austin will help alleviate the 
strain on traditional ambulance
based services. The motorcycle 
program is part of a traffic safety 
public awareness campaign that 
will be launched by the Greater 
Austin Crime Commission in 
spring of this year.

Ernie Rodriguez, director ofAustin-Travis County EMS, keeps a close eye on one of their 
two new EMS motorcycles equipped with advance life support equipment, including automated 
external defibrillators, as part of a traffic safety awareness program sponsored by the Greater 
Austin Crime Commission.

What's up Send your news to: 
in your area? Texas EMS Magazine 

Tell us your EMS news, Kelly Harrell, Editor yd t 
w'lsaeiinLcl MC 1876 kelly.harrell@dshs.state.tx.us 

and we'll share it in Local P0. Box 149347 (512) 834-6743 
and Regional EMS News. Austin, Texas 78714-9347 Fax (512) 834-6736 
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Top, left to right: Jason Dush, EMTP, CareFlite; Doug Miller, Pilot, CareFlite; Erin ingals, RI\, CareFlite.  
Bottom, left to right: Lee Christensen, Pilot, Air Evac; Bryan Keen, EMTP, Air Evac; Wayne Dennis, EMTP, 
Program Director, Tech*Star EMS Education; Chantell Williams, RN, Air Evac; and James Boss, Assistant 
Director-Waco Division, Tech*Star EMS Education & Trans*Star Plus Medical.  

Christmas luncheon celebrates air medical providers
On December 14, Tech*Star 

EMS Education and Trans*Star 
Plus Medical held the third 
annual Christmas lunch for area 
air medical providers in Gorman.  
"This is our way of showing 
our appreciation for our fellow

EMS providers who have to 
work during the holidays," says 
Wayne Dennis, EMTP, CEO/ 
Program Director for Tech* Star 
EMS Education. Local flight 
crews look forward to both 
the EMS Week and Christmas

luncheons as a way to socialize 
with other flight crews and 
have a great meal at a locally 
owned restaurant. Attendees 
included crews from CareFlite 
in Fort Worth and Air Evac in 
Brownwood.

Off-duty firefighter takes action on Christmas day

It seems some firefighters don't 
even get a rest on Christmas-on 

duty or not. Ponderosa firefighter 

Stephen Price was traveling east 
on Interstate 10 when he drove up 
to a jackknifed 18-wheeler that 
had collided with an SUV in the 
emergency lane. When he saw

people near leaking fuel, he rushed 

to move them away from the 

hazard just before the SUV burst 
into flames. Crediting the instinct 

that comes with training, Price 

approached the vehicle and worked 
with a Louisiana state trooper to 
rescue as many of the passengers

as possible. Despite suffering second 
degree burns and smoke inhalation, 
the pair were able to remove three 
of the six passengers. Price offers 
a modest response to praise for his 
heroism, "Anyone in the fire service, 
anyone out there, would do it. So, 
everyone is a hero every day."

24 Texas EMS Magazine March/April 2009

Local ?



Local Regional

I1 ', "

completion in early 2010.  

Changes underway at 
Denison's Texoma Medical 

Center, managed by Universal 
Health Services, Inc., is getting 
a whole new face, not just a 
lift. Construction is underway 
for a new hospital, possibly 
the largest project undertaken 
by a private investor in this 
community. The eight-story, 
370,000-square-foot hospital will 
offer 165 beds with the ability

LA

Texoma Medical Center 
to expand by an additional 76 
beds. There will be 32 ICU beds, 
26 emergency department rooms 

and 10 operating rooms. The 
new location will make the Level 
III Trauma and Primary Stroke 
Center designated hospital more 
accessible for the growing North 
Texas and Southern Oklahoma 
region. It should open in early 
2010.

Acadian Ambulance Service has expanded into San Antonio through the recent acquisition of 
Southwest EMS.

't"V

A new home for Texoma Medical Center is Denison is under construction and slated for

i

Acadian Ambulance 
adds new service area 

In December, Acadian 
Ambulance Service expanded its 
emergency and non-emergency 

medical transport coverage to 

include San Antonio, following 
the acquisition of a local service.  
The acquired company, Southwest 

EMS, was a leader in medical 
transport in the San Antonio area, 
and Acadian vice president, Chris 
Cirillo, is "pleased to retain these 
employees with our company." 
Although the company's history 
is rooted in ground and air 

ambulance service, Acadian offers 
other services as well. Acadian 

Monitoring Services (AMS), a 
subsidiary of Acadian Ambulance 
Service, has already been operating 

in San Antonio for more than 

two years, providing vital sign 
monitoring devices for patients 
that receive care in the home, 
personalized medical alarms for 
seniors, central alarm monitoring 

services and vehicle and asset 
tracking services using GPS and 
Internet technologies.  

Speaking of technology, 
as of January, all of Acadian's 
ambulances have been equipped 

with continuous positive airway 

pressure (CPAP) devices. By 
improving the ability of the lung 
to exchange oxygen and carbon 
dioxide and decreasing the work of 
breathing, the devices have proven 

to be valuable tools for treating 

ailments such as congestive heart 
failure with acute pulmonary 

edema and severe asthma.  
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Operation Sandy Claus 
spreads cheer after hurricane 
By William Degnan, EMT-I

Fox 7Austin reporter Nik Ciccione (right) talks with 
Operation Sandy Claus volunteer William "Bill" Degnan 
(left) about donations needed for the mission. Photo by 
Sherry "Cheryl" Lassiter In post-Hurricane Ike Galveston, 

recreational vehicles are a common 
sight as island residents set up 

temporary living quarters while they repair 
damaged homes. But outside the EMS 
station? When an RV turned up outside the 
Galveston EMS station - called simply "the 
Sub" - at Q 1/2 Street Christmas Week, it 
sparked the curiosity of arriving crews. They 
were in for a pleasant surprise.  

Here comes Sandy Claus 

Operation Sandy Claus had come to 
town on a special mission intended to deliver 
support, encouragement, relief, comfort and 
sustenance to those who stayed to serve 
their community during and after Hurricane 
Ike - sometimes at great personal cost. The 
Volunteer Mobile Emergency Response Unit 
(VMERU), a group dedicated to helping first 
responders, had been looking for a way to 
help after Ike hit last September. But with 
limited resources, VMERU wasn't prepared 
to deploy right after the storm nor did they 
think they could be effective in that phase of 
the operations. After all, VMERU primarily 
provides rehab - hydration, electrolyte and 
calorie replacement - at emergency scenes, 
and mostly wildfire incidents at that. Besides, 
Galveston is by no stretch of the imagination 
in the primary service area for this Central-

Texas based group.  
Still, VMERU knew that as the main 

response to the hurricane ended, the realities 
of the devastation and the personal loss 
suffered by rescuers would begin to set in.  
VMERU wanted to stand with them. First, a 
name. What to call a mission at Christmas, at 
the beach? Operation Sandy Claus, of course.  
After some phone calls and needs assessment 
visits to the area, a plan began to take shape.  

Elves are undercover operatives 

"Elves" in Galveston provided inside 
information on who needed help - a 
stethoscope, a laptop or something under the 
tree for the kids. Donors chose families to 
sponsor and then shopped for gifts. Cookies, 
pies and cobblers were baked. Donations 
were requested, gathered, packed and loaded.  

Coffee Dog, in Bastrop, offered to be a 
central collection point for donated items.  
Employees there also sponsored a family.  
There were plenty of donations from people 
on the "nice" list: individuals, businesses and 
faith-based organizations from Central Texas 
and even a Houston Girl Scout troop. Also 
prominent on the "nice" list were several 
vendors at this year's Texas EMS Conference, 
who provided medical equipment and 
supplies, socks and shirts. Sandy Claus even 
brought special Christmas cards that showed 
an ambulance on the scene of a sleigh wreck.  
Throughout November and December, gifts 
and food - including cookies and Christmas 
candy - piled up, amounting to more than 30 
boxes of goodies. VMERU deployed and along

Walls and doors were blown out at Crystal Beach volunteerr 
Fire and EMS. Services are now being provided by Galveston 
EMS and Fire as volunteers were displaced by the hurricane.  
Photo by William Degnan.
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Above, Kristiuana Kirkpatrick, shows oa/ her new bear,r1om Sand Claus. Below, C'hris gerton, EM B, oo 
Longhorn Student E MS looks at equipment salvaged from the debris at Crystal Beach. Photos by Wi iam Degnan.

the way, picked up the support of Longhorn 
Student EMS. Some of the Longhorns even 
made the trip to lend a hand.  

Meals at the station 

The RV arrived in Galveston the week 
of Christmas. Some Sandy Claus helpers 
prepared and served meals. Other volunteers 
doled out a steady flow of baked goods, warm 
socks, EMS T-shirts and sweat shirts, and 
donated medical equipment and supplies from 
Texas EMS Conference vendors. VMERU 
expanded its reach during the week, bringing 
meals to firefighters at two other stations and 
other Galveston EMS stations. Helpers even 
tried to make contact with other departments 
in the area, though without much luck. So 
much of the emergency infrastructure in the 
county had been washed away. The mission 
remained fluid, responding to needs as they 
arose. The needs of the EMS crews seemed 
greatest. Police and fire, being older services, 
appeared to have wider support systems for 
their personnel.  

In the course of their search, VREMU 
discovered that living conditions were less-

f LU

than-optimal at a school being used as a 
temporary EMS and fire station on the Bolivar 
peninsula. With the only source of heat in 
the school office, the crews' living quarters 
(including the bathrooms) were colder than 
the walk-in cooler. Heaters and electric 
blankets were delivered to chilly crews on the 
first night of the mission.  

In quiet conversations - often interrupted 
by tones signaling a call for the crew to race 
off to help others - volunteers listened to the 
stories. And who else could they tell? Who 
else would value their dedication to duty?

March/April 2009 Texas EMS Magazine 27



Volunteer Mobile 
Emergency Response 
Unit keeps crews going 

The Volunteer Mobile 
Emergency Response 

Unit (VMERU) is a not
for-profit trust dedicated 
to the well-being of first 
responders. Its primary 
role is on-scene care of 
emergency workers at 
large-scale or long duration 

incidents in six counties 
in Central Texas. Many 

volunteer fire departments 

don't have the resources 
to sustain the logistics of 
long-duration incidents.  
The NFPA has established a 
new standard for caring for 
responders on emergency 
scenes that requires more 
resources than volunteer 

departments would 
typically bring. VMERU 
brings the usual water, 
sports drinks and snacks on 
scene, but they also look 
for signs of cardiac stress 

in the people working the 
incident so they can be 
referred for immediate 
assessment and treatment 

by EMS. The VMERU 
response trailer can serve 

as rehab and EMS crew 
quarters on extended 
missions and enables light 
feeding on scene.  

For more information.  
visit the unit's web site, 
www.rehabsector.org 
Volunteer Mobile 
Emergency Response Unit.  
1712 E Riverside Dr. #267, 
Austin, TX 78741 
(512) 897-0032 

Have a human 
interest story 

for Texas EMS 
Magazine? 

Email Kelly Harrell 
at kelly.harrell@ 
dshs.state.tx.us

Above, Surrounded by goodies, this youngster has nothing but grins for what Sandy Claus has brought in. Top 
right, Halfway finished unloading supplies and more, volunteers, including some folks from Longhorn Student EMS, take 
a much needed breather Bottom right, A cheerful volunteer tests a pair of 3-D glasses before the kids find them. Photos 

by Sherry "Cheryl" Lassiter

Who else would understand why they had 
made the decision to sacrifice their own 
interests for those of their patients? 

The crews told of working to evacuate 
Galveston ahead of the storm, of evacuating 
the nursing homes and hospitals and 
moving precious equipment and other 
resources out of path of Ike. They told of 
dealing with the aftermath as much of their 
island was devastated by wind and storm 
surge - their personal belongings lost 
to the weather or the looters. Many first 
responders in Galveston County lost their 
homes, their vehicles and everything inside 
them. While protecting the citizens, they 
had been unable to adequately protect their 
own property.  

EMS staff also spoke of the closing of 
UTMB emergency department, and the 
current challenges of long transports to 
mainland hospitals for critically ill or injured 
patients. They spoke of the frustrations in 
their efforts to transfer patients to a higher 
level of care. And, on a more personal 
note, they spoke of rebuilding their lives in 
between 24-hour shifts providing care for 
others.  

"This is for us? Nobody ever does 
anything for us." 

Children who may have wondered 
how Santa Claus would find them after Ike 
destroyed their homes found out that Sandy 
Claus knew where their parents' station

was. Volunteer beach elves brought toys for 
the children of EMS crews and then worked 
through local contacts to provide toys and 
school supplies to families of police officers. A 
crew day room became a play room for a while, 
with kids spread out everywhere opening the 
bags and boxes of toys brought by Sandy Claus 
helpers. But it wasn't just the children who 
were happy to see the VMERU volunteers.  

"We saw many sad, tired, hollow eyes.  
And we saw warm smiles and heart-felt tears.  
We felt warm, deep hugs," Sherry "Cheryl" 
Lassiter, VMERU's founder/director and 
Operation Sandy Claus organizer says. "How 
could we have not done this mission?" 

A week later, with all of the boxes and bags 
distributed, the volunteers spent some time 
cleaning the Sub's kitchen, day room and crew 
quarters. The convoy headed back home to a 
part of Texas far from the hurricanes. But they 
have new friends to visit next time they're in 
Galveston.  

Volunteer Mobile Emergency Response Unit 
(VMERU,) is a not-for-profit trust dedicated to 
the well being of community first responders. Its 
day-to-day mission includes providing emergency 
scene care for responders in six Central Texas 
counties. its web site is www.rehabsectororg.  
VMERU continues to match the needs of 
departments heavily damaged or destroyed by 
the hurricane with people who want to make 
donations. Longhorn Student EMS is an agency 
of Student Government at The University of 
Texas at Austin. Its web site is www. lhsems. org.
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GETAC announces new committees
Newly-seated GETAC 

committees met for the first 
time in February. GETAC's new 
procedural rules meant that, 
in most cases, the number of 

committee members dropped 
to 11. In addition, GETAC's 
recent restructuring added 
two new committees: Cardiac 

Care and Disaster/Emergency 
Preparedness. GETAC 
committees meet again May 
13-14 in Austin. GETAC meets 
May 15.  

Air Medical Committee 
Shirley Scholz, RN, CCRN, EMT-P, 
Lubbock 
Chair 

Covenant/AeroCare 
Expires 12/2012 
Mike David Eastlee, West Plains 
Air Evac Lifeteam 
Expires 12/2011 
Robert T. Gerhardt, MD, MPH, 
FACEP, Ft. Sam Houston 
Brooke Army Medical Center 
Expires 12/2011 
Stacy Gregory, RN, LP, Tyler 
Mother Frances Hospital Flight for Life 
Expires 12/2010 
Dennis Hebner, LP, Harlingen 
STEC/Valley AirCare 
Expires 12/2010 
Keith "PJ" Dwayne Lemons, 
NREMT-P, Amarillo 
LifeStar EMS 
Expires 12/2011 
Rickey Reed, EMT-P, Mansfield 
Southwest Helicopters/Texas LifeStar 
Expires 12/2011 
Daniel Saltarelli, Jr., RN, LP, San 
Marcos 
Air Evac 
Expires 12/2010 
Robert Simonson, DO, Duncanville 
CareFlite DFW 
Expires 12/2011 
Jack Sosebee, LP, BS, MS, Fort Worth 
Cook Children's Medical Center 
Expires 12/2009

James Speier Jr, NREMT-P, Tyler 
EMTC Air 1 
Expires 12/2011 
Danny Updike, RN, LP, San Angelo 
Shannon Medical Center AirMed 1 
Expires 12/2011 
Alicia Wiren, LP, FP-C, Kingwood 
Montgomery Co. Hospital Dist. EMS 

Expires 12/2009 

Cardiac Care Committee 
David Persse, MD, Houston 
Chair 

City of Houston EMS 
Expires 12/2011 
Mickie Flores, EMT-P, Corpus Christi 
City of Corpus Christi Fire Department 
Expires 12/2010 
Remedios (Remmy) Morris, Austin 
American Heart Association 

Expires 12/2011 
Walter Rodney Parrish, RN, Tyler 
Trinity Mother Frances Hospitals 
Expires 12/2011 
Karen Pickard, RN, LP, Dallas 
UT Southwestern-Emergency Medicine 
Education 

Expires 12/2011 
Charles Sager, RN, Wichita Falls 
United Regional Health Care System 
Expires 12/2009 
Joyce R. Serville, RN, Longview 
Longview Regional Medical Center 
Expires 12/2009 
Susan L. Sewell, RN, San Antonio 
Methodist Hospital 

Expires 12/2010 
Richard W. Smalling, MD, Houston 
University of Texas HSC 
Expires 12/2010 
Robert J. Wozniak, MD, Austin 
Texas Cardiovascular Consultants 

Expires 12/2010 
Christine Yuhas, NREMT-B, Corpus 
Christi 
Air Evac EMS, Inc.  
Expires 12/2009 

Disaster/Emergency 
Preparedness Committee 
Eric Epley, NREMT-P, San Antonio 
Chair

STRAC 
Expires 12/2011 
David Randall "Randy" Crow, 
EMT-P, Southlake 
Health and Human Services 
Expires 12/2009 
Douglas Havron, RN, Houston 
Southeast Texas Trauma RAC 
Expires 12/2010 
Wanda Helgesen, RN, El Paso 
Far West Texas & Southern New 

Mexico RAC 
Expires 12/2010 
Emily G. Kidd, MD, Friendswood 
Santa Rosa City Centre Hospital 
Expires 12/2011 
W. Nim Kidd, EMT-B, San Antonio 
City of San Antonio 
Expires 12/2011 
Robert J. Kirk, Victoria 
Citizens Medical Center 

Expires 12/2010 
Loretta L. Kuhn, Tyler 
Piney Woods RAC 
Expires 12/2009 
Michael J. Megna, Galveston 
University of Texas Medical Branch 
Expires 12/2010 
Mitch R. Moriber, DO, Abilene 
Expires 12/2009 
Sharon A. Nalls, Houston 
City of Houston 
Expires 12/2011 
Ira Nemeth, MD, Dallas 
Dallas County Health and Human 

Services 
Expires 12/2009 
Ernest F. Schmid 
Texas Hospital Association 
Expires 12/2009 
Richard Allen Stout, EMT-P 
Hamilton Healthcare Systems EMS 

Expires 12/2009 
David Alan Taylor, LP, Tyler 
ETMC EMS 
Expires 12/2009 
Gilberto Torres, LP, Raymondville 
Valley Baptist Health System 
Expires 12/2009 
Lori Ann Upton, RN, Houston 
Texas Children's Hospital 

Expires 12/2010

March/April 2009 Texas EMS Magazine 29



Derek Dale Vaughan, NREMT-P, 
Amarillo 
Panhandle RAC 
Expires 12/2009 
Victor Alan Wells, EMT-P, Longview 
Champion EMS 
Expires 12/2011 

Education Committee 
Jodie Harbert, III, LP, Flower Mound 
Chair 
Methodist Health System 
Expires 12/2012 
David (Scotty) Bolleter, EMT-P, BS, 
San Antonio 
San Antonio Air Life 
Expires 12/2011 
Maria "Sam" Carter, LP, EMS-C, 
New Ulm 
Texas Emergency Training 
Expires 12/2009 
John William Creech, LP, Lake 
Jackson 
Brazosport College 
Expires 12/2011 
Joseph Hamilton, MS, LP, Pasadena 
San Jacinto College Central 
Expires 12/2009 
Louis "Tim" E. Hardy, EMT-P 
Blinn College-Bryan Campus 
Expires 12/2011 
Jeffery Lynn Hayes, LP, Austin 
Austin-Travis County EMS 
Expires 12/2011 
Lorie Lefevers, LP, EMT-P, Denison 
Grayson County College 
Expires 12/2010 
Scott Mitchell, LP, Flower Mound 
Flower Mound Fire Department 

Expires 12/2011 
James Shiplet, LP, McKinney 
Collin County Community College 
Expires 12/2009 
Lance Villers, EMT-P, San Antonio 
UTHSC 
Expires 12/2010 

EMS Committee 
Dudley Wait, EMT-P, BBA, Schertz 
Chair 
City of Schertz 
Expires 12/2011
Kevin Deramus, LP, Brenham 
Washington County EMS

Expires 12/2010 
Michael Farris, LP, Castroville 
Medina Valley EMS/Edwards 
Expires 12/2010 
Tony Garcia, LP, College Station 
TEEX 
Expires 12/2010 
Lucille Maes, LP 
Angleton Area Emergency Medical 
Corps 
Expires 12/2011 
Eddie Martin, EMT-P, Ozona 
Crockett County EMS 
Expires 12/2011 
Brian Robert McNevin, EMT-B, 
Commerce 
City of Commerce Fire/Rescue 

Expires 12/2011 
Larry Mitchell, LP, Bovina 
City of Bovina 
Expires 12/2010 
Brian Petrilla, EMT-P, Tomball 
Northwest EMS 
Expires 12/2009 
Keri Price Grant, FF/EMT-P, 
McKinney 
McKinney Fire Department 

Expires 12/2009 
William Curtis Smith, LP, Prosper 
Prosper Fire Department 

Expires 12/2010 
Lon Squyres, EMT-P, Jacinto City 
Jacinto City Fire Department 
Expires 12/2010 

Injury Prevention (IP) 
Committee 
Rick Moore, RN, LP, College Station 
Chair 
College Station Medical Center 
Expires 12/2011 
Karen Beard, Corpus Christi 
Driscoll Children's Hospital 
Expires 12/2009 
Wayne Dennis, EMT-P, Gorman 
Life Care Plus EMS 
Expires 12/2010 
Linda Faye Galvan, RN 
St. David's Georgetown Hospital 

Expires 12/2011 
Stephen Hougen, MD, FACS, Victoria 
Citizens Medical Center

Expires 12/2010 
Jennifer Northway, San Antonio

Mothers Against Drunk Driving 
Expires 12/2010 
Terence O'Keeffe, MD, MPH, Dallas 
UT Southwestern Medical Center at 
Dallas 
Expires 12/2010 
Ramiro "Ram" Perez, RN, Eden 
Concho County Hospital 
Expires 12/2009 
Claudia Romo, Dallas 
Children's Medical Center 
Expires 12/2010 
Rohit Shenoi, MD, Houston 
Baylor College of Medicine/Texas 
Children's Hospital 
Expires 12/2010 
Paula Yuma, MPH, Austin 
Children's Hospital of Austin 
Expires 12/2009 

Medical Directors Committee 
Steven Ellerbe, DO, Liberty 
Chair 
City of Liberty FD/EMS 
Expires 12/2011 
Richard Bradley, MD, Houston 
UT Health Science Center 
Expires 12/2010 
Robert Greenberg, MD, FACEP, 
Temple 
Sam Houston U.S. Army Medical 
Department Center and School 

Expires 12/2009 
John Griswell, MD, FACEP, Fort 
Worth 
Huguley Hospital 
Expires 12/2010 
James R. (Randy) Loflin, MD, 
FACEP, El Paso 
Texas Tech Medical School - El Paso 
Expires 12/2010 
Sharon Ann Malone, MD, Denison 
Denison Fire Department 

Expires 12/2011 
William Moore, MD, FACEP, Tyler 
East Texas Medical Center 

Expires 12/2010 
Donald G. Phillips, DO, FACOEP, 
FACEP, Peaster 
JPS Health Network Emergency 
Department 
Expires 12/2009 
Paul Sirbaugh, DO, Houston
Baylor College of Medicine
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Expires 12/2010 
Dave Spear, MD, FACEP, Odessa 
Harris Methodist Fort Worth 
Expires 12/2009 
Matthew Young, MD, FACEP, 
Texarkana 
Christus St. Michael Hospital 
Expires 12/2010 

Pediatrics Committee 
Joan E. Shook, MD, Houston 
Chair 

Texas Children's Hospital 
Expires 12/2010 
Kimberly Aaron, MD, Fort Worth 
Cooks Children's Medical Center 
Expires 12/2010 
Britton M. Devillier, MD, MPH, 
FAAP, FACEP, Dallas 
UT Southwestern Medical Center at 
Dallas 

Expires 12/2010 
Bonnie Hartstein, MD 
San Antonio Uniformed Services Health 
Education Consortium 
Expires 12/2009 
Craig Huang, MD, Dallas 
UT Southwestern Medical Center at 
Dallas 

Expires 12/2010 
Charles Macias, MD, MPH, Houston 
Baylor College of Medicine/Texas 
Children's Hospital 
Expires 12/2010 
R. Todd Maxson, MD, FACS, Austin 
Dell Children's Medical Center 
Expires 12/2011 
Janet Denise Pointer, RN, Corpus 
Christi 
Driscoll Children's Hospital 
Expires 12/2011 
Wayne Rutherford, LP, Killeen 
Killeen Fire Department 
Expires 12/2009 
Maeve Sheehan, MD, Dallas 
Children's Medical Center Dallas 
Expires 12/2009 
Sally K. Snow, RN, BSN, Fort Worth 
Cook Children's Medical Center 
Expires 12/2009 
David E. Wesson, MD, Houston 
Texas Children's Hospital 
Expires 12/2010 
Paulette Williams, RN, LP, Waco

McLennan Community College 
Expires 12/2009 

Stroke Committee 
J. Neal Rutledge, MD, Austin 
Chair 

Austin Radiological Assoc.  
Expires 12/2011 
Mike Click, RN 
GETAC Liason 
Brownfield Regional Medical Center 
Expires 12/2009 
Tim Berry, LP, Lubbock 
Lubbock EMS 
Expires 12/2009 
J. Brent Dalley, CCEMT-P, FP-C 
PHI Air Medical 
Expires 12/2010 
James Grotta, MD, Houston 
UT Health Science Center 

Expires 12/2009 
Cindy Ann Hoff, RN, Wichita Falls 
United Regional Healthcare Systems 
Expires 12/2011 
Dicky Huey, MD, San Antonio 
Baptist Health System Physicians 
Network 

Expires 12/2011 
Robert Knappage, EMT-P 
Sachse Fire Rescue 
Expires 12/2010 
Lise Labiche, MD, Dallas 
Dallas Neuro-Stroke Affiliates 
Expires 12/2010 
Anne Leonard, RN, MPH, San 
Antonio 
UT Health Science Ctr.-San Antonio 
Expires 12/2009 
Warren Porter, LP, Garland 
Garland Fire Department 
Expires 12/2010 
Beverly Welch, RN, Bryan 
St. Joseph Regional Health System 
Expires 12/2010 

Trauma Systems Committee 
Ronald Stewart, MD, San Antonio 
Chair 
UT Health Science Ctr.-San Antonio 
Expires 12/2014 
Jorie Klein, RN, DON, Dallas 
Vice Chair 
Parkland Health & Hospital System 
Expires 12/2011

Scott Christopher, RN, LP, 
Nacogdoches 
Nacogdoches Memorial Hospital 

Expires 12/2009 
Tracy Michelle Cotner-Pouncy, 
Lackland AFB 
Wilford Hall Medical Center 
Expires 12/2011 
Craig Daniel, MD, FACS, Odessa 
Medical Center Hospital 

Expires 12/2010 
Dennis B. Dove, MD, Amarillo 
Texas Tech University School of 
Medicine 

Expires 12/2010 
Nilda M. Garcia, MD, Dallas 
Children's Medical Center of Dallas 

Expires 12/2011 
Jackie Gondeck, RN, BSN, MHA, 
CEN, Austin 
St. David's Medical Center 

Expires 12/2009 
Debra Harris, RN 
Christus Jasper Memorial 

Expires 12/2009 
Ruben Lopez, MD, Harlingen 
Valley Baptist Medical Center 

Expires 12/2009 
Jason Martin, LP, Austin 
Austin-Travis County EMS 
Expires 12/2010 
Wendi McNabb, RN, Lubbock 
UMC Health System 
Expires 12/2010 
Jim Parisi, RN, Houston 
Memorial Hermann 

Expires 12/2011 
Craig Rhyne, MD, FACS, Lubbock 
AeroCare 

Expires 12/2010 
David Rives, MS, Houston 
Southeast Texas Trauma RAC 

Expires 12/2011 
Kathy L. Rodgers, RN, Beaumont 
CHRISTUS St. Elizabeth Hospital 
Expires 12/2011 
Shahid Shafi, MD, MPH, Dallas 
UT Southwestern Medical School 

Expires 12/2009 
David Smith, MD, Fort Worth 
Harris Methodist Fort Worth Hospital 

Expires 12/2010 
Mark Sparkman, MD, San Antonio 
UT Health Science Ctr. - San Antonio 

Expires 12/2010
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Objectives

Hepatitis: The silent epidemic 
By Kelly Weller, MA, LP

I
At the end of the CE 
module, the EMS 
provider will be able to: 
1. List the most 

common types of 
hepatitis found in 
the United States.  

2. Describe the 
pathophysiology of 
the liver as related 
to hepatitis.  

3. Understand 
the differences 
between acute and 
chronic infection of 
hepatitis.  

4. Discuss the 
difference 
between enteric 
and parenteral 
transmission of 
hepatitis.  

5. Relate the need 
for renewed 
commitment to BSI 
in all patients.

6 

,,mo

Scenario 
"Medic 2, Si: respond 2346 FM 1872 

for a respiratory." You and your partner 
quickly head out the door, knowing that 
it is never a good sign when dispatch 
automatically pages the supervisor to 
your call. You are en route only seconds 

before the supervisor updates her location: 
estimated six minutes response time 
to the scene. The dispatcher responds, 
"Medic 2, SI en route, 0722, stand by for 
further information." As you help your 
partner negotiate the early morning traffic, 
you wait for dispatch to finish giving 
instructions to the calling party and then 
update you on the situation. Moments later, 
the radio and pagers simultaneously go 
off. "Medic 2, S1, you're responding to an 
unconscious 36-year-old male, 31 Delta 
2. Police and fire department have been 

dispatched." 
Several minutes later you arrive in one 

of the less desirable parts of your district.  
Your partner carefully negotiates the large

Photo by Joe Duty 

pot holes in the road as you try to locate 
numbers on the run-down houses and 

falling mailboxes. You see a woman in the 
front yard of an old house waving her arms 

at you. You and your partner grab jump 
bags and monitors and head across the yard 
to where the woman is pointing at a man 

lying on the front porch.  

The call proceeds without incident. You 
transport the patient, who has overdosed, 
to your local emergency department and 
go back in service. Nothing seems unusual 
until you receive a phone call from the shift 
supervisor. The supervisor tells you that 
according to the emergency department, 
this morning's patient had an incredibly 
high count of hepatitis C virus. As a result, 
you must thoroughly decontaminate your 
unit. You report the message to your 

partner, saying, "It's good that we were all 
really cautious and took BSI precautions, 
but we want to make sure that we didn't 
miss anything so we don't pass this to 
another patient."
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Hepatitis 
Hepatitis literally means inflammation 

of the liver. Many toxins, such as drugs 
and alcohol, can result in inflammation.  
Strains of the hepatitis virus are not the only 
viruses that can cause the liver to become 

inflamed. Viruses such as mononucleosis 
and cytomegalovirus attack other organs as 

well as the liver, resulting in inflammation 
and hepatic insufficiency. The hepatitis 
virus, however, remains the leading cause 
of hepatic dysfunction. At least six different 
hepatitis viruses have been identified. Types 
A and E are food-borne and do not usually 
cause long-term health problems. Types 
B and C spread primarily through blood 
contact. Types D, F (unconfirmed) and G 
are rare in the United States and will not be 

covered in this article.  
Patients with type B or type C hepatitis 

can develop lifelong conditions in which 
their immune systems never rid the liver 
of the virus. Chronic hepatitis is diagnosed 
when the hepatitis virus lasts longer than 
six months. In both types B and C, the 
virus can live and multiply in the liver for 
years or decades. Over time, the chronic 
inflammation results in extensive liver 
scarring, failure and often hepatic cancer.  
Just as with other acute viral infections, the 
patient is able to transmit the virus to others.  
Because many patients with hepatitis B or 
C are unaware they have the virus until they 

have significant liver damage, the condition 
has become a silent epidemic.

Pathophysiology of the liver 
A healthy liver weighs about three 

pounds, making it the largest internal organ 

in the human body. It is largely protected 
by the right side of the rib cage. Primary 
functions of the liver include metabolizing 

carbohydrates, lipids and proteins; storing 
vitamins and glycogen, filtering toxins 
from the blood; and secreting bile.  

The liver metabolizes carbohydrates 
into glycogen, which is stored in the 
hepatocytes for instant access to energy.  
Cells that respond to hormones such as 
insulin and glucagon lower the blood

Continuing Education

glucose level by converting glucose to 
glycogen. These same cells also help raise 
the blood glucose levels by breaking down 
glycogen and converting it to glucose,

Hepatitis Symptoms 
Although it is not unusual for virally infected patients to be asymptomatic, the 

following symptoms can indicate hepatic distress.  

Fever Fatigue Dark urine 
Clay-colored stool Abdominal pain Loss of appetite 
Nausea Vomiting Joint pain 
Jaundice 
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Comparison of types of hepatitis virus with source and transmission

Chronic Prevention Transmission

No Vaccine Fecal/oral

Hepatitis B Blood/body fluids Yes, 10% Vaccine Contact with blood, body fluids or 

contaminated surfaces

Blood/body fluids Yes, 85%

which can be used as instant energy. The 
liver also converts proteins into urea and 
plasma proteins. It produces proteins 
such as albumin, which maintains the 
osmotic pressure of blood; fibrinogen and 
prothrombin, which are necessary for blood 

clotting; and globulin, which is used in the 
immune processes.  

When working properly, the liver 

purifies the blood by breaking down 
harmful chemicals into smaller components 

that can then be eliminated from the body.  
It filters out damaged red blood cells and 

toxic substances, such as alcohol.  
The liver can produce as much as a 

liter of bile per day, which is necessary 
to process the intake of fat. The bile is 
stored in the gallbladder, where the excess 

fluid is removed and bile salts are formed.  
In normal circumstances, the blood 

transports fats synthesized in the liver 

to adipose tissue for storage. The failure 
of this process may, in part, explain why 
weight loss is often a symptom reported by 
patients with hepatic diseases.  

Hepatitis A virus 
The hepatitis A virus (HAV) is the 

most common cause of viral hepatitis, 
responsible for up to 40 percent of cases 
worldwide. Formerly known as infectious

No vaccine Contact with blood or body fluids

hepatitis, it is enteric, or transmitted 
through food and water contamination.  

Hepatitis A has an incubation period 
that averages 30 days (15 to 45), and 99 
percent of infected patients will recover 

without medical intervention. Although

both hepatitis A and E will result in 
significant illness, including nausea, 
vomiting, and general malaise, infection 

from one or the other will result in 

immunity to further infection from that 

type. Long-term medical problems are 
not typically a concern, but the lengthy 

incubation period can make pinpointing 
the origin of transmission difficult. The 
patient may have had close personal 

contact with another infected person or 

eaten contaminated food prepared by 
infected food handlers. Both hepatitis A 

and E are transmitted by the fecal-oral 
route, and if hand washing and sanitary 

precautions are not strictly observed,
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Hepatitis virus communication patterns

Percent of 
infections that 

become chronic

0

Incubation 

period 

15-45 days

Hepatitis B 200,000 1.25 million >350 million >10% 45-160 days

>170 million 50-85% 14 days-6 
months

HAV can spread through food service or 
day care facilities. Because it is common 
in areas where water and sewage treatment 

are inconsistent, international travel, 
especially to Third World countries, can 
also increase a person's risk of acquiring 
hepatitis A.  

Hepatitis B virus 
Infection from the hepatitis B virus 

(HBV), also known as serum hepatitis, is 
highly contagious and is spread by blood 
products or body fluids. The virus often 
culminates in liver failure and is associated 
with liver cancer. Five out of 100 infected 
people will develop chronic infections 
because they are unable to completely rid 
the liver of HBV. This chronic infection 
often leads to liver damage. According to 
the World Health Organization, currently 

more than 300 

million people 
are chronically 
infected with 

hepatitis B.  

Worldwide 
mortality from 

chronic infection is approximately 1 

million annually, despite the availability 
of a vaccine. HBV is transmitted though 

parenteral methods, meaning through

blood, mucus or other body fluids. Treating 

chronic hepatitis B focuses on suppressing 
HBV replication and preventing cirrhosis, 
liver failure and hepatocellular carcinoma.  

Current therapy for chronic HBV infection 

does not eradicate the virus, it only 

suppresses the viral replication in the liver.  

The sheer tenacity and stability of HBV 
is a particular concern for EMS providers.  

When compared to other viruses, such 

as HIV, hepatitis B is relatively stable in 
environments outside the body, and it can 

remain viable for a minimum of seven 

days at room temperature. Because it can 

live on environmental surfaces for such a 

long duration, it is particularly important 

for providers to thoroughly clean all 

surfaces within the ambulance after each 

and every call even something small, like 
a pen, can harbor the virus. Surfaces that 

are not routinely cleaned and disinfected 
potentially allow HBV transmission to 
another patient. In one study by the CDC, 
the hepatitis B antigen was found on 
clamps, scissors, dialysis machine control 
knobs and doorknobs. Some patients will 
circulate very high levels of HVB. In 
those cases, the virus can be present on 

environmental surfaces in the absence of 

any visible blood for an unknown period of 
time and can result in disease transmission.
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Continuing Education Hepatitis C virus 
An estimated four million 

Americans are chronically 
infected with hepatitis C 
(HCV). This strain, also 

transmitted mainly through blood 
and fluid contact, is most often found 

in patients using intravenous drugs; 
they account for 60 percent of newly 
transmitted cases. This form of hepatitis 
rarely results in symptoms until after the 
liver is damaged enough to cause hepatic 
insufficiency. Most individuals do not 
have any symptoms from the infection 
and are completely unaware that they are 
carriers or chronically infected. Within the 
population of IV drug users in the United 
States, the infection rate is estimated to 

be as high as 80 percent. Thus, HCV is a 
serious medical consequence of drug abuse 
that must be considered when providing 
care to known drug abusers and patients 
who have overdosed. Other high risk 
factors include risky sexual behaviors, 
cocaine use, hemodialysis, occupational 

exposure, tattoos and body piercings. It is 

further estimated that approximately 25 to 

30 percent of individuals infected with HIV 
are also infected with HCV, making this 
form of hepatitis particularly difficult for 
long-term management of HIV.  

Of the patients who become infected 
with HCV, as many as 85 percent will 

develop a chronic infection. The inability 
to recognize and diagnose HCV in the 
early stages, due to the lack of symptoms, 
allows the virus to gain a particularly 

strong foothold in the body. As a result, 
most patients will become chronic carriers 
before they even realize that they have 

been initially infected. According to the 
New England Journal of Medicine, the 
current hepatitis C epidemic in the United 
States is causing a dramatic rise in liver 
infections, including a 71 percent increase

in hepatocellular carcinoma. Hepatitis C is 
the number one reason for liver transplants 
performed in the United States annually 
and, although the diseased liver is replaced, 
the transplant procedure does not eradicate 
the virus. Liver transplant recipients 

often continue to harbor the HCV virus, 
and the new liver soon succumbs to 
HCV. The rapid replication and high 
mutation rate of HCV and medicine's 
inability to combat it accounts for the 
persistence of the infection. Further, the 
lack of understanding of the mechanism 
responsible for liver injury in type C 
results in a particularly high mortality 
rate. Mortality is ultimately the result of

4 1k

,
progressive hepatic fibrosis, cirrhosis and 
hepatiocarconoma.  

Hepatitis C is the most common 
bloodborne infection according to the 
CDC, and the single major cause of chronic 

liver disease. After years of declining rates 
of new hepatitis C infections, the CDC 
reported in 2008 a 19 percent increase in 
confirmed new cases. The peak age of 

new cases was 40 to 49 years old. The 

highest prevalence rates of HCV infection 
continue to be in males. Due in part to the 

incredibly high rate at which this virus 
becomes chronic, this silent but deadly 
strain of hepatitis ranks 11th in prevalence 

worldwide. HCV is the 10th leading cause 
of death in the United States.
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Treatment 
Patients with hepatitis B and C 

frequently present with symptoms directly 
proportional to their hepatic insufficiency.  
Although most patients will be 
asymptomatic related to the viral infection, 
signs and symptoms of liver inflammation 

may include nausea, vomiting, malaise, 
photophobia, pharyngitis and coughing.  
Depending on the level of the patient's 
hepatic condition, the patient will generally 

present an unhealthy impression. Jaundice 
may or may not be present; it occurs in 65 
to 70 percent of cases. Skin temperature 

may be misleading the patient may have 
a fever and be warm, or he may have cool, 
pale skin as a reaction to internal bleeding 
from a ruptured lesion. The patient may 
have upper right abdominal quadrant 
pain that radiates into the right shoulder, 
although this is not definitive.  

Prehospital treatment will be primarily 
palliative and targeted to the patient's 

specific signs and symptoms. Secure 
airway, breathing and circulation and allow 
the patient to remain in a comfortable 

position if spinal precautions are not 
indicated. Because the liver is responsible 
for the metabolism of many drugs, be 
especially cautious when administering 
medications. Check the patient's blood 
sugar level, as the liver is responsible for 
glycagon storage and supply. Consider 
fluid administration when indicated.  
Ondansetron, often used for nausea, is 
metabolized by hepatic cytochrome P

450 drug-metabolizing enzymes and 
should be used with caution. Likewise, 
acetaminophen, which normally would be 
considered for treating fever, should be 
used with extreme caution.  

Health care, emergency medical and 
public safety workers should understand 
the risk for and prevention of bloodborne 
infections and should be vaccinated

Continuing Education

against hepatitis B. Standard or universal 
precautions must include the use of 
gloves when touching blood, body fluids, 
secretions, excretions or contaminated 
items of all patients. In fact, all providers 
are strongly urged to wear gloves, not 

only during patient contact, but whenever 
handling patient equipment or cleaning and 
disinfecting the unit. As infectious diseases 
become more prevalent and drug resistant, 
it is in every provider's best interest to 

renew his or her commitment to personal 

protection against disease transmission.  

Hemodialysis patients 
When transporting and treating 

patients, EMS providers should be aware 
of specific CDC recommendations aimed 
at hemodialysis centers and should 
maintain strict adherence. The CDC 
requires glove use whenever patients or 

hemodialysis equipment is touched and 

it is strongly recommended that EMS 
providers who regularly transport this type 

of patient establish written policies related 
to infection control. The policy should 
include steps for cleaning and disinfecting 

nondisposable items before use on another 
patient, use of gloves whenever patient or 

patient equipment is touched and routine 

cleaning and disinfection of equipment 

and environmental surfaces. When 

implemented in hemodialysis centers, these 
specific changes resulted in a 70 to 80 
percent reduction in new incidence of HBV 

infection.
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The understanding of hepatitis B 

infection and availability of treatment 
options is rapidly evolving. Although 
HBV can be prevented with effective 
vaccination, many individuals are currently 
infected and are at risk of developing liver 
disease and hepatocellular carcinoma. The 
climbing rates of new cases of HCV should 
provide a wake-up call for EMS providers, 
especially those who frequently transport 
patients in high risk categories such as 
hemodialysis and drug abuse. The tenacity 
of this virus for survival can leave your 
unit contaminated without the presence 
of visible blood for weeks and possibly 
months after the infected patient has been 
transported. The incredibly high rate at 
which HCV becomes chronic, and the 
associated morbidity, should be a concern 
for all health care providers.  

Recently, the CDC released its latest 
study (January 2009), which cites 33 
outbreaks and 450 new cases of HBV 
and HCV as the result of health care 
personnel failing to follow basic infection 
control procedures. The outbreak points 
of transmission, all within the last decade, 
have been found to be the outside of the 
hospital environment. As professional 
health care providers, we must continue 
to be diligent in protecting each and every 
patient we serve and should recommit 
ourselves to quality infection control 
practices.  
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Hepatitis Quiz

1. Which of the following forms of hepatitis is the 
most common and usually resolves without long
term health concerns? 

A. B 
B. C 
C. A 
D. D 

2. Hepatitis A can spread throughout a health care 
facility due to failure to follow what practice? 

A. Aseptic wound care.  
B. Hand washing 
C. Reuse of multi-dose vials of medication 

between patients 
D. Sharing of contaminated needles 

3. Hepatitis B is of concern to the health care 
provider because 

A. Body substance isolation (BSI) techniques do 
not provide protection.  

B. It can live a very long time on surfaces and be 
transmitted to the next patient.  

C. It can be transmitted through airborne means.  
D. Contraction of the virus nearly always leads 

to chronic conditions.  

4. Your patient states that she had a liver transplant 
last year. You consider this important information 
because: 

A. The number one cause for liver transplant 
in the United States is chronic hepatitis C 
infections, and the transplant frequently does 
not eradicate the virus.  

B. Liver transplants frequently fail within the 
first 12 months.  

C. Liver transplants are linked to a higher 
incidence of HIV.  

D. Many emergency medications are 
contraindicated in transplant patients.  

5. Which of the following is not a risk factor for 
hepatitis C infection? 

A. IV drug abuse 
B. Hemodialysis 
C. Multiple sexual partners 
D. Consumption of contaminated food

6. According to the Centers for Disease Control which 
of the following is the most common bloodborne 
infection? 

A. Hepatitis A 
B. HIV 
C. Hepatitis C 
D. Mononucleosis 

7. Which of the following percentages best represents 
the number of hepatitis C patients who, develop 
chronic hepatitis C? 

A.10% 
B. 25% 
C. 50% 
D. 85% 

8. Hepatitis B and C, when chronic, cause liver failure.  
This results in the patient's inability to: 

A. Produce insulin 
B. Produce urine 
C. Bend at the waist due to swelling 
D. Filter chemicals and toxic substances such as 

alcohol 

9. The most frequent presentations of chronic hepatitis 
C are: 

A. None, most patients do not even realize they 
have the virus 

B. Jaundice, it is always present in patients with 
hepatic disease 

C. Chronic abdominal pain that has lasted for a 
week or more 

D. Swelling in the feet and ankles due to an 
inability to produce urine 

10. Patients with chronic hepatitis should be 
transported 

A. Prone 
B. With high flow oxygen to prevent transmission 

of airborne associated viruses 
C. In a position of comfort 
D. In their POV to prevent contamination to your 

next patient.
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Requirements for reporting suspected abuse 
April is Child Abuse Prevention Month, and EMS and first responders are in 

a unique position to help identify and report evidence of child abuse by the very 

nature of the services they provide. But did you know that EMS personnel are 

required by law to report any suspected abuse encountered while on the job? 

The following excerpt from the Health and Safety Code regarding abuse 

reporting requirements details the specific mandate: 

SUBTITLE E. PROTECTION OF THE CHILD 
CHAPTER 261. INVESTIGATION OF REPORT OF CHILD 

ABUSE OR NEGLECT 
SUBCHAPTER B. REPORT OF ABUSE OR NEGLECT Photo from Department 
IMMUNITIES of Family and Protective 

(b) If a professional has cause to believe that a child has been or may be Services Child Abuse 

abused or neglected, the professional shall make a report not later than the Prevention Kit 

48th hour after the hour the professional first suspects that the child has 

been or may be abused or neglected. In this subsection, "professional" means an individual 

who is licensed or certified by the state or who is an employee of a facility licensed, certified, 
or operated by the state, and who, in the normal course of official duties for which a license o 

certification is required, has direct contact with children. The term includes teachers, nurses, 
doctors, and day-care employees. (Ed. Note: A recent leagal opinion includes EMS in this list.) 

SEC.261.103. REPORT MADE TO APPROPRIATE AGENCY 
A report shall be made to: 

(1) any local or state law enforcement agency; 
(2) the department (Texas Department of Protection and Regulatory Services) 

(3) the state agency that operates, licenses, certifies, or registers the facility in which the 

alleged abuse or neglect occurred; or 

(4) the agency designated by the court to be responsible for the protection of children.  

Because suspected child abuse incidents are often accompanied by fear, anger or denial, many myths and 

questions surround a first responder's responsibilities. The following list offers some myths and truths that can 

help you determine the best course of action.  
Myth: If one of the responding crew reports the suspicion of abuse, neglect or exploitation, that report 

covers everyone.  
Fact: False. State law requires a report from anyone who has encountered the victim of abuse, neglect 

or exploitation. (Yes, this does mean that multiple reports will be made.) 

Myth: I can report the abuse to the doctor.  

Fact: While you may well want to report the suspicions to the doctor as part of your patient report, 
such a report does not meet the statutory requirements for a report to TDFPS or law enforcement.  

Myth: The hospital social worker will take care of it.  

Fact: Again, such a report does not remove your legal obligation to make a report to law enforcement 

and/or TDFPS.  
Myth: I must have concrete proof of abuse, neglect or exploitation before I can make a report.  

Fact: Texas Family Code Chapter 261 and Texas Human Resources Code 48.051 et. seq requires a 

report when the reporter believes that abuse, neglect or exploitation has occurred.  
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O vereating, especially of the sort we do during the holiday 
season, can have a greater impact 
on waistlines than we might have 
originally believed. Some doctors and 
researchers warn that overeating and 
high-fat foods cause biological changes 
in the body that can lead to more food 
cravings and cause your stomach to 

send mixed signals about when it's actually 

Overeating and high-fat 
foods cause changes in 
the body that can lead to 
more cravings and cause 

your stomach to send 
mixed signals about when 

it's full.  

full. Studies of mice show that when they are 
fed a high-fat diet, they often wake up during 
their sleep time and eat again. Dr. Joe Bass, 
an endocrinologist and molecular biologist at 
Northwestern University, found that the mice 
who were eating at night gained weight as 
a direct result of the food consumed during 
their sleep time. The finding suggests that 
humans who eat less fat will sleep better and 
will be less likely to binge overnight.  

Dr. Sasha Stiles, a family physician 
who specializes in obesity at Tufts Medical 
Center, warns that overeating changes your 
body's approach to digestion. The hormone 
and metabolic process that normally 

metabolize a meal go into overdrive to make 
sure they get rid of the huge load. Through 
that overactive process, much of the oversize 
meal will get stored as fat rather than 

healthier byproducts. The extra metabolic 
effort often leads to rollercoastering blood 
sugar levels, which can then lead to cravings 
for more carbohydrates.  

A third process also contributes to extra 
pounds: neurological tissue at the top of 
the stomach can begin to malfunction. This 
tissue is responsible for sending a signal to

the brain that your stomach is full. But 
according to Stiles, "When you overeat 
time and time again, this electrical 
conduit pathway gets tired and it doesn't 
tell your brain that you're full anymore." 

Icy beverages with your meal can also 
have the effect of making you want to 
eat sooner. The cold liquid causes your 
stomach to contract, which moves food 
through the stomach at a faster rate, and 
thus your stomach is empty sooner and 
you feel hungry sooner.  

From National Public Radio, Gut 
reaction: Overeating can impair body 
function, Pattie Neighmond, January 8, 
2009.  

U ntil recently, the government 
has treated hunger and obesity 

separately. But the new agriculture 
secretary, Tom Vilsack, has indicated 
that he will bring nutrition to the center 
of food assistance programs, and he will 
be involved when The Child Nutrition 
and Women, Infants and Children Act 
comes up for reauthorization. Senator 
Tom Harkin, chairman of the committee 
that will draft that legislation, has also 
indicated that he is aware of the links 
between hunger and obesity. As both 
the demand for food assistance and 

As both the demand for 
food assistance and the 
occurrence of obesity 
increase, discussions 
of how to tackle the 

problems simultaneously 
will take center stage.  

the occurrence of obesity increase, 
discussions of how to tackle the problems 
simultaneously will take center stage.  
Public health officials have long hoped to 
link food assistance to good nutrition. On 
the other hand, anti-hunger organizations
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have argued that mandating what kind 
of food needy people should eat is 
impractical and paternalistic.  

The statistics, however, are forcing a 
change. A report by the Partnership for 
America's Economic Success indicates 
that toddlers whose families have gone 

hungry are three to four times more likely 
to be obese. In 2006, a California-based 
anti-hunger organization successfully 
lobbied for a bill that would create 
incentives for food stamp recipients 

to purchase healthful food. In 2008, 
Congress followed by allocating $20 
million for a pilot program that would 
explore how to create incentives for 
food stamp recipients to purchase 

fruits, vegetables and other healthful 

foods. Nonprofit groups, such as the 
Wholesome Wave Foundation, have 
already launched their own programs.  

They doubled the value of food stamps 
and vouchers for low-income mothers 

and seniors who used them at farmer's 

markets in Connecticut, Massachusetts, 
and California. Just a few weeks after the 
program began at the City Heights market 
in San Diego, the available matching 
funds were frequently exhausted within 

30 minutes of the market opening.  

From Washington Post, Targeting 

obesity alongside hunger, Jane Black, 
December 24, 2008.  

A recent study from the 
University of South Carolina's 

Hazards and Vulnerability Research 

Institute tracked how likely it is that 
natural disasters will cause deaths 
in different regions of the country.  
Researchers sought to describe what parts 
of the country had high rates of everyday 

hazards, from severe thunderstorms to 

earthquakes. Interestingly, large-scale 

single events, such as hurricanes or 

wildfires, caused fewer than five percent

of deaths. In fact, heat claimed the most 
lives at 20 percent, followed closely 
by severe weather and winter weather.  

Large-scale single 
events, such as 

hurricanes or wildfires, 
caused fewer than five 

percent of deaths.  

Rural areas, costal zones and the South had 
the greatest risk of death. According to the 
researchers, one of the greatest benefits 

of approaching natural disasters from this 
point of view is that people in vulnerable 
areas can be better informed of the dangers.  
Already, people in areas affected by 
hurricanes Ike and Katrina are increasing 

their preparedness, and widespread 
information can also increase prevention for 
smaller scale threats, such as heat waves.  

From USA Today, Study tracks disasters, 
odds of dodging death, Jack Gillum, 
December 22, 2008 

Two recent studies, one last spring 

and one this past December, 
reported that colonoscopies did not have the 
success rates previously believed. Rather 
than preventing up to 90 percent of cancers, 
the procedure is more likely to prevent 

60 to 70 percent. Of course, those are still 
significant numbers, and the American 

Cancer Society does not plan to change its 

Rather than preventing up 
to 90 percent of cancers, 
a colonoscopy is more 

likely to prevent 60 to 70 
percent.  

recommendations on how often to be tested.  
The most recent report matched each 

of 10,292 people who died of colon cancer 
to five people who lived in the same 
area and were of the same age, sex and
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and were of the same age, sex and 
socioeconomic status. The researchers 
asked how many patients and control 
subjects had had colonoscopies and 
whether the doctors had removed 
polyps. The researchers compared the 
groups and assessed how much the 
colon cancer death rate had declined in 
people who had the screening test. The 

result was that the test missed many more 
cancers than had previously been believed, 
and the screenings were less effective on the 
right side of the colon in particular.  

Several possibilities explaining why the 
test misses some polyps have been offered.  
Possibly the prescreening bowel cleansing 
was not thorough enough, thus obscuring 
polyps. The polyps on the right side may 
have a different shape, being flat or indented 
(more difficult to see) or serrated (associated 
with very fast transformation into cancer).  

Human error can lead to missed polyps as 
well, so patients should take the time to 
carefully research the best colonoscopists in 

their area, and be willing to question how 
carefully the right side of the colon was 
examined and documented.  

From The New York Times, 

Colonoscopies miss many cancers, study 
finds, Gina Kolata, December 16, 2008.  

T he current economic downturn has 

government leaders and public 
health research groups concerned for the 

Decreasing federal funds 
and cuts in state public 

health budgets could result 
in a decline in the systems 
that have been built in the 

past several years.  

future of the nation's ability to handle 
public-health emergencies or bioterrorist 
attacks. In its sixth annual report card rating 

how well states are prepared to handle

health emergencies, the Trust for Americas 
Health reported "significant progress" 
since the federal government began giving 
states and hospitals additional funding 
in 2002. Although more improvements 
could be made, all 50 states have good 
plans to distribute emergency vaccines, 
antidotes and medications from federal 
stockpiles in an emergency. The Centers for 
Disease Control and Prevention has given 
states $6.3 billion in grants, allowing for 
"incredible accomplishments" in equipping 
states and communities to better handle 
health disasters. However, the Trust for 
Americas Health, Richard Besser of the 
CDC and former Homeland Security 
Secretary Michael Chertoff all warn that 
decreasing federal funds and cuts in state 
public health budgets as a result of the 
current economic downturn could result 
in a decline in the systems that have been 
built in the past several years.  

From USA Today, Economy puts 
emergency readiness in peril, Thomas 
Frank, December 10, 2008.  

A bout 35 percent of people in 
Westernized countries are 

affected by allergies, and the rate has been 
increasing. The three ways to treat allergies 
include eliminating exposure to allergens 
by removing them from the patient's 
environment, treating with medications 
and immunotherapy. In immunotherapy, 
patients are repeatedly injected with small 

amounts of the allergen in doses that are 
slowly increased over time. Typically, the 
course of treatment requires about three 

to five years of injections administered 
in 50 to 70 doctor visits. However, 
immunotherapy is not always successful
perhaps 25 percent of patients will fail to 
get relief from their allergies.  

How immunotherapy is effective is 
not entirely clear, but it appears work as 
a result of exposing the patient's immune
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system to the offending allergen in a 
way that stimulates a competing immune 
response. That response can suppress 
the production of the antibodies that 
cause allergies. In order for the current 

Those who received 
injections into the 

lymph node showed 
much earlier symptom 

improvement.  

injection delivery to work, natural 
drainage mechanisms in the body carry 
the contents of the shot from the injection 
site to the lymph node, where the immune 
system is exposed to the allergen.  

Swiss researchers have just published 
a technique that injects the allergen 
directly into the lymph node. Patients 
in one group were given conventional 
immunotherapy, receiving a total of 
54 injections under the skin over three 
years. The other patients were given three 
injections directly into a lymph node over 
an eight-week period. The total dose of 
material injected into a lymph node was 
less than one-thousandth of the amount 
used for conventional immunotherapy.  
Both groups were evaluated three years 
after the first injection was administered.  
Those who received injections into 
the lymph node showed much earlier 
symptom improvement and needed 
fewer medications to control their 
symptoms than the ones who received 
54 conventional shots. By the end, both 
groups experienced similar relief from 
symptoms, and skin tests showed nearly 
identical reductions in allergic responses.  
The new style of injection also resulted 
in substantially fewer mild reactions 
and none of the severe reactions seen in 
patients treated in the traditional way.  

From Slate.com, Nothing to sneeze 
at: Weekly allergy shots might be history, 
Sydney Spiesel, November 26, 2008.

I ninsured patients are not 
responsible for overcrowding 

in the nation's hospital emergency 
departments, according to a study in 
the Journal of the American Medical 
Association. The study found that 
conventional wisdom on the subject 
usually revolved around three 
misconceptions: the uninsured use the 
emergency department for non-urgent care, 
they are the leading cause of ER crowding, 
and they use the ER disproportionately 
to their share of the population. In fact, 
according to the study, a higher proportion 
of patients with public insurance, such as 
Medicaid and Medicare, use ERs.  

The research also shows that uninsured 
patients are less likely than insured patients 
to visit the ER for non-urgent care, in part 
because it costs more to go to the ER than 
to other types of clinics. Manya Newton, an 

Uninsured patients are 
less likely than insured 

patients to visit the ER for 
non-urgent care.  

emergency physician at the University of 
Michigan, points out that "There's a myth 
that the emergency department provides free 
care. Yes, we see anyone who shows up at 
the door, but when we see you, we will send 
you a bill." 

Overcrowding, not surprisingly, has 
many causes. One problem is that patients 
cannot be moved out of the emergency 
department if other parts of the hospital are 
full or don't have enough staff. Also, people 
with insurance often go to the emergency 
department for problems that could be 
handled in a doctor's office because they 
face long waits to see their own doctors or 
they need after-hours help.  

From USAToday.com, 'Myth' of 
uninsured overcrowding ERs debunked, 
study says, Julie Appleby, October 23, 2008.
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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 157.11 (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.  

Acute Care EMS, Houston, TX.  

December 22, 2008, assessed a 

$2,000.00 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.  

Air-Evac Lifeteam EMS, West Plains, 
MO, June 2, 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.  

Alvarado, William D., Houston, TX.  
November 21, 2008, reprimand 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), 
157.1l(l)(i)(3)(A), and 157.11(1)(1) 
related to failure to have an EMS 

ambulance vehicle 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.  

Berniard, Tina, Brownwood, TX. July 

2, 2008, reprimand 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 your 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 appropriate protocols for a 

patient in cardiac arrest.  

Borden County EMS, Inc., Fluvanna, 
TX. August 4, 2008, assessed a 

$750.00 administrative penalty for 

violating EMS Rules 157.11(d)(1), 
157.1 l(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.  

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, reprimand 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.  

Carols Ambulance, Inc., Odessa, 
TX. April 24, 2008, assessed a 
$3,000.00 administrative penalty 

for violating HSC 773.041(b) and 
HSC 773.050(a) and the EMS 
Rules 157.11(b)(1), 157.11(d)(1), 
157.11(d)(3)(B), 157.11(i)(3)(A), 
157.11(1)(1), 157.11(l)(3), 157.11(1)(5) 

and 157.11(l)(15)(B) related to failure 
to staff an EMS vehicle with two EMS 

personnel that hold adequate state 

certification during EMS runs and/or 

calls and failure to have an EMS vehicle 

adequately equipped and supplied at all 

times.
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Carr, Sally, Conroe, TX. November 
6, 2008, reprimand 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, reprimand for 

violating EMS Rule 157.43(m)(3)(S) 
related to failing to maintain EMS 

course records as an EMS coordinator.  
City Of Beaumont, Beaumont, TX.  
March 31, 2008, reprimanded for 

violating EMS Rules 157.11 (d)(1), 
157.11(i)(3)(A), and 157.11(1)(1) related 
to failure to have an EMS vehicle 

adequately equipped and supplied at all 

times.  

City Of Presidio EMS, Presidio, 
TX. August 14, 2008, assessed a 

$1,000.00 administrative penalty for 

violating EMS Rules 157.11(d)(1), 
157.1 l(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.  
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.  
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.  
Drager, Nicole A., Santa Fe, TX.  

November 17, 2008, reprimand 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(l)(3), 157.11(1)(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.  
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.  
Experts EMS, Inc., Houston, TX.  

April 24, 2008, assessed a $750.00 
administrative penalty for violating HSC 

773.041(b) and HSC 773.050(a) and 
EMS Rules 157.11(d)(1), 157.11(f), 
157.11 (i)(1)(D) and (K), 157.11 (1)(1), 
157.11(1)(3) and 157.11(1)(5) related to 
failure to staff an EMS vehicle with two 
EMS personnel that hold adequate state 
certification during EMS runs and/or 

calls.  
Express EMS Services, Inc., Houston, 
TX. August 8, 2008, assessed a 
$3,750.00 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.  
Fisk, Robert E., Waco, 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.  
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 
provide 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, for violating 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(1)(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 EMS Rules 157.11(c), 
157.1l(d)(1), 157.11(1)(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.  
Holub, Clinton M., Palo Pinto, 
TX. May 8, 2008, reprimanded for 
violating EMS Rules 157.36(b)(2), 
157.36(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,
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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 157.36(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 157.36(c)(1), 157.36(c)(2), 
157.36(c)(5) and 157.37(a), the denial 
is based on felony and misdemeanor 
convictions that directly relate to 
the profession of EMS personnel as 
described _n 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 
provide appropriate medical care to a 
patient.  
Hyde, Susan N., Cleburne, TX. April 
17, 2008, revocation for violating EMS 
Rules 157.36(b)(1), 157.36(b)(2), 
157.36(b)(7), 157.36(b)(26) and 
157.36(b);28) related to engaging in any 
activity that betrays the public trust and 
confidence in EMS.  
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.  
Kellems, David B., Forney, TX.  
October 13, 2008, reprimanded for 
violating EMS Rules 157.36(b)(2), 
157.36(b)(15), and 157.36(b)(28) related 
to failure to disclose criminal history on 
a department application.  
Kiessling, Joshua, Friendswood, TX.  
April 29, 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 engaging in any activity that betrays 
the public trust and confidence in EMS.  
Knox County EMS, Knox City, TX.  
July 24, 2008, assessed a $1,500.00 
administrative penalty for violating EMS 
Rules 157.11(d)(1), 157.1l(i)(l)(A), 
157.1l(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.  
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.  
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(1)(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.  
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.  
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 EMS Rules 157.16(c), 
157.1l(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.  
Medlin, Gordan R., La Porte, 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 follow 
his medical director's protocols for 
ventricular tachycardia.  
Melton, Paul R., Angleton, TX.  
November 17, 2008, reprimanded 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.  

Olney EMS, Olney, TX. April 24, 2008, 
reprimanded for violating EMS Rules 

157.1l(d)(1), 157.1l(i)(3)(A), and 
157.11(1)(1) related to failure to have an 
EMS vehicle adequately equipped and 
supplied at all times.  
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.  
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),
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staff an EMS vehicle with two EMS 
personnel that hold adequate state 
certification during EMS runs and/or 
calls.  
Ralls Volunteer Ambulance Service, 
Ralls, TX. May 9, 2008, reprimanded 
for violating EMS Rules 157.11(c), 
157.11(d)(1), 157.11(1)(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, reprimanded 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(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.  
Rhea, Taylor A., Gatesville, TX.  
January 25, 2009, reprimanded 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, reprimanded for 
violating EMS Rules 157.36(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, reprimanded 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.  
San Antonio Fire Department EMS, 
San Antonio, TX. April 25, 2008, 
assessed a $10,500.00 administrative 
penalty for violating HSC 773.041(b) 
and HSC 773.050(a) and EMS 
Rules 157.11(1)(1), 157.11(l)(3) and

157.11(l)(5) related to failure to staff an 
EMS vehicle with two EMS personnel 
that hold adequate state certification 

during EMS runs and/or calls.  
Sanders, Thomas J., Lubbock, TX.  
September 24, 2007, twenty-four (24) 
month probated suspension for violating 
EMS Rule 157.36.  
Skiles, Billy, Dallas, TX. A one (1) 
month suspension followed by a forty
seven (47) month probated suspension 
through March 28, 2009, for violating 
EMS Rules 157.36, and/or 157.37.  
(March 28, 2005) 
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)(1)(J), 157.11(l)(i)(l)(L), 
157.11(l)(i)(2)(B), 157.11(1)(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.  
Wade, Matthew A., San Antonio, TX.  
March 27, 2006, thirty-six (36) month 
probated suspension for violating EMS 
Rule 157.37.  
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(l)(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 
March 27-28, 2009. North Texas 
Regional Advisory Council 
Trauma Conference, to be held 
at the Multi-Purpose Event Center, 
1000 5th St., Wichita Falls, Texas.  
Contact Roger Ritchie at 940/781
0254 or by email at Roger.Ritchie@ 
cwftx.net or visit www.ntrac.org for 
more information.  
April 5-8, 2009. Critical Care 
Transport Medicine Conference 
and Skills Lab. Held in San 
Antonio. For more information and 
registration visit www.AMPA.org 
or contact Pat Petersen at 801/263
2672.  
April 16-17, 2009. Texas 
Ambulance Association Annual 
Meeting 2009. Held at the Isla 
Grand Beach Resort in South 
Padre Island, Texas. Make your 
reservations before March 15, by 
calling 800/292-7704 and ask for the 
TAA rates. For more information on 
the conference, call Ron at 972/417

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.

2878, or email AMBBIS@aol.com.  
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.  
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 
Director: Jeff Davis County is 
seeking a Director of Ambulance 
Services. For more information 
contact the county judge at 432/426
3968. + 
Paramedic: Sweeny/West Brazos 
EMS is accepting applications 
for paramedics. Hospital-based 
911 service with 24-hour shifts.  
Competitive pay and benefits.  
Contact Mike Nixon, Director at 
979/548-1597 or email mnixon@ 
sweenyhospital.org or visit www.  
sweenyhospital.org/employment.  
html for more information. * 
Clinical Department Manager: 
NorthStar EMS in the greater 
Houston metropolitan area is

seeking a manager for the clinical 
department. Minimum of 5 years 
experience managing a busy clinical 
department. Fax your resume to 
281/540-6669 or mail to PO Box 
2526, Humble, TX 77347 or to 
complete an online application or 
to get more information visit www.  
northstarems.com or call 281/548
7772. * 
EMT/EMT-I/EMT-P: Winkler 
County EMS has full time positions 
for all levels. 911 Response and 
inter-facility transfers, less than 
1,000 calls per year, two 24 hour 
shifts / two 24 hour on call shifts / 
three OFF per week, overtime paid 
after 40 hours each week above 
base pay for call-outs while on 
call, contact Chief James Everett at 
432/586-2055 or HR at 432/586
2526 for application and additional 
info.* 
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.* 

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.* 

Miscellaneous 
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
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Meetings & Notices
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. + 
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. + 
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. + 
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.+ 
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

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.
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Texas Department of State Health Services 
Office of EMS Trauma/Systems MC 1876 
PO Box 149347 
Austin, Texas 78714-9347

Periodical 
Rate Paid 

At Austin, Texas

rr

_______________________f____ 

- f-ri4ay, Saturday-& 
- unday -.  

-reonferenae lasses 

Sunday & Monday 
exhibit Hall opem 

Monday 
Buffet luncheon 

Tuesday 
Awardwtnirchemron -

Monday. Tuesday& 
-- Wedesday 

--- , 
-- hour presentations

W-doy oruesday 
2-hour workshiops

exas ES-Conference 009 
November 22-25

- -~---- J ik us in Fort-Worth-fr
education, exhibitstnd fun

NEWExhibit Halltours 
- Sunday 10 am to 7 pm 

Monday 9 am to 3 pm 
Exhibit Hall closed on Tuesday 

Bbo T your hoTel rooms now! 
Use tEtoll-free numbers on page 14 to call youri 

-hofel f choice, or liik to exclusive Trsratiotr 
web pages from the conferetece webste

w.dshs.state.tx.us/emstraumasystems/09roteis.shtnr
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