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Texas EMS 
M a g a z i n e 

$20 for 2 Years 
Your point of contact with the agency that 
regulates Texas EMS-taking state and national 
EMS issues and answers to emergency medical 
services professionals serving in every capacity 
across Texas.  

New subscription 
Q $20 for 2 years L $35 for 4 years 
Q Renewal subscription 

(Please print or write clearly) 

First name 

Last name

Address 

City

Zip+4 

Area code Phone number 

H Gift Subscription 
Fill in gift information above 
and put your name below 

First name 

Last name 

Make check or money order to: 
Texas Department of Health 

Send subscriptions to: 
Texas Department of Health-EMS 

PO Box 149200 
Austin, TX 78714-9200 

Amount enclosed $ 

2A284 - Fund 160

Orderthese free materials for your community education programs.  

Due to budget constraints, quantities limited to 500 copies of each item.  

Shipping information: 

Contact _____________________ 

Organization 

Shipping Address 

City/State/Zip 

Telephone

Amount Description 
ordered

Some brochures are available on the web at 
www. tdh. state. tx. us/hcqs/ems/emshome.htm.  
Download the originals and print your own brochures.

"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 Emer
gencies" brochure. A foldout first aid guide. Can be personal
ized by the EMS service. (EMS-014) 

(Updated) "EMS Questions and Answers About Citizen Partici
pation" brochure. Answers questions about how to call, what 
to do and how the community can help EMS. (EMS-008) 

(Updated) "EMS-A System to Save a Life" brochure. A 1970s 
title with a 1990s text, it has public health region office info 
and "For more information, call" box. Explains BLS and ALS.  
(EMS-012) 

"Who Who" Coloring Book. Not available at this time due to 
budget constraints.  

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

Send information on borrowing the Ready Teddy EMS Mascot 
suit, available from Austin or the regional offices. Kids love 
him! And they learn to stay safe.  

Mail or fax order form to: Bureau of Emergency Management 
Texas Department of Health, 
1100 West 49th Street, Austin, TX 78756 
or Fax to (512) 834-6736

SAC F Address/Name change for magazine 

I Address/Name change for certification 

New information Q Address/Name change for both

Name

City

MAIL OR FAX To: Bureau of EmergencyManagement 
Texas Department of Health, 
1100 West 49th Street, Austin, TX 78756 
FAX (512) 834-6736

Phone

Address

Please fill in current information already in our records 

Name

Address City

State Zip

Phone

State Zip

I
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7 Texas EMS Week and Texas 
Trauma Awareness Month 

12 Texas EMS Conference 
2000 
Here's your first look at the hot 
preconference classes such as 
search and rescue, PEPP and AMLS, 
along with registration information 
and the schedule for the biggest 
EMS conference in the nation, 
November 19-22 in Austin.  

18 The Governor's EMS and 
Trauma Advisory Council 
Here's a recap of GETAC's March 
meeting.  
By KAhy PLAkiNS 

25 EMS Response to 
Detention Facilities 
Responding to medical calls in 
detention facilities takes special 
attention to safety and security.  
By Tom GRilihiI, EMT-P, ANd DouE DAvis, 
RN, BSN 

30 Death benefits 
Are medics eligible for line of duty 
death benefits? Some survivors 
could be in line for state and 
federal benefits after a documented 
line of duty death. By KElly HARREII 

32 The hot seat: making your 
message clear under 
media scrutiny 
Handling the media requires 
calmness and consistency, 
especially in the face of hostile 
questions.  
By JAMES J. ONdER, PhD 

35 Dangerous drive 
Driving through low-water crossing 
during floods kills many Texans 
each year. By DAvid VAUCqhAN 

51 Texas EMS Awards 
Do you know of an organization or 
individual who deserves recogni
tion? It's time again to turn in 
nominations for Texas EMS Awards.

U S GOVERN A l MTT 
DEPOSITORY LIBRARY 610 

UG 24 2000 

UNIVERSITY OE TEXAS PAN AMERICAN 
EDINBURG TEXAS 78539-2999

v 1

52 
54

Penny Workman 

Emergency Suspensions 
Disciplinary Actions 
Joni Elliott and Chris Quiroz

58 Calendar 
Jan Brizendine 

60 EMS Profile 
Patti Ellis, EMT-P

i 4

N

36 Chronic Obstructive Pulmonary Disease 

Earn 1.5 hours of medical emergency CE while learning 
the most common reasons for calls to EMS.  
DAvid Phillips, BS, EMT-P

about one of

ABOUT THE COVER: Blue and 
white ribbons, the color of 
Lifestar, which lost a crew 
on March 10, hang in 
trees around Northwest 
Texas Hospital in Amaril
lo. Flags were lowered to 
half-staff.
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28 FAQ: Education 
Mike Nunnelee, NREMTP 

29 FAQ: Standards 
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48 Did You Read



EDITORIAL REVIEW BOARD

James Atkins, MD, Dallas 

Richard Best, MEd, EMT-P, Dallas 

Bryan Bledsoe, DO 
Baylor Medical Center, 

Waxahachie 

Scott Bolleter, EMT-P 
San Antonio AirLife, San Antonio 

Debbie Peterson, MSHP, RRT 
Texas Department of Health, Austin 

Neil Coker, EMT-P 
Temple College 

Temple 

Rod Dennison, EMT-P 
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Center-San Antonio 
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Texas Department of Health, Austin 
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Temple College 

Loretta Jordan, MS, EMT-P, 
El Paso EMS 
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Fort Worth 

Jim Moshinskie, PhD, EMT-P 
Baylor University 

David Rives, MS, EMT-P 
Texas Department of Health, Houston 

Pauline VanMeurs, BA, EMT-P 
Austin Community College, Austin 

Tom Ward, MD 

Sherrie Wilson 
Dallas Fire Department, Dallas 

Jim Zukowski, EdD 
Texas Department of Health, 

Austin

TEXAS DEPARTMENT OF HEALTH MISSION 

To protect and promote the health of 
the people of this state.  

BUREAU OF EMERGENCY MANAGEMENT MISSION 

To facilitate statewide, regional, and 
community systems that provide emergency 

and health care for all individuals.

Contributors: Jessica Allison, Terry Bavousett, Jan Bohls, Evyonne Curry, 
Doug Davis, Joni Elliott, Patti Ellis, Tom Griffith, Leland Hart, Brian 
Haschke, Robbie Kirk, Candice Lee, Steve Line, Wayne Morris, Mike 

Nunnelee, James Onder, David Phillips, Chris Quiroz, Kathy Perkins, Noah 
Jon Reiter, Linda Reyes, David Rives, Jeff Rubin, Lorin Ryle, F. E. Shaheen, 

David Vaughan, Curtis Wadkins, Dale Whitaker 

Texas EMS Magazine (ISSN 1063-8202) is published bimonthly by the Texas 
Department of Health, Bureau of Emergency Management, 1100 W. 49th Street, 
Austin, Texas 78756-3199. The magazine embodies the mission of the Bureau: 
to help organizations function professionally as EMS providers, to help indi
viduals perform lifesaving prehospital skills under stressful conditions, and to 
help the public get into the EMS system when they need it. It takes state and 
national EMS issues and answers to ECAs, EMTs and paramedics serving in 
every capacity across Texas.  

Editor's office: (512) 834-6700, 1100 W. 49th Street, Austin, Texas 78756
3199 or FAX (512) 834-6736.  

Subscriptions to Texas EMS Magazine are available for $20 for two years.  
Sample copies on request. Subscriptions are free to licensed provider firms and 
course coordinators. To order a subscription or to request a change of address 
in a current subscription, write to Texas EMS Magazine at the address above or 
call (512) 834-6700 or FAX (512) 834-6736.  

We will accept telephone and mail queries about articles and news items.  
Manuscript and photograph guidelines available upon request. Materials will 
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What is your 
definition of consensus?

C onsensus! This word is being bandied about a lot these days.  
My understanding of the word is that 
consensus is reached when all parties 
to an issue comes to agreement that 
they "could live with"-in such a 
case, not everybody gets everything 
they want, but all would support the 
outcome. Recently, I have been told 
that consensus means what the ma
jority believes. So, I thought it might 
be good for me to go back to basics.  
This is a sample of definitions I found 
in various reference books: general 
agreement; unanimity; majority of 
opinion; concord; harmony; oneness; 
unity; wholeness; and group solidari
ty in sentiment and belief. My take 
on these is that consensus is reached 
when a decision is made and a fight 
does not break out following that de
cision. What do you think? 

Whatever your definition of con
sensus, consider being involved in the 
various processes that result in ac
tions that affect you (i.e. legislation, 
rule development, strategic planning, 
etc.). That doesn't necessarily mean 
that you have to come to Austin for 
advisory council meetings-though 
we are delighted with the big crowds.  
There are many ways for your voice 
to be heard: participate actively on 
your regional advisory council, join 
some e-lists, explore our webpage 
thoroughly and regularly (note: state 
agencies are under legislative man
dates to put our products on the 
web), read and contribute to Texas 
EMS Magazine, participate in organi
zations that address your issues, com
municate with your legislative

representatives and stay in contact 
with the state agencies that regulate 
you.  

So what's been going on? The 
newly-named Governor's EMS and 
Trauma Advisory Council (GETAC) 
accomplished quite a few tasks at 
their recent meeting on March 23 - 24 
(see recap on page 18). Thanks to the 
many people from around the state 
who made such an effort to attend.  
The council's next meeting is sched
uled for July 13 - 14 at the Capitol.  
Check our webpage and email lists for 
more information. A legislative forum 
was held following adjournment of 
the advisory council and many excel
lent issues were discussed (see page 6 
for some of them).  

In funding news, FY00 EMS and 
trauma system fund contracts, includ
ing the EMS local project grants, the 
EMS and trauma care system account 
(former SB-102), and the tobacco en
dowment for EMS and trauma have 
finally all been distributed. We are 
planning for this milestone to be 
reached much earlier in FY01. In fact, 
the EMS Local Projects RFP was pub
lished in the Texas Register on April 7, 
applications will be due June 14 and 
the money distributed early in FY01 
(see web for more details). Other 
RFPs, including the hospital grant 
and the RAC systems grants programs 
will be following soon after.  

One final note-our deepest sym
pathy goes to the family and col
leagues of our EMS friends who have 
have lost their lives taking care of the 
citizens of Texas. They will always be 
remembered.
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(Continued from page 5) 

Ideas from the legislative forum on March 24: 
"TPAPN for EMS - establish a peer assistance program, modeled 

after the Texas Peer Assistance Program for Nurses (TPAPN), 
for EMS personnel who are dealing with drug/alcohol addictions 

" Increase EMS fees to fund the program to include more 
EMS personnel in death benefits and educational opportuni
ties for survivors of public safety personnel killed in the line 
of duty 

" Move the EMS Monument to the Capitol grounds 
" Establish a special EMS license plate 
" Address the issue of insurance/workers compensation compa

nies who refuse to pay for the medical services of an injured 
patient who tests positive for alcohol/drugs 

" Seek additional funding for the Texas EMS/Trauma System 
" Increase the percentage provided for uncompensated care from 

the EMS and trauma care system account 
" Increase the amount distributed to hospitals from the EMS/ 

Trauma tobacco endowment 
" Re-institute the mandatory motorcycle helmet law 
e Assure that the Ryan White Act has appropriate provisions 

for EMS personnel exposed to a potentially infectious agent 
" Allow for prosecution of patients who attack EMS personnel 

(similar to peace officers) 
" Provide "blanket immunity" to hospitals for EMS clinical 

training and/or require hospitals who receive any state funds 
to provide such training 

e Empower TDH to appoint regional medical directors in the 
Public Health Regions or the regional advisory councils 

" Require TDH to develop a rating scale to grade every licensed 
EMS provider and publish the results in the local areas 

* Regulate transfer services 
* Provide for confidentiality of the CISM process 
* Increase injury prevention activities 
* Ensure confidentiality of patient data is maintained as the 

system develops and additional "links" are established 
* Study the impact of breaking the tie between the Medicaid 

disproportionate share program and the Texas trauma system 
and consider tying the system to other programs 

e Allow counties to reimburse EMS providers under the Indi
gent Health Care Act, at least at the Medicaid rate 

" Require Medicaid to reimburse EMS providers at other than 
just the BLS rate; recommend utilizing the newly-developed 
HCFA rates 

" Consider rural and frontier issues in all legislative efforts 
" Funding for rural areas 
" Require lead trauma facilities to provide educational oppor

tunities to the rural providers in their trauma service areas 
" Provide additional, specified funding to community colleges 

to implement distance learning 
" Allow community colleges to extend their educational offer

ings into another district if the college in that district does 
not provide the services 

* Require counties to provide EMS 
* Appropriate drug raid dollars to EMS 
* Promote video teleconferencing

E77 (DbituriCj1s 

Stacy Brown, 28, of Morton, passed away on 
March 20, 2000, in a car crash. Brown was in 
EMT school and volunteered with Cochran 
County EMS. Brown was a police officer for 
Lamesa Police Department.  

Curtis James Davidson, 33, of Conroe, passed 
away on March 24, 2000, in an ambulance crash. A 
paramedic for 12 years, Davidson was a paramedic 
supervisor for NorthStar EMS in Houston. He was 
attending a cardiac patient when his ambulance 
was hit by another vehicle in an intersection.

Terry Alan Griffith, 35, of Amarillo, passed 
away on March 10, 2000, in a he
licopter crash. An EMS instruc
tor/examiner, Griffith was a 
paramedic with Amarillo's 
Northwest Texas Healthcare 
System for six years.  

Lewis E. Mayo III, 54, of
Houston, passed away on February 14, 2000, while 
fighting a fire in Houston. Mayo had been a Hous
ton Fire Department firefighter for 18 years.  

Ed Sanneman, 33, of Amarillo, passed away 
.- on March 10, 2000, in a helicop

ter crash. Sanneman was a pilot 
with Amarillo's Northwest 
Texas Healthcare System's 
Lifestar for three years.  

Kimberly Ann Smith, 30, of 
Houston, passed away on Febru

ary 14, 2000, while fighting a fire in Houston.  
Smith served the Houston Fire Department for al
most six years as a firefighter/EMT.  

Lauren Eileen Stone, 30, of Amarillo, passed 
* away on March 10, 2000, in a he

licopter crash. Stone was a regis
tered nurse and a paramedic 
with Amarillo's Northwest 
Texas Healthcare System's 
Lifestar for two years and had 
worked at NTHS for five years.  

Shawn Dee Waggoner, 32, of Porter, passed 
away on February 6, 2000. Certified for 14 years, 
Waggoner served as district chief and paramedic 
first responder for Porter Fire Department. He 
was also an EMS instructor and examiner.  

Correction: On page 20 of the March/April issue, 
the name of the acting fire chief for Eagle Pass 
should have been listed as Roy De La Cruz. Our 

apologies to Mr. De La Cruz.
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AROUND THE STATE AND NATION 
EMS NEWS AND RESOURCES 

By Kelly Harrell

Extraordinary emergency grants 
available 

Extraordinary Emergency Funds 
(EEFs) are available from TDH.  

Situations that may severely 
reduce or incapacitate emergen
cy response capability are 
considered extraordinary emer

gencies. To be considered for Extraordinary Emergency 
Funding, please send a letter to the following address: 
Bureau Chief, TDH Bureau of Emergency Manage
ment, 1100 West 49th Street, Austin, TX 78756-3199.  
Please include information about the event, impact to 
emergency response capability, cost of replacement/ 
repair to correct the problem, service area covered, 
your service and contact information including day
time phone number, mailing address and email ad
dress, if available. Questions may be directed to either 
Terri Vernon or Ed Loomis at (512) 834-6700 or email

O

or ed.loomis@tdh

RACs may form 
association 

The regional advisory 

councils are looking 

into forming a non

profit association for 

the purpose of support

ing individual efforts 

for trauma system 

development and to 

promote trauma re

search and awareness.  

According to the orga

nizers, the group's aims 

do not include political 

action or lobbying.

Lifestar crash kills four 

A Northwest Texas Hospital 
Lifestar helicopter on its way 
back to Amarillo crashed 20 
miles south of Boise City, Okla
homa, on March 10, killing all 
three crew members and a four
month-old patient. Crew mem

bers killed were flight nurse and 
paramedic Lauren Stone, 30; 

paramedic Terry Griffith, 35; 
and pilot Ed Sanneman, 33.  
Stone had worked for the hospi
tal for five years; Griffith for six.  
Sanneman had been a pilot 

with Lifestar for three years.  
The infant was from Boise City.  
The 1994 BO-105 American 
Eurocopter, the service's backup 
helicopter, lifted off from 
NWTH at 3:24 a.m. but could 
not fly all the way to Boise City 
for the pick up because of fog.  
The National Weather Service 

estimated visibility at one-half 

to one-quarter mile. After 
meeting the ground unit on a 
highway, the helicopter lifted 

off at 6:05 a.m. for Amarillo 
with an estimated arrival at 

6:45 a.m. When the aircraft did 
not arrive, the search began for 

the missing helicopter. A Texas 

Department of Transportation 

employee spotted the wreckage 

about 10:30 a.m. The pilot sent 

no distress signals, and the 

cause of the crash is still under 

investigation. This is the third 

fatal helicopter crash in Texas 

since June 1998. A memorial 

fund has been set up: Lifestar 

Memorial Fund, Amarillo Na

tional Bank, PO Box One, 
Amarillo, Texas 79101.
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terri.vernon@tdh.state.tx.us 
.state.tx.us.  

Stolen ambulance 
crash kills two 

An ambulance stolen 
from a hospital parking 
lot in Anaheim, Califor

nia, ran a red light at a 
high speed and crashed 
into a car, killing two 
people. According to 

news reports, the woman 
driving the ambulance 
was disoriented and "not 
an employee of the 
ambulance company." 

The woman was arrested 
for investigation of grand 
theft of a vehicle.
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TDH studies brain injury 

TDH's Bureau of Epidemiology 
analyzed the causes of traumatic 
brain injuries (TBI) using trauma 
registry data and death certificates 
from 1997. Of 10,501 Texans who 
sustained a TBI, 2,694 died; 20 
percent of those who survived 
experienced a moderate to severe 
disability. The leading causes of TBI 
were motor vehicle crashes, 50 
percent; falls, 20 percent; and 
assaults, I 2 percent. For more 
information about TBI or other 
injuries, go to www.tdh.state.tx.us/ 

epidemiology.  

Paramedic dies in 
ambulance crash 

An ambulance crash in northeast 

Houston killed one paramedic and 

injured another. Curtis Davidson, 

33, was killed when the unit flipped 

after a pickup broadsided it at an 

intersection. His partner, the patient 

and the other driver were treated 

and released. The patient was in V

tach with a pulse moments before 

the impact and Davidson was in the 

process of hanging a lidocaine drip.  

A memorial fund has been set up 

for Davidson's wife and children: 

Bank of America, c/o Curtis 

Davidson Memorial Fund, PO Box 

2526, Humble, TX 77347. The 

account number is 0057-7130-2689.

Y

TDH offices in Arlington were destroyed by the tornadoes that 
ripped through the area on March 28.  

TDH regional offices hit by tornadoes 

Tornadoes hit TDH's regional EMS office in Arlington 
as a storm system tore through the area on March 28, 
leaving a trail of debris. The offices, located off I-20 
and Matlock Road, were heavily damaged as the 
twister tore away the roof and an exterior wall, 
soaking office contents. The building, which housed 
other TDH and state agency offices, was declared 
unstable and all offices have been relocated. At press 
time, calls to the regional office were being referred 

to TDH's central office in Austin and the regional 
office in Abilene. Watch our website for more infor
mation about the location of the new, temporary 
Arlington regional offices.  

Paramedic testing briefly halted 

All paramedic testing in Texas was briefly halted in 

early April when TDH discovered that bootleg copies 

of the test were available in several cities. A new 

test was quickly rewritten and sent to test sites.  

About 100 were scheduled to be tested at the time.  

TDH is investigating the source of the test and 

names of individuals who may have copied or used 

the test. Anyone who obtains a test through fraud or 

deceit is subject to decertification by TDH.
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Tech offers EMS 
degree 
Texas Tech University bach
elor of science in emergency 
medical systems manage
ment begins in August 2000 
and is now accepting applica
tions. The program will offer 
EMS professionals (not just 
paramedics) the opportunity 
to work toward their BS de
gree while staying in their 
own area. The core classes 
will be offered through dis
tance education and each 
student will develop an indi
vidualized plan to complete 
his or her degree with 
courses that will meet their 
long term goals (education, 
human resources, manage
ment, etc.). These courses 
could be completed in the 
student's home area. There 
are a lot of possibilities avail
able. Contact Mary Makris at 
806-743-3218 or at 
emsmem@ttuhsc.edu for 
more information.

Site outlines 
agriculture tasks 
for kids 

According to the North 
American Guidelines for 
Children's Agricultural 
Tasks, each year more 
than 100 children are 
killed and 100,000 
seriously injured in 
agricultural-related 
incidents. Many uninten
tional injuries occur 
because parents and 
children may mistake 
physical size and age for 
ability, may overestimate 
developmental capabili
ties and may underesti
mate hazards. The web 
site (www.nagcat.org) 
provides information 
regarding children and 
agricultural settings.  
NAGCAT's toll-free 
phone is 888/924-SAFE.

Two firefighters killed in fire 
Two Houston firefighters died February 14 in a pre
dawn fire that engulfed a McDonald's restaurant. Arson 
is suspected. Kimberly Smith, 30, an EMT, and Lewis 
Mayo, 54, were killed when the fire flared unexpected
ly and the roof collapsed on them. The two firefighters 
entered the building to look for victims. They are Hous
ton's first firefighter fatalities since 1996. A memorial 
fund has been set up. Make donations payable to: The 
Last Alarm Club, Houston Professional Fire Fighters Lo
cal 341, 1907 Freeman, Houston, 77007.

DNR rule scheduled 
for Board of Health 
May 17 

The long-awaited DNR rule is 

scheduled to go to the Board of 

Health on May 17, after the 30-day 

comment period. If the board adopts 

the rule, it will become effective 20 

days after it's published in the Texas 

Register, which usually happens a few 

days after the board meeting. Then 

we can make the new form avail

able. The new form, which is in 

black and white, will be available 

from Texas Medical Association 

(512/370-1300) or downloadable 

from the TDH website.  

s EMSC 

updates 
',- web site 

Emergency Medical 
Services for Children.  

The national organization for 
Emergency Medical Services for 
Children has updated its website 
to include downloadable, free 
publications such as The Do's and 
Don'ts of Transporting Children in 
on Ambulance, The site also 
includes sources for EMSC 
funding. Go to www.ems-c.org.  

CE ANSWERS FOR MARCH/ 

APRIL '00

1. B 6. C 11.  
2. B 7. C 12.  
3. A 8. C 13.  
4. B 9. D 14.  
5. D 10. A 15.

D 
C 
A 
B 
A
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Other memorial funds 

The families and friends of 
several in EMS who passed 
away recently have set up 
memorial funds.  

Maxine Black, a longtime 
EMS educator at Austin 
Community College, has a 
scholarship fund set up in her 
name. Send donations to: 
ACC Foundation, Attention 
Stephanie Diina, Highland 
Business Center, 5930 Middle 
Fiskville Road, Austin, TX 
78752. Make the check out to 
ACC Foundation and in the 
memo section of the check 
write "Maxine Black Scholar
ship Fund." 

Those wishing to honor 
Shawn Waggoner, a paramed
ic first responder from Porter, 
may contribute to Porter Fire 
Department, PO Box 42, 
Porter, TX 77365.  

Stacy Brown, a police 
officer who was enrolled in 
EMT school and husband of 
Priscilla Brown, director of 
Cochran County EMS, died in 
a car crash. A memorial fund 
has been set up for Stacy's 
two daughters: Stacy Brown 
Memorial Fund, American 
State Bank, 311 College, 
Levelland, TX 79336.

Injury Deaths by Cause 
Texas Residents, 1998

Drowning 3% Motor Vehicle 34% 
/

Poisoning 7%

Falls 7% 

Fires 2% 

Other 12% 

Suicide 19% Suffocation 2% 

Homicide 13% 

Total number of injury deaths in I998: I 1,129 Source: Bureau of Vital 
Statistics, Texas Department of Health Prepared by: Injury Epidemiology 
and Surveillance Program, Sept. 1999 

Local projects grants due June 14 

Looking for money for next fiscal year? Local projects 
grants applications, due June 14, are online at: 
www.tdh.state.tx.us/hcqs/ems/emshome.htm. Select 
"New Items" and follow local projects to the RFP.  
Postcards with this information were sent to all first 
responder organizations, licensed providers and anyone 
who has previously requested information. Local 
projects grants are available to all licensed providers, 
registered first responders and other EMS support 
agencies. Applications must be received or postmarked 
by June I4, 2000. Questions may be directed to either 
Terri Vernon or Ed Loomis at (5 2) 834-6700 or e-mail 
terri.vernon@tdh.state.txus or 
ed.loomis@tdh.state.tx. us.

Get out the handkerchiefs 
If you want to see a powerful 
website on the Shattered Dreams 
DWI program, go to www.  
fatalchoices.com. The website 
outlines the program sponsored 
by the Arlington Fire Department, 
including the 'obituaries' and final 
letters, written by the parents of 
the participating students. Don't
read them without a handkerchief 
handy. The Fatal Choices website has excellent photos of the day's events.  
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Texas 
EMS 

20"0 Texas EMS Conference 2000 
November 19-22, 2000 

Austin Convention Center 
Austin, Texas

* Choose from more than 100 excel

lent continuing education work

shops over three days taught by the 

leaders in EMS in Texas. You'll 
learn the latest advances in prehos
pital care, and have the opportunity 

to brush up on the basics.  
" Your chance to network with 2,500 

of your EMS friends!

Top quality preconference classes 
such as a two-day search and 

rescue class and two EMS and 
terrorism classes, plus many of the 
favorites from past years.  
Learn about the latest in EMS 
technology in the 80,000 square feet 
of exhibit space filled with state-of
the-art information and products.

Agenda

Sunday, November 19, 2000

1:00 pm - 7:00 pm Registration in Convention Center in Palazzo 

3:00 pm - 7:00 pm Exhibit Hall Opens with Welcome Reception 

Monday, November 20, 2000

7:00 am 

8:15 am 

9:45 am 

10:00 am -

6:00 pm 

9:30 am 

10:45 am 

6:00 pm

11:00 am - 12 noon

12 noon 

1:00 pm -

1:00 pm 

3:00 pm

2:00 pm - 3:00 pm

3:15 pm 

4:30 pm -

4:15 pm 

5:30 pm

Registration in the Convention Center in Palazzo 

Opening Session Ballroom A-C 

Workshop Breakouts Ballroom A, Rooms 4-10 (Third floor) 

Exhibit Hall Open 

Workshop Breakouts Ballroom A-C, Rooms 4-10 (Third floor) 

Lunch on Exhibit Hall 

GETAC, Ballroom B 

Workshop Breakouts Ballroom A and C, Rooms 4-10 (Third floor) 

Workshop Breakouts Ballroom A and C, Rooms 4-10 (Third floor) 

Workshop Breakouts Ballroom A and C, Rooms 4-10 (Third floor)
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If you have questions, please call us at (512) 834-6700 or visit our web site at 
http://www.tdh.state.tx.us/hcqs/ems/00conf.htm

Tuesday, November 21, 2000

Registration in the Convention Center in Palazzo 

Early Bird Workshop Breakouts 

Ballroom A-C, Rooms 4 -10 (Third floor) 

Workshop Breakouts Ballroom A-C, Rooms 4-10 (Third floor) 

Exhibit Hall Open (closed during Awards Luncheon) 

Workshop Breakouts Ballroom A-C, Rooms 4-10 (Third floor) 

Awards Luncheon Exhibit Hall 

(Exhibit Hall open immediately after Awards Luncheon)

7:00 am 

7:30 am 

8:45 am 

9:00 am 

10:00 am 

11:45 am 

1:15 pm 

2:00 pm 

3:15 pm 

4:30 pm -

3:00 pm 

8:30 am 

9:45 am 

11:45 am 

11:00 am 

1:15 pm 

3:00 pm 

3:00 pm 

3:00 pm 

4:15 pm 

5:30 pm

Other groups' confer
ence activities: 

New Paramedic Curricu
lum Sponsored by EMS 
Educators Association 
of Texas. Call Diane 

Quintanilla at (254) 298
8562.  

EMS Educators Associa
tion of Texas Meeting.  
Call Neil Coker at (254) 
298-8565.  

Texas Ambulance Assoc.  
Call Ron Beaupre at 

(972) 417-2878.  
EMS Association of 

Texas. Call Ron 
Haussecker at (979) 
277-6267.  

BTLS Board Meeting.  
Call Nancy Davis, 
TCEP, at (512) 306-0605.  

TCEP's Medical Direc
tor's Committee 
Meeting. Call Nancy 
Davis, TCEP, at (512) 
306-0605.  

Texas Association of Air 
Medical Services. Call 
Allen Helberg at (214) 
956-0707.

Workshop Breakouts Ballroom A-C, Room 6 

Workshop Breakouts Ballroom A-C, Room 6 

Workshop Breakouts Ballroom A-C, Room 6

Conference Adjourns

Ride out with Austin EMS 

Want a chance to ride out with an urban service that responds to about 
60,000 calls per year? Austin EMS is offering ride-outs at no charge during 
the conference. Different times are available. Sign up at the conference regis
tration booth beginning Sunday on a first-come, first-served basis. Bring 
dark pants and shoes and a white, collared shirt. Call Warren Hassinger at 
(512) 469-2060 or email him at warren.hassinger@ci.austin.tx.us.

Conference hotels 

Hyatt (Host Hotel) ........... $70/95 
(512)477-1234 

Radisson .......................... $70/100 
(512) 478-9611 

Four Seasons ................... $110/150 
(512) 478-4500 

Omni Hotel..................... $70/110 
(512) 476-3700 

Sheraton .......................... $70/90 
(512) 480-8181 

Embassy Suites ............... $115/124 
(512) 469-9000 

Marriott Capitol.............. $62/62 
(512) 404-6946 

Rates listed are single/double.  

May/June 2000 Texas EMS Magazine 13

Exhibit Hall Open 

Workshop Breakouts Ballroom A-C, Rooms 4-10 

Exhibit Hall Closes 

Workshop Breakouts Ballroom A-C, Rooms 4-10 

Workshop Breakouts Ballroom A-C, Rooms 4- 0

(Third floor) 

(Third floor) 

(Third floor)

Wednesday, November 22, 2000

8:30 am 

9:45 am 

11:00 am -

9:30 am 

10:45 am 

12 noon



Texas EMS Conference 2000 
Registration Form

Note: Make a copy of this form for each additional registration-only one registration 
per form. Fill in the name exactly like you want your nametag to be printed.

First Name ii 'I Lu J L_ J i i Li LW L 

(I'Irose type s or print)

$95 before November 1 
$110 after November 1

Last Name 1 11 1 L, L L W L L L L L L

Address , ~ Lj Lj Li . , - - City LWJ IW I LW, IW ILW I I U

State 1 1 Zip u LJ W LW __u Phone LW J uu L uJ _ J _ LL

e-mail address:

Registration information (512) 759-1720 For general information call (512) 834-6700 

Credit card registration fax to (512) 759-1719 http://www.tdh.state.tx.us/hcqs/ems/00conf.htm 

PRECONFERENCE CLASSES 

If you are taking a preconference class, check the Preconference Class Title

$75 Domestic Preparedness Training/Responder (Sat) 

$130 Domestic PreparednessTraining/Provider(Sun.) 

$20 Helicopter Safety & Packaging (Sat.) 

$125 High Angle Rescue 

$125 CaveRescue 

$45 EMS ManagingHazardousMaterials

Q $35 AED Class (Sat.) 

Q $175 Advanced Medical Life Support 

Q $125 Search & Rescue 

D $45 Moulage 

Q $60 Kown Kollege

Mailed registrations will not be accepted after 11/1/2000

Q $175 PEPP 

Q $55 (Sunday) Cadaver Lab 
Number time preferences 1,2,3 

_8:30 11:00 2:30 

Preconference registration 
deadline October 6, 2000.

Total Preconference Class Fee $ 

No refund after 11/1/2000

Q MC Q Visa AmExprss Credit Card No.  

Card Holder 

Signature of Card Holder -

$110 registration at the door 

Sunday, November 19, 2000 
1:00 pm - 7:00 pm Re 
3:00 pm - 7:00 pm Ex

Card Exp.___ ___

gistration-Convention Center 
hibit Hall Opens-Welcome Reception

Monday, November 20, 2000 

7:00 am - 6:00 pm Registration-Convention Center 

Tuesday, November 21, 2000 
7:00 am - 3:00 pm Registration-Convention Center 

Date Check Method Amt.  
Rec'd. No. of Pmt. Rec'd.

Amount 
Conference 

Registration Fee $ 

PreConference class 
fee included + 

Total Amount $ 
enclosed 

Check or money order must accom

pany registration. Registration by fax 

will be accepted only if you are using 
a credit card. No refund after 11/1/ 
2000-There is a 9% administration 

fee if a refund is necessary.

Make check to: Texas EMS Conference 
Mail: P.O. Box 100 

Hutto, Texas 78634
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Texas EMS Conference 2000 
Exhibitor Registration Form 

Included in the exhibitor registration: 
" Two full registrations to the conference, $50 for each additional registration 
" Access to any of the 100 workshops 
" Complimentary lunch for Monday and Tuesday 
" Canvas conference bag 

" Listing in our conference program (if application and money received before 10/15) 
" One six-foot table, two chairs, and carpeted aisles 
" 24-hour security in the Exhibit Hall 

Call 512/834-6700 ext. 2364 or 834-6748 for exhibitor information.  
To see an exhibit hall floorplan visit http://www.tdh.state.tx.us/hcs/ems/00floor.htm 
If paying by credit card, you may fax your completed registration to: Fax 512/759-1719 

SPONSORED BY TEXAS DEPARTMENT OF HEALTH AND TEXAS HEALTH FOUNDATION 

(I njornation used for name badge -please type or print) 
usedforimni bage plese ype r pint

IT E X A S E M S C O N F E R E N C E 2000 - EXHIBITOR REGISTRATION FORM I

FireNam L ... LJ L.J LJ LJ LJ IJ..J L LJ . LJ . L... L--j L.ity L. ...JL LJ W LJ W L LW L L I I L I- LJ 

State ij i Zip "" " - ji" Phone "1 n-111 - i i FAX 1t~ t1iwi I"11"

Type of business/products
(Please be specific-this determines what kind of company you are placed next to.)

(Note: Two representatives per exhibit space are included in the registration fee. Additional representatives are welcome and will be charged $50-please 
include this amount in your check total. If you have more names, staple a printed or typed list to the back of this form.)

Last Name First Name Title/Certification

1.  

2.

3.[ Li L.... LJ L -J L... L... L.....J ,-... L L 1 L... L - L..J 

Credit Card 
MC C Visa AmExprss No._ 

Card Holder _Card

Make check payable to: Texas EMS Conference 

Exp

Signature of Card Holder Mail to: 

Texas EMS Co 

No refund after 11/1/00 Exhibit hall floorplan http:// P.O. Box 100 

www. tdh. state. tx. us/hcqs/ems/ Hutto, Texas 7 
Number booths Amount 00floor.htmi 

& extra reps. enclosed Booth location request: If paying by cr 

Regular $ write in booth number(s), completed regi 
Booths all efforts will be made to REGULAR BOOTH 
Vehicle $ honor booth choices. (1) 10X10 regular booth.. $600 eac 
Booths 1st choice (2) 10X10 booths .............. $575 eac 

Extra reps. $ 2nd choice (3 or more) ........... $550 eac 

($50 each) 
3rd choice 

Add $100 to the total after 10/1/00 Date Check 
4th choice _ Rec'd. No.  

_ Let us choose 
Total for you 

-L - - - - - - - - - - - - - - - - - - - -

inference 

8634 

edit card, you may fax your 
stration to: Fax 512/759-1719

h 

h 

h

VEHICLE BOOTH 

(1) 20X20 vehicle booth .. $650 each 

(2) 20X20 booths .............. $600 each 

(3 or more) ......................... $550 each

Method 
of Pmt.

Amt.  
Rec'd.

M - - -- - - x- - - - - . 15 
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Texas EMS Conference 2000 
Preconference Classes

Saturday classes 

Domestic Preparedness Training: 
Responder Awareness 
4-hour class, $75, Hyatt 
1 pm - 5 pm 
CE Category: Medical 
Public safety personnel, including 
EMS, are the front-line individuals 
who will be responding to terrorism 
events. This introductory class will 
train responders to be able to recog
nize terrorism events and prepare to 
treat those affected by the event, in
cluding themselves. This class is limit
ed to 45 students. For more 
information contact Mike Berg at (512) 
473-9591 or email him at 
michael.berg@co.travis.tx.us 

Helicopter Safety and Packaging 
4-hour class, $20, STAR Flight Hangar 
(Meet at Hyatt at 8:15 a.m.) 
9am - 1pm 
CE Category: Additional 
In this class co-sponsored by Austin/ 
Travis County's STAR Flight, San An
tonio's AirLife and Scott & White's 
Medivac, learn the basics of safe 
ground operations and patient pack
aging for helicopter transport. This 
class will cover what factors to con
sider when choosing a landing zone, 
how to secure a landing zone, and 
how to operate safely around the air
craft. It will also cover special consid
erations when packaging patients for 
helicopter transport. Students will 
have an opportunity to participate in 
hands-on exercises. Lunch and trans
portation will be provided. For more 
information contact Colleen Stark at 
(512) 236-6463 or email at 
colleen.stark@co.travis.tx.us.  

Setting up an AED Program 
4-hour class, $35, Hyatt, 
2 pm - 6 pm 
CE Category: Additional 
Automatic external defibrillators are 
becoming more common as people 
become aware of their life-saving po
tential for cardiac arrest victims. The 
American Heart Association has a goal 
of a defibrillator responding on every 
medical call in the country by 2004, 
and public-access defibrillation is a 
rapidly growing component of that 
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goal. This workshop explores medi
cal, technological, financial, legal and 
other aspects of creating and main
taining an AED program. Does not as
sume prior training in any of those 
areas. For more information, page Jeff 
Rubin at (512) 802-0333 or email him 
at jrubin@mail.utexas.edu.  

Saturday/Sunday classes 

High Angle Rescue 
16-hour class, $125, 
8 am - 5 pm 
Austin Fire Department training 
tower and cliffs at a greenbelt 
(Meet at the Hyatt at 7:15 am) 
CE Category: Prep-4, Trauma-6.5, 
Med-5, Spec Pt- .5 
Learn the basics of high angle rescue 
in this comprehensive two-day intro
ductory course. Participants will 
have hands-on training in rappelling, 
hauls/lowers, basic knots, anchors, pa
tient assessment and patient packag
ing. This class will fill up fast. This 
class will award 16 hours of CE and 
includes all necessary equipment ex
cept personal helmets (fire okay) and 
leather gloves. If you are afraid of 
heights, this class is not for you - you 
will be hanging on ropes 80 feet in 
the air at times. Strictly limited to 25 
students. Lunch, a t-shirt and trans
portation included. For more infor

mation, please contact Rod Dennison 
or Mike Foegelle at (254) 778-6744 or 
email them at 
rod.dennison@tdh.state.tx.us or 
mike.foegelle@tdh.state.tx.us or email 
John Green at 
txroperesq@selectrec.net.  

Cave Rescue 
16-hour class, $125, 
8 am - 5 pm 
Whirlpool Cave 
Goat Cave 
(Meet at the Hyatt at 7:15 am) 
CE Category: Prep-4, Trauma-6.5, 
Med-5, Spec Pt- .5 
Learn the basics of cave rescue in this 
comprehensive two-day course. This 
strenuous, physically demanding in
troductory cave class provides lots of 
hands-on training in patient assess
ment, patient packaging, hauls/lowers

- all while underground in some of 
Austin's caves. This class will award 
16 hours of CE. All necessary equip
ment is provided except leather 
gloves and knee pads. Since you will 
be crawling through tight spaces in 
the dirt and mud, this class is not for 
anyone claustrophobic or who minds 
getting muddy. Strictly limited to 25 
students. This class will fill fast so 
sign up early. Lunch, a t-shirt and 
transportation included. For more in
formation, please contact Rod Denni
son or Mike Foegelle at (254) 778-6744 
or email them at rod.dennison 
@tdh.state.tx.us or mike.foegelle 
@tdh.state.tx.us or email John Green 
at txroperesq@selectrec.net.  

EMS Managing Hazardous Materials 
16-hour class, $45, Radisson 
8 am - 5:30 pm 
CE Category: Medical 
Come and see how EMS can respond 
to a hazmat incident in this hazard
ous materials class designed specifi
cally for EMS responders. 16 hours of 
CE. Class limited to 50 students. Call 
Louis Berry at (512) 834-6700 or email 
him at louis.berry@tdh.state.tx.us for 
more information.  

Klown Kollege 
12-hour class, $60, Hyatt 
8:30 am - 5 pm; 9 am - 3 pm 
CE Category: Additional 
Learn to be a safety clown from the 
Victoria FD Klown Brigade in this 
class, which awards 12 hours of CE.  
The second day, you'll get hands-on 
experience in putting on skits in the 
conference exhibit hall. Strictly limit
ed to 15 students. For information, 
write emayer@victoriatx.org or call 
Elaine Mayer at (361) 572-2780.  

Search and Rescue 
16-hours, $125, Hyatt and park 
8 am - 5:30 pm 
CE Category: Additional 
This course will provide individuals 
with an in-depth look and hands-on 
practice in search and rescue and will 
introduce many of the challenges in 
lost/missing people, natural and man
made disasters and other search and 
rescue situations. Class is strictly lim
ited to 30 students. Participants will



Texas EMS Conference 2000 
Preconference Classes

receive a t-shirt. Half of this class 
will be outside, so participants will 
need comfortable and protective 
clothing that is weather-appropriate; 
water; compass; notebook; and pen.  
Wear sturdy hiking shoes. Included 
will be a section on the use of K-9s in 
the SAR environment. Please do not 
bring your K-9s to this class. Lunch 
will be provided on Sunday only.  
For more information, page Deborah 
Burns at (800) 409-6967 or email her at 
burnsemsainu.net.  

Advanced Medical Life Support 
16-hours, $175, Hyatt 
8 am- 5:30 pm 
CE Category: Medical 
This course offers a practical ap
proach to adult medical emergencies.  
After an introduction on assessment 
and airway management, the class 
will review the pathophysiology and 
presentation of common medical 
complaints including shock, dysp
nea, chest pain, altered mental status, 
acute abdominal pain, gastrointesti
nal bleeding and seizures. The class 
moves from complaint-based initial 
assessment to field diagnosis and 
management of immediately treatable 
underlying diseases. On the basis of 
the information given about each pa
tient, the student is challenged at 
various points during each case to 
identify and manage life threats, form 
a field impression of the underlying 
etiology and determine appropriate 
treatment. This class offers an inter
active approach with live patient as
sessments to integrate classroom 
knowledge with a hands-on ap
proach of the medical patient. Strict
ly limited to 25 students. For more 
information, contact Anne McGowan 
at (936) 229-1780 or email her at 
abm~fhlkn.tamu.edu.  

Coordinator Class 
13-hour class, $185, Hyatt 
Saturday 12 - 6 pm 
Sunday 8 am - 4 pm 
NO CE 
This course is intended to train 
Course Coordinators for Texas. Par
ticipants will be selected through a 
competitive application process.  
Limited to 25 attendees. No CE will

be awarded. TDH regional offices 
will be accepting applications until 
July 15. Attendees will be selected by 
August 1 and sent invoices. In order 
to confirm registration, the fee must 
be submitted to TDH no later than 
September 29, 2000. Lunch will be 
provided on Saturday only. Class in
cludes workbook that will be mailed 
to participants after fees are submit
ted. Participants must pass a pre-test 
on the workbook material at the be
ginning of the class to be able to con
tinue in the workshop. (No refunds 
for failing grades.) For information on 
the course and evaluation criteria, 
and for copies of the course creden
tialing requirements and the applica
tion, contact your regional office.  
Offices are listed on page 24 of this 
magazine.  

Pediatric Education for Prehospital 
Professionals (PEPP) 
13.5-hour class, $175, Hyatt 
8 am - 5 pm 
CE Category: Special Patient 
This course is intended to train a cad
re of PEPP Course Coordinators for 
Texas. Participants will be selected 
through a competitive application 
process. Limited to 50 attendees.  
Registration includes PEPP student 
and instructor manuals. TDH will be 
accepting applications until August 1, 
2000; attendees will be selected by 
August 31, 2000. In order to confirm 
registration, the fee must be submitted 
to TDH no later than September 29, 
2000. For information on the course 
and evaluation criteria, and for copies 
of the course credentialing require
ments and the application, go to 
http://www.tdh.state.tx.us/hcqs/ems/ 
Eemscpepp.htm or call 512/834-6700, 
ext. 2348.  

Sunday classes 

Domestic Preparedness Training: 
Technician Course 
8-hour class, $130, Austin Convention 
Center 
8 am -5 pm 
CE Category: Medical 
Public safety personnel, including 
EMS, are the front-line individuals

who will be responding to terrorism 
events. This intensive class is de
signed as an eight-hour training pro
gram that will allow emergency 
personnel to respond to acts of nu
clear, biological and chemical terror
ism. Lunch included. Strictly limited 
to 24 students. For more information 
contact Mike Berg at (512) 473-9591 or 
email him at michael.berg@co.  
travis.tx.us 

Moulage 
4-hour class, $45, Austin Convention 
Center 
1 pm - 5 pm 
CE Category: Additional 
Learn the basic concepts of disaster 
makeup using simple, easily pur
chased materials. Techniques cov
ered include bruising, lacerations, 
burns, penetrating injuries and types 
of terrorism injuries. Wear old 
clothes that can get ruined! This 
popular class, which fills fast, 
awards 4 hours of CE. Students will 
receive a moulage kit. Class limited 
to 30 students. For information on 
class content, call Lee Sweeten at 
(830) 278-7173 or email him at 
lee.sweeten@tdh.state.tx.us.  

Cadaver Lab 
2-hour class, $55, Austin Convention 
Center 
8:30 am - 10:30 am 
11:00 am - 1:00 pm 
2:30 pm - 4:30 pm 
CE Category: Preparatory 
This two-hour course, co-sponsored 
by Scott & White Hospital and 
Temple College EMS Professions 
Department, will use a female 
cadaver (requested) to teach basic 
anatomy, with a special focus on the 
extremities. This class awards two 
hours of CE. On the registration 
form, number time preferences 1,2,3; 
assignments will be made on a first
come, first-served basis. Each class is 
limited to 40 students. No class 
assignments will be made without 
payment received. You will receive 
a confirmation with your class time 
listed. For more information on class 
content contact Call Diane 
Quintanilla, Temple College, 
at (254) 298-8562.  
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Governor's EMS Council 
appoints committee chairs

T he previously unnamed council has a name: Governor's EMS and 

Trauma Advisory Council (GETAC).  
This was one of the accomplishments 

of the council during its recent two

day meeting in Austin. The council 

also adopted its procedural rules, 
which included the establishment of 

six standing committees, then ap

pointed the committee chairs: 

" Education - Maxie Bishop, Jr., RN, 

EMT-P 
" EMS - Peter Wolf, EMT-P 

" Injury Prevention and Education 

Mario Segura, RN 

" Medical Directors - Fred 
Hagedorn, MD, EMT 

" Pediatrics - Joan Shook, MD

Vote on paramedic curricula 

A motion was made by F. E. Shaheen and 

seconded by Raymond Holloway to recommend 

the following changes to proposed rule 157.32: 

1. Adopt the New National Standard Curriculum 

for paramedic education but with these 

stipulations: 

" Set paramedic certification education at 

a minimum of 625 hours plus EMT-B course.  

" Omit from the rule the language of the 

Higher Education Board.  

" Maintain current EMT-1 education 

requirements.  

All council members were in favor; the 

motion passed.

Trauma Systems - Lance Gutierrez, 
RN, CEN, LP 
For committee chair contact 

information, call us at 512/834-6700 or 

check out our website at http:// 

www.tdh.state.tx.us/hcqs/ems/ 

governor.htm.  

The council also approved a 

resolution recognizing the victims of 

the recent Lifestar helicopter crash 

and the arson fire in Houston and 

voted to support the currently pro

posed trauma registry rules. TDH 

staff provided updates and there was 

public comment on most of the issues 

discussed by the council. There was 

also a presentation made by RAC 

chairs in regard to their plan to form a 

statewide organization.  

Other accomplishments included: 

votes regarding the paramedic cur

ricula (see box) and recertification of 

EMS personnel (see box). What do 

these votes mean? They mean the 

council recommended the actions. It 

does not mean the changes will occur 

immediately. The EMS rules adopted 

by the Board of Health at its meeting on 

April 3 do not include these changes 

because the changes will require some 

time to develop. The Bureau must first 

evaluate these recommendations to see 

how these changes could affect other 

rules. The Bureau will make recommen

dations to the new education, EMS and 

medical directors committees at their 

first meetings. (Watch our web site for 

the meeting date announcements.) The
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Lance Gutierrez, RN, CEN, 
LP, will head the trauma 
systems committee.  
Gutierrez represents EMS 
air medical services.



Vote on re-certification 

A motion was made by F. E. Shaheen, 
seconded by Gary Cheek and amended by 

John Simms to recommend the following 

changes to proposed rule 157.33: 

" Eliminate re-certification exams for all 

certificate levels.  

" Continue to maintain the current 

continuing education hours for recertifi

cation in the current categories (in

cludes 12 medical subjects) with the 

addition of a maximum of eight hours 

allowed for EMS operations.  

" Eliminate re-certification skills listing 

at the state level and adopt local skill 

competency testing.  

" Eliminate the current two-year continu

ing education reporting requirement 

and adopt a four-year continuing 

education reporting requirement.  

Amendment 
" Develop a mandatory standardized QI 

program within 3 - 6 months which 

includes competency criteria and must 

be approved by the Bureau of Emer

gency Management (the timeframe 

may be extended if necessary).  

The final vote was 11 for and 3 against; 

the motion passed with the amendment.

committees will then make a 

recommendation in July to GETAC, 

which has the option of recom

mending that the revised rules go 

to the Board of Health for proposal 

and, finally, adoption.  
TDH was notified in early 

April that Governor Bush appoint
ed Ronald Stewart, MD, of San An

tonio to GETAC. He is the new 
urban trauma facility representative 
council member. An updated list 

of the council in online at www.  

tdh.state.tx.us.  

The council's next meeting is 

scheduled for July 13 and 14 
check our webpage and email lists 

for more information. Many of the 

committees will be addressing the 

issues regarding re-certification and 

reporting to the council. Dr. Racht 

also has requested that each EMS/ 

Trauma System Stakeholder 

group give a short presentation 

regarding their organization to 

the council. Hope to see you 

there. -Kathy Perkins

Paramedic Peter D. Wolf, a 

volunteer fire chief from 
Windthorst, was named 
chair of the EMS commit
tee. Wolf serves as the 
representativefrom the 
EMS volunteer community.
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Mario Segura, RN, will 

serve as chair of the injury 
prevention and education 
committee. Segura is a 

trauma nurse in Starr 
County.

PEPP course set for August 
Pediatric Education for Prehospital Professionals (PEPP) applications 

for the August 19-20 course in San Antonio are due May 15, 2000.  

For more information about this course, or to print an application, 
see http://www.tdh.state.tx.us/hcqs/ems/Eemscpepp.htm or call D.  

Parkhill at 512/834-6700 ext. 2348.



Local & Regional EMS News

Is your EMS service 
mentioned in Local and 

Regional EMS News? 

It needs to be! Are you planning 
a fundraiser? A training class? A 
public education program? Do 

you have new people on board? 
Have you elected new officers? 

Send your news to: 
Texas EMS Magazine 
Kelly Harrell, Editor 

Bureau of Emergency 
Management 

1100 West 49th Street 
Austin, Texas 78756-3199 

(512) 834-6700 
Fax (512) 834-6736 

We welcome letters to the 
editor on EMS issues, maga

zine articles or other topics of 
interest. We print letters to the 

editor as we have space.

Rosenberg Fire 
Department gets a save 

In December of last year, 
Rosenberg Fire Department 
firefighters responded to an 
'unconscious person' call and 
found the patient without a 
pulse. Firefighter/EMT William 
Adams and firefighter/EMT 
Darrell Himly performed CPR 
and shocked the patient once 
with an AED. The patient had a 
pulse and was breathing on his 
own before Fort Bend EMS 
arrived at the scene. Adams and 
Himly were awarded a "First 
Save" pin from Survivalink.  
They also received an American 
Red Cross award and have been 
nominated to receive a national 
award from that organization.

Lubbock EMS forms 
honor guard 

Lubbock EMS formed an 
honor guard in February 1999 
dedicated solely to serving at 
EMS functions. The 13-member 

group is volunteer and funded by 
contributions from fundraisers 
and donations from individuals.  
The honor guard is trained in 

proper conduct for EMS retire
ments and funerals and can be 
used by other EMS services.  

Coleman County forms 
first responder 
organization 

In October, the Coleman 
Chronicle and Democrat Voice 
announced that the Coleman

Rosenberg firefighter/EMTs William Adams and Darrell Himly received an American 
Red Cross award for saving a cardiac arrest patient. From left, Sandra Startz, American 
Red Cross; William Adams, firefighter/EMT; Michael Reeves, patient; Darrell Himly, 
firefighter/EMT; and Joe Gurecky, Rosenberg mayor.

k
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County First Responder Orga

nization program had become 

functional. The 15-member 

volunteer CCFRO is the first 

such organization in Coleman 

County. The article introduced 
the members of CCFRO, 

explained their training and 

gave examples of how they 

could improve EMS response 

across the county.  

ETMC EMS, 
Trinity Standard 

honor local medic 

Jimmie Hare, ETMC EMS 
paramedic and senior field 

training officer, was honored by 

East Texas Medical Center EMS 

as the Paramedic of the Year in a 

full-page ad in the Trinity Stan

dard for his actions during a 

difficult birth call. The baby was 
presenting breech, face up, 

when the ambulance arrived.  

The baby had to be delivered 
before the mother could be 

moved. After delivery, Hare and 

his crew resuscitated the baby 

and delivered him and the 

mother to the hospital with a 

healthy rating. Hare also re

ceived the 1999 Person of the 

Year Award from TDH at the 

1999 Texas EMS Conference for 

his lifesaving actions on this call.  

Rice University EMS 
named outstanding 
collegiate service 

Rice University EMS was se

lected as the 1999-2000 Out
standing Collegiate EMS

Pictured are members of Lubbock EMS honor guard. The group honors EMS personnel at

functions such as funerals and retirements.  

Organization by the National Col

legiate EMS Foundation at its an

nual conference in February.  

NCEMSF is a non-profit organiza

tion of campus-based EMS groups 

around the country and the 

world.  

Paramedics working in 
ERs featured in paper 

The Dallas Morning News 

recently featured an article about 

the use of paramedics in local 

emergency departments. The 

article featured paramedics at 

Methodist Medical Center and 

discussed how many hospitals in 

the Dallas/Fort Worth area now 

use paramedics to staff the 

emergency rooms, since para

medics have both technical and 

assessment skills. Many of these 

medics work in the ER for a

change in pace, for a better 

schedule and for more hospital 

experience.  

Texline VFR receives 
recognition 

Texline Volunteer Fire & 

Rescue was recognized as the 1999 

Volunteer EMS Provider of the 

Year at the annual Panhandle 
Emergency Medical Services 

System banquet in January. The 

award winner was chosen by the 

56 EMS providers who are mem

bers of PEMSS. The banquet was 

sponsored by Northwest Texas 
Healthcare System of Amarillo.  

Crockett County sheriff's 
deputies now carry AEDs 

Crockett County sheriff's 

deputies and jailers were re
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Local & Regional EMS News

Meredith Kirk, daughter of RAC-S 
board member Robbie Kirk, and her 

grandmother pose with the grand
mother's wrecked vehicle. Kirk 
received one minor injury after the 
vehicle she was driving was involved 
in a rollover crash. She was wearing 
a seatbelt at the time of the crash.

cently trained in the use of 
CPR and AEDs when their 
county received a San Angelo 
Health Foundation grant to 
buy AEDs for the deputies' 
cars. Since local EMS person
nel are volunteer and must 
respond to the EMS station 
before heading to the scene, 
these deputies can now begin 
providing first aid treatment 
and defibrillation while EMS is 
en route. Crockett County 
sheriff's deputies respond to 
each 9-1-1 ambulance call if 
possible.  

Presidio invites medics 
to visit their neck of the 

wilderness 

Presidio EMS is opening its 
doors to paramedics who are 
looking for a break from their 
usual routine. PEMS, located 
near Big Bend National Park 
and the Jeff Davis Mountains, 
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is tapping into tourism by invit
ing visiting medics to practice 
remote/wilderness emergency 
medical skills during ride-outs.  
PEMS covers 3,000 square miles 
of rugged Big Bend country and 
occasionally makes calls into 
Mexico for U.S. citizens. PEMS

will have a place for the medics 
to stay, make sure that they have 
enough to eat and pay them for 
the days they ride along with 
PEMS. If you are interested in 
visiting Presidio EMS, contact 
Candi at (915) 229-3949 or Valdo 
at (915) 229-3244.

Members of Texline Volunteer Fire & Rescue stand with the service's 
ambulance and an award recognition banner. TVFR received the 1999 
Volunteer EMS Provider of the Year award from PEMSS.



Loca & Regional E S News

Danny Thiele, HVFD, left, and Richard 

Ryle, WCEMS, discuss their donkey 
handling techniques while playing donkey 

asketall Tednkey basketball was 

School's after-pron celebration.  

Teen credits seat belt 
for saving her in crash 

Meredith Kirk, daughter of 

RAG-S board member Robbie 
Kirk, was traveling to a friend's 

house in her grandmother's 
vehicle when she was forced 

off the road and involved in a 
one-car rollover. Fortunately, 

Kirk was wearing her seat belt 

at the time of the rollover.  
Even though her grandmoth

er's car suffered significant 

damage, Kirk's only injury was 
a small laceration on her fore

head that required two stitch

es. Now Kirk is eligible for the 
Safe Riders' Texas Seatbelt Sur

vivors Club. For more informa
tion call (800) 252-8255.

UT implements system
wide AED program 

The University of Texas at 

Austin has implemented a pro

gram that placed 20 AEDs in 

campus police cars and several 

facilities to provide quick and 

effective response to cardiac 

arrest victims. This program 

includes UT-Austin's main 

campus, and satellite facilities 

elsewhere in Austin and in Fort 

Davis and Port Aransas. Univer

sity police officers and several 

UT department employees 

attended CPR and AED training 

so they will be able to use this 

equipment and these skills to 

increase the survival rates of 

people who suffer cardiac arrest 

while on the UT campuses.

AFD firefighters honored 

In February, Austin Fire 

Department honored 75 fire

fighters for their service to the 

department and the community.  

Fourteen firefighters also re

ceived Medals of Merit for their 

efforts during the 1998 Austin 

area floods: John Klepac; John 

Butz; Steve Cook; James 
Mathison; Kevin Dixon; Robert 

Giddings; John Green; Danny 

Antu; David Girouard; Janet 
Kallus; Ronald Pena; Brad Price; 

Mike Rudolph; and Pablo Ruiz.  
And three firefighters received 

the Medal of Valor for saving a 

man trapped inside a building 

engulfed in a six-alarm fire: 

Kevin Baum; John Green; and 

Richard Kruse.

Austin FD presented Medals of Valor to, from left, John Green, firefighter/EMT; Richard 
Kruse, firefighter; and Chief Kevin Baum, fire marshal/EMT. The men had saved a 

trapped man while responding to a six-alarm fire.  

May/June 2000 Texas EMS Magazine 23



Local & Regional EMS News

Texas Department of Health EMS Offices

Bureau of 
Emergency Management 

http://www.tdh.state.tx.us/hcqs/ 
ems/regions.htm 

1100 West 49th Street 
Austin, Texas 78756-3199 

(512) 834-6700 

Public Health Region 1 
http://www.rOl.tdh.state.tx.us/ 

ems/emshome.htm 

Terry Bavousett 
P.O. Box 60968, WTAMU Station 

Canyon, Texas 79016 
(806) 655-7151 

Denny Martin 
1109 Kemper 

Lubbock, Texas 79403 
(806) 744-3577

Public Health Regions 2 & 3 
http://www.tdh.state.tx.us/hcqs/ 

ems/r2&3home.htm 

Jimmy Dunn 
P. O. Box 181869 

Arlington, Texas 76096-1869 
(915) 690-4410 

(Abilene office taking calls) 

Jerry Bradshaw 
4309 Jacksboro Hwy, Suite 101 

Wichita Falls, Texas 76302 
(940) 767-8593 

Andrew Cargile 
1290 S. Willis, Suite 100 

Abilene, Texas 79605 
(915) 690-4410
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Public Health Regions 4 & 5 
http://www.tdh.state.tx.us/hcqs/ 

ems/r4&5home.htm 

Brett Hart 
1517 W. Front Street 

Tyler, Texas 75702-7854 
(903) 533-5370 

Public Health Region 6 
http://www.r06.tdh.state.tx.us/ 

ems/r6home.htm 

C. Wayne Morris 
5425 Polk Street, Suite J 

Houston, Texas 77023 

(713) 767-3333 

Public Health Region 7 
http://www.r07.tdh.state.tx.us/ 

ems/ems.htm 

Rod Dennison 
2408 S. 37th St.  

Temple, Texas 76504-7168 
(254) 778-6744 

Public Health Region 8 
http://www.tdh.state.tx.us/hcqs/ 

ems/r8home.htm 

Lee Sweeten 
1021 Garner Field Road 

Uvalde, Texas 78801 

(830) 278-7173 

Steve Hanneman 
Fernando Posada 

7430 Louis Pasteur 
San Antonio, Texas 78229 

(210) 949-2050 

Public Health Regions 9 & 10 
http://www.tdh.state.tx.us/hcqs/ 

ems/r910home.htm 

Tom Cantwell 
401 East Franklin, Suite 200 

El Paso, Texas 79901 
(915) 834-7675 

Leland Hart 
2301 N. Big Spring, Ste. 300 

Midland, Texas 79705 
(915) 683-9492 

Public Health Region 11 
http://www.tdh.state.tx.us/hcqs/ 

ems/r1lhome.htm 

Noemi Sanchez 
601 W. Sesame Dr.  

Harlingen, Texas 78550 
(956) 423-0130 

Rothy Moseley 
1233 Agnes 

Corpus Christi, Texas 78401 
(361) 888-7762 x281
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By 
Tom Griffith, EMT-P, and Doug Davis, RN, BSN 

EMS response to 
detention facilities

R esponse to a medical emergency in a detention facility poses signifi
cant challenges to the EMS provider.  
Because the duties and responsibilities 
of EMS and jail personnel overlap in 
many ways, maintaining safety, ad
dressing medical needs and reducing 
liability take cooperation between law 
enforcement and EMS personnel. Each 
facility, whether a jail, lock-up or simply 
a holding facility, needs proper policies 
and procedures that address EMS 
response, define the roles of jail and 
EMS personnel and eliminate conflict 
during potentially tense situations.  

Security and safety are two impor

tant issues for EMS personnel dis
patched to a detention facility. EMS 
personnel must always be cognizant 
that they are in a detention area with 

individuals who can be extremely 

dangerous. EMS response must be 

handled in the same way as a response 
to a domestic dispute, shooting or any 
other emergency where police are 

involved. However, EMS responders 
should always remember that providing 
medical care to a detainee who is ill is 
no different than a person in their own 

home. The assessment and treatment of 

a detainee should always be conducted 

in a professional manner 
Depending on the type and size of 

facility, the EMS responder may be 
required to park some distance from 
where the patient will be treated. All 
equipment necessary for the call should 
be taken from the unit before entering 

the facility. In most cases, specific

In responding to a detention facility, keep all equipment as far from the 

patient as possible and inventory all equipment at the end of the assess

ment. Medical equipment can easily become a weapon. Setting up this 

photo illustration are, from left, 'patient' Darren Henken, EMT-P; Matt 

Olthoff, EMT-P; and Keith Ebel, EMT-I.  
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entrances are designated for EMS and 
upon arrival they should be greeted by 
detention personnel and escorted to the 
patient. Information regarding the 
patient's current medical problem and 
history should be obtained as soon as 
possible from the detention officer. In 
most cases the information will be 
recorded on the book-in sheet or 
medical screening form at the time of 
arrest. EMS responders need also to 
find out whether the detainee is violent 
or poses a significant risk to personal 
safety.  

In some cases, the patient is brought 
to EMS personnel for care, usually in an 
area away from the general population.  
Many times, however, the patient will 
be in his or her cell. Such is the case in 
many small jails where the jailer is the 
patrol officer on the street. If the assess
ment area is confined, one medic 
should enter the cell to conduct the 
assessment. Minimizing the number of 
people in a confined area allows quick 
response by detention personnel in the 
event the patient becomes violent. The 
medic must maintain control of all 
equipment because medical equipment 
can be used as a weapon in the wrong 
hands. Only the minimum amount of 
equipment should be taken into a cell 
to conduct an assessment. Normally a 
blood pressure cuff and stethoscope is 
the only equipment needed in the 
beginning of an assessment. As other 
equipment is brought in, equipment not 
needed should be removed. Inventory 
all equipment after the assessment.  

Once an assessment has been 
completed, medics need to inform the 
officer or detention personnel in charge 
of the detainee. Now a decision must 
be made on whether to transport. On 
occasion detainees will fake illness or 
injury in order to be released from 
custody. EMS personnel must base their 
decisions on clinical findings and not 
the opinion that a detainee is present
ing false symptoms. Failure to provide

proper medical care has led to many 
serious lawsuits resulting in monetary 
awards to prisoners and their families.  
For example, a patient experiencing 
substantial difficulty breathing with no 
medical history of asthma or respiratory 
disease should in most cases be trans
ported based upon the possible deterio
ration of the detainee's condition. The 
difficult calls will be those when a 
patient complains of chest pain, but 
there are no clinical findings during the 
assessment, i.e., blood pressure is 
within normal limits, no nausea, no 
sweating, no difficulty in breathing, etc.  
In these incidences, EMS providers and 
jail personnel work together to deter
mine appropriate care.  

If the decision is to transport, an 
additional decision must be made: will 
the patient be released from custody or 
have to be transported while still under 

police custody? If the patient is re
leased from custody, the transport trip 
should transpire much as any normal 

patient transport. Most patients re
leased from custody have misdemeanor 

charges (traffic violations, etc.) and 
should not pose a serious threat to EMS 
personnel. Those patients who remain 
in custody probably have a history of 
serious crime, including felonies.  

Transport of patients in custody 
will likely involve maintaining re
straints (handcuffs, leg-cuffs) on the 
patient with a police officer riding 
along in the ambulance or following 
closely behind in a patrol vehicle.  
Treating a restrained patient requires 
some consideration for the patient's 
positioning, which can be awkward for 
the medic treating the patient. If it is 
necessary to remove wrist or leg re
straints for treatment, leave that to a 
detention officer. EMS personnel should 
not remove restraints outside the 
presence of a uniformed officer. Hand
cuffs and ankle cuffs can be replaced by 
leather wrist and leg restraints that 
many EMS providers carry attached to

26 Texas EMS Magazine May/June 2000

Security and 

safety are two 

important issues 

that face EMS 

personnel when 

dispatched to a 

detention 

facility.  

Tom Griffith. EMT-P, is 
captain of operations with 
the Texas Department of 
Public Safety in Pantego.  
He has 13 years of experi
ence in fire suppression and 
ten years as a paramedic.  
He is also a licensed peace 
officer. Doug Davis, RN, 
BSN, is the director of 
public safety in Pantego, 
Texas. He has over 25 years 
of experience in law 
enforcement and the 
medical profession.



the ambulance cot. Medical restraints 
may help change the attitude of a 
potentially agitated patient while 
allowing better access to the patient.  

Detention facility personnel have 

ultimate control of the patient and they 

will most likely have final say on the 
security of their prisoner.  

Should a patient resist treatment, 
EMS personnel should take a step back, 
take a deep breath and re-evaluate the 
situation. Remember that the patient is 

restrained, preferably to the cot, and 

probably isn't going anywhere in spite 
of his or her attempts. Taking time to 
evaluate what should be done next will 
give both EMS personnel and the 
patient time to think and calm down.  

Immediately reacting to a combative 
patient, assuming the combativeness is 

not the result of head injury, may only 
increase the patient's resistance and 
increase risk of injury to EMS personnel.  
If the patient's condition is not life
threatening and does not require 
immediate treatment, then just allow 

the patient to wear himself or herself 
out struggling against the restraints.  

After they stop struggling is the best 
opportunity to try and calm the patient 
and reassure them that you are only 

trying to help.  
Notify emergency room personnel 

of the unusual circumstances surround

ing transport before you arrive. A 

patient assessment is given as usual and 
should be accompanied with a state
ment such as, "Our patient is in police 

custody at this time." An ER receiving 
an in-custody patient will most likely 
notify its security personnel and have 
them available at the time of arrival as 
an added precaution. Any paramedic or 
EMT who has ever had to deal with a 
combative patient will welcome the 
extra hands to help control someone 
who is attempting to remove IVs or 

intubation equipment.  
Finally a word about documenta

tion is necessary. A good report is a

Safety Tips 
" Remember when in a detention 

center, security = safety. Follow all 

correction officer instructions.  

" Not only are medical items potential 

weapons but many things are consid

ered contraband. (Inmates will reuse 

needles for tattoos).  

" Get as much information as possible 

before you receive an emergency run 

to your local lock-up-before you 

need it. Speak with other medics who 

have been there. Invite a correction 

authority to conduct in-service 

training about what to do while in the 

faculty. -TDH's Ed Loomis, an LP and 

former corrections officer, provided 

these safety tips.  

must in any EMS call situation, but it is 
particularly important when transport

ing prisoners. Individuals who are ill 
are normally not in the best of spirits, 
but when you combine illness or injury 
with the removal of freedom, they can 
become ill-tempered. Every detail of an 
in-custody transport must be docu

mented completely. In-custody treat
ment of patients is a large source of 

potential lawsuits both warranted and 

frivolous. EMS personnel should bear 
this in mind when documenting their 
response.  

Responding to a medical emergency 
in a detention facility requires consider
ation for safety and the methods to be 
employed in administering care to a 
patient. By thinking ahead prior to 
arrival and cooperating with detention 
facility personnel, the outcome can be a 
well-organized incident that results in 
the best medical care while maintaining 
the safety of both the patient and EMS 
personnel. These factors all result in 
reduced liability for EMS responders 
and detention facilities.
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to be transported 

while still under 

police custody?



Mike Nunnelee is an 
instructor for the EMS 
Program at the Texas 
Tech University Health 
Sciences Center. Call 
him at (806) 743-3218 or 
email him at emsmwn 
@ftuhsc.edu

By 
Mike Nunnelee, NREMT-P 

EMS Education

Q: Do you know of any web sites offer
ing continuing education credits? 

There are many sites on the web of
fering continuing education credits.  
Make sure that the sites have approval 
from the Texas Department of Health or

a national accrediting organization such 
as the Continuing Education Coordinat
ing Board for Emergency Medical Ser
vices (CECBEMS). You can verify the 
accreditation approval of an Internet
C E provider by contacting your regional 

TDH EMS office.  
You can also do a web search 

for EMS continuing education.  
Q: How can I become a course co

ordinator for the American Academy of 
Pediatrics (AAP) Pediatric Education 
for Prehospital Professionals (PEPP) 
course? 

Persons wanting to coordinate 
the AAP PEPP course have to fit 
the following profile: 
* Physician, physician assistant, 
registered nurse, paramedic or 
EMT 
* Prehospital personnel teaching 
and/or national course coordination 
experience 
* PEPP provider course comple
tion 
* Application approval by a PEPP 
Course Coordinator or the AAP 
Course Coordinator orientation 

completion 
* Knowledge of current PEPP 
course information and policies 

Once qualified, an individual 
may become a PEPP Course Coor
dinator by either attending a PEPP 
Course Coordinator Group Orien
tation or by completing a PEPP 
Course Coordinator on-line self
study orientation (www.peppsite 
.com). A PEPP provider course is 
scheduled for August in San Anto
nio and at the Texas EMS Confer
ence in November.
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New rules eliminate recertification extensions 
The new certification rule was adopted by the Board of Health on April 3 and 

becomes effective on September 1, 2000. Reciprocity and equivalency certification are 
now included within the certification rule. Some of the major changes taking effect on 
September 1 are as follows: 

Initial certification 
" High school diploma or GED required (previously not required) 
" Candidates may test up to one year after course completion (previously 6 months) 
" If all requirements are not met within one year, the entire initial certification 

process must be repeated 
* A second retest (third exam) is allowed after a refresher course (previously only 

one retest) 
Recertification 
* No more 90-day certification continuances (aka: extension, grace period) are 

allowed (previously certification was extended for three months past certification 
expiration) 

* Applications for recertification which are received after certification expiration, 
but within 90 days after, will require a fee payment of one and a half times the normal 
amount (replaces late fees) 

* Candidates who recertify during the 90-day period must pass the exam (previ
ously could take the CE evaluation which was not pass/fail) 

" Applications for recertification which are received 91 days after certification expi
ration but less than one year will require a fee payment of two times the normal 
amount (replaces late fees) 

* Candidates who recertify from 91 days to one year after certification expiration 
must complete a formal refresher course prior to testing (previously certain national 
standardized "card courses" were required) 

* Candidates who have not recertified within one year after certification expiration 
must repeat the initial certification process 

Equivalency Certification 
" Foreign-trained EMS certificants and candidates certified or licensed in another 

health care discipline must have a regionally accredited college evaluate their docu
mentation for Texas EMS equivalency (previously TDH personnel reviewed the docu
mentation for equivalency) 

Inactive Certification 
* Candidates may apply for inactive certification within three years after active 

certification expires (previously could only receive inactive certification if applying 
while actively certified)-Phil Lockwood



By 
Linda Reyes

EMS Standards

Q: Is it true you will no longer be certi
fying examiners? 

A: It is true that examiner certifica

tion will no longer be a stand-alone cer

tification. According to the rules 
proposed on October 15, 1999 (25 TAC, 

157.43 and 157.44) and adopted on 
April 3, 2000, examiner certification is in
corporated into either instructor or coor
dinator certification. However, until the 
currently certified examiners' certificates 

expire, they may continue to verify EMS 
skills proficiency as they currently do.  

Q: Will currently-certified instructors 
and coordinators who don't hold examiner 
certification be "grandfathered in," or will 
they need to complete a "examiner bridge 
course" to be considered equivalent to those 
certified by the new rule? 

A: The rules says, "currently certified 

instructors and coordinators will be con
sidered to have met all qualifications" as 
an instructor or coordinator certified af
ter the revised rule is in place. No 
bridge course is required, but it would 
be wise for the certificants (not currently 

examiner-certified) to seek enriched con

tinuing education to help ensure appro

priate knowledge and performance.  
Q: I am a certified paramedic and want to 

apply for paramedic licensure. If I'm able to 
meet the 60 college hour requirement now, will 
I be required to have completed an associate's 
degree in emergency medical services (EMS) 
when I renew my license in 2004? 

A: No. As long as you continue to 
maintain your license, you will not be re
quired to complete additional academic 
hours. Only if you fail to renew your li
cense within 3 years after its expiration 

date will you be required to meet the 
new initial requirements.

Q: After August 31, 2002, 
paramedic licensure requirements 
are due to change to require at 
least an associate's degree in CE S 
EMS. Does that mean my 
bachelor's degree has to be in If yo 
EMS to qualify for paramedic li
censure? in 

A: No. It is true that after your 
that date, the associate de
gree must be in emergency 

medical services, but the 
bachelors or post-graduate degrees 
may be in something other than EMS.  
All degrees must be from a regionally
accredited college.  

Q: I was emergency suspended in Janu
ary 2000 because I did not send you my 
Two-Year CE Summary Report form. I faxed 
the CE form to you the next day and you 
sent me a letter saying I was reinstated.  
Why is my name still on the emergency sus
pension list of the March magazine? 

A: The list in the magazine is sim
ply a listing of everyone who did not 
report completion of their CE hours 

within 90 days after the two-year cer

tification mark. The name of anyone 

who is emergency suspended for one 
day or longer will appear in the maga
zine one time, whether subsequently 
reinstated or not. Your name appeared 

in the magazine two months later be

cause the suspension occurred just 
after a printing deadline. Because we 
realize such delays may cause confu
sion, we encourage employers to rou

tinely refer to our certification website 

which reveals immediate, up-to-date 
certification status at www.tdh.state.  

tx.us/hcqs/ems/Certqury.htm or call 
(512) 834-6769.
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May/June 2002 
ummary Report Due 

ur certification expires 

May and June of 2002, 
CE summary report is 

due now.  

EMS Standards 
Internetcertification 
verification now on our 
web site: http://www.  
tdh.state.tx.us/hcqs/ems/ 
certqury.htm 

Certification verification 
phone line: (512)834
6769; Fax number: (512) 
834-6736 

Webhomepageaddress: 
http://www.  
tdh.state.tx.us/hcqs/ems/ 
stndhome.htm 

Policies may be viewed 
on the Internet at: 
www.tdh.state.tx.us/hcqs/ 
ems/policies.htm 

Email: 
emscert@tdhstate~tx.us



By Kelly Harrell

Are medics 
eligible for line 

of duty death 
benefits? 

In five short months since late last 
year, the Texas EMS community 

has lost six medics in line of duty 
deaths. Another two firefighters, one 
an EMT, died fighting a fire at a Mc
Donald's restaurant. In most cases, 
memorial funds have been set up to 
help the families defray immediate 
and future expenses. But is that the 
only money available? Peace offic
ers, firefighters and some other 
criminal justice employees have line 
of duty death benefits from state 
coffers. Are medics eligible for the 
same benefits? Yes, depending on 

Chiarls Stiff the circumstances of the death, and 
the person's duties, qualifications 
and employer. The truth of the 
matter is, while some medics seem 
be covered under the same state la 
there have been no cases of surviv 
of medics filing for benefits to test 
language of the law. "All of the cl 
I have seen so far have been from 
peace officers or firefighters," says 
Tom Burson, an assistant director f, 
ten years with Employees Retirem( 

System of Texas, which administers t] 
Ryan Holohanprogram.  

A 1993 act of the Texas Legislat 
amended in the 1995 and 1997 legi 
tive sessions, provides line of duty 
death benefits for eligible survivor, 
those individuals in certain public 
safety professions. To be eligible, tl 
individual must have suffered a de 
that occurred during the performar 
of his or her duty and resulted fror 
exposure to a risk inherent in that I

A

-/_'~- - _ _ _

ticular duty or a risk to which the general 
public is not customarily exposed.  

Once cause of death is established, 
the law is also specific about the type of 
profession and service. Specifically for 
medics, survivors are eligible if the de
ceased fulfills three qualifications: 
" performs emergency medical services 

or operates an ambulance; and 
" is employed by a political subdivision 

of the state; and 
" is qualified as an emergency medical 

technician or at a higher level of train
ing under the Health and Safety 
Code.  
So does that mean that only employ

ees with municipalities are eligible? What 
about employees of hospital districts or 
private companies under contract to a 
municipality? The system has not been
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tested. "Each case will be looked at indi
vidually," Burson says.  

What are the benefits? 
For those eligible, substantial benefits 

are provided.  
* Surviving spouse may receive a one

time lump sum of $50,000.  

* For minor children (under 18 years), pay
ment of the following is made to the legal 
guardian until the child's 18th birthday: 

" One child-$200 a month 
" Two children-$300 a month 
" Three or more-$400 a month 
If there is no spouse or minor child, a 

surviving parent or dependent sibling may 

be eligible.  
In addition, eligible survivors may be 

entitled to purchase continued health in
surance benefits from the employer, if

that employer was a political subdivi
sion of the state.  

Federal benefits 
There may also be federal benefits of 

up to $143,000 available through the U.S.  
Bureau of Justice Assistance, plus educa
tional assistance for children of those 
killed in line of duty incidents. Eligible indi
viduals include members of public rescue 
squads or ambulance crews, whether 

paid or not, serving a public agency in 
an official capacity. Volunteer crews 
would be eligible if they are officially 
recognized or designated members of 
legally organized volunteer fire de
partments, rescue squads or ambulance 

crews. For a more complete list of the 
eligibility requirements, go to 
www.ojp.usdoj.gov/BJA.  
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Helpful information 
The Employees Retirement System of 

Texas website (www.ers.state.tx.us) has a 

complete copy of the government code, called 

Chapter 615. Click on "About Us" off the main 
page, then click on "ERS Constitutional and 

Statuatory Provision." The next page should 
bring up a link to Chapter 615. Contact ERS 

about a claim: Tom Burson, Counseling 
Services Section, Employees Retirement 
System of Texas, P.O. Box 13207, Austin, TX 

78711-3207; phone (800) 265-3645, ext. 7115 or 
call the customer service number at (877) 275
4377.  

The Bureau of Justice Assistance has a 
website with downloadable information about 
the monetary and educational benefits avail
able. Go to www.ojp.usdoj.gov/BJA/. Click on 
"Funding" and then "Benefits." To make a 
claim or a comment, contact Public Safety 
Officers' Benefits Program, Bureau of Justice 
Assistance, 633 Indiana Ave. NW, Washington, 
DC 20531; telephone (202) 307-0635; fax (202) 
514-5956.  

The Federal Emergency Management 
Agency has a website that briefly describes the 
highlights of the benefits: www.usfa.fema.gov/ 
ffmem/psob.htm.



By James J. Onder, PhD

The hot seat Making your

message clear under media scrutiny

I magine that you are the EMS spokesperson. You have recently learned that 
one of your officers inadvertently gave some 
false information in a published report that 
was the basis for a story in the local media.  
The department's chief of staff called you 
and she's furious. A meeting has been sched
uled at headquarters tomorrow. In addition, 
the media and several citizen activist groups 
claim that this has had a profound negative 
effect on the patient's care later at the hospi
tal. Two reporters are outside of your office 
expecting an interview-now.  

When your department is em
broiled in a controversial matter, report

ers will ask hostile questions designed 
to search for wrong-doing, establish 

conflict between your department and

others, show how your department's 

performance compares negatively with 
national trends, expose internal waste 
and fraud and point to your general 

lack of judgement. No matter how 
skilled you are in responding to general 
questions, at some point you are likely 
to find yourself in a hostile environment 

with the weight of your department on 

your shoulders. When these situations 

arise, consider these tips when structur

ing your response.  

Begin with the question. Start over

coming highly charged objections by re
framing questions in less hostile or 

neutral terms.  

* For example, suppose a reporter 

begins with a personal attack on your 
status, saying, "I'm sure low ranking of
ficials like you do not have enough 
clout to make a decision and act imme

diately." Without repeating explosive 

words or the reporter's hostile tone, re
frame the question and say, "Let me de
scribe how our plans are reviewed and 

approved." 
* Calmly ask to have vindictive 

questions repeated. For example, re
spond with, "I don't think I really un
derstand your question; exactly what 
are you asking?" This technique often 
succeeds in evoking moderation in the 
opponent's phrasing.  

* Use a short pause after a particu
larly hostile question. This will call at
tention to the question and may shift 
the public's sympathy to your side.  
Also, it may help slow down the pace in 

a heated debate and give you time to 
regain your composure. Make certain
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Dr. James "Red" Duke is 
an expert at fielding 
questions from the media.



you have a neutral look on your face.  
* Identify the real concerns behind 

the question. Remember, questions are 
clues. For example, is the questioner un
informed, been personally affected by this 
incident or does he or she have a general 
distrust of the department? On the other 
hand, a group of citizen activists might 
simply be showing off in order to get their 
own story in the media. Knowing the 
person asking the question will help you 
respond more effectively.  

Lesson: Use the question to get to your key 
message points. Be issue driven, not question 
driven. Begin answering the question where 
you want to begin, not where the reporter 
wants you to begin.  

Identify the specific sensory mode.  
When any of the sensory modes of "sight, 
touch, sound and feeling," are used in 
hostile questions, the specific mode 
should be reflected in the response. This 
technique, used judiciously, will indicate 
that you are carefully listening to the 
question and monitoring the feelings of 
the questioner. This will have a calming, 
disarming effect on the questioner.  

" For example, if the questioner uses 
the sound mode, "The school's plan 
sounds unrealistic," say, "I hear your 
concern...however, let me say that the de
partment will...." 

* If the questioner uses a sight mode, 
"I don't see why you...", say, "Let me 
show you how the department will...." 

* If the questioner uses a touch mode, 
"I can't grasp why you...", say, "Let me 
touch on several issues the department 
will...." 

" If the questioner uses a feeling 
mode, "Sir, you are wrong! I have some 
strong feelings about the welfare of...", 
say, "I too am very sensitive to their wel
fare and...." 

Lesson: Avoid mismatching sensory 
modes. If the questioner says, "That sounds 
stupid...," avoid responding with, "Let me 
paint you a picture of...."

Recognize venting. In hostile envi
ronments, know when accusers are sim
ply venting. People use these occasions 
to express their frustrations.  

* This is not the time to "put the 
musket to the shoulder" and defend ev
ery issue. Maintain eye contact and lis
ten to the concerns that are raised. You 
may be in a position to ask others for 
their comments and start a dialogue.  

* Be aware of who is at the meeting 
and observe the dynamics taking place 
so your responses may be adjusted ac
cordingly.  

Lesson: A good spokesperson knows 
when it is time to listen and when it is time 
to talk.  

Get on offense. Avoid letting the 
opposing side set the tone of the argu
ment.  

* One way is to have a strong posi
tion on the issue that you want to get to 
the public. If you are not advancing an 
agenda and pushing a specific message, 
you will end up simply reacting to 
whatever the media or opponents 
throw at you.  

* Communication is stronger if you 
are initiating it and weaker when you 
are reacting to it.  

* Be proactive and get your story to 
the media first. Don't wait until you are 
in the defensive position--take the of
fense and make a stand. For example, 
before participating in an interview, call 
a news conference and issue a news re
lease or a fact sheet that outlines your 
position. Meet with community groups.  
In effect, try to develop a community
wide base or a "history" of your ideas 
before participating in heated debates.  

* When you don't have a chance to 
plan ahead and you find yourself ap
pearing with the opposition in a media 
interview, present a strong position 
statement that outlines the "four cor
ners" of your issue before the challeng
ing questions start. This way your
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In hostile 

environments, 

know when 

accusers are 

simply venting.  

People use these 

occasions to 

express their 

frustrations.  

Next issue: Part II 
of handling the 
media discusses 
more ways to keep 
your message clear 
and accurate-and 
keep you out of the 
hot seat.



Resist the 

temptation to go 

"head on" with 

hostile reporters.  

Don't counter 

mean-spirited 

attacks with the 

same negative 

tone or more 

nastiness.

opponents have to refute your side of 
the issue.  

Lesson: You can always make more 
points on offense.  

Be positive and confident. Resist 
the temptation to go "head on" with 
hostile reporters or irate citizens, in 
spite of their insinuations and bluster.  
Don't counter mean-spirited attacks 
with the same negative tone or more 
nastiness. Avoid any word or phrase 
that connotes vindictiveness.  

* Maintain a confident look and 
tone. A hostile reporter and the public 
are looking for signs of weakness. Ap
pear relaxed and confident, along with 
a sincere concern for the issue. Keep a 
pleasant expression, smile and maintain 
a normal rate of speech. Show no sign 
of irritation or petulance, no matter 
what the provocation. If you look as if 
you're in trouble, you will be perceived 
as being unsure of your position and 
that the attack has hit home with you.  
Your confidence in resolving the prob
lem will help win the public's confi
dence.  

* If you are being run out of town, 
get out in front and make it look like a 
parade. Because, when you're leading, 
you may be able to direct the parade in 
a specific direction.  

Lesson: Optimism sells very well. In ef
fect, don't weed the lawn. Instead, spread 
seed to encourage the grass to grow and 
weeds will disappear.  

Discuss the human side. Help the 
media and the public to identify with 
you and other people working on the 
issue. Reinforce the fact that your de
partment is more than "bricks and mor
tar." This will have a disarming effect 
on the opposition.  

* Ask the media and community to 
help you. Give everyone the feeling 
that, while you have the issue under
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control, no one does anything alone.  
" Personalize the people in the de

partment; use their names and discuss 
what they are doing to resolve the 
problem. Briefly discuss their needs 
and frustrations as they work through 
this complex issue.  

* Express faith in your team. Re
count times you've worked successfully 
with these individuals in the past. Pub
licly thank them for their effort.  

" Let others speak your message.  
Tell about what other people outside of 
the department are saying and think
ing. For example, "A number of people 
have been asking us about this...." or 
"The mayor stated that...." 

" Use good, natural presentation 
techniques such as a confident, calm vo
cal tone. Make certain your facial and 
body expressions, your attitude and 
other tactile techniques exude control 
and confidence.  

" Personalize your own interest and 
involvement in the issue. Also, use the 
first person (e.g., "I am concerned about 
this matter" and "I will see to it that....").  

* Discuss what "people want" and 
what "people can accomplish" not what 
"the department wants." Say, "every
one knows" rather than "department 
employees know." 

* Also, be inclusive by equating 
your position with community-wide 
needs. At times, refer to individuals or 
specific groups in the community and 
how your program personally affects 
them.  

Lesson: Look strong and confident, but 
avoid displaying a stoic, rock-solid, "storm 
trooper" stance and tone. Be human.  

James J. Onder, Ph.D., teaches media 
relations at the U.S. Graduate School in 
Washington, D.C. This is the second 
article he has written for Texas EMS 
Magazine.



By David Vaughan

Dangerous dnve 
Most flood deaths happen in vehicles

flood-prone locations.  
David Zane, one of 

the authors of the study 
and director of the Injury 
Epidemiology and Sur
veillance Program of the 
TDH Bureau of Epidemi
ology, said, "The report

Some motorists who drive into 
flooded low-water crossings may 
not know the extreme danger they 

are in until it is too late. As recently as 
March of this year, two West Texas chil

dren died in their family's vehicle dur
ing a flash flood. Their mother, who was 
rescued within sight of the submerged 
car, had tried to drive through a flooded 
low-water crossing. A recent study from 
TDH shows that in one of Texas' most 
recent deadly floods, an overwhelming 
majority of those drowned were motor
ists and their passengers.  

The Central Texas storms and floods 
of October 17-31, 1998, occurred in 60 
counties and claimed 31 lives. Of the 31, 
at least 24 (77 percent) drowned; three 
people (10 percent) died from heart fail
ure; three (10 percent) died from multi
ple trauma; and one (3 percent) died 
from hypothermia after emersion in 
flood water.  

Among the 29 fatalities for which the 
circumstances were known, 22 were 
drivers or passengers in vehicles which 
had been driven into flood water. The 22 
water-crossing deaths occurred in 16 
separate incidents, four of which 

claimed more than one victim. At least 
11 water-crossing deaths were at known

underscores the 
educate resi

dents of 

flood-prone 
locations 

about the hazards of driving 
in areas inundated by flash 
floods or swiftly moving 
flood waters.  

"Some people on isolat
ed roads, perhaps with 
heavy flooding behind 
them, may feel they have no 
choice but to attempt a 
treacherous crossing. Oth

ers may not see the water 
hazard because of poor visi
bility, in either darkness or 
heavy rain. But we believe 
that many people fail to 
grasp the sheer power of 
flood currents. They also 
may feel false security about 
their vehicles' safety," Zane 
said.  

For EMS, law enforce
ment, fire and rescue per

sonnel, being informed and 
prepared for their jurisdic
tion's specific dangers dur
ing flooding can save lives
including those of their own 
families. Among the most 
important kinds of pre
paredness is shared informa-

need to

tion among emergency workers, their 
families and the public they serve.  
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Before flooding occurs, local 
emergency personnel should: 

1. Make sure that their own 
families have current emergency 
plans for flooding or timely evacua
tion, both for the families' safety and 
so that the emergency workforce can 
stay intact.  

2. Help to review, update and 
publicize local flood emergency 
plans, including road and bridge 
changes.  

3. Identify watersheds, flood 
plains, historically hazardous areas, 
accessible high ground, structures and 
alternate escape routes away from 
low-lying areas.  

4. Learn which neighborhoods 
may be most likely to flood, and note 
which isolated homes and farms may 
be especially vulnerable or need early 
warnings.  

5. Share information with other 
agencies and the media, community 
organizations and others able to in
crease awareness about flood hazards 
and precautions.  

6. And above all, help warn 
their communities that driving 
through water is the most common 
cause of flood-related deaths.



I I

By David Phillips, BS, EMT-P 

Chronic Obstructive 
Pulmonary Disease
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Case Presentation 
It's 1900 hours, and you and your 

partner have finally made it back to the 
station. You've got supper (actually, 
it's lunch and supper) heating in the 
microwave, there are five incomplete 
charts spread out on the table in front 
of you and your favorite episode of 
"Cops" is just starting. Just as you ex
pected, the alert tones sound, followed 
by the voice of your dispatcher cheer
fully sending you on yet another call.  
"Respiratory distress", she says. As 
your partner mumbles something to 
himself about "getting a normal job", 
the two of you head to your unit.  

While enroute, the dispatcher tells 
you that the patient is an elderly male 
suffering from "asthma" who is experi
encing shortness of breath. Upon your 
arrival, you find a 72-year-old man sit
ting at the kitchen table of his small 
apartment in obvious respiratory dis
tress. He is awake and oriented, but 
only able to answer your questions 
with very short (two to three word) 
phrases. His skin is dusky-appearing 
and diaphoretic. He is sitting upright 
and leaning forward with his hands 
resting on the table in front of him in 
classic tripod position. He appears agi
tated and restless. He is a slender man 
with a large chest. He is on oxygen via 
nasal cannula.  

The patient says his main com
plaint is shortness of breath. He is also 
having some chest pain, which he indi
cates is located near his sternum and 
which worsens when he takes a breath.  
He tells you that he began having no
ticeable dyspnea two days ago which 
has gradually worsened to the point 
that he could no longer tolerate it, so 
he called EMS. He relates increased 
chest congestion and a more produc
tive cough for the past two days, with 
his sputum turning thicker and more

yellow. He is on oxygen at home "as 
needed", which he says is almost all the 
time. When you ask about his past 
medical history, he tells you that he has 
asthma, heart problems and high blood 
pressure. His current medications in
clude an Alupent inhaler, methylpred
nisolone, Lotrel, nitroglycerine tablets, 
theophylline, lanoxin, furosemide, po
tassium and persantine.  

While you were obtaining the pa
tient's history, your partner assessed the 
patient's vital signs. The patient's blood 
pressure is 188/100, pulse is 116 (irregu
lar but strong), and respiratory rate is 
40. You attach the pulse oximeter and 
ECG monitor. The patient's oxygen sat
uration is 80 percent (with his nasal can
nula at 2 liters/minute), and the ECG 
reveals atrial fibrillation with an uncon
trolled ventricular response, widened 
QRS, and occasional multi-formed
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Learning Objectives 

After completing this continuing education 
module, the reader will be able to: 

1. Describe the pathophysiology of COPD.  
2. List the significant assessment findings likely to 

be seen in the patient suffering from COPD.  
3. Demonstrate the ability to recognize COPD and 

differentiate this pathology from other respiratory 
problems.  

4. Demonstrate the ability to recognize and differ
entiate hypoxia and hypercarbia in the respirato
ry patient, and intervene appropriately to correct 
these problems.  

5. List and describe the treatment goals for COPD.  
6. List the treatments, as appropriate to the stu

dent's training and practice level, for COPD.  
7. Demonstrate the ability to properly apply the in

dications and cautions regarding oxygen admin
istration to the COPD patient.
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-") A pack-and-a
half a day per year 
smoker gets a dose of 
radiation in parts of 
his/her lungs equal to 
what his/her skin 
would be exposed to 
in about 300 chest X-

PVC's. You switch the patient over to a 
non-rebreather (NRB) mask at 10 liters/ 
minute, but the patient is uncomfort
able with the mask and keeps pulling it 
off, telling you "I can't breathe!" The 
patient consents to treatment and trans
port. While your partner goes for the 
cot, you talk the patient into holding 
the NRB close to his face, and turn the 
oxygen flow up to 15 liters/minute. You 
listen to his breath sounds and note 
that there is almost no sound in his 
lower chest with rales, rhonchi and 
wheezes audible in both upper lobes.  

While awaiting the stretcher, you 
begin administration of an albuterol up
draft via a standard nebulizer (the pa
tient appears quite familiar with the 
procedure, and requires only a little 
coaching to use the nebulizer correctly).  
Your partner arrives with the stretcher, 
and you load the patient and head for 
the medic unit.  

Overview 
Chronic obstructive pulmonary dis

ease (COPD) causes illness through ob
structing air movement in and out of 
the lungs (ventilation) and/or reducing 
gas exchange in the alveoli. COPD in
cludes two pathologies; emphysema 
and chronic bronchitis. More and more 
COPD patients are being seen by EMS 
and emergency departments due, in 
part, to the aging of the World War II 
generation.  
In this article, we will discuss: 
" the pathophysiology of COPD.  
" key assessment findings which will 

help distinguish these diseases from 
other sources of dyspnea.  

" treatment, at both the basic and ad
vanced levels, which will help the 
patient breathe easier.  

Pathophysiology 
COPD is actually comprised of two 

separate disease processes: emphysema 
and chronic bronchitis. In the U.S., 
both are caused almost exclusively by 
cigarette smoking. Asthma is not in
cluded in the COPD classification be-
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cause it is an "episodic" obstructive dis
ease in which the patient is relatively 
asymptomatic and unaffected most of 
the time but experiences relatively brief 
episodes of respiratory distress. In con
trast, COPD patients are virtually al
ways symptomatic, with periodic 
worsening of the symptoms. These epi
sodes of worsened symptoms for the 
COPD patient, which are generally 
when the patient accesses the EMS sys
tem, are called "exacerbations." 

Emphysema Emphysema involves 
the destruction of the alveoli. Repeated 
exposure to the toxins contained in cig
arette smoke causes degenerative 
changes in the alveolar walls. As the 
cells of the alveolar wall are injured, 
they are replaced by scar tissue. This 
scar tissue is thicker and less elastic than 
the alveolar wall tissue. The resulting 
increased thickness of the alveolar wall 
inhibits the exchange of oxygen and 
carbon dioxide between the alveoli and 
the pulmonary vasculature.  

The reduction in alveolar elasticity 
has several effects. First, the "stiff" alve
oli reduce the effectiveness of exhala
tion. A healthy lung relies on a slight 
"spring" effect from the elastic alveoli to 
push a little more air (and therefore car
bon dioxide) from the lungs at the end 
of each exhalation. The less elastic alve
oli of the emphysema patient do not 
provide this "spring," resulting in some 
air trapping in the lungs. Additionally, 
these stiffened alveoli are more prone to 
rupture when challenged with in
creased volume or pressure, such as 
when the patient is receiving assisted 
ventilations via a bag-valve mask.  

Together, these effects result in: 
" a decreased amount of oxygen be

ing transferred from the lungs to 
the blood, 

" a decreased amount of carbon diox
ide being transferred from the blood 
to the lungs for exhalation, and 

" an increase in the amount of carbon 
dioxide left in the lungs after each 
breath, which is often re-absorbed 
into the blood and further raises the

rays. This dose is suffi
cient to cause cancer.  
-Tobacco Almanac



blood level of carbon dioxide.  
Chronic Bronchitis. This pathology 

involves infections and inflammation of 
the bronchi and bronchioles. Certain 
cells in the lung produce a constant flow 
of mucus into the bronchioles. This mu
cus resides in the bronchioles and traps 
bacteria and particulate matter which are 
inhaled. Other cells in the bronchioles 
are equipped with small hair-like struc
tures, cilia, which then move the mucus 
up through the bronchioles into the up
per airway where it is expelled into the 
pharynx and either swallowed or 
coughed out.  

In the chronic bronchitis patient, the 
smoke toxins have damaged or destroyed 
the cilia cells, preventing the patient from 
moving the mucus out of the lungs. The 
mucus continues to be produced, and con
tinues to trap inhaled particles (including 
bacteria), but now remains stagnant in the 
bronchiole tubes. The mucus mechanical
ly obstructs the lumen of the bronchioles 
and inhibits air movement both into and 
out of the lungs.  

The stagnant mucus also fosters fre
quent infections. These infections trigger 
increased mucus production and the in
flux of white blood cells, which further 
obstruct the bronchiole lumens. The bac
teria may produce toxins which cause di
rect injury to the cells of the bronchiole 
tubes. The injured bronchiole cells are re
placed with scar tissue, which thickens the 
bronchiole walls and therefore further de
creases the space available to move air into 
and out of the lungs. Lastly, the scar tis
sue reduces the elasticity of the bronchi
oles, which makes it more difficult for the 
patient's bronchioles to dilate when stimu
lated to do so by the patient's own sympa
thetic discharge in response to increased 
oxygen demand (or when stimulated by 
medication administration).  

The inflammation, infections and as
sociated effects cause: 
" a decrease in the amount of oxygen 

which can be brought into the lungs, 
and 

" a decrease in the amount of carbon 
dioxide which can be expelled from

the lungs.  
Most COPD patients eventually have 

both disease processes (emphysema and 
chronic bronchitis). Although a patient's 
problems may start primarily with the al
veoli for example (emphysema), after a 
few months or years the bronchioles will 
be involved as well (chronic bronchitis).  
The end results of these pathologies are 
hypoxia and hypercarbia.  

Assessment 
Physical exam. In general appear

ance, the emphysema patient typically: 
" Is thin. This is due to the high caloric 

demand of the patient's increased work 
of breathing. Also, cigarettes are fairly 
effective appetite suppressants, so these 
patients often do not eat very much.  

" Has well developed chest and accessory 
muscles.  

" Is pink. This is caused by a marked in
crease in the patient's red blood cell 
count in response to the chronic hy
poxia. One of the mechanisms with 
which the patient's body attempts to 
compensate for the decreased availabili
ty of oxygen is to ensure that there are 
as many red cells as possible to carry 
what little oxygen is available, so that 
no available oxygen is "missed." 

These physical characteristics are why 
emphysema patients are frequently re
ferred to as "pink puffers." 

The general appearance of the chronic 
bronchitis patient, on the other hand, will 
reveal: 
" A heavy patient (overweight). These 

patients generally have decreased phys
ical activity due to their chronic short
ness of breath.  

" A constant, productive cough, as the pa
tient attempts to clear the large volume 
of mucus and inflammatory materials 
from his/her lungs.  

" Cyanotic skin due to the chronic hy
poxia.  

Chronic bronchitis patients are there
fore often called "blue bloaters." 

If we are fortunate enough to see the 
patient fairly early in the exacerbation 
episode, our exam will reveal the follow-
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ing findings: 
" Dyspnea and tachypnea.  
" Moderate use of accessory muscles for 

breathing.  
" Tachycardia and diaphoresis. This is 

the result of the patient's sympathetic 
discharge as s/he attempts to "self-ad
minister" epinephrine in order to dilate 
his/her bronchi and improve ventila
tion.  

" The patient will be sitting upright, if 
possible, to maximize his/her respirato
ry tidal volume.  

" The patient will appear anxious and 
restless, due to hypoxia.  

" If the patient is coughing, the cough 
may produce purulent (thick, colored) 
sputum.  

" Auscultation of breath sounds may re
veal rales, rhonchi and/or wheezes.  
Generally, the rales and rhonchi will be 
heard in "patches," rather than evenly 
distributed throughout the chest (as 
might be heard in pulmonary edema).  

If the patient has been dyspneic for 
quite some time, as is often the case before 
EMS is activated, then we are likely to 
find: 
" A normal or decreased respiratory rate, 

with a decreased tidal volume. As the 
patient exhausts his stores of epineph
rine and glucose and becomes more 
physically "tired," the respiratory rate 
will gradually decrease until the patient 
finally stops breathing. Remember: be
tween a high respiratory rate of 44 and 
a low respiratory rate of 10, your pa
tient will most often pass, however 
briefly, through a period in which his/ 
her respiratory rate is 18-20 (normal).  
Simply observing that a patient's respi
ratory rate is 20 per minute in no way 
indicates that the patient's respiratory 
status is adequate.  

" Lethargy and somnolence ("sleepi
ness"). These are caused by a combina
tion of physical exhaustion and 
increased carbon dioxide levels (hyper
carbia). This presentation will gradual
ly replace the anxious/restless behaviors 
caused by hypoxia.  

" Bradycardia and/or hypotension.  
These are late signs indicating that the
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patient is near death. As the patient 
exhausts his/her stores of epinephrine 
and dextrose and moves deeper into 
acidosis, heart rate and blood pressure 
begin to fall.  

* Diminished or silent breath sounds.  
All of the lung sounds which we associ
ate with respiratory diseases require a 
minimal volume of air movement (tidal 
volume) in order to be produced. As 
the patient's tidal volume decreases, 
the breath sounds become more diffi
cult to hear. At very low ventilatory 
tidal volumes, one may hear no sounds 
at all. Unfortunately, this absence of 
"bad" sounds is often mistakenly inter
preted as "clear" breath sounds. In re
ality, the relative absence of lung sounds in 
respiratory patients is often an ominous 
finding.  

History of the Present Illness This is 
one of the best tools for recognizing 
COPD. Exacerbations of COPD are associ
ated with: 
" Gradual onset. Remember - this is 

an exacerbation (worsening) of a chron
ic, underlying disease. The patient 
will generally report that their breath
ing has become gradually worse over 
the last few days. Sudden onset of 
significant symptoms in a patient 
who was previously asymptomatic is 
more likely to indicate asthma, CHF 
or even a pulmonary embolism, 
among other possible differentials.  

" Recent upper respiratory infection 
symptoms. COPD exacerbations are 
typically preceded by an upper respi
ratory infections (URI). A productive 
cough, purulent sputum, "runny" 
nose and possibly fever are some 
symptoms of a URI.  
Past Medical History The COPD pa

tient often has multiple underlying diseas
es and medical problems, as seen in our 
case presentation at the opening of this ar
ticle. Elements of the past medical history 
which are associated with COPD include: 
* 20 pack/years of cigarette use. A 

"pack/year" is a unit used to quanti
fy the amount of smoke toxins to 
which the patient has been exposed.

serving in the King
dom of Saudi Arabia 
are Texans.



Pack/years are calculated by multi
plying the number of packs-per-day 
the patient typically smokes by the 
number of years s/he has smoked.  
For example, a patient who smokes 
one pack-per-day (PPD) and has 
smoked for 10 years would be consid
ered to have 10 pack/years of ciga
rette use. COPD is very likely to be 

present after 20 pack/years of use.  
* Terms such as "asthma" or "lung 

problems", rather than "COPD", 
"emphysema" or "chronic bronchitis." 
Patients may use the incorrect terms 
because they are more familiar with 

them and do not understand COPD 
or because COPD is considered a 
"self-inflicted" disease by many in our 
society and the patient is attempting 
to avoid a negative impression. In ei
ther case, EMS personnel must be 
careful about accepting the patient's 
description of his/her medical history 
at face value.  

Treatment 
Goals The basic goals of treatment for 

COPD exacerbations are: 
" Improve the patient's oxygen level 

(combat hypoxia). This is accomplished 
by improving the patient's tidal volume 
and by increasing the concentration of 

oxygen available in the air which the 
patient inspires.  

" Decrease the patient's carbon dioxide 
levels (combat hypercarbia). This is 
done by improving the patient's tidal 
volume.  

Basic Life Support Treatment Basic 
Life Support (BLS) care should include: 
" Providing ventilations or ventilatory 

assistance with the bag-valve mask 
device (BVM) if needed. Indications 
for BVM ventilation include decreased 
mental status and poor tidal volume.  

" Administer supplemental oxygen.  
There is a great deal of controversy 
concerning the use of supplemental 

oxygen in the emergency treatment 
of COPD patients. Factors which 

should influence our decisions in the 
out-of-hospital care environment in-

lude the following: 
1. Hypoxic drive use is rare in 

COPD patients. Many health care pro
viders have been taught that the major 
danger of administering oxygen to a 
COPD patient is that the patient will 
become apneic due to stimulation of the 
hypoxic drive. Humans with a healthy 
respiratory system rely primarily on 
measurements of blood carbon dioxide 
levels to control ventilatory effort; this is 
called the hypercarbic drive. When car
bon dioxide levels become too high, we 
breathe more and when the CO 2 levels 
are low, we breathe less. We all also 
have a system which will stimulate our 
breathing based upon oxygen levels.  
This hypoxic drive is used as a second
ary function in the event that we be
come hypoxic despite appropriate 
carbon dioxide levels. In some COPD 
patients, the levels of carbon dioxide are 
so chronically high that the hypercarbic 
drive simply fails and the patient relies 
primarily on oxygen levels to stimulate 
breathing. Theoretically, if the patient's 
oxygen level is raised considerably, the 
hypoxic drive will suppress ventilation 
and the patient will be harmed by the 
ever-increasing carbon dioxide levels.  

In reality, few COPD patients ever 
reach the stage where their hypercarbic 
drive fails. The average life expectancy 
of a COPD patient, once diagnosed as 
such, is about 10 years. It 
takes many years of high 
CO 2 levels to shut down TEXAS EN 
the hypercarbic drive.  
Most COPD patients do 
not live long enough for ECA 
this to occur. The litera- EM 
ture indicates that the 
vast majority of COPD EMT 

patients rely on the hy- EMT 
percarbic drive to stimu- Lic-P 
late breathing. TOTA 

2. It takes a long 
time to stimulate the hy
poxic drive. Even if you Coo 
find yourself treating a INSTR 
COPD patient who relies EXA 
on the hypoxic drive to 
stimulate breathing, it is

May/June 2000 Texas EMS Magazine 41

(outiuiq 
$Utiollli

S CERTIFICATIONS AS OF 

APRIL 10, 2000 

5,088 
21,517 

-I 3,768 
-P 10,042 

2,547 
L 42,962 

RDINATOR 366 
UCTOR 2,048 
[INER 2,410



educationl 

Bibliography 
Ciccone, A., Allergra, JR, et 

al. Age-related Differences in 
Diagnoses Within the Elderly 
Population. American Journal of 
Emergency Medicine. Vol 16, No.  
1. January 1998.  

Senior, R.M.; Anthonisen, 
N.R. Chronic Obstructive Pulmo
nary Disease (COPD). American 
Journal of Respiratory and Criti
cal Care Medicine. Vol. 157, No.  
4. Apr 1998.  

Martinez, F.J. Diagnosing 
Chronic Obstructive Disease. The 
Importance of Differentiating 
Asthma, Emphysema, and Chronic 
Bronchitis. Postgraduate Medi
cine. Vol. 103, No. 4. Apr 1998.  

Mak, Vince. Therapeutics in 
Respiratory Medicine. Continu
ing Education Program, Depart
ment of Respiratory and Critical 
Care Medicine, Central Middlesex 
Hospital, London. Feb 1998.  

Kisch, G.L.; Paloucek, F.P.  
Metered-dose Inhalers and Nebulizers 
in the Acute Setting. Annals of 
Pharmacotherapy. Vol. 26, No. 1.  
Jan 1992.  

Zehner, W.J.; Scott, J.M. et al.  
Terbutaline vs. Albuterol for Out-of
Hospital Respiratory Distress: Ran
domized, Double-Blind Trial.  
Academic Emergency Medicine.  
Vol. 2, No. 8. Aug 1995.

very unlikely that the oxygen adminis
tered in the out-of-hospital setting will 
have any effect on the patient's ventila
tory effort. In general, it takes any
where from four to 16 hours of 
high-concentration oxygen administra
tion to stimulate the hypoxic drive in 
these patients.  

3. Most COPD deaths are from 
hypoxia. The main killer of COPD pa
tients is lack of oxygen, not respiratory 
suppression due to stimulation of the 
hypoxic drive. In one very large study, 
more than 80 percent of the COPD pa
tients who died in a hospital died from 
hypoxia. Most of the rest of the deaths 
were from hypercarbia, cardiac dys
rhythmias and pulmonary emboli.  

4. COPD patients will sometimes 
go into respiratory arrest after EMS be
gins treatment. However, this is not 
caused by the administration of oxygen.  
It is the result of a combination of sever
al factors: 

a. Physical exhaustion. These pa
tients have often been breathing very 
hard for hours and frequently do not 

call EMS until they are near failure.  

The patient may finally "run out of gas" 
after we begin treating him or her.  

b. Psychological exhaustion and 
trust in the EMS personnel. These pa

tients are not just physically tired, they 
are psychologically and emotionally ex
hausted as well. Severe dyspnea is a 
very frightening and demoralizing 
state, even for COPD patients. If the 
EMS personnel accomplish one of the 
basic goals of all EMS treatment and es

tablish a strong, trusting relationship 

with the patient in which the patient 
feels confident in the abilities of the 
EMS providers, the patient may very 
well "let go" and take the opportunity 

to rest ..... and stop breathing.  

5. COPD patients can experience 
harmful increases in CO2 levels when 
receiving high concentrations of oxy
gen. The one thing that is potentially 
harmful about the administration of ox
ygen to the COPD patient is the risk of 
significant hypercarbia. Since CO2 is

one of the byproducts of the body's use 
of oxygen, if we supply the patient with 
more oxygen (and the patient's cells are 
able to access and use that oxygen), the 
patient will also produce more CO2 
COPD patients have trouble "blowing 
off" CO2, as discussed earlier in the sec
tion on pathophysiology. Therefore, it is 
possible for the administration of oxygen 
to produce harmful levels of carbon di
oxide in these patients.  

In order to be successful in oxygen
ating the COPD patient, the EMS per
sonnel must strive for a positive balance 
between adequate oxygen levels and 
dangerous CO2 levels. The most practi
cal way to do this is to carefully watch 
the patient for hypercarbia, be able to rec
ognize the initial signs of hypercarbia and 
then institute steps to help the patient 
"blow off" the CO 2 more effectively.  

The hallmark sign of hypercarbia in 
the out-of-hospital setting is altered 
mental status, especially lethargy or 
"sleepiness." A COPD patient who be
comes quiet, sedate or "sleepy" (as op

posed to alert or agitated) should be 

considered to be hypercarbic. If the pa
tient's mental status is still good enough 

that he or she can follow verbal com

mands well, encourage and coach the 
patient to increase his/her tidal volume 
with each breath ("take big breaths"). If 
the patient cannot follow verbal instruc

tions well or consistently, then the EMS 
provider should assist the patient's ven
tilations with the bag-valve mask (BVM) 
device. See Table 1 for a summary of 

this concept.  

Oxygen should be administered as 
follows: 
" Mild-to-moderate dyspnea with no 

indications of hypercarbia: low-flow 

via nasal cannula.  
* Severe dyspnea but adequate tidal 

volume and no hypercarbia: high
flow via non-rebreather.  

" Poor tidal volume or indications of 

hypercarbia: via BVM.  
Positioning. Allow the patient to as

sume a position with which s/he is com

fortable. This will usually be sitting up
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in high Fowler's position.  
Albuterol. If allowed by local proto

col, albuterol or other inhaled bron
chodilator should be administered to 
patients as indicated.  

Advanced Life Support Treatment 
Advanced Life Support (ALS) care 
should include: 
" Intubation if needed. Advanced 

providers should consider being 
somewhat conservative when con
templating endotracheal intubation 
of the COPD patients. COPD pa
tients can be very hard to wean 
from mechanical ventilators once 
intubated. If the provider is able 
to adequately oxygenate and venti
late the patient without intubation, 
intubation should be withheld.  

" Bronchodilation. In COPD patients 
with evidence of bronchospasm 
(e.g., wheezing), bronchodilation is 
generally indicated. There are 
three routes of administration to be 
considered: 
a. Nebulized. Bronchodilation 

medications such as albuterol, metapro
terenol, isoetharine and terbutaline are 
commonly given via nebulization. Ad
ministering bronchodilation medica
tions via the inhalation route has a 
couple of important advantages over 
other routes: the medication is directly 
and immediately available to the lung 
tissue without having to move through 
the patient's blood stream, and the sa
line "mist" which is used to carry the 
medication into the 

lungs is therapeutic in Table 1 

itself by helping to Hyp 
loosen and move mu-
cus plugs in the lungs.  

b. Subcutaneous 
injection. If the patient 
cannot receive nebu
lized medications, usu
ally because very poor 
tidal volume inhibits 
intake of the medica
tion, the paramedic 
should consider ad
ministering a bron-

Hypoxia 

Hypercarbia

chodilator via subcutaneous injection.  
Terbutaline and even epinephrine can be 
used in such cases. The main disadvan
tages of this approach are that subcuta
neous medications do not have very 
predictable or stable absorption rates.  
Patients who are displaying peripheral 
vasoconstriction secondary to sympathet
ic discharge (e.g., pale, cool, diaphoretic 
skin) will have very poor uptake of sub
cutaneous medications. Epinephrine also 
carries a significant risk of excessive in
creases in heart rate and/or blood pres
sure, especially for older patients.  

c. Intravenous medications. In severe 
cases, bronchodilators may need to be 
administered intravenously. Medications 
used in these situations include amino
phylline, epinephrine and (in some EMS 
systems) terbutaline. IV bronchodilators 
are indicated for patients in whom nebu
lized and subcutaneous medications 
have been ineffective and/or contraindi
cated. These medications also exert sig
nificant cardiovascular effects and must 
be given very cautiously.  
" IV hydration. COPD patients often 

experience significant dehydration of 
the lung mucosa due to the drying 
effect of their tachypnea. The dry 
mucosa is even more difficult to clear 
from the bronchi and worsens the 
ventilatory problems of the patient.  
As discussed above, the administration 
of nebulized medications helps con
siderably with this component, as the 
saline mist moves into the bronchioles

oxia versus Hypercarbia in the Respiratory Patient

Agitated or even comba
tive. May have sense of 
"impending doom" 

Lethargic or "sleepy"

IF tidal volume is adequate: high-flow 
oxygen via non-rebreather.  
IF tidal volume is inadequate: O2 via BVM 

IF able to follow verbal instructions: en
courage and coach to "take big breaths" 
IF not able to follow directions: ventilations 
via BVM (with O,)
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and loosens the mucus. Administra
tion of normal saline boluses via in
travenous access will also hydrate the 
patient's bronchiole mucosa and help 
the patient cough up some of the 
mucus plugs. Saline should be ad
ministered in 200-300 ml boluses, 
taking care to observe closely for in
dications of over-hydration.  

" Steroids. Severe, refractory cases of 
COPD exacerbation may benefit 
from steroid administration. This is 
primarily true in patients who are 
experiencing bronchospasms, usually 
in response to bacteria and associat
ed products in the lungs. Intrave
nous steroids will inhibit such 
reactive bronchospasms after the 
bronchodilatory effects of other 
medications (albuterol, terbutaline) 
have worn off. New research also 
indicates that IV steroids have sig

nificant immediate bronchodilation 

effects as well.  

Case Presentation 
You and your partner are now in 

the medic unit with the patient. Your 

partner is obtaining IV access while you 
re-assess vital signs. The patient's blood 
pressure is now 182/90, pulse is 112 and 
irregular and respirations are 30 and 

quite labored. His pulse oximeter read
ing indicates 85 percent saturation and 
the ECG is essentially unchanged from 
earlier. Breath sounds are also un

changed, and his skin color doesn't 

seem to have improved much. Your 

partner is able to get an IV started and 
begins a rapid infusion of normal saline.  

You notice that the patient is not 

talking on his own anymore. He looks 
very tired and cannot seem to hold the 
nebulizer to his mouth. You begin 
coaching him to breathe but he shows 

only limited response to your verbal 

stimulus. You start another albuterol 

updraft, this time using a mask so that 
the patient doesn't have to hold the neb

ulizer. You also give him an injection of 
0.25 mg of terbutaline subcutaneously, 
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since the nebulizer treatments don't seem 
to be helping very much. After adminis
tering 300 ml of saline via the IV, you 
slow the infusion down to a moderate 
rate.  

Your partner jumps up front and 
starts to the hospital, which is about 15 
minutes away. After a few minutes, you 
notice that the patient's mental status has 
decreased even further. Recognizing the 
developing hypercarbia, you begin pro
viding BVM ventilations to the patient.  
He is somewhat uncomfortable with the 
BVM, but you are able to coach him into 
allowing you to "bag" him for several 
minutes. His mental status improves con
siderably after this, and he can now fol
low your instructions to take big breaths.  
He starts talking again, telling you he feels 
a little better. He coughs several times 
and produces a large amount of purulent 

sputum. After coughing up the sputum, 
he reports feeling much better.  

A repeat assessment just prior to ar

riving at the hospital reveals that his skin 
color is improving and you are now able 
to hear air moving in his chest all the way 

to the bases, with fewer wheezes and 
rhonchi. His SpO 2 reading is now 92 per
cent saturation and the ECG reveals fewer 
ectopic complexes. You deliver your pa

tient to the emergency department staff in 

considerably better condition than that in 
which you found him, and, despite the 
fact that you still haven't had dinner and 
now have another chart to add to your 
pile, the day doesn't seem so bad now.  

Summary 
Chronic obstructive pulmonary dis

ease patients are being seen more fre
quently by EMS personnel. These 
challenging patients require careful as

sessment and thoughtful care in order to 
improve their outcome. EMS personnel 
need to learn to recognize both hypoxia 
and hypercarbia in these patients as sep

arate problems, and deal with them each 

accordingly. When treated properly, 
COPD patients can benefit enormously 
from the therapies available from EMS.
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BLS Questions 

1. The term COPD includes which of the 
following lung disease(s)? 

A. Congestive Heart Failure.  
B. Emphysema.  
C. Asthma.  
D. Chronic cough.  

2. The primary cause of COPD in the 
United States is: 
A. Exposure to asbestos.  
B. Environmental toxins, including 

ozone and smog.  
C. Cigarette smoking.  
D. Allergies.  

3. Emphysema is caused by: 
A. Damage to and destruction of the 

alveoli.  
B. Damage to and destruction of the 

cilia cells.  
C. Over-production of mucus in 

response to irritants.  
D. Pre-cancerous cell development in 

the bronchi.  

4. Which of the following is true 
regarding the pathophysiology of 
chronic bronchitis? 

A. The patient is suffering a chronic 
reactive constriction of the bronchi 
in response to the smoke irritants.  

B. The alveoli are damaged, become 
thickened and lose their elasticity.  

C. The cilia cells are damaged, 
leading to stagnant mucus and 

infections in the lungs.  
D. Particles in the inhaled smoke 

trigger white blood cells to move 
into the lungs, leading to 
inflammation.  

5. Emphysema patients may display 
which of the following physical 
characteristics? 

A. Pink skin or mucosa.  
B. Chronic "runny nose".  
C. Constant, productive cough.  
D. None of the above.
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6. A COPD patient who does not activate 
EMS until very late in his exacerba
tion episode and who has been dysp
neic for several hours may present 
with a "normal" respiratory rate.  
A. True.  
B. False.  

7. COPD exacerbations are likely to: 
A. Have sudden onset, usually while 

the patient is at rest.  
B. Be triggered by exposure to an 

allergen or by exercise.  
C. Have a gradual onset, often 

following an upper respiratory 
infection.  

D. Occur most often in early evening.  

8. In the mild-to-moderately dyspneic 
COPD patient, oxygen should be 
administered: 

A. At 4 - 6 1/min via nasal cannula, if 
that flow rate resolves the hypoxia.  

B. At 10 - 15 1/min via non-rebreather 
in all cases.  

C. At no more than 2 /min via nasal 
cannula or no more than 40% by 
venturi mask to prevent oxygen
induced apnea.  

D. Via bag-valve mask in all cases.  

9. The leading cause of death for patients 
suffering from an exacerbation of 
COPD is: 

A. Acidosis and hypercarbia.  
B. Pulmonary embolus.  
C. Hypoxia.  
D. Apnea triggered by oxygen 

administration.  

10. Indications for ventilation with the 
bag-valve mask device include: 
A. Prolonged transport requiring 

oxygen administration for more 
than four hours.  

B. Signs of hypercarbia, such as 
decreased mental status or 
"sleepiness." 

C. Poor tidal volume.  
D. Both B and C.
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ALS Questions

11. In the COPD patient suffering from 
an exacerbation episode, 
endotracheal intubation is indicated: 

A. Anytime the patient is receiving 
positive-pressure (BVM) 
ventilations.  

B. If the patient is refractory to two 
(2) nebulizer treatments or is 
receiving injectable medications.  

C. If the patient cannot be 
adequately oxygenated and 
ventilated with the BVM alone.  

D. Only in the event of cardiac 
arrest.  

12. The best route for administration of a 
bronchodilator medication for most 
COPD patients is: 
A. By inhalation, via nebulizer or 

similar device.  
B. Subcutaneous injection.  
C. Intravenous injection.  
D. Via the endotracheal tube.  

13. IV fluids in the COPD patient should 
be: 

A. Carefully restricted and "TKO" 
only, since these patients have 
poor cardiovascular systems as 
well.  

B. Normal saline with 200-300 ml 
boluses to help combat bronchiole 
dehydration.  

C. Dextrose 5 percent at 500 ml/hr to 
help maintain the patient's 
glucose stores.  

D. Only initiated if IV medications 
are indicated, since these patients 
may develop emboli easily.

14. Nebulized medications used in the 
COPD patient include: 

A. Isoetharine.  
B. Metaproterenol.  
C. Albuterol.  
D. All of the above.  

15. Indications for the use of a 
subcutaneous bronchodilator 
medication include: 
A. Poor tidal volume and inability to 

intake the inhaled medication.  
B. Pale, cool and diaphoretic skin.  
C. Heart rate of greater than 120.  
D. All patients over 80 years of age.
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D.D 
D.O

8. A.O 
9. A.O 

10. A.D 
11. A.D 
12. A.O 
13. A.O 
14. A.O 
15. A.O

(EMTs answer questions 1-10; 
EMT-Is and paramedics answer 
all questions.)

B.O 
B.O 
B.O 
B.O 
B.O 
B.O 
B.O 
B.O

C.O 
C.O 
C.D 
C.D 
C.O 
C.O 
C.O 
C.O

D.O 
D.O 
D.Q 
D.O 
D.O 
D.O 
D.D 
D.O

Did you enclose your $5 I 
check or money order? I
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Shoveling snow can be hazard
ous for your health at any age! A 
joint Centers for Disease Control 
and Prevention and Pennsylvania 
Department of Health study of 
winter deaths in Pennsylvania 
found that a combination of an 
inch of snow and temperatures 
below 20 degrees caused death 

rates from heart attacks to triple 
among men ages 35 to 49. And the 
study found that men under 35 also 
had a significant increase in the rate 
of heart attack. From The New York 
Times, "Snow Shoveling Imperils 
Young Men, Too," February 8, 2000.  

R esearchers at Johns Hopkins 
School of Public Health have found that 
teen drivers have a greater risk of dying 
while driving as the number of 
teenagers in the car goes up. Based on 
federal data from 1992 to 1997, 16-year
olds carrying one passenger had a 39 
percent higher chance of being killed 
than those driving alone, and the 
percentage increased to 86 for two 
passengers and 182 for three or more 
passengers. The rates for 17-year-olds 
were, respectively, 48 percent, 158 
percent and 207 percent. And the 
driver death rate was found to be as 
much as 21 percent higher during the 
early morning hours when passengers 
were present. Driver death rates also 
significantly increased when the 
passengers themselves were in their 
teens or 20s. Many states are currently 
considering laws which would restrict 
the hours of driving and the number of 
passengers for teen drivers. From Austin 
American-Statesman, "The more teens in a 
car, the bigger risk of wreck," by Martha 
Irvine, March 23, 2000.  

L ong or artificial fingernails may 
have harbored bacteria that contributed 
to the deaths of 16 premature new-
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borns in the neo-natal intensive care 
unit at an Oklahoma hospital during a 
two-year period. The nurses' finger
nails were found to have the same 
bacteria that caused infections in 46 
children. While CDC researchers and 
state epidemiologists can not be certain 
that the nurses transmitted the bacteria 
to the babies, the hospital has changed 
its policy to require short nails on nurs
es. No babies in NICU have died from 
the bacterial infection since this policy 
went in effect. From Houston Chronicle, 
"Study links 16 infant deaths to bacteria 
under fingernails," March 23, 2000.  

Artificial fingernails may 
have bacteria that 

contributed to the deaths of 
premature newborns at an 

Oklahoma hospital.  

T he People for the Ethical Treat
ment of Animals launched an ad 
campaign on college campuses to raise 
awareness about the treatment of cows 
by the dairy industry by encouraging 
people to drink beer instead of milk.  
The campaign, "Got Beer?" was re
leased the week before spring break, 
and claimed that beer was better for 
humans than milk because of the fat 
and cholesterol content in whole milk.  
Several groups, such as Mothers Against 
Drunk Driving, protested the campaign 
as encouraging underage drinking on 
college campuses. PETA agreed to pull 
the campaign out of respect for con
cerns raised by MADD. Nutritionists 
claim that PETA's comparison between 
milk and beer was oversimplified, since 
milk contains many nutrients and skim 
milk contains significantly less fat and 
cholesterol. From Dallas Morning News, 
"Animal-rights group pulls 'Got Beer?' 
ads," March 17, 2000.
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A bicycle helmet saved the life of 

an 11-year-old boy in California. As he 

was going to school, the driver of a 

pickup truck stopped to let him walk 
his bicycle across the street. A tow
truck rear-ended the pickup, knocking 
the pickup driver unconscious and 

causing him to step on the accelerator.  
As the truck rolled over him, the boy 
got stuck between the bicycle and the 
bottom of the truck and was dragged 
350 feet. He suffered fractures to his 
left leg and arm, but was last reported 
to be in fair condition. Severely dam
aged, the helmet showed signs of 
absorbing a great amount of impact, 
but didn't break. From CNN Interac
tive, "California boy wearing helmet 
survives 350-foot dragging underneath 
truck," March 17, 2000.  

When the 72-year-old woman 
became feverish and confused, doctors at 

the Boston University School of Medicine 
found that she had meningitis, an 
infection of the membranes surrounding 

the brain and spinal cord, from Crypto
coccus, a fungus that rarely makes 
healthy people ill but is a major threat to 
people with compromised immune 
systems. The patient, who later died, 
had received a kidney transplant in 1989.  
Doctors tracked the source of her infec
tion to her family's cockatoo. The birds 
are known to have this fungus in their 

droppings. This is the first documented 
case of Cryptococcus from a sick patient 

being genetically matched with that of a 

bird. Doctors stressed in the article that 
people with impaired immune systems 
were more susceptible to bacteria and 
fungus carried by pets than normal 
humans. From The New York Times, "Pet 
Bird Is Suspect In Death Of Patient," by 
Denise Grady, February 8, 2000.  

A recent study found that yearly 
vacations may decrease the chance of

dying at a younger age from heart 

disease by one-third for middle-age men 

who were already at risk for heart 
attacks. Scientists at the State University 
of New York and the University of 
Pittsburgh studied men ages 35 to 57 
and found that those who took vacations 
annually were 21 percent less likely to 
die over nine years and 32 percent less 
likely to die of coronary heart disease.  
They did not know if the health benefits 
from vacations were from the absence of 
stress, from some positive restorative 
effect of getting away or from the scenic 
beauty often encountered while on 
vacation. These statistics support new 
evidence showing that relaxation can 
help clear fats from arteries. From USA 
TODAY, "Getting away from it all every 
year is a lifesaver," by Marilyn Elias, 
March 2, 2000.  

Middle-age men already at 
risk for heart attacks may 

decrease their chance of 
dying by taking a yearly 

vacation.  

Doctors at the University of 
Virginia have found that the breath of 
asthmatics who are having an attack is 
a thousand times more acidic than 
normal. The pH scale, measured 0 to 
14, puts acidic solutions such as vinegar 
in the range of 3 to 5 and alkaline 
solutions such as ammonia above 7.  
People without asthma or with con
trolled asthma have a breath pH above 
7, but people who are sick and wheez
ing have a breath pH of 5. While 
doctors are not certain of the reason for 
this rise in acidity, they do know that 
acidity inflames lung tissue and closes 
the airways. This increase in acidity 
would explain why pollution can bring 

on asthma attacks and how humans

May/June 2000 Texas EMS Magazine 49



fight off lung pathogens such as the 
tuberculosis bacterium. Scientists have 
known for years that some strains of 
that bacterium contain genes that allow 
them to neutralize acid. Scientists are 
now researching the possibility of 
resetting the pH level of the lungs to 
help asthmatics control their attacks.  
From The New York Times, "Acidic 
Breath of Asthmatics Hints at Better 
Treatments," by Sandra Blakeslee, 
March 21, 2000.  

Depriving your body of 
enough sleep can cause 

your body to mimic the ef
fects of aging and may in

crease the severity of 
diseases such as diabetes.  

D epriving your body of enough 
sleep can cause your body to begin 
mimicking the effects of aging and 
might increase the severity of age
related diseases such as diabetes and 
hypertension. A recent study found 
that even two hours of sleep debt could 
affect motor and intellectual functions 
and will drive the brain towards sleep, 
causing children to sleep in class and 
adults to drift off during conversations 
and driving. Taking naps and occasion
ally sleeping late may decrease the 
body's sleep debt, but researchers have 
found that people rarely get enough 
sleep to cancel the debt. From USA 
TODAY, "If not snoozing, you're losing," 
by Nanci Hellmich, March 23, 2000.  

U se of syrup of ipecac for poison
ings has recently come under fire, since 
a medical literature review by the 
American Academy of Clinical Toxicolo
gy and the European Association of 
Poison Centres and Clinical Toxicolo
gists found that vomiting induced by

the medicine removed only 30 percent 
to 50 percent of the poison substance.  
That study also found that most treat
ments for poisoning, such as activated 
charcoal and pumping the stomach, 
have little impact if administered over 
an hour after the poisoning. The 
American Association of Poison Con
trol Centers has declined to endorse 
these findings, citing that the cases in 
the study were hospital patients and 
could not be applied to the home use 

of ipecac. In 1998, 99.9 percent of the 
calls to the nation's poison control cen
ters involving children under six were 
for poisonings that resulted in no or 
minor health problems, and some doc
tors claim that giving a child ipecac to 
induce vomiting for a substance that 
will not seriously injure the child is ex
treme, especially when most cases of ac
cidental poisonings could be treated 
best by diluting the poison and coating 
the internal tissues by drinking milk.  
From The Wall Street Journal, "Is Old 
Standby Ipecac The Best First Weapon 
In Treating Poisoning?," by Tara Parker
Pope, February 25, 2000.  

Looking for information about 
clinical trials for serious illnesses? 
Congress has ordered that a compre
hensive listing of all clinical trials for 
serious illnesses be put on the Inter
net, with consumer-friendly explana
tions of how the experiment works, 
what questions consumers should ask to 
understand the risks involved in the 
study and a phone number to contact 
researchers about enrolling in the study.  
The free database can be found at http:/ 
/clinicaltrials.gov and contains more 
than 4,000 studies at 47,000 sites nation
wide, with more being added. From 
San Antonio Express-News, "Internet site 
makes it easier to find data on clinical 
trials," by Lauren Neergaard, February 
29, 2000.
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-3t Human bite 
wounds are among 
the most dangerous.  
Depending on the lo
cation, between three 
and ten percent of 
bite wounds become 
infected. -American 
College of Emergency 
Physicians
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2000 Texas EMS Award 

Nomination Application

This nomination is for: 

D EMS Educator Award 

D EMS Medical Director Award 

D EMS Administrator Award 

I Public Information Award 

D Citizen Award 

Name of nominee 

Street address of nominee

City State_

D Private Provider Award 

Q Public Provider Award 

Q Volunteer Provider Award 

Q First Responder Award 

L Air Medical Service Award 

Q EMS Person of the Year

Zip

Telephone number of nominee Area Code: 

Your name 

Your street address_

I City- State Zip-

Your level of certification 

Your daytime telephone number Area Code: 

Your service or other affiliation

Your signature Date

Send awards to: Texas EMS Awards, Texas Department of Health, 1100 
West 491 Street, Austin, TX 78756-3199, or fax to (512) 834-6736.  

Nominations should not have more than 3 typewritten pages of background 
information. You may also include documentation or examples.  

Nominations must be postmarked by September 15, 2000.  

If you have questions, contact your public health region EMS office or the 
Bureau of Emergency Management at (512) 834-6700.  

We will announce award winners at Texas EMS Conference 2000 during the 
Awards Luncheon on November 21, 2000.

EMS Award Caregories 

EMS Educator Award honors a state
certified EMS Instructor or 
Course Coordinator who has 
.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.  

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

Public Information Award honors an 
EMS group or individual for 
outstanding achievement in 
public education, injury 
prevention, or health promotion.  

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

Private Provider Award honors a 
privately-owned commercial 
organization which assumed a 
leadership role in EMS by 
achievement in areas of patient 
care, public access, medical 
control, disaster preparedness, 
public education, and training.  

Public Provider Award honors an 
organization operated by a 
county, municipality, tax-based 
hospital, or state or local 
government agency which 
assumed 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 which 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 
which 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, who 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.
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Two-year continuing 
education Emergency Suspensions

T he following list of EMS personnel have certification ex
piration dates of October and No
vember of 2001 and are emergency 
suspended for failure to comply 
with the two-year continuing educa
tion (CE) reporting requirement 
mandated in EMS Rule 157.38, Sec
tion k. EMS personnel who are emer
gency suspended will be promptly 
reinstated when they complete the 
required CE hours and submit the 
completed CE Summary Report form 
to TDH. The CE Summary Report

112324 SANTI ACOSTA 
71979 PAUL ADAMS 
64447 EDDI AGUILERA 

112173 JOSE ALEMAN 
18611 ROSS ALEXANDER 
20380 EARL ALEXANDER JR 

112075 LINDA ALLEN 
112050 CARL AMEZCUA 
112309 MICH ANGELEY 
112573 TREY AVERY 

72790 ROBE BAILEY 
112413 TERR BANKS 
14635 JUSTI BARNES 

111638 MICH BARTELS 
88802 PAME BECKER 

112121 MATT BEECROFT 
111997 DAVI BEHRENS 
38657 CARL BELTRAN 

107898 WILLI BENNETT 
59466 WILLI BENNETT 

111882 MICH BETHKE 
112231 SHAN BEVILLE 
43857 DANIE BIBB 

105024 KATH BIBB 
112000 DONN BLOSSMAN 
112002 JACK BLOSSMAN 
109892 DENIS BOATWRIGHT 
112425 HOLLI BOSTICK 
112003 BUCK BOSWELL 
112172 GEOF BOTTOMS 

75181 DERE BOYD 
39344 SAND BOYKIN 
36708 MEAD BRAMLETT JR 

108552 ROSA BRICE 
110234 DANI BRIONES 
47834 LONN BRITTEN 
6447 FRAN BROCK 

111552 HANN BROWN 
46101 KARE BROWN 
31192 MICH BROWN 
48274 MICH BROWN 

109541 SCOT BROWN 
105733 YOSHI BURRELL 
44763 BARB BUSSEY 
85760 ALON CALDERON 

112064 ELAIN CARAS 
112491 KARE CARR 
45271 STEF CARRIER 

102750 CHRIS CARTER 
105249 HOW CARTER 
47370 GREG CASH 

104025 BRYA CASTILLE 
108514 DANIE CAUSEY 
102226 JOSE CEDENO 
112902 YVON CHAMBERS 
104452 JAME CHARO 
111227 CHRIS CHMELIK 
104667 SHEL CLARK

SAN A 
COLL 
LARE 
PFLU 
LUBB 
CORS 
TEAG 
HOUS 
TAHO 
FORT 
SAN S 
DALL 
HOUS 
SAN A 
RICHL 
SAN A 
SAN S 
EL PA 
DALL 
PEAR 
MARLI 
LONG 
DUNC 
CORP 
SAN S 
SAN S 
WHAR 
DOUG 
SAN S 
ELGIN 
HOUS 
RICH 
KARN 
BRUNI 
FORT 
DENT 
FORT 
COLL 
BAYT 
AUSTI 
STEP 
N. RIC 
HOUS 
KING 
SAN S 
DALL 
COMA 
GRAN 
JUSTI 
CENT 
WICHI 
AMAR 
SAN A 
FRISC 
EL PA 
HOUS 
BEAS 
CORP

EMT 
EMT 
EMT-P 
ECA 
EMT-P 
EMT 
EMT 
EMT 
EMT 
EMT 
ECA 
ECA 
EMT 
EMT 
ECA 
EMT 
ECA 
ECA 
ECA 
EMT 
EMT 
EMT 
EMT-P 
EMT 
ECA 
ECA 
EMT 
ECA 
ECA 
ECA 
EMT-P 
EMT 
EMT 
EMT-I 
EMT 
EMT-P 
ECA 
EMT 
EMT 
EMT 
EMT 
EMT-I 
EMT-I 
EMT 
ECA 
EMT 
EMT 
EMT 
EMT 
EMT-P 
ECA 
EMT-I 
ECA 
EMT 
EMT 
EMT-I 
ECA 
EMT

form will be accepted by mail or by 
fax at (512) 834-6736, or you can 
hand-carry it to your local public 
health region office. An official notice 
of reinstatement will be mailed to 
EMS personnel who comply with the 
CE requirement prior to their expira
tion date.  

Though the emergency suspen
sion may extend to the expiration 
date of the certificate, names will ap
pear in this magazine for only one is
sue. Providers should require 
presentation of the original reinstate

Emergency Suspensions

109412 CHRIS COATS 
48111 LARR CONKIN 
43538 STEP COOK 
33045 STEP COONEY 

112395 DARR CORBETT 
112328 VERO CORTES 
105070 TERRI CRIBB 
42080 TANY CROY 
22022 JOHN CUMMINS 

111884 RONA DAWSON 
27924 MICH DE LEON 
5435 ANTO DE VERA 

112171 MELA DECKER 
110865 JANIS DEGRATE 
109430 WILLI DEICHLER 
112100 NATH DEIMES 
111895 MICH DELEON 
112066 NORA DEVALERA 
111964 EDUA DIAZ 

3082 ROBE DOAN JR 
13380 JUAN DOMINGUEZ 

112303 DANIE DORNBACK 
112169 SAIFU DOSEN 
112384 ROCH DREW 
111856 MARY DRUMMOND 
59764 JAME DUNCAN 
56840 ANDR DURON 

112246 AMIE EDWARDS 
29170 CHAR EDWARDS 

111758 FERMI ESTRACA 
50275 CHAR EVANS 

7532 DIED EVANS 
110541 ROBE FABELA 
48498 MITCH FARLEY 

112168 KATH FARRY 
112015 LOIS FAUGHT 

80968 SLAD FERGUSON 
17426 DONA FINCH 
22087 ROBE FLEMING 
39168 ROGE FLEMING 

112167 NANC FLINT 
109082 AMAN FLORES 
112238 STEV FLORES 
52760 DEBO FORSTER 

105596 CYNT FOULKROD 
111691 PHILIP FOURNIER 
112291 JOSE FOWLER 
110239 JUSTI FRAIZE 
44578 CLAR FRANCIS 

109429 ANNE FRANCO 
9144 DEBBI FUCHS 
2514 JAME FUTRELLE JR 

112518 DAVI GALVAN 
16320 SERGI GARCIA 

103076 VALE GARCIA III 
112519 MELVI GARENDER 
112417 JILL GARRISON 
106223 GERA GARZA

RICH 
ANTO 
AUSTI 
EL PA 
COMF 
SAN A 
RICHA 
HAPP 
GLEN 
DECA 
CORP 
CORP 
ROUN 
AUSTI 
DICKI 
SAN B 
LOCK 
LUBB 
EL PA 
WOO 
ZAPA 
RICHA 
AUSTI 
KILLE 
GRAN 
WICHI 
EL PA 
MESQ 
WEST 
BAY C 
AUSTI 
MARS 
FRES 
EL PA 
AUSTI 
SAN S 
DALL 
GRAN 
PINEH 
HOUS 
AUSTI 
PORT 
BRAC 
HOUS 
HARK 
CHIC 
DENT 
CARR 
BURN 
HOUS 
NORM 
BIG S 
BAY C 
HOUS 
HOUS 
BAY C 
PLAN 
EDINB

EMT 
ECA 
EMT 
EMT 
EMT-I 
EMT 
EMT-P 
EMT 
EMT 
EMT 
ECA 
EMT 
ECA 
ECA 
EMT 
EMT 
EMT 
EMT 
ECA 
EMT-P 
EMT 
EMT 
ECA 
EMT 
EMT 
ECA 
EMT 
EMT 
EMT-P 
ECA 
EMT-P 
EMT 
EMT 
ECA 
ECA 
ECA 
EMT 
EMT 
ECA 
EMT 
ECA 
EMT-I 
ECA 
ECA 
EMT 
EMT 
EMT 
EMT 
EMT-I 
EMT 
EMT 
EMT-P 
ECA 
EMT-P 
EMT-P 
ECA 
ECA 
EMT-I

ment document (with water mark) 
from the employee who has been 
emergency suspended and claims to 
be reinstated. No notice of reinstate
ment will appear in the Texas EMS 
Magazine. Current certificate status is 
available on the internet at: 
www.tdh.state.tx.us/hcqs/ems/ 
certqury.htm. The page is directly 
linked to our live database so infor
mation is up-to-the-minute.  

Due to press deadlines, names 
may appear in the magazine after 
personnel are reinstated.

112589 STEP GASPER IRVIN 
112418 JOHN GEIGER GARL 
109661 CHAR GHORMLEY HILLT 

17452 RONA GILBREATH COPP 
30918 DAVI GILGER SAN S 
90157 LESLI GOBLE HOUS 

108748 GREG GOGGANS CHINA 
18873 ESTE GOMEZ JR EL PA 
24951 EDW GONZALES JR HOUS 
27919 CHAR GOODMAN JR RICHA 
17107 PAUL GOODSON BREM 

112147 SARA GORDON BAYT 
111883 CASE GOURD COLL 
100695 DALE GRAHAM JOHN 
22501 LARR GREEN FREE 

109904 SARA GRIFFIN LINDA 
22266 THOM GRIFFIN CRO 
26696 JAME GRIFFITH LLAN 
14471 JOHN GRIFFITH FERRI 

4066 ROGE GRIFFITH DRIPP 
51766 RAY GUTIERREZ EL PA 
47666 STEV GWALTNEY DAYT 
43106 THOM HAGGARD FORT 

112127 LINDA HAJEK AUSTI 
111727 KIMB HAMILTON WAC 
112851 DARR HANLEY LAWN 
107121 JAME HATHORN EL PA 
111995 JERR HATHORN LUFKI 
42865 EUGE HAYDON FLOR 

112262 JENNI HEBERT BEAU 
102436 JAY HENDRICKS EDDY 
111778 CHAR HENLEY FREE 
111055 DEBR HENLEY FREE 
112038 GERA HERNANDEZ, WAC 
112472 ERVIN HILBURN MONT 
112308 EMER HINKEL III GARL 
112293 COUR HOLLANDS PLAN 
112486 MATT HOLMES ARLIN 

9006 DENZI HOOK JR AMAR 
112236 DAVI HOTCHKISS SAN A 
46611 ANITA HOWARD AMAR 

112297 JEFF HOWARD ROWL 
104836 CARO HOWE PASA 
47226 DENA HOWERTON KEEN 
8797 MONI HUFF-GRESHAMMCKI 

111759 SUSA IUTZWIG HOUS 
112547 AMY JACKSON AUSTI 
105326 WILLI JACOBS ROCH 
44685 GRAC JENKINS TROP 

102778 TRAC JEWETT LAGO 
112420 ANGE JOHNSON ARLIN 
112539 LINLE JOHNSON PINEH 
59041 JANE JOHNSTON LAKE 
24864 KARE JOLLIFF FRED 
31925 JOHN JONES SAN A 

111815 ALEX JORDAN DUNC 
112051 CATH JOSEY BAYT 
49859 GABRI JULIANO BOER 
37208 KARL KILLEBREW SAN A

EMT 
ECA 
EMT 
EMT-P 
EMT 
EMT-I 
ECA 
EMT-P 
EMT 
EMT-P 
EMT 
EMT 
EMT 
EMT-I 
EMT 
EMT 
EMT 
EMT-P 
EMT-P 
EMT-I 
EMT 
EMT-I 
EMT 
ECA 
EMT 
ECA 
EMT-P 
EMT 
EMT 
EMT 
EMT 
ECA 
ECA 
EMT 
ECA 
EMT 
EMT 
EMT 
EMT 
EMT 
EMT-P 
EMT 
EMT-P 
EMT 
EMT-P 
ECA 
EMT 
EMT-P 
EMT-P 
EMT 
ECA 
EMT 
EMT-P 
EMT-P 
EMT 
EMT 
EMT 
ECA 
EMT-P
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5650 JOHN KINDSCHI AUSTI 
112205 ANNA KING LONG 
35588 BARB KING HOUS 
57720 BILLIE KING EART 
36149 HEAT KING HOUS 
73617 PATRI KING HAWL 

112386 RHET KNAPPEN ESCO 
49825 THOM KNIGHT FORT 
48433 ED KNOPP FREE 

101183 CASS KOHL SPRIN 
19519 DANIE KOWALSKI BRO 

112247 JUDIT KRZECZKOWSKI ROWL 
112345 JOHN KUHN BURK 
31081 MICH LARSON EL PA 
16861 BOB LEACH GRAF 

108723 JONA LEE HOUS 
112495 GAYL LEGGETT GUSTI 
111205 DENNI LEIFRIG RICH 

66151 NANC LEMLEY CENT 
58026 TIMOT LEONARD HOUS 

112030 PAUL LEWIS SAN S 
112298 KIMB LINDSAY RICHA 
102561 JAME LINTON JR LAGO 

16373 LAWA LONG CROS 
44193 JOHN LOPEZ FORT 
14904 ROBE LOPEZ DE S 

104289 GERA, LORENTZ DICKI 
108725 GREG LORENZEN SAN A 
111932 GARY LOTT JR DAYT 
110977 JENNI LOWARY SAN 
91280 GREG LOYA LONG 

100064 CHRIS LUBKE FORT 
112258 KENN LUCE VIDO 
28152 BENIT LUEVANO EDINB 

112165 VALE LUKE AUSTI 
112240 ELEN LUNA BRAC 
112090 MILES MACDONNELL DALL 
12999 JAME MADDUX HOUS 

112604 JONA MAHAN ROCK 
112385 DAVI MAHONEY SAN S 
110801 JOAN MAHURON DICK 
105333 SHEL MANLEY DALL 
42627 MIGU MAR EDCO 

110412 KARE MARADIAGA HOUS 
70169 CHRIS MARSHALL HITCH 

112068 BRID MARTIN SAN A 
112299 JAME MARTIN ALLE 
33748 MICH MARTIN HOUS 

103290 GLAS MARTIN, III AUSTI 
22679 HECT MARTINEZ EDRO 

111527 LAUR MASTERS AUSTI 
106508 WILLI MATHIS DAYT 
32957 EDW MAWSON JR WICHI 

112496 HEAT MCAFEE ABILE 
112497 RICHA MCAFEE ABILE 
110379 COLL MCBRIDE DALL 
47997 DAVI MCCOY CORP 
11239 JAME MCCURLEY CORI 

101370 ELIZA MCFARLAND SPRIN 
294 LOUIS MEDEIROS EAST 

17716 DONA MEHL EL PA 
112301 LARR MITCHELL PLAN 
40024 TIMOT MOFFETT WICHI 

1316 ARTH MONTANARI LAPO 
112438 MARK MONTGOMERY BAYT 

70747 RON MONTGOMERY MCGR 
111726 CORY MOORE WAC 
112162 KENN MORAN AUSTI 
108192 ROGE MORENO HOUS 
106098 DAW MORGAN COPP 
112032 ROY MORRISON SAN S 

6467 JAME MOSELEY TEXA 
42888 ANTO MURO . EL PA 

112577 DANIE MURPHY DALE 
16244 JAME MYERS WAC 

105876 TERI McCOY BIG S 
112144 LINZY NEAL VAN 
111590 ROSIE NEER HILLS 
41434 TIMOT NELSON WICHI 

111049 CHRIS NEWTON FORT 
20107 JAME NOWACEK SAN A 

112248 ROBE O'CONNELL LUBB 
103251 MARTI O'CONNOR MCKI 
104416 JOSE OLIVIERI LAKE 
111982 LAUR OTILLAR HOUS 
111676 ROBE PARKER GRAN 
111334 ROBE PARNELL KILLE

EMT 
EMT 
EMT-P 
EMT-I 
EMT-I 
ECA 
EMT 
EMT 
EMT-P 
EMT-I 
EMT 
EMT 
EMT 
EMT 
ECA 
EMT 
EMT 
EMT 
EMT-I 
EMT-I 
ECA 
EMT 
EMT 
EMT 
EMT 
EMT-P 
EMT-I 
EMT-I 
ECA 
EMT 
EMT-P 
EMT 
EMT 
EMT 
ECA 
ECA 
EMT 
EMT 
EMT 
ECA 
EMT 
EMT 
EMT-I 
EMT 
EMT-I 
EMT 
EMT 
EMT 
EMT-P 
EMT-I 
EMT 
EMT-I 
ECA 
ECA 
ECA 
EMT-I 
ECA 
EMT-P 
EMT-I 
EMT-P 
ECA 
EMT 
ECA 
ECA 
ECA 
ECA 
EMT 
ECA 
EMT-I 
EMT-P 
ECA 
EMT-P 
ECA 
ECA 
EMT-I 
EMT 
ECA 
EMT 
ECA 
EMT 
EMT-P 
EMT 
EMT 
EMT-I 
EMT 
ECA 
EMT

Emergency Suspensions 

60498 MICH PARSONS SPRIN EMT 
49410 FARO PASCHAL TAHO EMT-I 

111945 SAPN PATEL AUSTI ECA 
43644 SHON PATTON ROWL EMT 

111891 SAMM PEACH AUSTI ECA 
112035 RAYM PEARCE RICHL ECA 
112089 MANU PECINA DALL EMT 
112581 JULIE PERKINS MORG ECA 
49116 JOHN PHILLIPS PASA EMT-I 
10840 RUBE PHILLIPS HOUS EMT 
65249 GREG PIERCE DALL EMT-P 

111746 ROBE PIERCE MIDLA ECA 
12379 JOHN PITTS RICH EMT 

105350 JANE PIZARRO SAN A EMT-I 
87779 BILLY POGUE DUBLI EMT 

103696 PERR PORTER HOUS EMT 
111817 LORI POST LONG EMT 
106672 JOHN POSTON JUSTI EMT 
102802 JOHN POTTS LAGO EMT 
112855 JASO PUDER MOOR EMT 
109839 KATH PUGLIS SUGA EMT-I 
21277 NGHIA QUAN AUSTI ECA 
49865 GILBE RAMIREZ EL PA EMT 
15682 JOHN RAMIREZ HOUS EMT 

112106 MELB RAMOS SAN EMT 
112288 DEAN RAMPOLDI AUBR EMT 
109550 JOSE RAYGOZA LARE EMT-I 
75128 RODD REEDER TYE ECA 
21711 WILLI REEVES DAYT EMT 

111734 CARRI REITER AUSTI EMT 
84147 DAVI RICH AUSTI EMT-P 

111779 STONI RICH RICH EMT 
44941 JOHN RICHARDS HEWI EMT-P 
59719 CARY RICHIE WICHI ECA 

112485 JOHN RIGGS BRID EMT 
108814 JOHN RILEY SMITH ECA 
112161 JASO RITTIMANN AUSTI ECA 

59057 GUAD RIVERA LARE EMT-P 
112072 ONIX RIVERA FREE EMT 
85073 KATH ROACH CORP EMT 
47400 FRAN ROBBINS FORT EMT 

104429 DALE ROBERTS SULP EMT-P 
8025 GERA ROBERTS IRVIN EMT 

105261 LISA ROBERTS WINN EMT-P 
112590 BILLIE ROBERTSON LONG EMT 

96310 DEINE RODRIGUEZ KATY EMT-P 
24918 ERNE RODRIGUEZ HOUS EMT 

110800 GUS RODRIGUEZ PEAR EMT 
112073 LEON RODRIGUEZ CORP EMT 
112082 MIGU ROMERO CARR ECA 
16155 RALP ROMERO EL PA EMT 

111896 TONY ROPER OLTO EMT 
41614 ANDR ROURKE BAYT EMT-I 

111329 JOSE RUBIO PASA EMT 
8830 RICHA RUTHERFORD SALA EMT-P 

111750 DAVI RYE HUMB EMT 
111223 ARTH SALAZAR ANAH EMT 
99075 JUAN SALAZAR PASA EMT 
48234 FRAN SALDANA AUSTI ECA 

111639 JOSE SALDIVAR POTE EMT 
111831 STEP SAMUEL PASA EMT 
112351 KENN SANDEFUR WICHI EMT 
111711 HEAT SANDERS KILLE EMT 
107034 FABIA SANTAMARIA LARE EMT-I 
112593 KIMB SAVAGE MARS EMT 
112254 CHER SCAMMELL SAN A EMT 
112346 SHAN SCAMMELL PLEA EMT 
104830 GINA SCHATTEMAN IOWA EMT-I 
36132 DONA SCHIFANI HOUS EMT-P 

112063 AMY SCHLENZ PLAN EMT 
409 FELICI SCHMAEDICK GALV EMT-I 

32754 ALEX SCHROEDER SAN A EMT-I 
108754 BRYA SCHUETZ VALL ECA 
112160 LISA SCHURER AUSTI ECA 
111541 PAUL SCHWARTZ AUSTI EMT 
39587 MICH SEA ANTO ECA 
34826 JIM SEBASTIAN HOUS EMT 
18982 MINTO SEYMORE WICHI ECA 

112502 BRAN SHEEHAN ROTA EMT 
1797 THOM SHELLENBERGER HOUS EMT-P 

112614 BRYA SHOECRAFT GUN EMT 
112427 MARK SHORES CANT ECA 
111405 DONN SICKLES DALL EMT 

16072 BREN SIMS DALL ECA 
38289 ROY SINCLAIR JR EL PA EMT-P
17198 GING SKELTON RICHL EMT 

112613 CLINT SKIPPER WHIT ECA

110963 BARB SLUSHER KEMA EMT 
111846 DENNI SMITH SOUT EMT 
112110 SALE SMITH ARLIN EMT 
12439 ANDR SNELL BELL EMT-P 

110230 CHAR SNELL HIGHL EMT 
112040 MARK SNIDER SPIN EMT 
18970 LEE SOLIS CUER EMT 
33309 ESTE SOTO RICHL ECA 

110348 ROBE SPANOS CYPR EMT 
111383 ANGE STANDISH TEXA EMT 
112287 CATH STANLEY DENT EMT 
19411 MICH STARK FORT EMT 

110943 STACI STEPHENS CYPR EMT 
112503 JOSE STEPHENSON ABILE ECA 
55155 MARIL STEPP MISS EMT-I 

112020 JAME STEVENSON MINE ECA 
59706 KELL STEWART WICHI ECA 
40139 MARK STOUT FORT EMT 

112588 SAMM STOWE LONG EMT 
112428 GEOR STUART PLAN ECA 
109561 DAVI SURY NEED EMT 
11539 KENT SUTHERLAND PLEA EMT-I 

112153 JEAY SWANN MURC ECA 
112280 MAY TANAY PLAIN EMT 

57097 DAVI TARANGO WOO ECA 
101764 RICHA TAYLOR PALE EMT-I 
112477 BRAD TEALE HOUS EMT 
109276 BARR TEASDALE MADI EMT 
112088 KIM THOMAS - CARR EMT 
41744 TIMOT THOMPSON LINDA EMT 

111715 JEFF TOMASEK CYPR EMT 
63623 CHER TOMLINSON COMA EMT-I 

111741 MATIA TOVAR WAD ECA 
111489 MONI TOVAR AUSTI ECA 
106175 UTE TOWNSEND NEW EMT-P 
112159 PHAT TRAN AUSTI ECA 
105275 CARO TRAWEEK REKL EMT-I 
112227 LEWI TRAYLOR MEXI EMT 
107858 KEITH TURNER HOUS EMT-I 
79570 JERR UNDERWOOD JR ATLA EMT-P 

111591 AMAN UPHOFF SPRIN EMT 
69901 DAVI VANCE NASH ECA 

111777 MICH VANDERGRIFFT FREE ECA 
111996 JASO VANPELT GRANI EMT 
112339 MARC VARGAS SAN A EMT 
18322 HENE VEGA ROCK ECA 
34687 SAMU VILLARREAL HOUS EMT 

110222 PATTI VINSON NEWA ECA 
112157 LORA WAGGONER AUSTI ECA 
112437 MARL WAKEFIELD ROWL ECA 
77615 CRYS WALKER SCOT EMT 

101959 TRAC WALKER HOUS EMT 
112267 CARRI WALLACE HATFI EMT 
111976 JERE WALLIN EL PA ECA 
57754 KENT WALLIS KERM EMT 
7792 STEV WARNER BAYT EMT 

17618 MICH WATSON COPP EMT 
110765 ANDY WEAVER BOER ECA 
110277 MATT WEENIG CONR EMT 
108788 JOHN WEIZER PASA EMT 
112492 BRITT WELSH POTT EMT 
10997 ALFR WERLINGER LAMP EMT-P 

112116 DONA WERNTZ CARR ECA 
90904 TRUD WEWE LULIN EMT 

112024 BETT WHITE SAN S ECA 
72327 SCOT WHITE BAYT EMT-P 
45251 BOBB WHITENTON HURS ECA 
66359 TERR WHITFIELD PIQUA EMT-P 
20738 MICH WIDTFELDT EL PA EMT 

112170 AMY WIGGINS COLL EMT 
111696 GRAN WILLIAMS AUSTI EMT 

5944 HOLL WILLIAMS ARLIN EMT 
110863 KIMB WILLIAMS DEL V ECA 
92104 RAYM WILLIAMS ATHE ECA 
26337 CHAR WILSON WAC EMT 
4834 JO WILSON BULV EMT-I 

111736 JERE WILTON HUNT EMT 
96001 JERE WINTON AUSTI EMT-P 
32359 CARO WISE JUSTI EMT-P 

112081 CHRIS WOODARD DALL EMT 
110359 MICH WOODFORD VON EMT-I 
106082 MARK WOODS BROA EMT-I 
111858 SEAN WRIGHT AUSTI EMT 
19459 JACK YARBROUGH FORT EMT 
21858 GALE YOUNG FORT EMT 

112156 MIRIA YOUNG AUSTI ECA 
111559 SAMU ZUBIA ODES EMT
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THE INFORMATION IN THIS SECTION IS INTENDED TO 

PROVIDE PUBLIC NOTICE OF DISCIPLINARY ACTION BY 

THE TEXAS DEPARTMENT OF HEALTH AND THE 

BUREAU OF EMERGENCY MANAGEMENT AND IS NOT 

INTENDED TO REFLECT THE SPECIFIC FINDINGS OF 

EITHER ENTITY.  

THIS INFORMATION MAY NOT REFLECT ANY 

NUMBER OF FACTORS INCLUDING, BUT NOT LIMITED 

TO, THE SEVERITY OF HARM TO A PATIENT, ANY 

MITIGATING FACTORS, OR A CERTIFICANT S DISCIPLIN

ARY HISTORY. THIS LISTING IS NOT INTENDED AS 

A GUIDE TO THE LEVEL OF SANCTIONS APPROPRIATE 

FOR A PARTICULAR ACT OF MISCONDUCT.  

* Abbema, Ashley Christian, Houston, Texas Twelve 

months probation of EMT certification through March 
10, 2001. EMS Rules 157.44(c)(2)(B)(vi)(IV), offenses 
against public health, safety and morals.  

Aguilar, Carlos, Galena Park, Texas. Twenty-four 
months probation of EMT-Paramedic certification 
through July 22, 2000. EMS Rules 157.44, 157.51(b)(16) 
and (c) and 157.53, misdemeanor conviction while 
certified.  

Althaus, Gary John, Waco, Texas. Twenty-four 
months probation of EMT certification through 
September 23, 2000. EMS Rules 157.44,157.51(b) and (c), 
and 157.53, felony convictions.  

* AM Care Ambulance Service, Laredo, Texas.  
Twelve months probation through February 28, 2001.  
EMS Rules 157.19(c)(1)(A) and (I), fails to comply with 
any of the provider licensure requirements as defined in 
157.11 of this title, and continues to disregard violations 
noted on unannounced inspections and/or has not 
corrected deficiencies noted on unannounced inspec
tions as required in 157.18 of this title.  

Anderson, Andy M., Perryton, Texas. Twenty-four 
months probation of EMT-Paramedic certification 
through October 14,2000. EMS Rules 157.51(b)(27), fails 
to complete continuing education hours as described in 
157.38.  

Aranda Jr., Andres, El Paso, Texas. Probation of EMT 
certification through October 29, 2000. EMS Rules 
157.51(b)(27) on audit, fails to complete continuing 
education hours as described in 157.38.  

Askey, Sherrie Wall, Fort Worth, Texas. Twenty-four 
months probation of EMT certification through July 19, 
2000. EMS Rules 157.44, 157.51(b) and (c) and 157.53, 
misdemeanor conviction.  

Barclay, Donald Earl, Irving, Texas. Twelve months 
probation of EMT-P certification through September 21, 
2000. EMS Rules 157.44, 157.51(b)(16), (26) and (c) and 
157.53, misdemeanor conviction and falsification of an 
application for certification.  

Barnes, James S., Benbrook, Texas. Decertification of 
EMT-P certification effective December 21, 1999. EMS 
Rules 157.51(b)(11), appropriates and/or possesses 
without authorization medications, supplies, equip
ment, or personal items inappropriately acquired in the 
course of duty.  

* Bassett, Richard, Webster, Texas. Letter of 
reprimand of EMT-Icertificationeffective March28,2000.  
EMS Rules 157.51(b)(1) and (23) and (25), fails to follow 
the EMS standards of care in the management of a 
patient; fails to comply with HSC, Chapter 773, and rules 
adopted thereunder; and violates any rule or standard 
that would jeopardize or has a potential negative effect 
on the health or safety of a patient, the public or other 
EMS personnel.  

Beck Jr., Patrick Charles, Port Lavaca, Texas. Twenty
four months probation of EMT certification through 
December 15,2000. EMS Rules 157.44,157.51(b) and (c) 
and 157.53, felony conviction.  

Belt, Lea Ann Taylor, Fort Worth, Texas. Twenty
four months probation of EMT certification through 
September 3,2000. EMS Rules 157.44,157.51(b) and (c),

and 157.53, misdemeanor convictions.  
Bennett, Glenda Sue, Port Lavaca, Texas. Twenty

four months probation of EMT-Intermediate certifica
tion through September 29, 2000. EMS Rules 
157.51(b)(27), failure to complete CE requirements in a 
timely manner.  

Best Care Ambulance, Houston, Texas. Twenty-four 
months probation through September 30,2001, and an 
administrative penalty of $10,000. EMS Rules 
157.11(d)(1)(A), a BLS provider shall staff BLS 
vehicles...with at least 2 certified Emergency Care 
Attendants; 157.11(k)(1), a provider shall onlyadvertise 
that level of care which can be provided in the service 
area 24 hours a day, 7 days a week; 157.11(m)(13), 
assuring that a vehicle, when response ready is staffed 
and equippedin accordance with the Health and Safety 
Code, Chapter 773, and this section for eachlevel of care 
provided.  

Boswell, Bart Paul, Houston, TX. Four years 
probation of EMT-Paramedic certification through 
October 17, 2001. EMS Rules 157.44,157.51(b)(16) and (c) 
and 157.53, misdemeanor convictions while certified.  

Brooke, Brian, Waco, Texas. Revocation of probation 
and twelve months suspension of EMT-P certification 
through September 3, 2000. EMS Rules 
157.51(b)(28)...abuses alcohol or drugs that, in the 

opinion of the bureau chief, could endanger the lives of 
patients.  

Brooks, Gary Lee, Springtown, Texas. Twelve 
months probation of EMT certification through March 
2, 2001. EMS Rules 157.44, 157.51(b) and (c), 157.53, 
misdemeanor conviction.  

Brooks, Jeffery Sterling, Onalaska, Texas. Twenty
four months probation of EMT certification through 
August18,2000. EMS Rules 157.44,157.51(b)(16) and (c), 
misdemeanor conviction while certified.  

Brown, Kelly James, Kilgore, Texas. Revocation of 
probation effective November 22,1999 and suspension 
of EMT-I certification through November 22, 2002. EMS 
Rules 157.51(b)(5) and (24), failure to comply with the 
terms of a probation and failure to give the department 
full and complete information upon request.  

Bush, Daniel C., Amarillo, Texas. Twenty-four 
months probation of EMT certification through October 
21, 2000. EMS Rules 157.51(b)(27), fails to complete 
continuing education hours as described in 157.38.  

Canales, Daniel, Mathis, Texas. Twelve months 
probation of EMT certification through July 31, 2000.  
EMS Rules 157.51 (b)(1), (2) and (25), fails to follow the 
EMS standards of care in the management of a patient; 
fails to administer medications and/or treatments in a 
responsible manner in accordance with the medical 
director's orders or protocols; and violates any rule or 
standard that would jeopardize the health or safety of a 
patient, the public, or other EMS personnel, or that has a 
potential negative effect on the health or safety of a 
patient.  

* Carlyle, Jason, Graford, Texas. Decertification of 
ECA certification effective February 11, 2000. EMS Rules 
157.51(b)(16) and (24) and (26), misdemeanor or felony 
convictions in accordance with the provisions o f 157.44 
of this title; fails to give the department or its authorized 
representative full and complete information, upon 
request, regarding an alleged or confirmed violation of 
Health and Safety Code, Chapter 773, or rules adopted 
thereunder; and falsifies an application for certification 
or recertification.  

Carroll, Kevin Wayne, Natalia, TX. Thirty-six 
months probation of EMT-Paramedic certification 
through May 13, 2001. EMS Rules 157.44, 157.51(b)(16) 
and (c) and 157.53, misdemeanor conviction while 
certified.  

Channelview VFD, Channelview, Texas. Probation 
of provider license for twelve months through June2000 
and a $500 administrative penalty. EMS Rules 
157.19(c)(1)(A), fails to comply with any of the provider 
licensure requirements as defined in 157.11 of this title.  

Childers, Mickey Lynn, Beaumont, Texas. Twenty-

four months probation of EMT-Paramedic certification 
throughMarch 3,2001.EMSRules157.51(b)(1),failure to 
follow EMS standards of care in the management of a 
patient; 157.51(b)(2), failure to administer medications 
and/or treatments in a responsible manner in 
accordance with the medical director's protocols.  

Cloud, Jay David, Deer Park, Texas. Twelve months 
probation of EMT-P certification through July 2000.  
EMS Rules 157.51(b)(1) and (25), fails to follow EMS 
standards of care in patient management and violates 
any rule or standard that has a potential negative effect 
on the health or safety of a patient.  

Corbeil, Louis Adrein, San Antonio, TX. Five years 
probation of EMT-Intermediate certification through 
May 3,2000. EMS Rule 157.44 (b)(1) and (c), and 157.53, 
felony conviction.  

Couch, Christopher Charles, Amarillo, Texas.  
Twenty-four months probation of EMT-I certification 
by reciprocity through March 16, 2001. EMS Rules 
157.44, 157.51(b) and (c), and 157.53(6), misdemeanor 
convictions and falsification of EMS personnel 
application.  

Crystal City EMS, Crystal City, Texas. $500 
administrative penalty. EMS Rules 157.19(c)(1)(S), (T), 
and (U), operates or allows to be operated vehicle 
warning devices unnecessarily and/or in a manner that 
endangers patient or public safety; violates Texas Code, 
including, but not limited to, the operation of an 
emergency vehicle; violates any rule or standard that 
would jeopardize or have a potential negative effect on 
the health or safety of a patient.  

* Dallas Ambulance Service, Dallas, Texas. $500 
administrative penalty against their provider's license 
effective March 24, 2000. EMS Rules 157.11(g)(1)(E)(i) 
and 157.12(c)(11), equipment listed as placed on the 
ambulance.  

De La Garza, Diane, Pleasanton, Texas. Twenty-four 
months probation of EMT certification through October 
15, 2001. EMS Rules 157.44, 157.51(b)(16) and (c), 
misdemeanor conviction while certified.  

Delgado, Frank J., Austin, TX. Two years probation 
of EMT-Paramedic certification through May 4, 2000.  
EMS Rule157.51(b)(22), obtain anybenefit to whichhe is 
not entitledby ... fraud.  

* Delgado, Robert, Lockney, Texas. Twelve months 
probation of ECA certification through February 18, 
2001. EMS Rules 157.44, 157.51(b) and (c) and 157.53, 
misdemeanor convictions.  

Dickerson, Willie J., Woodville, Texas. Twenty-four 
months probation of EMS Coordinator and EMS 
Examiner certification through July 2001. EMS Rules 
157.64(a)(2)(D)(H)(P) and (S), dealing with falsification of 
documents, failure to maintain the integrity and 
professionalism in the course as well as compromise or 
falsification of the department's skills process and /or 
standards.  

Duarte, Richard, San Antonio, Texas. Twenty-four 
months probation of EMT-Paramedic certification 
through September 8, 2000. EMS Rules 157.44 and 
157.51(b) (16) and (c), convictedby military justice while 
certified.  

Eichner, Larry Dale, Kingsland, Texas. Denial of 
application for EMT-I certification and decertification of 
EMT certification effective November 19, 1999. EMS 
Rules 157.44, 157.51(b)(16) and (24) and 157.53, felony 
conviction while certified.  

Elmore, Lyle Alan, Quanah, Texas. Probation of 
EMT certification through September 30, 2000. EMS 
Rules 157.51 (b)(26) and (c) and 157.44(c), falsification of 
application; felony conviction.  

* Emerson, David, San Antonio, Texas. Decertifica
tion of EMT certification effective February 28, 2000.  
EMS Rules 157.51(b)(9), (12) and (25), represents that he 
or she is qualified at any level other than his or her 
current certification; materially alters any department 
EMS certificate or uses and/or possesses any such 
altered certificate; violates any rule or standard that 
would jeopardize the health or safety of a patient, the
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public or other EMS personnel, or that has a potential 
negative effect on the health or safety of a patient.  

Emerson, Travis Clinton, McQueeney, Texas.  
Twenty-four months probation of EMT certification 
throughMay7,2001. EMSRules157.44(b)(16)and (c) and 
157.53, misdemeanor conviction while certified.  

Enterprise Ambulance, Webster, Texas. $1000 
administrative penalty and twelve months probation of 
EMS provider license. EMS Rules 157.11(m)(13) and 
157.14(c),assuring that avehide,whenresponseready,is 
staffed and equipped in accordance with the Health and 
Safety Code, Chapter 773, and this section for each level 
of care provided; andrequired equipment as providedin 
157.12 of this title and 157.13 of this title.  

Esslinger, James Keith, North Richland Hils, Texas.  
Decertification of EMT-P certification effective Septem
ber27,1999. EMS Rules 157.51(b)(11), (18), (22), (23), and 
(25),...appropriates and/or possesses without authoriza
tion medications, supplies, equipment, or personal items 
inappropriately acquiredinthe course of duty;...illegally 
dispenses, administers, or distributes controlled 
substances as defined by the Health and Safety Code, 
Chapter 481 and/or Chapter 483;...obtains or attempts to 
obtain any benefit to which not otherwise entitled by 
duress, coercion,fraud, ormisrepresentationwhileinthe 
course of duties as an EMS certificant; ... fails to comply 
with the Health and Safety Code, Chapter 773 and rules 
adopted thereunder; and ... violates any rule or standard 
that would jeopardize the health and safety of a patient, 
the public,or other EMS personnel, or that has a potential 
negative effect on the health or safety of a patient.  

Express Care Ambulance, Houston, Texas. $500 
administrative penalty. EMS Rules 157.19(c)(1)(O), 
intentionally falsifies a patient record.  

Falcon, Joe, Austin, Texas. Twelve months probation 
of EMT certification through August19,2000. EMS Rules 
157.44, 157.51(b) and (c) and 157.53, misdemeanor 
conviction.  

Farwell VFD, Farwell, Texas. Twenty-four months 
probation of provider license through September 23, 
2000. EMS Rule 157.11(d)(1)(A), failure to have 2certified 
attendants on an ambulance when in service.  

Fillip, David, Sweeny, Texas. Probation of EMS 
Coordinator certification for 12 months through May 
2000. EMS Rules 157.61(d)(14), 157.64(a)(2)(N), 
157.64(a)(2)(R),and157.64(a)(2)(S),demonstratesalackof 
supervision of program instructors, guest instructors, 
and/or examiners, fails to comply with responsibilities of 
a course coordinator, program instructor, or examiner as 
specifiedin157.61-157.63of this title,and compromises or 
falsifiesthedepartment'sskillsverificationprocessand/or 
standards.  

Folsom, Robert M., College Station, Texas.  
Twenty-four month probation of EMT-Paramedic 
certification through October 29, 2000. EMS Rules 
157.51(b)(27), fails to complete continuing education 
hours as described in 157.38.  

Garza, Roberto, Mission, Texas. Twenty-four 
months probation of EMT certification through 
December 22, 2001. EMS Rules 157.44, 157.51(b)(16) 
and (c), misdemeanor conviction while certified.  

* Garza, Rodolfo, Mercedes, Texas. Two years 
probation of EMT recertification through February 
11,2002. EMS Rules 157.44,157.51(b)(16) and (c), and 
157.53, misdemeanor convictions while certified.  

Gault, Shelley Wells, Corpus Christi, TX. Four 
years probation of EMT certification through 
November 3, 2001. EMS Rules 157.44, 157.51(b) and 
(c) and 157.53, felony conviction and misdemeanor 
convictions.  

Geyer, Christopher Joseph, New Braunfels, 
Texas. Probation of EMT certification through June 
30, 2001. EMS Rules 157.51(b)(27), fails to complete 
continuing education requirements as described in 
157.38 of this title.  

Gilcrease, Shawn, Rosharon, Texas. Twenty-four 
months probation of EMT-P certification through 
December 31, 2001. EMS Rules 157.51(b)(2), fails to

administer medication and/or treatments in a 
responsible manner in accordance with the medical 
director's orders or protocols.  

Gonzales, Alfonso C., Corpus Christi, Texas.  
Twenty-four months probation of EMT certification 
through December 15, 2000. EMS Rules 157.44, 
157.51(b) and (c) and 157.53, misdemeanor 
convictions.  

Gonzales, Richard, Pearsall, Texas. Twelve 
months probation of EMT certification through 
September 30, 2000. EMS Rules 

157.51(b)(25)...violates any rule or standard that 
would jeopardize the health and safety of a patient, 
the public, or other EMS personnel, or that has a 
potential negative effect on the health or safety of a 
patient.  

* Goswick, Michelle, Breckenridge, Texas.  
Voluntarily surrender of EMT certification effective 
March 1, 2000. HSC Chapter 773.064(a), a person 
knowingly practices as, attempts to practice as, or 
represents himself to be an EMT-P, EMT-I, EMT, 
ECA or LP and the person does not hold an 
appropriate certificate issued by the department 
under this chapter. 25 TAC 157.51(b)(4), (9), (17) and 
(25), performs advanced level treatment without 
medical direction or supervision; represents that he 
or she is qualified at any level other than his or her 
current certification/ practices beyond the scope of 
certification without medical direction; and/or 
would jeopardize or has a potential negative effect 
on the health or safety of a patient, the public or 
other EMS personnel. EMS Rules 157.51(b)(25), 
violates any rule or standard that would jeopardize 
or has a potential negative effect on the health or 
safety of a patient, the public or other EMS 
personnel.  

Graham, Robert W., San Antonio, Texas.  
Twenty-four months probation of EMT-P certifica
tion through July 15, 2000. Health and Safety Code 
773.041(b), a person may not practice as any type of 
EMS personnel unless the person is certified.  

* Gutierrez, Carlos, Donna, Texas. Decertification 
of EMT certification effective February 28, 2000. EMS 
Rules 157.51(b)(16), misdemeanor or felony convic
tions in accordance with the provisions of 157.44 of 
this title.  

Hebbe, Robert Kenneth, Joshua, Texas. Twelve 
months probation of EMT certification through 
August 3, 2000. EMS Rules 157.44, 157.51(b) and (c) 
and 157.53, misdemeanor conviction.  

Henry, Douglas A., Kirbyville, TX. Four years 
probation of EMT-Paramedic certification through 
February 5, 2002. EMS Rules 157.44, 157.51(b)(16) 
and (c), and 157.53, misdemeanor conviction while 
certified.  

Hicks, Kelly Marie Valentich, Dallas, Texas.  
Twenty-four months probation of EMT-Paramedic 
certification through July 10, 2000. EMS Rules 157.44, 
157.51(b)(16)(24) and (c), misdemeanor convictions 
while certified.  

Higgins EMS, Higgins, Texas. Twelve months 
probation of EMS provider license through 
November 30, 2000. EMS Rules 157.19(c)(1)(A), fails 
to comply with any of the provider licensure 
requirements in 157.11 of this title.  

Hoffman, Heath Clinton, Palacios, Texas.  
Twenty-four months probation of EMT certification 
through September 22, 2000. EMS Rules 157.44, 
157.51(b) and (c), and 157.53, misdemeanor 
conviction.  

Horn, James Leo, Houston, Texas. Decertification 
of EMT-P certification effective November 19, 1999.  
EMS Rules 157.44, 157.51(b)(16), (24), (27) and (d), 
felony conviction while certified, failure to give the 
department full and complete information upon 
request and failure to complete continuing 
education requirements.  

Howell, Lynn, Howe, Texas. Twelve months

probation of EMT-P license through May 31, 2000.  
EMS Rules 157.51(b)(1), (2), (17), (20) and (25), fails to 
follow the EMS standards of care in the 
management of a patient; fails to administer 
medications and/or treatments in a responsible 
manner in accordance with the medical director's 
orders or protocols; practices beyond the scope of 
certification without medical direction; intentionally 
falsifies a patient record; and violates any rule or 
standard that would jeopardize the health or safety 
of a patient, the public, or other EMS personnel, or 
that has a potential negative effect on the health or 
safety of a patient.  

Howland, Darren Deun, Dallas, Texas. Twenty
four months probation of EMT-P certification 
through November 2, 2000. EMS Rules 157.51(b)(1) 
and (2), failure to follow EMS standards of care in the 
management of a patient and failure to administer 
medication and/or treatment in accordance with the 
medical director's orders or protocols.  

Jackson, Jody Leon, Dayton, Texas. Twenty-four 
months probation of EMT certification through 
January 10, 2002. EMS Rules 157.44,157.51(b) and (c) 
and 157.53, misdemeanor convictions and a felony 
conviction.  

Janes, David, Sulphur Springs, Texas. Decertifi
cation of EMT certification effective November 9, 
1999. EMS Rules 157.51(b)(1), (2), (4), (9), (16), (17), 
(19) and (25), fails to follow the EMS standards of 
care in the management of a patient; fails to 
administer medications and/or treatments in a 
responsible manner in accordance with the medical 
director's orders or protocols; performs advanced 
level treatment without medical direction or 
supervision; represents that he or she is qualified at 
any level other than current certification; has been 
convicted of a misdemeanor or felony in accordance 
with the provisions of 157.44 of this title; practices 
beyond the scope of certification without medical 
direction; performs medical acts beyond those 
permitted by the medical director; violates any rule 
or standard that would jeopardize the health or 
safety of a patient, the public, or other EMS 
personnel, or that has a potential negative effect on 
the health or safety of a patient.  

Johnston III, Richard F., Tyler, Texas. Twelve 
months probation of EMT-I certification through 
August 3,2000. EMS Rules 157.44, 157.51(b)(16) and 
(c) and 157.53, misdemeanor conviction while 
certified.  

* Keller, Charles Eugene, Houston, Texas.  
Twelve months probation of EMT certification 
through March 10, 2001. EMS Rules 157.44, 
157.51(b)(16) and (c), misdemeanor conviction while 
certified.  

King, Elizabeth Ann, Austin, Texas. Twenty-four 
months probation of ECA certification through 
December 15,2000. EMS Rules 157.44, 157.51(b) and 
(c) and 157.53, felony conviction and misdemeanor 
conviction.  

* Knowles, Stephen Immanuel, Beaumont, 
Texas. Decertification of EMT certification effective 
January 21, 2000. EMS Rules 157.44 and 157.51(b)(16), 
and Subchapter B of the Occupations Code 53.021, 
felony conviction while certified which resulted in 
imprisonment.  

Landrum, Jeffrey David, Tyler, Texas. Twenty
four months probation of EMT-P certification 
through January 15, 2001. EMS Rules 157.44, 
157.51(b) and (c), and 157.53, misdemeanor 
conviction.  

Laredo "A" Ambulance, Laredo, Texas. Twelve 
months probation of EMS provider license through 
August 31, 2000, and administrative penalty of 
$4,000. EMS Rules 157.11(a)(F), a certificate of 
insurance coverage shall be filed with the 
department.  

Leal, Jaime Ledesma, Mercedes, Texas. Twenty-
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four months probation of EMT certification through 
August 3, 2001. EMS Rules 157.44, 157.51(b) and (c) 
and 157.53, misdemeanor convictions.  

Leverentz, Thomas Gordan, Ovila, Texas.  
Twelve months probation of EMT certification 
through January 19, 2001. EMS Rules 157.44, 
157.51(b) and (c), misdemeanor conviction.  

Lifesource Ambulance Service, San Antonio, 
Texas. Probation of provider license for twelve 
months through June 2000 and a $2,000 
administrative penalty. EMS Rules 157.19(c)(1)(A), 
fails to comply with any of the provider license 
requirements as defined in 157.11 of this title 

* Lindholm, Scooter, Granite Shoals, Texas.  
Voluntarily surrender of EMT-P certification 
effective March 13, 2000, in lieu of proposal for 
probation. EMS Rules 157.51(b)(25), violates any rule 
or standard that would jeopardize the health or 
safety of a patient, the public or other EMS 
personnel or that has a potential negative effect on 
the health or safety of a patient.  

Lowe, Steven, Southlake, Texas. Twelve months 
probation of EMT-P certification through July 31, 
2000. EMS Rules 157.51(b)(1), (2) and (25), fails to 
follow EMS standards of care in the management of 
a patient, fails to administer medication and/or 
treatments in a responsible manner in accordance 
with the medical director's orders or protocols, and 
violates any rule or standard that would jeopardize 
the health and safety of a patient, the public or other 
EMS personnel, or that has a potential negative 
effect on the health or safety of a patient.  

Mancillas, Corrine Alethea, El Paso, Texas.  
Twenty-four months probation of EMT certification 
through June 30, 2000. EMS Rules 157.44, 157.51(b) 
and (c) and 157.53, misdemeanor conviction.  

Mason, Robert Clay, Melissa, Texas. Twenty-four 
months probation of ECA certification through 
November 19, 2000. EMS Rules 157.44,157.51(b) and 
(c), and 157.53, misdemeanor conviction.  

Mefford, Robert M., Socorro, Texas. Twenty-four 
months probation of ECA certification through 
December 15, 2000. EMS Rules 157.44, 157.51(b) and 
(c) and 157.53, misdemeanor convictions.  

Melvin, Robert, Houston, Texas. Twelve months 
probation of EMT certification through November 
30, 2000. Health and Safety Code, Chapter 
773.041(b), covering not practicing as any type of 
EMS personnel unless the person is certified.  

Merkel EMS, Huntsville, Texas. Twelve months 
probation through July 31, 2000. EMS Rules 
157.19(c)(1)(U) and 157.14(c)(2), violates any rule or 
standard that would jeopardize the health or safety 
of a patient or that has a potential negative effect on 
the health or safety of a patient, and required 
equipment...drugs as prescribed by the service's 
medical director.  

* McInerney, Brian Michael, Lewisville, Texas.  
Denial of paramedic licensure application effective 
February 24, 2000 and twenty-four months 
probation of EMT-P certification through February 
24,2002. EMS Rules 157.44,157.51(b)(16) and (26) and 
157.53(3), misdemeanor conviction while certified 
and falsification of EMS personnel applications.  

* McKinney, Gene, Kaufman, Texas. Decertifica
tion of EMT-P certification effective January 21, 2000.  
EMS Rules 157.51(b)(1) and (2) and (25), fails to 
follow EMS standards of care in the management of 
a patient, fails to administer medications and/or 
treatments in a responsible manner in accordance 
with the medical director's orders or protocols, 
violates any rule or standard that would jeopardize 
the health or safety of a patient, the public, or other 
EMS personnel, or that has a potential negative 
effect on the health or safety of the patient.  

McMahon, Jeremy Edward, Garland, Texas.  
Twenty-four months probation of EMT certification

through July 22, 2000. EMS Rules 157.44, 157.51(b) 
and (c) 157.53, misdemeanor conviction.  

* Miller, Cinda Lee, Kilgore, Texas. Twelve 
months probation of EMT certification through 
March 7, 2001. EMS Rules 157.44, 157.51(b)(16) and 
(c), misdemeanor conviction while certified.  

Miller, Robert Scott, Lockhart, Texas. Twenty
four months probation of EMT-Paramedic certifica
tion through June 4, 2000. EMS Rules 157.44, 
157.51(b) and (c) and 157.53, misdemeanor 
conviction while certified.  

Mize, Timothy, Houston, Texas. Twenty-four 
months probation of EMT certification through 
October 21, 2000. EMS Rules 157.51(b)(27), fails to 
complete continuing education hours as described 
in 157.38.  

Murphree, Ted Lee, Rising Star, Texas. Twenty
four months probation of ECA certification through 
October 2, 2000. EMS Rules 157.51(b)(27), fails to 
complete continuing education hours as described 
in 157.38.  

Noonan, William Craig, Houston, Texas. Denial 
of EMT-I certification and decertification of EMT 
certification effective November 19, 1999. Chapter 
773.061 of the Health and Safety Code, EMS Rules 
157.44, 157.51(b)(25) and (d) and 157.53(1-7), 
violation of any rule or standard that would 
jeopardize the health or safety of a patient, the 
public, or other EMS personnel, or that has a 
potential negative effect on the health or safety of a 
patient.  

Oakley, Phyllis, Houston, Texas. Twelve months 
probation of EMT certification through September 
30, 2000. EMS Rules 157.51(b)(1)... failure to follow 
EMS standards of care in the management of a 
patient; 157.51(b)(2)... covering failure to administer 
medications and/or treatments in a responsible 
manner in accordance with medical director's ...  
protocols and 157.51(b)(25)... violates any rule or 
standard that would jeopardize the health or safety 
of a patient, the public, or other EMS personnel, or 
that has the potential negative effect on the health or 
safety of a patient.  

Oliver, Leon Matthew, Houston, Texas. Eighteen 
months probation of EMT certification through May 
19, 2001. EMS Rules 157.44, 157.51(b) and (c), and 
157.53, felony/misdemeanor convictions.  

Orange County Ambulance Service, Orange, 
Texas. $1000 administrative penalty. EMS Rules 
157.19(c)(1)(A) and 157.11(d)(3)(A), fails to comply 
with any of the provider licensure requirements in 
157.11 of this title; ..an MICU provider shall staff 
MICU vehicle(s), when in service, with at least one 
EMT and one EMT-P who have active status 
certification, 24 hours per day, 7 days per week.  

* Oropeza, Antonio, El Paso, Texas. Voluntarily 
surrender of EMT-P certification effective March 20, 
2000. EMS Rules 157.51(b)(16) and (25) and (28) 
misdemeanor or felony convictions in accordance 
with the provisions of 157.44 of this title; violates any 
rule or standard that would jeopardize or that has a 
potential negative effect on the health or safety of 
the patient, the public or other EMS personnel; and 
abuses alcohol or drugs that, in the opinion of the 
bureau chief, could endanger the lives of patients.  

Paramed Systems, Inc., Ft. Worth, Texas. $2000 
administrative penalty. EMS Rules 157.19(c)(1)(U), 
violates any rule or standard that would jeopardize 
the health or safety or a patient or that has a potential 
negative effect on the health or safety of a patient.  

Paramore, Jason Wesley, Brenham, Texas.  
Twelve months probation of EMT certification 
through December 30, 2000. EMS Rules 157.44, 
157.51(b)(16) and (c), misdemeanor conviction while 
certified.  

Parker, Michael Ray, Clifton, Texas. Twenty-four 
months probation of EMT certification through

November 4, 2001. EMS Rules 157.44, 157.51(b) and 
(c), and 157.53, felony/misdemeanor convictions.  

Parkhill, Kimberly, Mart, Texas. Probation of 
EMT-Intermediate certification through July 30, 
2000. EMS Rules 157.51(b)(28), abuses drugs that, in 
the opinion of the bureau chief, could endanger the 
lives of patients.  

Parra, Richard D., Horizon, Texas. Probation of 
EMT certification through October 29, 2000. EMS 
Rules 157.51(b)(27) on audit, fails to complete 
continuing education hours as described in 157.38.  

* Pearl Ambulance Service, Houston, Texas.  
$5000 administrative penalty and twelve months 
probation through February 28, 2001. Health and 
Safety Code 773.041(a) and 773.064(c), a person may 
not operate, conduct or maintain an emergency 
medical service, advertise that the person is an EMS 
provider, or otherwise engage in or profess to be 
engaged in the provision of emergency medical 
services unless the person holds a license as an EMS 
provider issued by the department in accordance 
with this chapter; a person commits an offense if the 
person knowingly uses or permits to used a vehicle 
that the person owns, operates or controls to 
transport a sick or injure person unless the person is 
licensed as an EMS provider by the department.  
EMS Rules 157.19(c)(1)(A), fails to comply with any 
of the provider licensure requirements as defined in 
157.11 of this title.  

Personal Care EMS, Houston, Texas. Twelve 
months probation of EMS provider license through 
October 31, 2000 and an administrative penalty of 
$5,000. EMS Rules 157.19(c)(1)(A), (0), and (U), fails 
to comply with any of the provider licensure 
requirements in 157.11 of this title, intentionally 
falsifies a patient record, and violates any rule or 
standard that would jeopardize the health or safety 
of a patient or that has a potential negative effect on 
the health or safety of a patient.  

Pinedo, Marisela, Los Fresnos, New Mexico.  
Probation of EMT-I certification through June 1, 
2006. EMS Rules 157.44, 157.51(b)(16) and (c), felony 
conviction while certified.  

Porras, Efrain, San Elizario, Texas. Twelve 
months probation of EMT-I certification through 
July 31, 2000. EMS Rules 157.51(b)(2), (4) and (11), 
fails to administer medications and /or treatments in 
accordance with the medical director's orders or 
protocols, performs advanced level treatment 
without medical direction or supervision, and 
appropriates and/or possesses without authoriza
tion medications, supplies, equipment or personal 
items inappropriately acquired in the course of duty.  

Powell, Cynthia, Vidor, Texas. Twelve months 
probation of EMT-P certification through December 
31, 2000. EMS Rules 157.51(b)(9), (20), and (23), 
represents that he or she is qualified at any level 
other than current certification; intentionally falsifies 
a patient record; fails to comply with Health and 
Safety Code, Chapter 773, and rules adopted 
thereunder.  

Powell, Rhett, Paris, Texas. One month 
suspension followed by eleven months probation of 
EMT certification through August 31, 2000. EMS 
Rules 157.51(b)(11), appropriates and/or possesses 
without authorization medications, supplies, equip
ment, or personal items inappropriately acquired in 
the course of duty.  

Pulido, Gilberto, Laredo, Texas. Twenty-four 
months probation of EMT certification through 
October 15, 2001. EMS Rules 157.44, 157.51(b)(16) 
and (c), misdemeanor conviction while certified.  

Pumphret, Eric P., Austin, Texas. Twenty-four 
months probation of EMT-Paramedic certification 
through November 20, 2000. EMS Rules 157.51(b)(1) 
fails to follow the EMS standards of care in the 
management of a patient; 157.51(b)(2), failure to
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administer medications and/or treatments in a 
responsible manner in accordance with the medical 
director's protocol; 157.51(b)(20), intentionally 
falsifies a patient record.  

Ramsey, Donald Dean III, Portland, TX. Four 
years probation of EMT certification through 
January 15, 2002. EMS Rules 157.44,157.51(b) and (c), 
and 157.53, felony conviction.  

Rapp, Robert Bernard, Sanderson, Texas.  
Eighteen months probation of EMT certification 
through August 17, 2000. EMS Rules 157.44, 
157.51(b) and (c), and 157.53, misdemeanor 
conviction.  

Remling, William Joseph, San Antonio, Texas.  
Twelve months probation of EMT certification 
through December 17, 2000. EMS Rules 157.44, 
157.51(b) and (c) and 157.53, misdemeanor 
conviction.  

Roberts, Tammy, Cedar Hill, Texas. Twenty-four 
months probation of EMT certification through 
October 28, 2001. EMS Rules 157.44,157.51(b) and (c), 
and 157.53, felony conviction.  

* Renick, John, College Station, Texas. Twelve 
months probation of EMT-P certification through 
March 31, 2001. EMS Rules 157.51(b)(1) and (2) and 
(25), fails to follow the EMS standards of care in the 
management of a patient; fails to administer 
medications and/or treatments in a responsible 
manner in accordance with the medical director's 
orders or protocols; and violates any rule or 
standard that would jeopardize or has a potential 
negative effect on the health or safety of a patient, 
the public or other EMS personnel.  

Rodriguez, Luis Anthony, Odessa, Texas. Twelve 
months probation of EMT certification through August 
19, 2000. EMS Rules 157.44,157.51(b) and (c) and 157.53, 
misdemeanor conviction.  

Romo, Michael F., Houston, Texas. Twenty-four 
months probation of EMT-Paramedic recertification 
through May 28, 2000. EMS Rules 157.44, 
157.51(b)(16) and (c), and 157.53, misdemeanor 
conviction while certified.  

Saenz, Humberto, Garciasville, Texas. Twenty
four months probation of ECA certification through 
August 3, 2001. EMS Rules 157.44, 157.51(b) and (c) 
and 157.53, felony conviction.  

Santos, Rachel Pulido, Alice, Texas. Twelve 
months probation of EMT certification through 
August 19, 2000. EMS Rules 157.44, 157.51(b) and (c) 
and 157.53, misdemeanor conviction.  

Savahl, Shirlinda Danford, Saulsbury, Tennes
see. Twenty-four months probation of EMT
Paramedic certification through October 27, 2000.  
EMS Rules 157.51(b)(27), fails to complete CE 
requirements as described in 157.38 of this title.  

Shephard EMS, Shephard, Texas. Twenty-four 
months probation of provider license through 
December 7, 2000. EMS Rules 157.11(d)(1)(A), BLS 
provider shall staff BLS vehicle(s), when in service, 
with at least two emergency care attendants who 
have active status certification, 24 hours per day, 7 
days per week; 157.11(d)(1)(B), BLS provider who 
does not provide service 24 hours per day, 7 days 
per week, shall notify the department and publish 
notice of hours of operation in the local media; and 
all advertising shall contain the hours of operation.  

* Shepherd, James, Granbury, Texas. Decertifica
tion of EMT certification effective February 11, 2000.  
EMS Rules 157.51(b)(16) and (24), misdemeanor or 
felony conviction in accordance with the provisions 
of 157.44 of this title, and fails to give the department 
or its authorized representative full and complete 
information, upon request, regarding an alleged or 
confirmed violation of Health and Safety Code, 
Chapter 773, or rules adopted thereunder.  

Simpson, Amber Lee, Houston, Texas. Twelve 
months probation of EMT-I certification through

July 21, 2000. EMS Rules 157.44, 157.51(b)(16) and (c) 
and 157.53, misdemeanor conviction while certified.  

* Sistrunk, Robert, New Waverly, Texas.  
Twenty-four months probation of EMT-P certifica
tion through March 31, 2002. EMS Rules 
157.51(b)(11) and (22), appropriates and/or possesses 
without authorization medications, supplies, equip
ment or personal items inappropriately acquired in 
the course of duty; obtains or attempts to obtain any 
benefit to which not otherwise entitled by duress, 
coercion, fraud or misrepresentation while in the 
course of duties as an EMS certificant.  

Smith-Green, Tonya Sue, Burleson, Texas. Forty
eight months probation of EMT certification through 
October 15, 2003. EMS Rules 157.44, 157.51(b) and (c), 
and 157.53, felony/misdemeanor convictions.  

Sowell, Dana, Buffalo Gap, Texas. Twenty-four 
months probation of ECA certification through June 
12, 2000. EMS Rule 157.51(b)(27), failure to comply 
with continuing education requirements in 157.38.  

* Spicewood VFD & EMS, Spicewood, Texas.  
Twenty-four months probation of the provider 
license through February 28, 2002. EMS Rules 
157.19(c)(1)(A) and (U), fails to comply with any of 
the provider licensure requirements as defined in 
157.11 of this title, and violates any rule or standard 
that would jeopardize or has a potential negative 
effect on the health or safety of a patient, the public 
or other EMS personnel.  

* Stark, Casey, Austin, Texas. Twelve month 
probation of ECA certification through March 31, 
2001. EMS Rules 157.51(b)(16), misdemeanor or 
felony convictions in accordance with the 
provisions of 157.44 of this title.  

Stewart, Roger Dale, Grapevine, Texas. Twenty
four months probation of EMT certification through 
November 30, 2000. EMS Rules 157.51(b)(27), fails to 
complete CE requirements as described in 157.38 of 
this title.  

Stone, Shannon, Brownwood, Texas. Twelve 
months probation of EMT certification through 
October 31, 2000. EMS Rules 157.51(b)(3), fails to 
maintain confidentiality of patient information 
obtained in the course of professional work.  

* Tamas, Jordan, Austin, Texas. Decertification of 
EMT-P certification effective January 28, 2000. EMS 
Rules 157.51(b)(25), violates any rule or standard that 
would jeopardize the health or safety of a patient, 
the public or other EMS personnel, or that has a 
potential negative effect on the health or safety of a 
patient.  

Thorpe, Michael Ray, Brenham, Texas. Twenty
four months probation of EMT-Paramedic certifica
tion through July 20, 2000. EMS Rules 157.51(b)(1), 
failure to follow EMS standards of care in the 
management of a patient.  

* Treadway, Roy Gene, Nash, Texas. Eighteen 
months probation of EMT certification through 
September 2, 2001. EMS Rules 157.44, 157.51(b)(16) 
and (c), and 157.53, conviction under the federal 
code of criminal procedure while certified.  

* Tricare Ambulance Service, San Antonio, 
Texas. Voluntarily surrender of EMS provider 
license effective March 20,2000. EMS Rules 157.19(b), 
157.19(c)(1)(A) and (U), fails to comply with any of 
the provider licensure requirements as defined in 
157.11 of this title and violates any rules or standard 
that would jeopardize or has a potential negative 
effect on the health or safety of a patient.  

Vasquez, Eduardo, Brownsville, Texas. Twelve 
months probation of EMT certification through 
November 24, 2000. EMS Rules 157.44,157.51(b) and 
(c), and 157.53, felony conviction.  

* Verona, Arthur, Pflugerville, Texas. Voluntarily 
surrender of EMT certification effective March 13, 
2000. EMS Rules 157.51(b)(1) and (2) and (23) and 
(25), fails to follow the EMS standards of care in the

management of a patient; fails to administer 
medications and /or treatments in a responsible 
manner in accordance with the medical director's 
orders or protocols; fails to comply with HSC, 
Chapter 773, and rules adopted thereunder; and 
violates any rule or standard that would jeopardize 
or has a potential negative effect on the health or 
safety of a patient, the public or other EMS 
personnel.  

Vinson, Justin Gabriel, Marble Falls, Texas.  
Twelve months probation of EMT certification 
through October 5, 2000. EMS Rules 157.44,157.51(b) 
and (c), and 157.53, misdemeanor convictions.  

Walker, Shane Anthony, Buffalo, Texas. Twelve 
months probation of EMT certification through 
January 25, 2001. EMS Rules 157.44,157.51(b) and (c), 
conviction through military justice.  

Warner, Aaron Denis, Harlingen, Texas. Twenty
four months probation of ECA certification through 
August 4, 2001. EMS Rules 157.44, 157.51(b)(16) and (c) 
and 157.53, misdemeanor conviction while certified.  

Watson, Laurie Lynn, Austin, Texas. Twelve 
months probation of EMT certification through 
August 25, 2000. EMS Rules 157.44,157.51(b) and (c) 
and 157.53, misdemeanor conviction.  

Waterwood EMS and Security, Huntsville, 
Texas. Twenty-four months probation through July 
2001. EMS Rules 157.19(c)(1)(U), violates any rule or 
standard that would jeopardize the health or safety 
of a patient or that has a potential negative effect on 
the health or safety of a patient.  

Watkins, Darrell D., Sr., LaMarque, Texas.  
Twenty-four months probation of ECA certification 
through January 8, 2001. EMS Rules 157.44,157.51(b) 
and (c), and 157.53, misdemeanor convictions.  

Watkins, Jimmy Dean, Ft Worth, Texas.  
Decertification of EMT certification effective 
December 10, 1999. EMS Rules 157.44, 157.51(b)(16) 
and Texas Revised Civil Statutes Annotated, Art.  
6252-13c.4(e), felony conviction while certified.  

Wemple, Matthew, Porter, Texas. Application for 
certification denied on September 16, 1999. Health 
and Safety Code Chapter 773.041(b)...a person may 
not practice as any type of emergency medical 
services personnel unless the person is certified 
under that Chapter.  

Westlake Community VFD, Dayton, Texas.  
Twelve months probation of EMS provider license 
through September 30, 2000. EMS Rules 

157.19(c)(1)(A) fails to comply with any of the 
provider licensure requirements in 157.11 of this 
title(relating to Requirements for an EMS Provider 
License); (U) violates any rule or standard that 
would jeopardize the health or safety of a patient or 
that has a potential negative effect on the health or 
safety of a patient.  

* White, Lynne, Brady, Texas. Twelve months 
probation of EMT-P certification through March 31, 
2001. EMS Rules 157.51(b)(1) and (2) and (25), fails to 
follow the EMS standards of care in the 
management of a patient; fails to administer 
medications and/or treatments in a responsible 
manner in accordance with the medical director's 
orders or protocols; and violates any rule or 
standard that would jeopardize or has a potential 
negative effect on the health or safety of a patient, 
the public or other EMS personnel.  

* Wolfe, Jon Vincent, Austin, Texas. Twelve 
months probation of EMT certification through 
March 10, 2001. EMS Rules 157.44(c)(2)(B)(vi)(II), 
offenses against property.  

* These listings are new this issue. Denials, revo
cations and administrative penalties will be printed 
in three consecutive issues. Suspensions will be 
printed until suspension or probation expires.  
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Meetings & Notices

Calendar 
May 6, 2000. ACLS Class. For more 

information contact College of the Mainland at 
409/938-1211, 888/ 258-8859 ext 224.  

May 6, 2000. ACLS Recert. For more 
information contact College of the Mainland at 
409/938-1211, 888/258-8859 ext 224.  

May 6, 2000. Pre-hospital Burn Life Support 
Course. $110. Galveston. Call Michael Buffalo 409/ 
770-6953 or American Burn Assoc. 800/548-2876.  

May 19, 2000. Topics in Emergency 
Medicine. Free 1-day seminar, Austin. EMS CE & 
CNE provided, CME pending. Lunch included.  
Contact Ed Strout at 512/ 448-8380, 
ed.strouty)ci.austin.tx.us.  

May 20, 2000. Outdoor Challenges: 
Processes to strengthen the EMS Peer Support 
Community. HillCountry Challenge Course, San 
Antonio. 8 hours CE, $90. Contact Team 
Leadership Results at 210/ 822-1542, tIr( world
net.net, www.team-leadership.com.  

June 12, 2000. Fire Academy. Sponsored by 
Harker Heights FD. Classes are M-F 8am-5pm.  
Contact Harker Heights FD, 401 Indian Trial, 
Harker Heights, TX 76548, 254/ 699-2688, 
hhfd@vvm.com.  

June 17,2000. Outdoor Challenges: Process
es to strengthen the EMS Peer Support 
Community. Hill CountryChallenge Course, San 
Antonio. 8 hours CE, $90. Contact Team 

Deadlines and information 
for meetings and 

advertisements 

Deadline: Meetings and notices must 
be sent in six weeks in advance. After 
the pages of this magazine have com
pletely 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 4-day process), and then to the 
post office to get mailed out. Please 
send in your calendar items six weeks 
in advance to make the next issue.  

Cost: Calendar items are run at no 
charge. Calendar items run in the meet
ing section until just prior to the meet
ing 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 
Health, 1100 West 49th Street, Austin, 
TX 78756-3199. Call 512/834-6700 if you 
have a question about the calendar 
section.  
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Leadership Results at 210/ 822-1542, tlr(/world
net.net, www.team-leadership.com.  

November 7-9, 2000. Public Service Safety 
Conference. Over 70 workshops for people who 
work in public service. Contact Conference 
Management Services at 979/ 693-6000, fax 979/ 
693-6600, safety@cmsworldwide.com, 
www.emsworldwide.con/safety.  

November 19-22,2000. Texas EMS Confer
ence 2000. Austin, TX. For information, call 512/ 
834-6700.  

Paramedics: Galveston Area Ambulance 
Authority has openings for paramedics. 6 months 
paramedic exp required. Fax resume and salary 
requirements to 409/938-2243. + 

Paramedics: PPD Development has open
ings for ACLS paramedics. 6-10 years ALS exp.  
Must be able to work weekends and evenings.  
Send resume to Human Resources PPD 
Development, 4009 Banister Ln, Austin, TX 78704, 
fax 512/440-2952, www.ppddevelopment.com. + 

Paramedic, EMT-I: Stephens Memorial 
Hospital EMS has a full-time position for a 
paramedic or EMT-I. ACLS, PHTLS and PALS 
preferred. Contact Human Resources, 200 S.  
Geneva, Breckenridge,TX 76424,254/559-2241, fax 
254/559-6537. + 

Battalion chief/emergencymedical/manage
ment coordinator: Must have Basic Fire Fighter 
certification, certified/licensed EMT-P and certified 
EMT-PInstructor/Examiner. Must have degree in 
Fire Technology, Emergency Medicine, Emergen
cyMgmt, or related field. Exp. and education may 
substitute. 5 years EMS exp required and must 
live within 20 minute response time of city limits.  
Salary $53,364-$62,292, benefits. City application 
required, may send resumes with application.  
Euless FD, 201 N. Ector, Euless, TX 76039. + 

Paramedics, EMT-Is, EMTs, ECAs, non
medic drivers, dispatchers: North Channel EMS 
is accepting applications for volunteers. Contact 
North Channel EMS, 332 Freeport, Houston, TX, 
713/637-0914. + 

EMTs, receptionists: Tri-City EMS is 
acceptingapplications for full/part-time positions.  
Send resume to Rosalyn Smart, 1670 North 
Hampton Rd. Ste 111, DeSoto, TX 75115,972/228
9993. + 

Paramedics, EMT-Is, EMTs: Knox County 
EMS is accepting applications for full-time 
positions. Contact Joel or Lissa at 940/422-4929 or 
Sue at 940/658-3535. + 

Paramedics: City of Beaumont EMS is 
seeking qualified paramedics. $30,000/yr. plus 
benefits. Requires 2 yrs paramedic exp or 
Associate's Degree in EMS, ACLS, B/PHTLS and 
PALS. Contact Rosa Thomas, City of Beaumont 
Human Resources, 409/880-3777. +

Paramedics: City of Beaumont EMS is 
seeking qualified paramedics for part-time 
positions. $9.25/hr, requires ACLS, B/PHTLS and 
PALS. Contact Rosa Thomas, City of Beaumont 
Human Resources, 409/880-3777. + 

Paramedics,EMT-Is,EMTs:NorthwestEMS 
has openings for paramedics, EMT-Is and EMTs.  
Minimum 1 yr exp in 9-1-1 service. Benefits, pay 
commiserative with exp, certifications. Send 
resume to Northwest EMS, P.O. Box 696, Tomball, 
TX 77377,281/351-8269, admin@ nwems.org. + 

Paramedics, EMT-Is, EMTs, dispatchers: 
Full or part time positions available. Paid 
continuing education hours and training. Call 
Walter, Life Line Universal Transport, Inc., at 
281/970-2273 for appointment or fax resume 
to 281/ 477-0419.* 

Paramedics, EMT-Is: Marble Falls Area 
EMS has openings for 3 full-time paramedics 
and 1 EMT-I. 24/48 shifts, pay determined by 
experience. Licensed paramedics receive 
additional $2,500 per year. For information 
and application, contact MFAEMS, P.O. Box 
296, Marble Falls, TX 78654, 830/ 693-7277, 
mfems (tstar.net. * 

Assistant EMS Director: Stamford EMS 
has an opening for an assistant EMS director.  
Must be a certified paramedic with experience 
in billing, collections & EMS business 
operations. Shift work required. SEMS has a 
call volume of app. 600 calls per year. Call 
SEMS at 915/ 773-2333 or send resume with 
salary requirements to Stamford EMS, 301 E.  
Hamilton, Stamford, TX 79553, attn: Clu 
Burnham. * 

Paramedics, EMTs: American EMS 
Ambulance Service is now hiring paramedics 
($12/hour) and EMTs($9/hour). Flexible 
hours, full/part-time shifts and 12 or 24 hours 
shifts. Call 713/ 724-4357. * 

Paramedic/firefighter: City of Edna EMS 
Fire Dept is accepting applications for full
time paramedic/Firefighters. Competitive sal
aries, excellent equipment, with a 24-hour 
ALS service. Send resume to Buster Chase, 
EMS Director, 126 W. Main, Edna, TX 77957, 
361/ 782-3159, email ednaems wviptx.net.* 

EMTs: Provider's Ambulance Service in 
Houston is hiring for several shifts. Full/part
time positions available. Call 713/ 692-5766, 
fax resume to 713/ 692-5795, or come by 55 
Lyerly #101, Houston, TX. * 

Paramedic: Refugio EMS is hiring one 
paramedic. Full benefits, excellent equip
ment, entry pay over $27,000. Licensing pay 
available. Good driving record required.  
Reply by mail with State sub-scales to Refugio 
EMS, 107 Swift St., Refugio, TX 78377, fax 361/ 
526-2210.* 

EMS Instructor/Assistant EMS Coordi
nator: Associate degree and TDH course 
Instructor and Examiner certification re
quired. Full-time position, competitive salary.



Meetings & Notices

Contact Polly Williams at 254/ 299-8591 or 
McLennan Community College, Human 
Resources Dept, 1400 College Dr, Waco, TX 
76708, www.mcc.cc.tx.us. * 

Paramedics, EMTs, communications 
specialists, wheelchair van drivers: CareFlite 
Ground and Communications in Dallas has 
openings for full-time and relief personnel.  
Competitive salary, excellent benefits. For 
information and application, contact Jeana 
Moffett or Billy White at 214/ 947-8469 or 800/ 
345-9646.* 

Paramedics: Fort Bend County EMS has 
openings for licensed or certified paramedics.  
Part-time positions available. Full-time posi
tions available with pay of $12.56 to $17.71/ 
hour, excellent benefits, emergency 9-1-1 
calls. Exp preferred, but not necessary; recent 
graduates welcomed. For information or 
application, contact Human Resources Dept., 
309 S. Fourth St, Ste 515, Richmond, TX 77469, 
281/ 342-7233.* 

Paramedics: Eastland Memorial Hospital 
EMS has openings for LPs/EMT-Ps. 24/48 
shifts, competitive salaries. Send resume to 
P.O. Box 897, Eastland, TX 76448, or call 
Richard Bird at 254/ 629-2601.* 

Paramedics, EMT-Is, EMTs: Calhoun 
County EMS, a MICU 9-1-1 provider, is 
currently taking applications. For information 
contact Henry Barber at 361/ 552-1140 or go to 
www.tisd.net/'cal-ems. * 

Paramedics, EMT-Is: Rural/Metro Med
Star in Ft Worth and the surrounding areas is 
accepting applications. For application, con
tact jobsCQmedstar 911.com, Rural/Metro 
MedStar, 3010 S. Grove St, Ft Worth, TX 
76104, or call Chris Rucker at 817/ 632-0524. + 

EMT, EMT-Is, paramedics: Hardeman 
County is accepting applications. Resumes 
can be sent to mark Williams, Director, P.O.  
Box 266, Quanah, TX 79252 or fax 940/ 663
2597. * 

Hiring skilled EMTs Basic, $8; Intermedi
ates, $9; paramedics, $11. Benefits, flexible 
hours, etc. for MICU ambulance provider. For 
appointment call Jeff at 713/521-1426.* 

For Sale: 110V Essential Air Systems 
installed to control ambulance climate.  
Mounted under squad bench, provides A/C 
and heating. For information, contact Mike 
Preston, Essential Air, P.O. Box 885, Denton, 
TX 76202, 800/ 969-0911. + 

For Sale: Wheelchair van with Braun 400
lbs lift. Excellent shape and body, $4,500 or call 
for best offer to 713/724-4357. + 

For Sale: Electronic billing, including 
Medicare, Medicaid and commercial insur-

ance. Medicare electronic remittance down
loaded for accurate posting. Custom reports, 
consultation for EMS office and field 
employees on HCFA guidelines. Rates 
competitive. Express Billing at 877/ 521-6111, 
fax 713/ 484-5777, eexpressbill@aol.com. + 

For Sale: 1994 Ford Power Stroke XLT 
Type I Wheeled Coach. Under 60,000 miles.  
$30,000, excellent condition. View at 
www.LCVEMS.org. Contact 281/ 338-4873, 
fax 281/ 332-7663. + 

For Sale: New and used Type I, II and III 
ambulances, different manufacturers. First 
response and rescue units of all sizes. For 
information, contact Art Seely, R.Ph.,, 
Regional Sales Manager, Rescue Safety 
Products, 220 W. Parkway, Denton, TX 76201, 
800/ 481-4490.+ 

For Sale: 1994 Type II Wheeled Coach with 
diesel engine. Excellent condition, $8,000 with 
stretcher. Call Sam at 713/774-4729. * 

For Sale: Wheelchair van with Braun 400
pound lift. Excellent shape and body.$4,500 or call 
with offer, 713/724-4357. * 

For Sale: (5) MICU-ready 1990 &1991 Collins.  
All Texas Department of Health required 
equipment and supplies (no drugs) included or 
bare truck. Call 817/277-8528.* 

For Sale: EMS equipment and supplies.  
LifePak 5's, LifePak 6, 02 regulators & cylinders,

Fax items for 
this section 

to 512/834-6736

There is not a charge to run 
items in the meetings and notices 
section.

+ This listing is new to this issue.  
* Last issue to run (If you want your ad to 

run again please call 512/834-6748.)

Miscellaneous 
KEDs, backboards, bandaging supplies, IV set
ups, BVMs & 02 masks, radios, stretchers and 
more. Call 817/277-8528. * 

For Sale: Billing and collection services for 
EMS, ambulance and airflights. Payments mailed 
directly to you, monthly reports and financial 
analysis. Call Alexander Billing and Consulting at 
888/991-9444.* 

Looking for CE? Call Master Train at 210/ 
832-0422 to inquire about schedules for CPR 
training, EMT CE, ACLS, and others.  

CPR manikins, new and used. CPR 
supplies, airways, manikin face shields, face pieces, 
parts. Manikin maintenance meaning and repairs.  
Rental manikins available. Contact Ron Zaring, 
Manikin Repair Center, Houston, 281/484-8382 or 
fax 281/922-4429.  

Texas EMS Consulting Service. Evaluation 
of EMS/site review, QA/QI services, prep class for 
TDH paramedic exam. Extensive mgmt exp as FD 
lieutenant/EMS director. Contact Max A. Smith, 
LP, pager with voice mail, 254/ 918-9033, 
texasems@hotmail.com, www.maxpages.com/ 
emsservices.+ 

EMCert, Inc. provides online CE for EMS.  
Individual and group subscriptions with custom
ized administrative features. Free online course.  
Call 877-EMS-HERO, or go to www.emcert.com 

EMCert is accepting material that will 
address pertinent issues that directly affect 
emergency medical professionals. Call 1-877/367
4376 for author guidelines.  

Ambulance billing by full service billing 
agency.Y2Kcompliant, electronic billing, standard 
& individualized reports, assistance with facility 
education on billing guidelines for federal and 
state billing. Contact Health Claims Plus at 888/ 
483-9893, hcp@imsday.com.

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, 1100 West 49th, 
Austin, TX 78756-3199. Ads will run in two issues and then be removed.  

Moving? Let us know your new address-the post office may not 

forward this magazine to your new address. Use the subscription form in 

this magazine 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 in this 
magazine to renew your subscription and mark the renewal box.
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This profile submitted by Patti Ellis, EMT-P

EMS Profile: Lin County EMS
Ow. COUN 

r

Members of Llano County EMS include: (kneeling, from left) Tina Thibodeaux, 
Cristy Mitchell, Frark DeLaRosa, Cindy Powers, (front row, from left) Shelly 
White, ShaneAltizer Elaine Graninger, Donna Johnson, Dr. Joseph Mantheiy, 
medical director, Mark White, Machelle DeLaRosa, Ricky Mata, Lynda Parrish, 
Kandell Scruggs, (back row, from left) Shannon Tucker, Wymond Kraft, Terry 
Mikulenka, Jim Steele, Derek Rehfield, Robbie Robbins, Alan Kilburn, Greg 
Knapp, Wes Scruggs, Kay Mikulenka, Patricia Ellis and (standing on unit) 
Kelly Oestreich.  

Name of Service: Llano County 
EMS 

Number of Personnel: 19 full
time; 13 part-time.  

Years in Service: LCEMS began 
service in 1975.  

Number of Units & Capabilities: 
EMS fleet consists of six units: three

Bureau of Emergency Management 
Texas Department of Health 
1100 West 49th Street 
Austin, Texas 78756-3199

Periodical 
Rate Paid 

At Austin, Texas

K CO 

z. 3
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MICU ambulances staffed 24 
hours a day; two volunteer
staffed BLS ambulances; and one 
BLS ambulance used for hospital 
transfers. LCEMS Rescue Divi
sion has a dedicated rescue unit, 
including two watercraft, a 
Zodiak rescue boat and additional 
rescue equipment. Fourteen of 
our current personnel are trained 
in one or more rescue techniques, 

including high-angle, swiftwater, lake 
and confined space rescue.  

Call Volume: LCEMS responded to 
more than 2,500 calls in 1999.  

Overview: In 1975, Llano County 
took over operation of the EMS service 
with four full-time employees and two 
new ambulances. Prior to 1975, 
prehospital transport was delivered by 
the local funeral home who advertised in 
the local paper as Waldrop Ambulance 
Service, air-conditioned and oxygen 
equipped. In 1987, Llano Memorial 
Hospital took over management of the 
EMS and began providing advanced level 
of care. In 1993, Llano Memorial Hospital 
assumed total management responsibility 
of EMS and prehospital care was in
creased to the MICU level. Over the past 
25 years, LCEMS has grown to include 
six ambulances, one rescue unit and five 
stations. Call volume increased to more 
than 2,500 calls in 1999. LCEMS is the 
only provider for all areas of the county, 
which covers 960 square miles with a 
population of more than 15,000 full-time 
residents. Coverage area also includes 
portions of Burnet and Gillespie counties, 
including Enchanted Rock State Park.  
With the attraction of large lakes and 
state parks, summertime population 
increases dramatically. -3


