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Texas EMS 
M a g a z i n e 

$25 for 2 Years 
Your point of contact with the agency regulating 
Texas EMS-covering state and national EMS is
sues and emergency medical services profession
als serving in every capacity across Texas.  

KNew subscription or Renewal subscription 

F$25 for 2 years or F $45 for 4 years

(Please print or write clearly)

First name 

Last name

Address

City State -

Zip+4 - - - -

Area code Phone number 

K 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 State Health Services

Free materials for your community education programs.  

FAX your request to: (512) 834-6736 

Shipping information: 

Contact 

Organization 

Shipping Address 

City/State/Zip 

Telephone 

Amount Description 
ordered 

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

"When Minutes Count-A Citizen's Guide to Medical Emergen
cies" brochure. A foldout first aid guide. Can be personalized by the 
EMS service. (EMS-014) 

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

"EMS Questions and Answers about Citizen Participation" bro

chure. Answers questions about how to call, what to do and how the 

community can help EMS. (EMS-008) 

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

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

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

Send subscriptions to: 
Cash Receipts Branch, MC 2003 

Texas Department of 
State Health Services-EMS 

P.O. Box 149347 
Austin, TX 78714-9347 

Amount enclosed $_ 

ZZ100 - Fund 008

Mail or fax order form to: Office of EMS/Trauma Systems Coordination MC 1876 
Texas Department of State Health Services 
PO. Box 149347, Austin, TX 78714-9347 
or fax to (512) 834-6736 

Questions? Call 512-834-6700 
or email emsinfo@dshs.state.tx.us

| ADDREss/NAME CHANGE

New information:

Name

Address

K Address/Name change for magazine MAIL OR FAX TO: 

K Address/Name change for certification 

n Address/Name change for both

Phone

StateCity

Office of EMS/Trauma Systems MC 1876 

Texas Dept. of State Health Services 

P.O. Box 149347 
Austin, TX 78714-9347 
FAX (512) 834-6736 

Zip _ - -

Please fill in current information already in our records: 

Name

Address City

Phone

State Zip

- - ----------
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6 Injury Prevention Resources 
GETAC's Injury Prevention 
Committee has compiled a 
list of resources for preventing 
summertime injuries.  

7 National EMS Memorial Service 
Fourteen Texans who died in the 
line of duty in the last 10 years, 
including six from 2008, were 
honored at the National EMS 
Memorial Se-vice in May.  

20 Conference workshops and 
lectures announced 
Check out the one-hour lecture 
and two-hour workshop lineups for 
Texas EMS Conference 2009.  

26 New laws for EMS and trauma 
The 81 st session of the Texas 
Legislature included 13 bills and 
articles related to EMS and trauma

operations. Review a summary 
of each item to see how it could 
affect w iat you do.  

32 Continuing education: Patient 
consent, part two 
Gene Gandy concludes the 
patient consent discussion wi-h 
an overview of how to tnoroughly 
assess and docuy-ent a patient's 
mental status.  

41 DSHS Houston celebrates EMS 
Week 
The Houston office of CSHS EMS 
celebrated EMS Week with two 
days of community out each and 
two days focused on thanking 
the providers for serving their 
communities.  

On the cover, A team from Dentor. Fire/Resc-e 
works a patient in 2008. Photo by Ke i Burri;de.

5 From This Side 

Keily Harrell 
6 Ob tuaries 
8 On Duty 

Kelly Harrell 
22 Local and Regional 

Karhy Clayton 
28 Frequently Asked Questicns 

Mattie Mendoza and Phil 
Lockwood 

30 The EMS Experience 
with Michael T Legoudes, EMT-P 

42 Did You Read? 
46 Disciplinary Actions 

Anthony Luna 
50 Meetings and Notices 

Dawn Whitfield 
52 EMS Profile 

Dudley Wait, EMT-P 

Above, Kendra Windisch of Cypress Creek EMS 

helps make sure the helmet is a good fit. CCEMS 
has educated more than 3000 children since its 
purchase of a bike rodeo trailer in 2008.
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Texas Department of State Health Services 
Office of EMS/Trauma Systems Coordination 

www.dshs.state.tx.us/emstraumasystems 
1100 W. 49th St., Austin, Texas 78756-3199 

(512) 834-6700 

EMS compliance offices by group
North group 

PO Box 60968, WTAMU Station 
Canyon, TX 79016 

(806) 655-7151 

1301 South Bowen Road, Suite 200 
Arlington, TX 76013 

(817) 264-4720 

Physical: 6515 Kemp Blvd.  
Bldg. 509 

Mailing: EMS Compliance 509 
PO Box 300 

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

4601 S. First, Suite L 
Abilene, TX 79605 

(325) 795-5859 

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

(903) 533-5370 

South group 
401 E. Franklin, Suite 200 

PO Box 9428 
El Paso, TX 79901 

(915) 834-7709 

2301 N. Spring, Suite 300 
Midland, TX 79705 

(432) 571-4105

622 S. Oakes St., Suite H 

San Angelo, TX 76903 
(325) 659-7854 

7430 Louis Pasteur 
San Antonio, TX 78229 

(210) 949-2050 

Central group 
Mailing: TDSHS-EMS 

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

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

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

(713) 767-3333 

1233 Agnes 
Corpus Christi, TX 78401 

(361) 889-3481 

601 W. Sesame Drive 
Harlingen, TX 78550 

(956) 423-0130

Contributors: 

Maxie Bishop, Barbara Clay, Gene Gandy, Christie Hale, Roy L. Hunter, Charles Jaquith, 

Michael Legoudes, Cissy Matthews, Mattie Mendoza, Aaron Patterson, Ram Perez, 

Tricia May Senteno, Kendra Windisch 

EDITORIAL REVIEw BOARD

I lenry Corte. ITP 
United Medical Services 

Pharr"XA 

Mike DeLoach, NREMT-P, LP 

South Plains College 
Littlelield, TX 

Bill Drees, Id1l, NREMT-P 
Lone Star C'llege- North I larris 

I I ousstont, 'I'X 

Bryan Ericson, NRIMT-P, RN, M.Ed 
UTl Southwestern/ Irvng Fire Dept.  

Fuless, 'IX 

Robert Foldes, EdD, EMT-B 
Texas A&M Uiviersity Commerce 

(reetsnille, 'X 

Eric Frost, EM-, RN, CEN 
St. Joseph Medical Center 

InttstnX'IX 

iny Gia, LP 
Texas Engineering Estension Service 

College Station. TX

Donald J. Gordon, PliD, M.D.  
University ofTexas Ilealth Science Center 

San Antonio, 'IX 

Russell Erie Griffin, NR/CCP 
McKinney lire Department 

McKinney, TX 

Chrles G. Jaqtith, LP 

Waco Poliee Department 
lletnitt. TX 

Chastity I eBlane. EMT-P 
Grapeland VFD/EMS 

Grapeland, TX 

Jessica G. Mar, EMT-I 
PrsoMedie FMS 

Ii(ls.'nch. TIX 

Louis N. Molino Sr.. NREMT-B, EMSI/FSI 

Industrial Fire World Magazine 
College Station, TX 

Wren Nealy, EMT-P 
Cypress Creek EMS 

I louston, TX

Karen Pickard, RN, LP 

University olfTexas Southwestern 
Dalas, TX 

Warren Porter, MS, BA, LP 
Dallas, 'IX 

Keven Roles, NREMT-P 
San Marcos, TX 

Curtis Smith, LP 
Prosper Fire Rescue 

Saint Jo, TX 

Anthony Viscon, LP 

El Paso C'smmunity College 

El Paso, TX 

Dudley Wait, EMT-P 
City of Schertz EMS 

Schertz, TX 

Kelly Weller MA, LP, EMS-C 
Lone Star College
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Texas stands ready for hurricane season 
can you help when Texas needs you? 

Remember the pre-Katrina summer of 2005? Sure, Texans knew hurricanes were always 
a possibility along our 370 miles of coastline more coastline than any state except Florida.  
And DSHS EMS knew we might be called upon to help when local resources were burdened.  
But back then, the EMS response to hurricanes was mainly local. Then came September of 
2005 and the storms that would test the resourcefulness of statewide emergency response like 
nothing before.  

Katrina, the first of the season's monster storms, hit New Orleans in September, followed 
ten days later by Hurricane Rita slamming into the Texas-Louisiana border. The combination 
of the two catastrophes produced the perfect storm: too few evacuated before Katrina, 
resulting in chaotic rescues and the loss of many lives when the levees broke. And too many 
left Houston as Rita approached, causing a meltdown of the evacuation system - even as 
those who fled Katrina sheltered in the Astrodome. And then fickle Rita turned north on 
the last morning before landfall, slamming into an area of Texas that was less prepared. As 
anyone who worked those storms can attest, emergency systems were strained from the one
two punch of thousands of people needing to escape the storm's fury and many more needing 
shelter until it was safe to return. It was a mess.  

Fast forward to 2009. Emergency response in Texas has come light years from those 
fumbling and frantic days after Katrina and Rita. Since then, we've had many hurricanes 
(including four last summer alone), a Child Protective Services raid in West Texas and a flu 
pandemic scare. Yet, each time the emergency response system has been activated, it's been 
a little smoother - firing up for the most recent flu response was almost like turning on a 
switch. So that's the good news - we're definitely more prepared and ready for whatever 
comes our way this summer. But we still need more help. Texas needs EMS providers willing 
to sign our memorandums of agreement to respond in disasters such as hurricanes. Not only 
will you be helping your fellow Texans when they need you, signing the MOA guarantees 
payment for your services when you return home. If you'd like to be on our list of responders 
to call when Texas needs help, go to our website (www.dshs.state.tx.us/emstraumasystems) 
and click on the MOA icon at the top of the page. Or call us if you have any questions.  

June 2 found most folks at DSHS breathing a sigh of relief as another legislative session 
wrapped up. The staff at DSHS spent countless hours analyzing bills and waiting at the 
Capitol to testify when a bill was heard in a committee. Several times staff had to stay until the 
wee hours of the morning just in case the committee had a question. We've recapped the 
legislation passed pertaining to EMS and trauma systems beginning on page 26. We may add 
to the list as the summer goes on, and in at least one case, we've got to get a legal opinion on 
how to implement some of the changes. We will keep you updated on our website and in the 
magazine.  

May's GETAC meetings were cancelled due to the flu response, so we'll try again in 
August. Turn to page 12 for the committe meeting schedule.  

And about our website ... We're getting a new one - again. We've been informed that the 
DSHS website will be completely revamped this summer and launched in the fall. We don't 
know what it will look like, but we'll try to keep the same links so you won't have to go hunt 
for the things you normally use. At least, that's the best information we have for now. We'll 
keep you updated via the website - whatever it looks like.
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Injury Prevention Committee 
offers resources

As everyone knows, the best way to deal with an injury is to prevent it from 
happening in the first place. And while we'll never be able to prevent all injuries, we 
might be able to prevent some - and that's certainly important to the person who is 
injured (not to mention the importance to our already-strained health care system).  

GETAC's Injury Prevention Committee has come up with a list of resources to help 
you find information about different types of injuries. The committee has unanimously 
decided to promote strategies, such as the ones below, that follow evidence-based 
techniques. These strategies, along with a funding resource, are posted online at 
www.dshs.state.tx.us/emstraumasystems/InjuryPreventionCommittee.shtm.

Prevention funding information 

DSHS Funding Information Center 
www.dshs.state.tx.us/fic/default.shtm 

Evidence-based strategies for injury prevention 

Harborview Injury Prevention Center Best Practices Guide 
http://depts.washington.edu/hiprc/practices/index.html 

SAMSHA 
www.nrepp.samhsa.gov/ 

Guide to Community Preventive Services (from the 

Centers for Disease Control) 
www.thecommunityguide.org/index.html 

Guide to Clinical Preventive Services (from the Centers 

for Disease Control) 
www.thecommunityguide.org/about/guide.html

'tP '

National Training Initiative for Injury and Violence Prevention 

www.injuryed.org/

Injury information on 
the web 

OEMS/TS has added some 
injury prevention information 

to our website under Links. Just 
click on Safety and Prevention 
for a list of web resources 
for different types of injury 
prevention. These websites, 
offered by GETAC's Injury 
Prevention Committee, provide 
a starting place to learn about 
injury prevention topics and 
strategies.  

TEXAS EMS CERTIFICATIONS 

AS OF 

JUNE 10, 2009 

ECA 3,343 
EMT 29,546 
EMT-I 3,735 
EMT-P 13,421 
LP i5,729 
TOTAL 55,774 

BASIC COORDINATOR 116 
ADVANCED COORDINATOR 220 
INSTRUCTOR 1,758

Obituaries
Douglas A. Carmichael, MD, 59, of Austin, 

died May 7, 2009. Carmichael began practicing as an 

emergency medicine physician in Brownwood. After 

serving with the Army Reserve in Saudi Arabia in 

1991 and 1992, he worked in Round Rock until his 

retirement from full-time medicine in 2000. Since 

then he worked part-time in urgent care centers in the 

Austin area.  
Charles "Chuck" Coy, 77, of Weimar, died 

May 29, 2009. Despite suffering chronic obstructive 

pulmonary disease, Coy was still an active member of 

the EMS community. He was an EMT-I.  
David Phillip Hall Jr., MD, 51, 

of Baytown, died May 1, 2009. Hall 

was the emergency department medical 

director at East Houston Regional 
Medical Center and the medical 

director for City of Baytown EMS,

North Channel EMS and South 
Lake EMS.  

Ryan Hard, 20, of Cresson, 
died April 17, 2009, of injuries 
sustained in a car crash. Hard, an 
EMT, had been volunteering with 
the Cresson Fire Department since 

he was 15 years old.  
Eldon W. Harral, 63, of 

Denton, passed away June 11.  
An EMT, Harral spent 42 years 
with the Denton Fire Department, 
retiring as a captain.  

Cohnway Johnson, 26, 
of Rockdale, died suddenly 
on May 4, 2009. Johnson had 
served as a firefighter and EMT 
with fire departments in the

Yoakum, Manor, Oak Hill and 
Westlake areas. He was most 
recently with the Houston Fire 

Department.  
James "Jim" Nixon, 

74, of Manchaca, died May 
11, 2009, after a six-year 

battle with cancer. Nixon 
served various communities 
as a volunteer firefighter for 
more than fifty years. He was 
a member of the Manchaca 
Volunteer Fire Department 
since 1975 and most recently 
held the rank of captain. Nixon 
was instrumental in combining 
fire and EMS services in 
Manchaca.
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National EMS Memorial Service held in Virginia

The National EMS Memorial Service takes place each May and will move to Colorado Springs 
next year Texas honors those who have died in the line of duty each November at Texas EMS 
Conference. In 2008, six names were added to the Texas plaques.

The annual National EMS Memorial Service 
was held in Roanoke, Virginia, on May 24. Since 
1992, this event has honored EMS personnel 
who have lost their lives in the line of duty.  
Although only six line-of-duty deaths were 
reported in Texas in 2008, 14 Texans who had 
passed away in the last tern years were among the 
89 honored this year from across the U.S. There 
are now 25 Texans listed on the national EMS 
memorial.  

During the service, members of the 
honorees' families are presented with a 
medallion, symbolizing eternal memory; a U.S.  
flag that has been flown over the U.S. Capitol, 
symbolizing service to the country; and a white 
rose, symbolizing undying love. In addition, 
honorees' names are engraved on bronze oak 
leaves, which are added to the Tree of Life, the 
national EMS memorial.  

The memorial moves to Colorado Springs 
from Roanoke next year. The 2010 service will 
be on June 26 in Colorado Springs. For more 
information, go to www. nemsms.org.  

- Kelly Harrell 

Charles 'Mac' Atteberry, 32, of Memorial 
Hermann Life Flight, Houston, who died in 
the line of duty of injuries sustained i_ a medical 
aviation accident on July 17, 1999.

Jana Eileen Bishop, 28, 
of PHI Air Medical Inc MED 
12, Bryan, who died in the line 
of duty of injuries sustained in 
a medical aviation accident on 
June 8, 2008.  

Lynn Ethridge, 35, of 
Memorial Hermann Life 
Flight, Houston, who died 
in the line of duty of injuries 
sustained in a medical aviation 
accident on July 17, 1999.  

Raul Garcia, Jr., 38, of 
Valley AirCare, Harlingen, 
who died in the line of duty of 
injuries sustained in a medical 
aviation accident on February 5, 
2008.  

Robert Lamar Goss, 54, of 
Valley AirCare, Harlingen, 
who died in the line of duty of 
injuries sustained in a medical 
aviation accident on February 5, 
2008.  

Terry A. Griffith, 35, of 
Northwest Texas Healthcare 
Lifestar, Amarillo, who died 
in the line of duty of injuries 
sustained in a medical aviation

accident on March 10, 2000.  
Charles Wayne Kirby, 63, 

of PHI Air Medical Inc MED 
12, Bryan, who died in the line 
of duty of injuries sustained in 
a medical aviation accident on 
June 8, 2008.  

Chester Ray 'Chip' 
Pierce, Jr., 27, of Medic One 
Ambulance, Beeville, who died 
in the line of duty of injuries 
sustained in an ambulance
involved motor vehicle collision 
on January 1, 2000.  

John Pittman, 58, of 
Memorial Hermann Life 
Flight, Houston, who died 
in the line of duty of injuries 
sustained in a medical aviation 
accident on July 17, 1999.  

Michael T Sanchez, 
39, of Valley AirCare EMS, 
Harlingen, who died in the line 
of duty of injuries sustained in 
a medical aviation accident on 
February 5, 2008.  

Edward C. Sanneman, 33, 
of Northwest Texas Healthcare 
Lifestar, Amarillo, who died 
in the line of duty of injuries 
sustained in a medical aviation 
accident on March 10, 2000.  

Lauren Eileen Stone, 30, 
of Northwest Texas Healthcare 
Lifestar, Amarillo, who died 
in the line of duty of injuries 
sustained in a medical aviation 
accident on March 10, 2000.  

James Edward Taylor, 
28, of Bonham Fire/EMS, 
Bonham, who died in the line 
of duty of injuries sustained in 
an ambulance-involved motor 
vehicle collision on January 19, 
2003.  

Stephanie Suzanne Waters, 
27, of PHI Air Medical Inc 
MED 12, Bryan, who died 
in the line of duty of injuries 
sustained in a medical aviation 
accident on June 8, 2008.
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Local Projects 
Grant Update

2007 Broselow 
Tape 'A' lists 
error 

Broselow Tapes have been 
used for years to help hospital 
staff quickly calculate dosages 
for children. Now comes word 
of an error on the Broselow 
Tape 2007 Edition A involving 
the glucagon dosage. The 
correct dosage for children 
3-4-5 through white zones 
should be 0.5 mg and 1 mg 
instead of 0.5mg/kg/dose and 
1.0mg/kg/dose. Simply mark 
out the 'kg/dose' for both of 
these glucagon dosages on the 
tape. The dosages for glucagon 
should read: Glucagon 0.5 mg 

(3-4-5 kg thru white zones) and 
1 mg (blue thru green zones), 
with a maximum dose of 1 
mg. The Broselow Tape 2007 
Edition B does not have this 
error. A website dedicated to 
medication safety alerts has 
more information: www.ismp.  
org/newsletters/acutecare/ 
archives/Apr09.asp.  

How long for patient 
care reports? 
Q: How long is an EMS provider 

required to store patient care 

reports? 

A: EMS law/rules list no specific 

requirement regarding the patient 

care records and refer providers 

back to the rules covering record 

requirements maintenance by 

physicians. In most cases, the EMS 

provider owns the records for the 

physician medical director, and 

the EMS provider is required to 

maintain the records in a manner 

consistent with the Texas Medical 

Board requirements. The applicable 

Texas Medical Board rule is 22 TAC, 
165.1 Medical Records (see www.  

sos.state.tx.us/tac/index.shtml, and 

select TAC viewer link). Select Title 

22, Part 9, Chapter 165, 165.1.
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As of press time, the 
Office of EMS/Trauma 
Systems Coordination (OEMS/TS) has 
not received the LPG applications from 
the DSHS contract office. By policy, the 
contract office must screen applications 
before forwarding to us. As soon as we 
review and score the applications, we can 
make a recommendation for awards. Our 
goal is to announce awards sometime in 
August. Watch our website for updates.  
Each year, OEMS/TS awards about $1 
million in funding for EMS projects through 
a competitive application process. For more 
information, go to www.dshs.state.tx.us/ 
emstraumasystems and click on Funding 
Sources.  

Website changing ... again 
It seems like yesterday, but 

in fact it's been more than two 

years since EMS/trauma systems UNDERj7 
transitioned to the mandated AiSTBrIoL 

website re-design from our 

oversight organization, the Health 

and Human Services Commission.We've been 

told that the website will be re-designed again 

this summer, with a launch date of October 2009.  

A contractor has been hired to re-design the site, 

but we'll try to keep as many of the same links 

as possible so you won't have to re-learn where 

everything is. At the same time, there are state and 

federal mandates requiring us to make all our pages 

accessible to those with disabilities. While that's 

a snap with most web pages, the Adobe Acrobat 

PDFs and Microsoft Word documents will have to 

be rebuilt from the ground up, and that may take a 

while. We will try to keep as much information on 

the website as possible, but it will not be possible 

to rebuild all the pages in the time we have. Bottom 

line: you may not find, for instance, an Education 

Committee agenda from 2005 on our website 

anymore. But if you need it, we'll be happy to send 

you a copy of it.

a



Red flag rules 
enforcement delayed 

The Federal Trade Commission 
has delayed enforcement until 
August 1, 2009, of the Red Flag 
Rules for preventing identity theft.  
Any creditor (and that includes EMS providers) who 
extends credit must have a program in place to 
identify, detect and respond to 'red flags' patterns 
that indicate possible identity theft. (For more 
information, see the May/June issue of Texas EMS 
Magazine.) The rules say only that the program 
implemented must be appropriate to the size 
and complexity of the organization. No specific 
language, policies or procedures are required. So 
while a larger organization might need to develop 
a comprehensive, separate program, smaller 
organizations may be able to add the program to 
existing policies. The Federal Trade Commission will 
soon release a template to help smaller companies 
comply. You can find the template, along with other 
information about the "Red Flag Rules," at www.  
redflagrules.shtm.

Recertifying 
at National 
Registry? 

NREMT has brochures 
that explain the NR 
recertification process for 
each level of NR certification 
at www. nremt.org/n remt/ 
EMTServices/reregbrochures.  
asp. NR certification is one 
option for recertification 
with DSHS. The other three 
current options for DSHS 
recertification are the written 
assessment exam, continuing 
education, or completion of 
a recertification course. For 
complete information on 
recertification with DSHS, 
go to www.dshs.state.tx.us/ 
emstrau masystems/recerti nfo.  
shtm. And remember, 
DSHS now does criminal 
background checks on all 
initial and recertification 
candidates.

Mark your calendars: January 1, 2013 
A big change is coming for paramedic programs. Beginning on January 1, 2013, 

all students who take the NREMT paramedic exam must have completed a nationally 

accredited paramedic program. (EMTI, EMT and ECA programs are not affected by this.) 

Currently, only 15 of the 100 or so paramedic education programs in Texas are nationally 

accredited, but many programs are looking toward accreditation. Luckily, programs have 

more than three years to achieve the accreditation, which begins with a program of self

study and evaluation. And there are resources to help. In April, the National Association 

of EMS Educators and the Committee on Accreditation of Educational Programs for EMS 

Professionals sponsored an accreditation workshop at UT Southwestern in Dallas. Forty

four people attended the two-day course, which gave attendees step-by-step instructions on 

how to get accreditation for paramedic programs. GETAC's Education Committee also 

will be holding information 

sessions about accreditation 

throughout the year. For 

more information about 

accreditation, go to www.  

coaemsp.org or to www.  

naemse.org, or contact 

members of GETAC's 

Education Committee: 

www.dshs.state.tx.us 

emstraumasystems 

EducationCommittee.pdf. The accreditation workshop in Dallas drew 44 participantsfor the two-day class.
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Q: How do I submit a 
name change? 
A: To submit a name change, 

go to www.dshs.state.  

tx.us/emstraumasystems/ 

formsresources.shtm#EMS 

and scroll down to the 

Address/Name Change Form.  

Download, complete and 

return the form to: 

EMS Certification & 

Licensing - MC 2835 

Texas Dept. of State 

Health Services 

PO Box 149347 

Austin, TX 78714-9347 

Or, fax it to EMS Certification 

and Licensing at (512) 834

6714.Or, email a scanned, 

signed form as an attachment 

to emscert@dshs.state.tx.us.  

Q: I think my employer 
is not paying me for all 
the times I work. Can 
I file a complaint with 
DSHS? 
A: Unfortunately, DSHS 

has no jurisdiction over 

employee work times or 

call-out procedures. If your 

inquiry is about payroll and 

compensation, you should 

start with the Texas Workforce 

Commission at www.twc.state.  

tx.us.

New medical director chosen 
Paul R. Hinchey, MD, MBA, was named medical director for the 

Austin-Travis County Emergency Medical Systems. Dr. Hinchey is deputy 

medical director of Wake County EMS (Raleigh, N.C.) and has served 

as medical director of WakeMed Mobile Critical Care Air and Ground 

Services, WakeMed Emergency Services Institute Special Operations 

and WakeMed Health Hospitals; and medical director of the National 

Association of Emergency Medical Technicians.  
Dr. Hinchey is board-certified in emergency medicine. He received 

his medical and business degrees from the State University of New 

York-Buffalo in 2002. Hinchey replaces Edward Racht, MD, who left 

the position in November of 2008. Racht also served as chair of the 

Governor's EMS and Trauma Advisory Council; the governor's office has 

a replacement for Dr. Racht on GETAC.

/ 

Paul R. Hinchey, A4D 

not yet named
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Grants available for ECA 
training 

Good news - the 
Legislature again gave DSHS 
funds to help rural areas pay 
for ECA training for fiscal 
years 2010 and 2011. DSHS ? 
has a total of $50,000 per 
fiscal year available for EMS 
training programs, registered 
first responder organizations 
(FROs), coordinators and 
instructors to conduct ECA courses in rural or 
underserved areas of the state lacking local 
EMS training resources. Grant funds cover the 
cost of instruction and textbooks, and other 
expenses such as printing and supplies. DSHS 
will accept grant applications on a first-come
first-served basis until the funds run out for 
each fiscal year. Eligibility requirements for 
ECAT grants: A minimum of three students; 
students must agree to perform emergency 
care attendant services for at least one year 
with a local emergency medical service provider 
or first responder organization; and services 
must be provided in a designated rural or 
underserved area of Texas, as determined by 
zip code or county. For more information, go 
to www.dshs.state.tx.us/emstraumasystems/ 
TrainingFunding.shtm or contact Roxanne 
Cuellar at (512) 834-6700 ext. 2377 or 
roxanne.cuellar@dshs.state.tx.us.  

Recently awarded grants: 
North Lake Brownwood VFD EMS 
County Line VFD & First Responders 
City of Lorenzo (Lorenzo EMS)



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

around for people or organizations who might deserve a Texas EMS and trauma award.  

If you've been nominated or done the nominating, you know just how exciting it is when 

the awards are announced at Texas EMS Conference.  

Each category honors a person or organization that exemplifies the best that EMS/trauma system has to 
offer. It's quite an honor to be nominated and to win. The categories and the explanations are listed below 
and on the nomination form. Once you've chosen the correct category, the rest is pretty easy. For more 
information, go to www.dshs.state.tx.us/emstraumasystems/09AwardsIntroduction.shtm.  

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

EMS education in Texas.  

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

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

Public Information/Injury Prevention Award honors an EMS group or 
individual for outstanding achievement in public education or injury 
prevention.  

Citizen Award honors a private citizen for a heroic lifesaving act or unique advocacy of EMS.  
Private/Public Provider Award honors a ground or air organization that demonstrated a leadership role in 

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

Volunteer Provider Award honors an organization staffed by volunteers that assumed a leadership role in 
EMS by achievement in areas of patient care, public access, medical control, disaster preparedness, public 
education and training.  

First Responder Award honors a first responder organization that assumed a leadership role in EMS 
by achievement in areas of patient care, public access, medical control, disaster preparedness, public 
education and training.  

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

Outstanding EMS Person of the Year honors an EMS-certified person who has demonstrated uncommon 
leadership and courage in providing emergency medical service to the citizens of Texas.  

Telecommunicator of the Year honors a person or team who handles a call or system event with a 
professionalism and efficiency that allowed the first responders on the scene to give the patients the best 
patient care possible. An individual or a team is eligible for the award.  

Trauma Center Award honors a designated trauma facility in Texas that has demonstrated leadership and 
high standards in implementing injury prevention programs and providing trauma patient care to the 
citizens and visitors of Texas.  

Regional Advisory Council Award honors a regional advisory council in Texas that has demonstrated 
leadership and high standards in improving emergency medical service to the citizens of Texas.  

STAR OF TEXAS NOMINATIONS DUE JULY 31
In 2003, the 78th Texas Legislature passed House Bill 1937, 

which created the Star of Texas Awards to honor first responders 

seriously injured or killed while performing their duties as peace 

officers, firefighters and emergency medical first responders. HB 

1937 also designated September 11th of every year as Texas First 

Responders Day. The first Star of Texas awards were presented in 

2004 to three Texas first responders, one for each category of first 

responder: emergency medical, fire, and law enforcement. The 

79th Texas Legislature amended the original legislation to require 

awards for every first responder seriously injured or killed after

September 1, 2003. To be eligible for 
the award, the critical incident must 

have occurred between September 

1, 2003 and June 30, 2009, and the 

individual must not have previously 

received a Star of Texas Award. The 

awards ceremony will be held in the 

fall. Deadline for nominations is 

July 31. For more info, go to http:// 

governor.state.tx.us/cjd/starawards.
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Four receive 
emergency 
funding

E 

0

Project aims to safely 
transport children in 
ambulances

Four EMS providers recently 

received emergency funding 

designed to help areas that have 

suffered devastating events.  

The Extraordinary Emergency 

Fund (EEF) is available to assist 

licensed EMS providers, hospitals 

and registered first responder 

organizations if unforeseeable 

events cause a degradation 

of service to the community.  

Situations that may severely 

reduce or incapacitate emergency 

response capability are considered 

extraordinary emergencies. For 

further informtion, please contact 

Roxanne Cuellar at Roxanne.  

cuellar@dshs.state.tx.us or (512) 

834-6700, ext. 2377.  

The following organizations 

were awarded Extraordinary 

Emergency Funding recently: 

Trenton VFD. $32,855 for a 

first responder vehicle 

Willacy Co EMS. $5,780 to 

replace ambulance engine 

City of Sanger Fire Dept.  

$15,000 to replace ambulance 

engine 

WindthorstVFD. S6,500 
to purchase cardiac monitor/ 

A EI) 

9-1-1 materials 
available for 
kids 

It's never too early 
to start teaching kids 
about the proper use of 
9-1-1. The Commission 
for State Emergency 
Communications (a.k.a.  
the "9-1-1 commission") 
has information available 
in English and Spanish.  
Go to www.911.state.  
tx.us/kidshome.html.

9:00am - 10:30am 
10:30am - 12:00pm 

1:00pm - 2:30pm 

2:30pm - 4:00pm 
4:00pm - 5:30pm 

Thursday, August 
9:00am - 10:30am 
10:30am - 12:00pm 
1:00pm - 2:30pm 
2:30pm - 4:00pm 
4:00pm - 5:30pm

Stroke Committee 
Education Committee 

Injury Prevention 

Committee 

Trauma Systems Committee 
Disaster/Emergency Preparedness 
Committee 

20,2009 
Cardiac Care Committee 
Air Medical Committee 
Medical Directors Committee 
Pediatrics Committee 
EMS Committee

Friday, August 21, 2009 
9:00am-Governor's EMS and Trauma Advisory Council
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Two areas of N HTSA 
are partnering to develop 
recommendations on 
how to safely transport 
children in ground 
ambulances. The NHTSA 
Occupant Protection 
Division and NHTSA's Office of Emergency 
Medical Services have launched "Solutions for 
Safely Transporting Children in Emergency 
Vehicles," a two-year project that includes 
a literature review, development of draft 
recommendations and a national meeting to 
discuss and finalize the recommendations. A 
consulting group has been hired to work with 
NHTSA and national experts. If you have any 
questions or suggestions, please contact Sandy 
Sinclair of the NHTSA Occupant Protection 
Division at sandy.sinclair@dot.gov or Dave 
Bryson of the NHTSA Office of Emergency 
Medical Services at dave.bryson@dot.gov.  

Governor's EMS and Trauma Advisory 
Council (GETAC) 

Omni Austin Hotel at Southpark 
4140 Governor's Row 

Austin, TX 78744 

Wednesday, August 19, 2009



Texas EMS Conference 2009 
SEXNovember 22-25 

Fort Worth 
Conference 2009 Exhibit Hall open November 22-23 

After such a great conference in 2008, how could we resist going 
back for more? Texas EMS Conference returns to Fort Worth for 2009 
and promises all the best of what you loved last year plus some new 
features we know you will appreciate.  

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

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

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

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

We'll look for you in November!

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

Omni Fort Worth Hotel 16 
1300 Houston Street 
Fort Worth, Texas 76102 
1-800-843-6664 
$85/$105 m 
Booking code: EMS Conference 
Fort Worth's newest hotel is also the host 
hotel for Texas EMS Conference. The Omni 
is across the street from the convention 
center, and the GETAC meetings will be 
held here.  

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

Renaissance Worthington Hotel 
200 Main Street 
Fort Worth, Texas 76102 
1-800-433-5677 
$85/$85 

Booking code: EMS Conference 
This four diamond hotel, a long-time favorite in 
Fort Wortt, is seven short blocks -orth of the 
convention center.  

Sheraton Fort Worth 
1701 Commerce Street 
Fort Wortl, Texas 76102 
1-877-389-7829 
$85/$125 
Booking ccce: Texas EMS Conference 
One of the newest downtown hotels, the 
Sheraton is only a block away front the 
convention center.

n h
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Conference At-A-Glance

Sunday, November 22 Tuesday, November 24

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

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

Monday, Novem 

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

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

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

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

Registration in Convention Center 
Exhibit Hall opens 
Welcome Reception 

iber 23 

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

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

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

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

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

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

Wednesday, November 25

8:30 am 
9:45 am 

11:00 am 
Noon

- 9:30 am 
- 10:45 am 
- noon

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

GRAND PRIZE - $250; FIRST PLACID - $175; SECOND PLACE - $100; TEIIRD PLACE - $75; HONORABI m MENTION - $50

2009 Texas EMS Photography Contest entry form 

Photographer's 

name 

Employed by 

Address

City

Phone (HM)

State Zip-

(WK)_

E-mail address 

Texas Department of State Health Services 

Mail to: Office of EMS/Trauma Systems MC 1876 
PO Box 149347 

Austin, TX 78714-9347 

Deadline for entering: November 10, 2009 

Tape this form to the back of the photo.  

Brief explanation of scene: 

L

- Photo Contest Rules 
Winning categories and prizes: 
Grand Prize winner-$250 
First Place-$175 
Second Place-$100 
Third Place-$75 
Honorable Mention-$50 

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

* Photos: Send unmatted prints, in color or 
black and white (5 X 7 to 9 X 12 is best).  
Fill out the entry form, tape it to the back 
of your photograph and mail your entry 

to: Texas Department of State Health 

Services, Office of EMS/Trauma Systems 
MC 1876, PO Box 149347, Austin, TX 

78714-9347 
* For digital photos: Please print out a copy 

and mail it with the entry form attached.  
You also may e-mail the photo in .jpg for
mat, using CMYK colors, to 
texasemsphotos@gmail.com.  

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

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

J with the photographer.
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NAME 

NAME PREFERRED ON BADGE 

COMPANY 

ADDRESS 

CITY STATE ZIP 

PHONE (include area code) EMAIL ADDRESS REQUIRED 

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

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

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

PRECONFERENCE CLASSES 

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

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

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

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

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

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

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

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

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

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

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

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

PAYMENT INFORMATION 

_Enclosed is my check for $ Conference 
__Enclosed is my Purchase Order # for $ Registration Fee $ 
_Charge my: Q MasterCare Q Visa Q AmEx Q Disc 

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

CCV# Exp. Date Total Amount 
Enclosed $ 

Card Holder 

Authorized Cardholder Signature Mail to: 
Texas EMS Conference 

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

Registrations by fax will be accepted only if you are using a credit card - a check, 
money order or credit card number must accompany your mailed registration. No 
mailed or faxed registrations accepted after 11/1/2009. No refund after 11/1/2009. No refunds after 
There is a 20% administration fee if a refund is necessary. November 1, 2009.  

If paying by credit card, you may fax your completed registration to: (512) 759-1719. Official Use Only 
Date Rec'd TEXAS 

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

reproduced in publications. Amt. Rec'd Conference 2009



xs Preconference Classes 
November 20, 21 and 22 

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

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

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

own; Omni Fort Worth; CE: 

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

didactic component and practical 
application of the beginning 
education process to become an 

EMS instructor. The content of 

this 24-hour course aligns the 

NAEMSE developed modules 
with the curriculum objectives 

of the 2002 National Guidelines.  
NAEMSE recognizes that the 
development of a professional 
EMS educator requires many 

components, including formalized 

education in all aspects of the 
educational process, practical 

experience in teaching and 
mentoring by other members of 

the educational team to foster 

personal growth and development.  

This course does not include all 

these components, but it does 

offer the beginning steps of the 
process. Enrollment will be limited 
to 100 participants. Individuals 
must complete a 24-hour online 
course before attending the class.  

Information about the online course 

will be sent after registration.  

Individuals who attend the entire 
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course and pass the post test will 
receive a Certificate of Course 
Completion from NAEMSE 
and will be eligible for Texas 
instructor certification. Continuing 

education hours have been applied 
for through NAEMSE, which 
is accredited by the Continuing 
Education Coordinating 
Board for Emergency Medical 
Services (CECBEMS). For more 
information on course content, 
contact Laura Krawchyk at laura.  

krawchyk@naemse.org or (412) 
920-4775.  

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

CE: Medical. As paramedics 
increasingly work closely with 

EMT-basic partners, it becomes 
essential that EMT-basics have a 
basic understanding of everything 

a paramedic will be asked to 
do. During this 16-hour course, 
participants will learn the anatomy 

and physiology of the heart, 
understand pathophysiology of the 
conduction system, and understand 

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

a refresher on EKG recognition 
practices. For more information 

on course content, contact Chris 

Cebollero at (817) 632-0524 or 
ccebollero@medstar9 11.org.

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

at Omni Fort Worth at 7:15 am for 

bus transport); CE: 4-Preparatory, 

4-Patient Assessment, 8-Trauma.  

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

also teaches self-rescue techniques, 
patient assessment and patient 

packaging. Students must bring 

sturdy boots, rugged clothing, 
harness (provided if you do not 

have one), helmet (firefighting, 
wilderness or industrial style), 
leather gloves (non-firefighting 
or hazmat) and canteen or water 

bottle. Lunch is provided. For more 
information on course content, 
contact John Green at j ohn@ 

texasroperescue.com.  

Advanced Medical Life Support: 
$285; Saturday, 11/21, and Sunday, 
11/22; 8 am-5:30 pm; 1% hours for 
lunch on own; Omni Fort Worth; 

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

lectures, teaching and evaluation 

stations. The interactive/case-based 

lectures include the following 
topics: patient assessment, airway 

management, assessment of the 

shock patient, dyspnea/respiratory 

failure, chest pain, altered mental 

status and abdominal pain. Skills 
stations follow the lectures each 
day. For more information on 

course content, contact Micol L.  
Konvicka, NREMT-P, coordinator 
for AMLS Affiliate Faculty at (830)



Preconference Classes TXAS 
November 20, 21 and 22 

Registration deadline October 15 Conference 2009 

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

460-1531 or micolkonvicka@ 
hotmail.com.  

Coordinator Course: $500; 
Saturday, 11/21, 8 am-5:30 pm; 
and Sunday, 11/22, 8 am-6pm; 
lunch provided both days; Omni 

Fort Worth; course limited to 

25 attendees. No CE. Exam 

on Monday at the Fort Worth 

Convention Center This 16

hour course is intended to train 

Texas EMS course coordinators.  

Participants will be selected 
through a competitive application 
process. To apply, complete and 
mail the course application along 

with the required documentation 

and a letter detailing justification 

for your enrollment. Do not 

complete a state certification 

application at this time. The 
course application and screening 

criteria can be found at www.dshs.  

state.tx.us/emstraumasystems/ 

09CoordinatorCourse.shtm.  

Course applications must be 

postmarked on or before July 
10, 2009. Do not submit a fee 
until you receive an invoice for 

payment and an acceptance letter 

detailing additional steps of the 
process. Mail the completed course 
application, without payment, 
to Phil Lockwood, Texas EMS 
Conference, PO Box 142694, 
Austin, TX 78714. Attendees 
will be selected by August 25, 
2009, and notified by US mail 
shortly afterward. Upon receipt 

of an acceptance letter, you 
will have until September 30, 
2009, to submit payments for

the preconference coordinator 

course and the state coordinator 
certification application and fees.  

For more information on course 
content, contact Phil Lockwood at 

phil.lockwood@dshs.state.tx.us or 
(512) 834-6700 x2032.  

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

service organizations respond 

to a wide variety of incidents 
involving operations near 

highways and roads. These 
operations pose special risks to 
personnel performing fire, rescue 

and EMS functions, and every 

year a significant number of 

emergency service personnel are 

killed or injured while operating 
near moving traffic. This class 
will provide the knowledge, 
understanding and applicable 

safety principles and practices that 
can protect you at roadway-related 

incidents. For more information 
on course content, contact David 

A. Bradley at (717) 487-0170 or at 
dbradley@vfis.com.  

PEARS: Pediatric Emergency 
Assessment Recognition 
Stabilization: $150; Saturday 
11/21; 8 am-5:3 0 pm; lunch 
on own; Omni Fort Worth; CE: 

Pediatric; Airway. The PEARS 
class (AHA certification course) is 
intended for health care providers 

and others who infrequently see

critically ill children and are not 
required to have a PALS course 
completion card. The PEARS 
course helps build the foundation 
for core assessment and recognition 
knowledge, including how to 

identify a pediatric victim at risk of 
severe cardiopulmonary distress.  
It will enable the health care 
provider to recognize the signs of 

impending respiratory failure or 

shock and initiate the appropriate 

treatment, intervene early to 

stabilize the child and contact the 

next level of care. The course is 
intended for health care providers 
who do not specialize in pediatrics, 
such as nurses, prehospital 
providers, in-hospital health care 
providers outside of critical-care 

areas, outpatient clinic staff and 

school-based providers. For more 
information on course content, 
contact Melynda Hutchings at 

(903) 737-3823 or melynda.  
hutchings@parisrmc.com.  

Multi-Lead Medics 12-Lead ECG 
Interpretation: $175 (see below 
for special pricing for attending 

both multi-lead classes); Saturday, 
11/21; 8 am-5:30 pm; lunch 
on own; Omni Fort Worth; CE: 

Medical. If anyone told you that 
you could take a 12-lead class and 
have fun, would you believe them? 

Presented by Bob Page, author of 

the book "12-Lead ECG for Acute 
and Critical Care Providers," this 
eight-hour, highly motivating, 
nonstop interactive course includes 

proper lead placement, axis and 

hemiblock determination, bundle 
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TxAS Preconference Classes 
November 20, 21 and 22 

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

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

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

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

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

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

class and the Enhanced Multi-Lead 

on Sunday and save $25! Only 

$250 for two classes (includes one 

book ).  

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

Related Operations. Learn the 

documentation skills that will set 

you apart from the crowd! The 

patient care report (PCR) is a single 
document that holds all of the 

facts related to a call that is written 

after the treatment and transport 

are complete. This document can 
be taken for granted and is often 
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seen as just another form to fill 
out. The instructor will explain 
the intricacies and demonstrate 
the importance of completing an 
accurate and comprehensive PCR.  
For more information on course 

content, contact David A. Bradley 

at (717) 487-0170 or at dbradley@ 
vfis.com.  

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

Worth Convention Center; CE: 

2-Airway, 2-Patient Assessment, 
4-Medical. This eight-hour class 
is designed for all emergency 

providers who participate in out-of
hospital resuscitation attempts on 
cardiac arrest patients. This course 

will emphasize the importance of 
basic life support interventions, the 
integration of those interventions 
with advanced care and the 
importance of effective team 

interaction and communication 

during the resuscitation attempt.  
This course will also review 

the latest science updates on 
resuscitation. Participation enables 
EMS personnel at all levels 
to improve the quality of care 

provided to adult victims of cardiac 
arrest. For more information, 
contact Kenneth Navarro at (214) 
648-6877 or kenneth.navarro@ 

utsouthwestern.edu.  

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

attending both multi-lead classes);

Sunday 11/22; 8 am-12 pm; Omni 
Fort Worth; CE: Medical. This 
class is a continuation of the Multi
Lead Medics 12-Lead class. The 
enhanced course is designed to 
show acute care providers how to 

get extra information from a 12

or 15-lead ECG allowing greater 
insight into the pathophysiology 
behind the patient with cardiac or 
other problems. Included in the 
course is criteria for discovering an 
acute MI in a LBBB, hypertrophy, 
drug and electrolyte changes and 

pericarditis. The course is designed 

for those who have already taken 
the multi-lead medics course with 

a strong knowledge and high level 
of comfort with the basic concepts 
taught in that course. Participants 

should also be experienced in 
caring for cardiac patients in 
an emergency or critical care 

environment. For more information 

on course content, contact Bob 

Page at (417) 766-6562 or 
edutainment@mac.com. Sign up 

for both this class and the Basic 

Multi-Lead on Saturday and save 

$25! Only $250 for two classes 
(includes one book).  

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

three miles from the convention 

center); CE: 2-Trauma, 2

Patient Assessment, 2-Special 

Considerations, 3-Airway. This 

10-hour course features lectures 
and hands-on instruction covering



Preconference Classes 
November 20, 21 and 22 

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

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

all aspects of emergency airway 
management, and includes a 

SLAM textbook. The morning 
will begin with lectures on airway 

anatomy and assessment, rescue 

ventilation, emergency intubation 

techniques, RSI and airway 
pharmacology and confirmation of 
tracheal intubation. The afternoon 

will consist of hands-on stations 
using both cadavers and realistic 

manikins. Each participant will 
be oriented on safe techniques 

for rescue ventilation using 

various supraglottic airways and 

emergency intubation techniques 

using both video laryngoscopy 

techniques as well as direct 
laryngoscopy. Simple techniques 
to overcome difficult laryngoscopy 
and difficult intubation, such as 

bimanual laryngoscopy, head
elevated laryngoscopy position and 
external laryngeal manipulation 
will be emphasized. The class 
will also include a one-hour 
pig cricothyrotomy workshop 
featuring realistic hands-on 
instruction in the application of 
surgical airway management 

including, trans-tracheal jet 

ventilation, percutaneous dilational 
cricothyrotomy and surgical 
placement of an endotracheal tube.  
The course is approved for 10 
CECBEMS CEs and Category I 
AMA credit. For more information 

on course content, contact Sarah 

Cherrone at sarah.slamairway@ 
gmail.com or call (972) 325-4464.

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

2- 10 to 12pm; and Session 3 

-12 to 2 pm; off-site (meet at 

medical school approximately 

three miles from the convention 

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

supraglottic airways will also be 
taught. Needle cricothrotomy using 
transtracheal jet ventilation will 

also be part of this lab. Workshops 
are limited to 40 participants at 
each session. For more information 
on course content, contact Sarah 

Cherrone at sarah.slamairway@ 
gmail.com or call (972) 325-4464.  

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

Worth convention Center; CE: 1
Patient Assessment, 2-Medical, 
2-Clinically Related Operations, 3
Special Considerations. This eight
hour, performance-based course 
is designed for emergency first 
responders who may respond to a 
radiological incident (awareness 
level). For more information on 
course content, contact Chris

Amaro at (512) 834-6688 x2020 or 
chris.amaro@dshs.state.tx.us.  

Slap the Cap! Real Use for 
Capnography in EMS: $85; 
Sunday, 11/22; 1 pm-5 pm; Omni: 

Fort Worth; CE: Medical.You've 

had your introduction, heard about 

it, read about it, now it's time 

to get down to it. Capnography 
represents an important upgrade 

for your clinical assessment 
skills. In this four-hour, non-stop 
session, participants will perform 

real waveform analysis of actual 

cases along with some pretty 
incredible real-time video of 
capnography. Come and see how 
the tool can be an incredible asset 
for the intubated and non-intubated 

patient. For more information on 
course content, contact Bob Page at 
edutainment@mac.com.  

Memorandums of 
Agreement 
for Disaster Response 

Interested in responding? 
Go to www.dshs.state.  
tx.us/emstraumasystems 
for how to be guaranteed 
reimbursement for 
response.
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Conference 2009

Texas EMS Conference 2009 
Lectures and Workshops 
November 22, 23, 24, 25 
Presenters and workshops subject to change

1-Hour Lectures 

Fairy Tales, Myths and the 
Science of Cardiovascular 
Management 

Jeff Beeson, LP, DO 
Jeff Hayes, BS, LP 

Gut Check: Medical Causes 
of Abdominal Issues 

Gary Bonewald, MEd, LP 

The ECG is Showing ...  
Something: Strange and 
Unusual ECGs 

Jeff Brosius, BS, NREMTP 

Duck, Duck, Goose 
Dana-Clarke, CFRN, BSN, LP 

Just Breathe 
Henry Cortez, AAS, LP 

Tie 'Em Down or Put 'Em 
Down: Chemical versus 
Physical Restraint 

Michael Cosentino, EMT-P 

Intranasal Medication 
Administration in the 
Prehospital Setting 

Todd Davis, MD 

Size Does Matter: Obesity's 
Impact on EMS Transport 

Jason Dush, CCEMT-P, FP-C 

Critical Decision Making in 
EMS 

Physical Assessment: Initial 
Training meets the Present 
Day of EMS 

Ray Fowler, MD 
Jeff Beeson, MD 

Infant Resuscitation 
Pediatric IV Access 
Eric Frost, RNC-NIC, EMT-I, 
EMS-I 

My Blood Is Stuck: 
Management of Sickle-Cell 
Crisis

Broken Hearts: Recognition 
and Management of 
Congenital Heart Defects 

Tony Garcia, LP, CCEMT-P 

Tots in Trouble 
Off the Road and Coding: 

A Case Study in Sudden 
Cardiac Arrest 

Naughty Neonates 
Lisa Gilmore, MSN/Ed, RN, 
NREMT-P 

Patient Refusals: Isn't It Just 
Sign on the Line? 

Ventilations and 
Compressions: The Science 
Behind Blowing Slow and 
Pumping Fast 

Jeffrey Goodloe, MD, FACEP, 
NREMT-P 

A Jew and a Redneck: The 
EMS Comedy Tour III 

Kelly Grayson, CCEMT-P 
Gary Safer, BA, MBA, 
NREMT-P 

It's a Code STEMI 
Controlling Controlled 

Substances 
Russell Griffin, FF, CCEMT-P, 
NREMT-P, FP-C 
Adam Klaff, PA-C 

Making the Best of a Bad 
Situation: Should We 
Really Have Prehospital 
RSI? 

Chivas Guillote, CCEMT-P, 
RN, CFRN 
Jason Dush CCEMT-P, FP-C 

If I Die, I Want To Be in 
Austin, Texas 

Jeff Hayes, BS, LP 

An Eye in the Sky: Looking 
at Injuries Using GPS 

John Hellsten, PhD 
Ryan Beal, MPH 
Crystal Beasley, MS

Trauma in Pregnancy: 
Double Trouble? 

When No Means No: Sexual 
Assault and Forensics 

Trauma Under the Influence 
Lisa Hollett, RN, BSN, MA, 
MICN 

Subpoena! Court! 
Charles Jaquith, LP 

How Do I Tell Them He 
Died? 

Janene Jeffery, RN, MSM, CT 
Jeff Hayes, BS, LP 

The MI Experience 
Robert Knappage, EMT-P 

ROSC! Now What? 
"B" Is for Breathing 
Jay Kovar, MD, FACEP 

Stroke: From Recognition to 
Reperfusion 

Lise Labiche, MD 
Robert Knappage, EMT-P 

Training Your Replacement: 
Creating a Productive FTO 
Program 

Patrick Langan, LP, NREMTP, 
AAS 

Recertification the Easy Way 
Jason Mabbitt, BS, EMT-P 

Battlefield Airway 
Management: Lessons 
Learned from OIF and 
OEF 

Robert Mabry, Maj., MD 

What Do You Know About 
Sepsis? 

T. Ryan Mayfield, MS, 
NREMT-P 

Dealing with Difficult People: 
When Leaving Them Isn't 
an Option 

They Take Two Friends with 
Them

What Your Patient Doesn't 
Care About and More 
Importantly What They Do 

Kevin McFarlane, RN, CEN, 
EMT-l 

Airway Management 
It's a Gland Problem 
The Traumatized Airway 
Alexandre Migala, DO, 
FAAEM, FACEP 

Where's the Bleed? Pitfalls 
and Promises in Hidden 
Hemorrhagic Shock 

All Bang, No Luck! Blast 
Injuries and Related 
Mishaps 

Ronna Miller, MD 

Why Can't We Just Get 
Along? 

Laurieann Milligan, EMT-I 

Suicide-Our Dirty Little 
Secret 

Friday Night Lights: EMS 
Response to High School 
Sports 

I'm S.O.B. and Can't Figure 
Out Why 

Kirk Mittelman, MEd, 
NREMT-P 

Twenty-First Century CPR: 
Rise of the Machines 

The Golden Hour: Fact or 
Fiction? 

Resuscitation Science: Top 
Five Papers For Your 
Practice 

Kenneth Navarro, LP 
Ray Fowler, MD 

Demystifying the Elusive 
and Magical "Clinical" 
Experience 

David Page, MS, NREMT-P 

EMS State of the Science 
Evolution and Revolution 

in Cardiopulmonary 
Resuscitation
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Conference 2009

Texas EMS Conference 2009 
Lectures and Workshops 
November 22, 23, 24, 25 
Presenters and workshops subject to change

Anachronistic Catastrophes: 
The Past, Present and 
Future of Disaster 
Medicine 

Paul Pepe, MD, MPH 

"Because It's in My 
Protocols" Is Not the Right 
Answer 

Plain As the Nose on Your 
Face? Look Again 

Don Royder 

Just a Spoonful of 
Medicine-Medical 
Emergencies 

"Hear No, See No, Speak No" 
Challenged Patients 

Jules Scadden, NREMT-P 

Bye-Bye to Boo-Boos: 
Assessment and 
Management of Pediatric 
Prehospital Pain 

Manish Shah, MD 

Do We Have to Take All the 
Toys? 

Christy Shannon, LVN, 
NREMT-P 

Pediatric Emergency 
Ultrasound 

Dave Spear, MD, FACEP 
Audra McCreight, MD 

Child Abuse: How the EMS 
Report and Documentation 
Can Help Ensure an 
Abuser Is Convicted 

It's Just Cough Medicine 
Lanie St. Claire, RN, NREMT-P 

TASERS, Sudden Death 
Syndrome, and What the 
Medic Needs to Know 

Jerry Staton, Senior Master 
TASER Instructor, CLS 
Wren Nealy, Jr., MD 

Effective Communication: 
What Every EMT and 
Paramedic Should Know

When Communicating 
with Deaf/HOH Patients 

Detra Stewart, BS, RRT 

Scene Safe? Ha! Tactical 
Medicine in the EMS 
Environment 

Daniel Sturdevant, EMT-P, 
EMS-I, AAS 

Who Put the @## in 
Assessment? 

Christopher Suprun 

Ground Ambulance Safety 
James Swartz, Pres. CEO, 
CareFlite 

"And Don't You Forget It!" 
The Fall Out 
Leslie Teel, BS, LP, NREMT-P 

Excited Delirium: What It Is 
and What To Do 

Roger Turner, BS, LP 

Going Home at the End 
of the Day: Ambulance 
Vehicle Operations 

Swine Flu 
Dudley Wait, BBA, NREMTP 

Tactical Medicine and Its 
Application to the Street 
Level Medic 

Major Bleeding Control: 
What Are My Options 
(Dispelling Some Myths) 

Chris Weinzapfel, FF/ 
NREMTP 

Understanding 
Pharmacology Instead of 
Memorizing 

Shawn White, LP, RN 

Hormonal Influences in 
Resuscitation 

Jane Wigginton, MD 
Paul Pepe, MD, MPH 

Fireground Medical 
Considerations

Can't See the Patient for the 
Leads 

Dave Williams, FF/NREMT-P 

Crash, Bang, Boom: Making 
Sense of Mechanism of 
Injury 

The Pentagon Attack: A 
Clinical Review 

The Invasion of the 
Ventricular Assist Devices 

Allen Wolfe, RN, MSN, 
CCRN, CFRN, TNATC 

I Can't Drive 55 (Mechanism 
of Injury) 

Karen Yates, RN, BS, CEN, LP 

2-Hour Hands-On 
Workshops 

Pediatric ALS Skills 
Workshop: All the 
Procedures You're Scared 
of, Plus the Ones That 
Actually Work 

Kelly Grayson, CCEMT-P 

Educational Simulations
You Too Can Do It! 

Tim Hardy, BS, LP 

Techniques of Splinting 
Susie Jechow, LP, NREMT-P 

What Do I Do Now? 
Revisiting the Basics of 
Patient Assessment 

Jackie Langford, BFA, LP 

Advanced Airway 
Management Under 
Simulated Real Life 
Conditions 

Judy LeFlore, PhD, RN, NNP
BC, CPNP-PC, CPNP-AC 

When Sugar Isn't So Sweet: 
Managing Diabetes 
Emergencies 

Celia Levesque, RN, MSN, 
CNS-BC, BC-ADM, CDE

MCI Triage: The "Cure" 
for a MASSive Headache 

Ronna Mil-er, MD 

Overcoming Adversity and 
Conflict Within Your 
Team 

Laurieann Milligan, EMT-I 

Games People Play 
I Wanna Be on Your Team! 

A Look at Team Building 
Skills 

Kirk Mittelman, MEd, 
NREMT-P 

Can You Ventilate? 
Stethoscopy for Dummies 
Bob Page, AAS, NREMT-P, 
CCEMT-P, NCEE 

Drug Awareness and 
Recognition 

Lynn Riemer 

High Risk OB Transport 
Skills 

Charles Skinner, NREMT-P, 
BS 

Preshospital Emergency 
Ultrasound 

Dave Spear, MD, FACEP 

TASER: A Hands on Event 
Roger Turner, BS, LP 

In the months ahead look for 
more lectures from 
Bryan Bledsoe 
Scott Bolleter 
Ken Bouvier 
Bob Page 
Ed Racht 

Course of'Study Tracks 
(even more lectures may be 
added in the following areas) 
Educator 
Administrator 
Nursing 
Disaster Management
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Local Regiona lM" s
by Kathy Clayton

DSHS and the FAA held ,oint inspections at CareFlite and PHI, Inc. in April. Part of the 
inspection team were (left to right) Pat Elmes, Brett Hart, and Steve Buckner of the FAA.  

DSHS and FAA conduct joint inspections
In early April, representatives 

from DSHS and the Federal Aviation 
Administration (FAA) held joint, 
unannounced inspections of two rotor 
wing EMS providers. This was the first 
time joint inspections have been held, 
and they were part of a communication 
and cooperation process between the two 

agencies intended to promote air medical 

safety. Maxie Bishop, Pat Elmes, Brett 
Hart, Fernando Posada anc Kevin 
Veal of DSHS joined Steve Buckner 
of the FAA in Arlington to discuss 
which providers were currently due for 

inspection. The group first visited the 

CareFlite headquarters in Grand Prairie.  
Although no aircraft were in service at 

that time, the group was able to visit with 
the dispatch team and then they reviewed 

an aircraft grounded for maintenance.  
The dry run allowed the DSHS team 
and Buckner to ask questions about each 

other's inspection process.  
They then moved to Meacham 

Airport, where Petroleum Helicopters

Inc. (PHI) has a base. An active crew 

and helicopter were present, so a full 

inspection was made. Buckner met with 
the pilot, while Elmes worked with the 

medical crew. The FAA portion of the 
inspection focused on reviewing flight 
records and documentation housed on the 

aircraft. The DSHS inspection utilized 
the Equipment, Supply and Medication 
(ESM) list while examining the medical 

equipment.  
Although the DSHS and 

FAA inspections were conducted 
simultaneously, they remained separate 
and each followed their standard 
protocols. Any deficiencies found by 

either agency were subject to the usual 
reviews and enforcement procedures.  
Because of the unique opportunity to 

work together, all of the participants 
felt it was a great learning experience.  
If other opportunities and local agency 
representatives are available and willing 

to work together, more joint inspections 

could happen in the future.
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EMS and trauma groups 
rally at the Capitol 

About 100 EMS and trauma 
representatives, including member 
support from Texas EMS Trauma & 
Acute Care Foundation (TETAF), Texas 
Hospital Association and Texas Trauma 
Coordinators (TTCF) gathered on May 
12 at the Capitol building in Austin to 
lobby for improvements in trauma and 
EMS funding. The groups worked together 
to draw attention to the importance of 
trauma funding to hospitals, especially 
those funds generated from the driver 
responsibility fund. The organizations 
gathered in the gallery in both chambers 
and stood up to be recognized by the 
House of Representatives and the 
State Senate. The group also toured 
the Speaker's apartment and met with 

individual district representatives and 
senators. A press conference from the 
Capitol drew an interview from Univision 
(with Ram Perez, trauma coordinator 
at Concho County Hospital) and an 

Associated Press article in the Houston 
Chronicle.  

New stadium hosts 
emergency response 

simulations 
At the new Dallas Cowboys Stadium 

in Arlington, hundreds of first responders 
from police, fire and EMS departments 
in Arlington participated in a large-scale 

drill in April. Funded by a federal grant, 
the exercises tested readiness for specific 
emergency scenarios inside and outside 
the stadium and provided an opportunity 
to study a large-scale disaster response in 

general. The main simulation was a mass 
casualty in which a truck drove through 
the barricades and struck 50 people in 

line outside the stadium. A ribbon cutting, 
opening the new stadium for business, was 

held in May and the $1.1 billion stadium, 
among other large-scale entertainment and 
sports events, will host the 2011 Super 
Bowl.



Local Regional

Washington County EMS opens substation
-'.5

ChiefLisa Camp of the Friendswood 
Fire Department Emergency Medical Services 
Division was named one of the 2009 Firehouse 
Magazine Community Service Award winners.  

Chief Camp receives 
community service 
award 

Chief Lisa Camp of the Friendswood 
Fire Department Emergency Medical 
Services Division was named one of the 
2009 Firehouse Magazine Community 
Service Award winners. This award, the 
largest of its kind in the United States, is 
given to recognize the extraordinary work 
of a fire service member in helping his or 
her community above and beyond the call 
of duty.  

Chief Camp was nominated in 
recognition of the support she has given 
the citizens of Friendswood through her 
leadership in maintaining high quality 
prehospital patient care over the past 
29 years. Raised in a firefighting/EMS
devoted family, Camp has been active in 
EMS and fire response since she was old 
enough to join Friendswood Volunteer Fire 
Department. She worked through the ranks 
to become the FVEMS chief in 1995.

An additional EMS substation 
was recently opened along U.S. 290 
in Washington County to better serve 
the southern portion of Brenham and 
its outlying areas. According to Kevin 
Deramus, director of Washington County 
Emergency Medical Services, response 
times for his ambulance crews are faster 
than they've ever been. Data he collected 
over six weeks show the $1.6 million 
county taxpayers spent on the facility is 
already paying off. Comparing response 
times at three south-side locations from 
last year to this year show average 
response times are at least 33 percent 
faster. He said the department's overall 
goal is to be able to respond within five 
minutes 90 percent of the time to any 
location within the city limits. In addition 
to being able to get to patients more 
quickly, the new substation was also built 
with the idea of providing more up-to
date facilities and more room for training.  

Other recent upgrades should also

Washington County recently opened a new substation to serve the southern portion of 
Brenham and its outlying areas. Response times have already improved.

Send your Texas EMS Magazine or: kelly.harrell@dshs.state.tx.us 
Kelly Harrell, Editor 

Local and Regional news MC 1876 (512) 834-6743 

to: P.O. Box 149347 Fax (512) 834-6736 
Austin, Texas 78714-9347 
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lead to shorter response times. Currently, 
the department breaks down every call 
into several different segments. The 
segments consist of the time from when 
the 911 operator transfers the call to the 
EMS dispatcher, the time it takes an 
ambulance to get en route, the time it takes 
to arrive at the location, the time it takes to 
contact and help the patient at the scene, 
the time it takes to loac the patient into 
the ambulance, the time it takes to get to 
a secondary location (usually a hospital), 
the time at the secondary location and 
the time until the ambulance is cleared 
to take another call. Emergency medical 
dispatching software purchased by 
Washington County EMS last November 
helps provide medical information as the 
ambulance is en route to the patient. The 
software prompts the dispatcher to ask 
the right questions about the patient's 
condition. It speeds up the whole process, 
although it lengthens slightly the call 
taker's time.

W.GSNINC 17Ni'OUNTY EMS 
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Local Regional

Hillcrest Baptist Medical Center in Waco was success/idly moved to its new location 

coordinated efforts of nundrds of employees, volunteers and EMS providers made the tr 

possible. Photo by Charles Jaquith.  

ETMC EMS a vital partner in hospital relocate
After months of planning and dozens 

of drills, hundreds of people helped move 

patients from Hillcrest Baptist Medical 

Center's campus on Herring Avenue to the 

new $185 million hospital and Level 11 

trauma center across town in early April.  

More than 20 paramedics and 

emergency medical technicians from 

Waco's ambulance service participated 
in the move, according to James Stelka, 
director of operations for the Waco 

division of East Texas Medical Center 

EMS. Most of the paramedics were 

brought in from other areas within the 

company's 17-county service region and 

brought ambulances with them so the local 

fleet would remain available for regular 

runs. As the region's trauma center, the 

careful coordinatio-n between the hospital's 

move and the ambulance service was 

especially important. Cook Children's 

Medical Center in Fort Worth and Scott & 

White in Temple also provided specially 

equipped ambulances fer infants in the 

neonatal intensive ::are unit.  
The move began ar. und 6 a.m.

the time of the day when the fewest 

number of patients come through the 

emergency room and traffic would be 

lightest. A larger than usual number of

the hospital's 1,350 employees as 
as nursing anc EMS students wer 

duty, enabling both hospital sites 

operate simultaneously. Hillcrest 

designated four different staging 

for different types of patients at e 

location. Patients were taken from 

staging area to the corresponding 

area at the new hospital to ensure 

orderly transfer. Units at the origin 

campus closed only after all pati 

moved to the new campus.  

At p

EMS faculty named 
Instructor of the Year 

Julianne Clancy, an assistant professor 
of emergency medical services with 

College of the Mainland (COM), was 
named the 2009 Instructor of the Year at 
the college's annual employee recognition 
dinner. Clancy, who has taught at COM 

since 2000, was one of five finalists 
selected by students and subsequently 
evaluated by a team of students visiting 

each finalist's classroom. The award 
carries a professional development stipend 
and recognition at the college's spring 
commencement ceremony.  

Clancy began her career in the allied 
n. The health field at age 16 as a certified nurse 
ansition aide. After obtaining her bachelor's degree 

from Texas A&M in biomedical science, 

ion she went on to earn a master's degree 
in molecular physiology and biophysics 

well from Baylor College of Medicine. She 
e on worked briefly for NASA and flew in the 
to KC-135 anti-gravity aircraft. While doing 
officials research at Baylor, she began volunteering 
areas with the Friendswood and Pearland fire 
ach departments. She still works part-time for 
m one Pearland EMS.  
staging "I volunteered with the Friendswood 
an Fire Department and decided to make 
nal being a paramedic my full-time job," 

ents were Clancy said. She now teaches basic and 

intermediate EMT classes along with 

EMT-paramedic classes at COM. Her 

selection as teacher of the year was a 

surprise to her but not to her students.  

7 "She treats her students as she would want 

to be treated and takes joy in seeing her 

students excel," said Debby Korn, one of 

the student evaluators.  

GE TAC 

Julianne Clancy, pictured with the 

"Mermaid Award, " was named 2009 Instructor 
of the Year at College of the Mainland.
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CCEMS hosts bicycle rodeos 
Cypress Creek EMS (CCEMS), with support from the Houston Northwest Medical 

Center, has launched an updated bike safety program. With a grant received in August of 
2008, CCEMS was able to purchase a bike rodeo trailer with all the equipment needed 
for a successful bike rodeo, including a helmet fit station, bike maintenance check, street 
sign education and an obstacle course. The obstacle course covers hand signals for right 
and left turns, stopping, changing lanes and other safe riding practices. Eight bikes of 
various sizes are kept in the trailer so that even children without bicycles can participate.  
In addition to the education provided, CCEMS gives free helmets to children in need.  
Since the trailer was purchased, CCEMS has educated more than 3000 children.  

-

EMT-Basic students at Lamar Institute of Technology participate in this semester s Scenario 
Day, where they worked a marathon of simulated emergency responses.

Cypress Creek 
EMS launched an 
updated bike safety 
program, featuring 
a new bike rodeo 
trailer Paramedic 
Vivian Monteros 
teaches kids to 

follow street signs 
at a recent rodeo.
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Scenario day at 
Lamar Institute of 
Technology 

Lamar Institute of Technology's 
Emergency Medical Technician Program 
held Scenario Day for students finishing 
the EMT-Basic program in May. Thirty
six students "worked" calls that included 
chest pain, respiratory distress, diabetic 
crisis, auto-pedestrian accident, child 
birth, motor vehicle accident, mass 
casualty and water rescue throughout the 
day-long event. More than 30 volunteers, 
mostly from local ambulance services, 
participated in the event as well, allowing 
students to get to know local recruiters.  

Each simulated call included dispatch, 
patient assessment, treatment of injuries or 
illnesses, and transport to the emergency 
room. Once at the ER, the students were 
met by an actual ER nurse who triaged 
the patient, and then the students gave the 
patient report to an ER physician. After 
they completed a call, the students were 
critiqued on their performance, and they 
were evaluated as teams and as individuals 
to receive a score for the day.  

Scenario Day is held at the end of 
every semester, and the EMS program 
instructors see it as a way to demonstrate 
the importance of the EMT-Basic's 
role. Unlike during clinical rotations 
on an ambulance, the new EMTs are 
responsible for complete patient care 
during the scenarios-they cannot rely 
on a paramedic to guide them through the 
call. The students see that they can have a 
significant impact on patient outcomes.



New laws affect EMS and trauma systems 
The 81 st session of the Texas Legislature ended on June 1 after an eventful 140 days in 

Austin. How did EMS and trauma systems fare this session? Below is a synopsis of bills of 

interest to EMS that were passed this session and sent to the governor for signature. For more 

detailed information on each bill, go to www.capitol.state.tx.us and enter the bill number. Click 

on "Text" and "Enrolled Version." We are still sorting through some of the legislation, so we 

may add to this list later. These laws take effect on September 1, 2009, but implementation may 

have to wait until some rules are written and ultimately approved by the Health and Human 

Services Council.

HB 846, Martinez. This bill 
adds Section 773.0415 to the Health 

and Safety Code, amending the 

certification/licensing renewal 

language of the law. It limits the 

information an EMS certification/ 

licensure candidate is required to 

submit regarding unchanged crime 

history information previously 

provided and evaluated by the 

department on an earlier application.  

Effective September 1, 2009.  
HB 963, Guillen. Preliminary 

evaluation of eligibility for EMS 
certification/licensing is made 

possible by this bill, through 
amendments to Chapter 53 of 

the Occupations Code. Prior to 

submitting an EMS application to 

DSHS, a person planning to enroll 

in an EMS training program may 

request that the department issue 

a criminal history evaluation letter 

regarding certification/licensure 
eligibility. The bill authorizes 
the department to charge a fee to 

cover the cost of administering this 

subchapter. [Amends Occupation 

Code, 53.101, 53.103, 53.105, 
53.021] Effective September 1, 

2009.  
HB 2585, Hartnett. This bill 

authorizes digital or electronic 

signatures for an advanced directive, 
including Out-of-Hospital Do Not

Resuscitate (DNR) orders. The 

bill allows a declarant to have the 

signature acknowledged before a 

notary public instead of witnesses.  
DNR forms will have to be revised 

to implement this new allowance 

in the law. [Amends Health and 

Safety Code, Chapter 166] Effective 
September 1, 2009.  

HB 2845, Riddle. Removes EMS 
personnel from consideration under 

the Occupations Code and places 

language into Chapter 773 of the 

Health and Safety Code, as it relates 

to criminal history evaluation for 

a license or a certificate. [Amends 

Occupations Code 53.002, Health 
and Safety Code 773.0614, 

773.0615, 773.0616 and 
773.0617] Effective September 1, 

2009.  
SB 2080, Uresti. This bill 

establishes $2.5 million per 

biennium to establish the Texas 

Medical Child Abuse Resources and 

Education Systems (MEDCARES), 
a grant program to develop and 

support regional programs targeting 

child abuse and neglect. Grants 

may be awarded to hospitals or 

academic health centers with 

expertise in pediatric health care 

and a demonstrated commitment to 

program development and centers of 

excellence for assessment, diagnosis

and treatment of child abuse and 

neglect. The bill calls for an advisory 

committee to be created by the 

HHSC commissioner to establish 

rules and priorities for the grant 
money. The committee has nine 

slots, each designated for a particular 

representative, and includes one 

member of GETAC.  
HB 1357, Isett. The Health 

and Safety Code was amended by 

adding Chapter 254, calling for the 
regulation of freestanding emergency 

medical care facilities. Freestanding 

emergency medical care facility 

means a facility, structurally separate 

and distinct from a hospital that 

receives an individual and provides 

emergency care. [Adds Chapter 

254 of the Health and Safety Code, 
amends Insurance Code, Section 

843.002] Effective September 1, 
2010.  

SB 1474, Nichols. Chapter 659 
of Government Code was amended 

to allow emergency services 

personnel who are state employees 

and not subject to FLSA overtime 

provisions, to be allowed to take 

compensatory time off during the 

18 months following the end of the 

week of the accrual of compensatory 

time. Or, if the administrative head 

of the agency chooses to, it will 

alternately allow the agency to
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pay the employee for the overtime 
accrued. [Amends Chapter 659 
of Government Code] Effective 
September 1, 2009.  

HB 2808, Thompson. Amends 
Occupations Code 53.021 to clarify 
that a licensing authority cannot 
consider a person to have been 
convicted if the person pleaded nolo 
contendere and the judge dismissed 
the charges after-the period the 
person was under the court's 
supervision. The bill authorizes the 
licensing authority to consider a 
person to have been convicted if the 
authority determines that the person 
may pose a continued threat or if 
employment of the person in the 
licensed occupation would create 
an opportunity to repeat the offense.  
[Amends Occupations Code 53.021] 
Effective September 1, 2009.  

SB 1058, Uresti. This bill 
requires health occupation regulatory 
agencies to make an annual report 
to the legislature that includes the 
number of persons regulated (by 
county and statewide), the number 
who became subject to regulation 
by the agency in the previous 
year, a description of complaints 
investigated and the final resolution 
of the complaints. All health 
occupation regulatory agencies 
shall adopt and use a standard 
format and include expenses and 
unfunded needs of the agency. [Adds 
Occupations Code Chapter 114] 
Effective September 1, 2009.  

Trauma Facility Study (Article 
II, Rider 90). DSHS is directed 
to conduct a study of the state's 
trauma facilities to assess the need 
for additional Level I and Level II 
trauma facilities in the state.  

HB 4586, Pitts. In the 
supplemental appropriation bill, 
all the revenue deposited to the

Regional Trauma Account 5137 
(Red Light Camera Trauma Fund, 
estimated to be $6,712,284) for the 
state fiscal year ending August 31, 
2009, is to be used to reimburse 
uncompensated trauma care.  

SB 1 (Article II, Rider 31) 
This provision of the Appropriations 
Bill allows for reimbursement of

travel expenses for several advisory 
councils, including the Governor's 
EMS and Trauma Advisory Council.  
This provision applies to all council 
members, not just consumer 
members. Reimbursement for 
GETAC members will begin with the 
November 2009 meeting.  
-- Phil Lockwood

Children younger than S and shorter than four feet, nine inches must ride in a child 

passenger safety system, such as a booster seat. Photo courtesy of BoostTexas.org.  

SB 61, Zaffirini. This bill requires that children younger than 
eight years and shorter than four feet, nine inches ride in a child 
passenger safety system. The bill also sets fines and court costs for the 
offense and directs that any money collected must be sent to the Texas 
Department of Transportation and used to purchase and distribute 
child passenger safety seat systems to low-income families. Effective 
September 1, 2009.
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Frequently Asked Questions 
By Mattie Mendoza and Phil Lockwood

Q: I have coordinated basic EMT 

courses for years, but I have 

never been able to clearly explain 

details to my students about how 

the certification/licensing process 

works or why it takes the length 

of time it does. Can you give me a 

quick run-down? 

A: Processing times can vary 
according to special circumstances, 
such as our recent transition to a 

new computer system, application 

volume, deficient applications, 
criminal history administrative 

review and so on, but there are a 

few constants we can share: 

" Mail-6 days; at least three 
business days (average) 
each way 

" Fee Processing-10 
days; can range from five 

to 10 business days. All 
applications first go to 

the department's fiscal 
processing office, which 
is in a different building 
from the office in Austin.  

Staff there open envelopes 

and process all money 

received before forwarding 

your applications to us.  

Electronically submitted 

applications can go faster 

because the fee is processed 
electronically.  

* Application processing 
five to 10 business days; 

includes running the 

criminal history background 
check, data entry, assuring 

all documentation is 

accounted for and correct, 
printing the certificates and

preparing them for mail out.  

" Total: 26 business 
days about five weeks 
from the time you put your 
application in the mail until 

you receive your certificate 

or license. Applying online 
can reduce this time. Online 
applications eliminate mail 
time and reduce the time 

it takes to process the fee, 
so we encourage electronic 

application submissions 
whenever possible.  

" Note: the portion the 
EMS Certification office 
controls is only five to 
10 days of that whole 
process. We process all 
certification applications 
for every EMS employee 
in the state of Texas. As 

previously mentioned, 
this processing time 

will be extended if your 
application is subject to 
an administrative review 
based on your criminal 

history, if an application 
is submitted incomplete, 
if your check is returned 
due to non-sufficient funds 

or if we have to wait for 

your National Registry test 

scores to be posted.  
For information on NR exams, 

you will need to contact National 

Registry. Lots of information can 

be found on the NR's website; you 
may want to explore it first to see 

whether your quest for information 

can be fulfilled there. The NR 

website is www.nremt.org. If their

website cannot help you, contact 
National Registry by phone by 
calling (614) 888-4484.  

Q: I recently lost my EMS 

certification wallet card. How do 

I get another one sent to me? 

A: You should submit the Wallet 
Card Replacement form along 
with the $10 processing fee.  
We will process your request 

for a replacement wallet card in 

the order in which we receive 

the form, but you can expect to 

receive your new card within four 

to six weeks. Your new wallet 

card will be mailed to the address 

we have on file for you, so if you 
have had a change of address 
since your last contact with the 

Certification office, make sure 
you note the new address on the 

Wallet Card Replacement Form.  

While you wait for the card, your 
certification status can be verified 

through our website by clicking 
on the Check Your Certification 

link and then choosing the Public 
License Search. You can also 

print your status from the Check 

Your Certification Status link, and 

keep it with you as proof of your 

certification until you receive your 

replacement wallet card. You will 

find the Check Your Certification 

Status link at www.dshs.state.  

tx.us/emstraumasystems/NewCert.  

shtm.  

You can find the Wallet Card 
Replacement form along with all 

other EMS Certification forms 

on our website by clicking on 

the Forms and Resources tab on
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Frequently Asked Questions

the right-hand side of the EMS 
Certification home page, or by 
going directly to www.dshs.  

state.tx.us/emstraumasystems/ 

formsresources.shtm#EMS.  

Q: I am planning to renew my 

certification by obtaining the 
required continuing education 

(CE) hours. I obtained some of the 
required hours online, but I would 

like to take a refresher course 
to gain the remaining hours I 

need to meet the CE requirement.  

Where can I find a list of 
providers that offer a refresher 

course or other types of classroom 

CE hours? 
A: A list of EMS providers that 
offer refresher courses as well as 
continuing education hours can be 
found on the EMS Certification 
website. Click the Forms and 

Resources tab on the right-hand 
side of the EMS Certification home 
page. The list of providers is at the 

bottom of that page, which can be 
printed as either a PDF format or 

as an Excel log. Or you can view 
the list at www.dshs.state.tx.us/ 

emstraumasystems/NewCert.shtm.  

Q: How does the electronic 

TexasOnline EMS personnel 

renewal process work? 
A: Access the electronic 
TexasOnline application at www.  

dshs.state.tx.us/emstraumasystems/ 

Txonlinelinks.shtm. Use your 
EMS ID (Personnel ID) and 
social security number to enter 

the system. The system will verify 
your eligibility and let you know

whether you can renew your 

certificate online, or if you will 
have to print out the application 

and mail it in. If you are eligible 
to renew electronically, the system 

will prompt you with questions 

to answer regarding maintenance 
of your certificate or license. A 
change of address can also be 
completed at this time. Once the 

application is completed, you 
will be given an opportunity 

to review the information you 

entered. Next, proceed to the 

payment page. After providing 
payment information (you may 

pay using Visa, MasterCard, 
Discover, American Express or 
electronic check), the final step is 
to view and print the transaction 

receipt. Keep this transaction 
receipt it is your proof of 
electronic application submission 
and of payment. Once processed 
by EMS Certification staff, the 
renewed certification or license 
will be mailed to the address you 
provided. You can always check 
your certification status at the 

Check Your Certification link on 
our website at www.dshs.state.  

tx.us/emstraumasystems/NewCert.  

shtm.  

Q: I'm a new EMT and I keep 
hearing about EMS rules. I 

assume they're directives for EMS 

workers and services, but how do 

they differ from state EMS laws? 
A: The Texas Administrative Code 
(TAC), commonly referred to as 
rules, is the official public policy 
for state agencies to implement

and enforce state law (statutes).  
The Administrative Procedure 
Act, a portion of Government 

Code statute, outlines the process 
for creating, revising (with input 
from the public), publicizing 
and otherwise maintaining rule 
language and procedures. EMS 
rules are authorized by Chapter 

773 of the Health and Safety Code 
statute and can be found on the 

internet under Title 25 of the TAC.  
To find the posted EMS rules, go 
to http://info.sos.state.tx.us/pls/ 

pub/readtac$ext.viewtac, then 

select Title 25, Health Services, 
Part 1, Department of State Health 
Services, Chapter 157, Emergency 
Medical Services. An example 
of a rule reference (i.e., for the 
purpose of EMS rules) is: 25 TAC, 
Part 1, Chapter 157, Section 157.1 
(or 157.1).  

Q: Do EMS people get to give 
input on the rules we have to 
abide by? If so, how do I do it? 
A: You can give input on rules at 
stakeholder meetings (one of the 
most prominent is the Governor's 

EMS and Trauma Advisory 

Council - see www.dshs.state.  
tx.us/emstraumasystems/governor.  

shtm for more information), 
through the Texas Register process 
(see www.sos.state.tx.us/texreg/ 

about.shtml) or by providing 
direct input to the EMS/Trauma 

Systems Coordination unit of 
the Department of State Health 
Services (see www.dshs.state.  

tx.us/emstraumasystems/default.  

shtm).  

July/August 2009 Texas EMS Magazine 29



The EMS Experience 
Saluting those with 20 years or more in EMS 
Michael T. Legoudes, EMT-P

Michael T Legoudes, EMT-P

What was your first day on the 
job in EMS? 

August 1, 1973 

Which services have you worked 
for over the years? 

I began at City of West University 
Place Fire Department, where I 
worked full time until I retired as a 
captain in 1998. I was also a part-time 
duty crew with Alief Volunteer Fire 
Department, and I was operations 
director and staff paramedic with the 
Kingwood Area EMS Association 
from 1977 through 1997. Since July 
of 1998 I have been with City of 
Humble Fire Department as a full-time 
assistant fire chief/EMS operations.

Why did you get 
into EMS? 

I actually went 
to work for the fire 
department after a brief 
period as a volunteer 
firefighter. EMS was part 
of that fire department, 
and I developed a love 
for the EMS part of the 
job. EMS was especially 
rewarding and was 
rapidly evolving into 
a specialty that was 

challenging and offered 
limitless training and 
opportunity. I was able to 
see positive results every 
day in patient care and 
outcomes.  

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

I could almost write a 
bock on how EMS has changed since 
my first day. As I was beginning my 
career in the fire service, the standard 
for certification was changing from 
advanced first aid to a minimum 
requirement of EMT-Basic for 
firefighters. Our department was 

fortunate that we could train personnel 
in the same EMT program as the city 
of Houston. That program was being 
conducted by the Houston Health 
Department. After becoming an EMT, 
you could advance to paramedic level 
training (at that time it was called 
EMT-Advanced). There wasn't an 
Intermediate level. During those 
early years, there was an on-going 
rivalry between the Houston Health 
Department and the State of Texas 
Health Department as to whether or

not the Houston Health Department's 
written and skills testing should be 
acceptable for state certification.  
As a result, candidates completing 
training took the written and skills 
tests for both departments and carried 
two certification cards. Certification 
was good for two years, and prior to 
expiration, you were required to take 
a refresher course and go through both 
testing processes again in order to 
maintain certification. It wasn't until 
1983 that I was issued my first four
year certification. Sometime during 

this process, the EMT-Advanced level 
was changed to paramedic. Not only 
has the knowledge- and skills-based 
content changed with an increased 
number of training hours and clinical 
requirements, the technology of 
diagnostic and skills equipment has 
advanced the ability of paramedics to 
perform the frontline medicine that 
they are delivering today.  

Is there a particular moment or 
call that stands out? 

There are numerous calls or 
moments that stand out in the many 
years I have been involved in EMS.  
They range from the first childbirth 
in the field to cardiac arrest saves or 
the worst trauma imaginable. Any 
time you make a positive difference, 
it can be memorable. My first shift 
out of paramedic school certainly 
stands out. In that 24-hour shift, we 
responded to three cardiac arrests 
and were successful in resuscitating 
two of them. A couple of years later I 
was involved in the successful rescue 
of a 14-year-old female who was 
unconscious and not breathing as the 
result of a structure fire in which her 
parents were fatalities of the fire. After
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Legoudes 

takes the driver's 
seat in 1974, just 
a year or so after 

beginning his 
35-year career

bringing her out of the structure, I 
was also involved in her successful 
resuscitation prior to the arrival of 
the ambulance that transported her 
to the hospital. One pediatric patient 
stands out because of the number of 
cardiac arrests that he suffered. In 
a period of about four or five years, 
this child suffered four cardiac 
arrests. I was the lead paramedic 
on all four cases. We successfully 
resuscitated him on the first three 
occasions but the fourth time wasn't 
meant to be. That was probably 
the saddest day of my career, as I 
had come to know the family very 
well. The parents were extremely 
involved in our community EMS 
system, serving as members on our 
EMS Board of Directors, and they 
were instrumental in the on-going 
development and progression of the 
service to the community.

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

This is another tough question.  
I have done everything from being 
one of the first paramedics i_ my 

department going all the way up 
through and including being the 
EMS administrator for twa of the 
services that I have worked for. I 
have always strived to do things 
the right way and made it a point to 
teach and demonstrate that to others.  
I particularly enjoyed the -. any years 
that I served as an EMS coordinator, 
instructor and examiner teact-ing 
and developing numerous people 
who went on to careers as EMS 
volunteers, as paid professionals in 
the fire service or EMS, as nurses cr 
as physicians. I would like t believe 
that I played a role in their successes.  
Many of these same people and 
the organizations that I have been

fortunate to be a part of have certainly 
inspired my development over the 
years. I wouldn't be where I am today 
without the confidence that others 
have had in me. So, I guess that you 
could say that my favorite par of my 
career is "All of it." That's why I'm 
still in i: after all of these years, and I 
don't plan on leaving it anytime soon.  

Have ycu or someone you know 

been in EMS for 20 years or more? 

Texas EMS Magazine wants to 

hear from you! We'd like to publish 

these profiles in the magazine and 

then upload them to a spot on our 

website that will be dedicated to a 

first-person history of EMS. For 

information, write Kelly Harrell at 
kelly.harrellcdshs.state. tx.us. And 
don 'tforget-we need photos, too!
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Continuing Education 

Matters of consent-2009 
Assessing and documenting mental status 
Part two of two 
By William E. Gandy, JD, LP NREMT-P

Ilutstrction photo by Danwel While.

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

In part one of this article, printed in the 

May/June 2009 issue of Texas EMS Magazine, 
we ciscussed the importance of determining 

and documenting a patient's mental status in 

quantifiable terms. A patient must possess the 

present mental capacity to understand and

appreciate his condition and make a rational 

decision either to consent or refuse medical 

treatment and transport. Part two will discuss how 

to assess and document a patient's mental status.  

Although we think we know what present 

mental capacity is when we see it, we often 

are at a loss when we try to document it in 

legally sufficient terms. We have been taught 

to use expressions such as "A & A & O x 4" to 

document that the patient was awake, alert and 

oriented to person, place, time and event. But 

when we examine that expression, we soon see 

that it is merely a series of conclusions. True, 
they are conclusions based on observations 

and interactions with the patient, but unless we 

document facts to support those observations we 

have no documented basis for our conclusions. It's
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likely that if we are asked years later in court or 
in a deposition, what was "A & A & O x 4" based 
on, we would have no memory of the specific 
facts. Therefore, the only way to ensure we're not 
embarrassed in court (or worse) is to document 
sufficient facts to back up our conclusions.  

Consent 
Adult patients present few complications with 

regard to consenting to EMS treatment. A provider 
is burdened only with determining whether or 
not an adult patient possesses the present mental 
capacity to make a rational health care decision. If 
the patient personally consents there's no problem.  

In emergency situations, especially when an adult 
patient is unable to respond, lack of informed 

consent usually doesn't change treatments and 
practices because we treat those patients under 
implied consent. The same holds true for minors 
when they have a potentially life-threatening 
condition. When emergency circumstances are not 
present, options become less clear. For example, 
the patient may be subject to substituted consent.  

In this case, another person legally consents for 

the patient, as in minors, incapacitated patients, 
incarcerated patients and those determined by 

courts to be legally incompetent.  

Refusal 
Legal problems for EMS providers more 

frequently arise when a patient wants to refuse 

treatment and transport. A refusal must always 
be an informed refusal-one in which the patient 
understands and appreciates the nature and quality 

of the illness or injury, knows the consequences 
of refusal and has the reasoning ability to make a 

rational health care judgment after weighing all 

the factors. Otherwise, litigants may be able to 
bring a lawsuit against the provider for damages 
resulting from not treating the patient.  

Allowing a patient to refuse treatment 
without having a clear picture of his or her mental 
status and function is asking for trouble. And 
once you do have a clear picture of the patient's 
mental status and function, your determination 

to allow refusal can be questioned unless you 

have documented sufficient factual evidence to 
demonstrate that the patient has the present mental 
capacity to: 

" Understand and appreciate the nature and 
quality of his condition

Objectives 

" Define informed consent.  
* Distinguish between documenting facts and 

stating conclusions.  
e Document an informed refusal.  
* Conduct a short mental status exam.  
* Determine a patient's present mental capacity.  

* Understand and appreciate the possible consequences of 
refusing treatment and transport 

* Make a rational decision about his health care after 
weighing all the factors 

Unless you document each of those factors in statements of fact, not 
observed conclusions, the refusal may not hold up if challenged in 
court.  

Documenting refusals 
Learning to adequately document a patient care report requires 

first knowing what things to look for and do while evaluating 
the patient. Expressions such as "patient was in his right mind" 
or "patient understood the consequences of refusal" are mere 
conclusions, even when based on trained observation. You must 
include facts to back up those conclusions, which will provide a 
basis for your actions if they are questioned in the future. The next 
section will explain how to determine and write those facts.

Mental status evaluation 
Mental status evaluation is explained in countless resources in 

journals, in textbooks and on the Internet. An excellent, short and 
to-the-point article in eMedicine Online by Guy E. Brannon, MD, 
gives a great overview of the assessments for evaluating a patient's 
mental status.' 

The evaluation begins with observing the patient based on the 
following cues.  

* Personal appearance-Notice the level of the patient's 
personal hygiene. Is she dressed in appropriate clothing for 
the season or the occasion?
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" Social interactions-How does the 
patient interact with others? Is she 
connected or distant? 

" Eye movements-A patient who avoids 
looking at you may be shy, frightened, 
embarrassed or distracted. If the patient 
is distracted, find out why.  

" Body language-Body language and 
movement can display mannerisms 
often seen in patients suffering from the 
effects of mental illness or drug use.  
These mannerisms can include twisting 
or playing with one's hair, jaw clenching 
and teeth grinding, akathesia (inability to 
sit still), foot tapping, clucking, pacing or 
restlessness.  

" Speech-Speech patterns may indicate 
a confused state, an agitated state, 
a depressed state or an inability to 
associate thoughts and words.  

" Affect-Affect describes the patient's 
immediate emotional state or mood, 
which is felt by the patient and can 
be observed by others. Abnormal 
excitement or the opposite can indicate a 
number of problems with present mental 
capacity.  

" Thought processes-Ask yourself 
whether your patient is "connected" to 
your interview and assessment. How is 
she answering your questions? Are the 
answers appropriate or inappropriate? 
Can she concentrate on one subject, or 
does she frequently jump from one thing 
to another? Inability to focus on a subject 
for more than a few seconds indicates 
the patient may not be able to rationally 
weigh a treatment decision. Memory is 
another thought process to test. Short 
term memory is particularly vulnerable, 
and if the patient cannot remember 
the events that led up to your being 
summoned, a red flag about present 
mental capacity should go up.  

Document mental status 
After observing the patient for a minute or 

so you should begin to have some idea of the 
patient's present mental capacity. If the patient 
looks, talks and acts appropriately, and he is

consenting, there's no problem-treat the patient.  
If the patient looks, talks and acts 

appropriately and is considering refusal, then 
you must decide upon a course of action. First, 
establish enough basic facts to determine whether 
he's able to refuse; do that by engaging him in 
conversation and gathering essential data. Ask his 
name, the location and time/events questions, but 
instead of simply writing "A & A & O x 4," write 
out notes about his actual answers in quotation 
marks. For example, you would write: 

Name: "David Dalworth" 
Place: "Bathroom of my house" 
Time: "Thursday night" 
Month: "February" 
Date: "12th or 13th" 
Event: "slipped getting out of the shower and 
landed on my tailbone" 
Let's assume that you are satisfied that the 

individual's answers are correct. So far, so good.  

Next determine whether any of the following 
statements, which may be preprinted on the refusal 
form, apply to the patient.  

* 18 years or older NOTE: A pregnant 
* Emancipated minor (less than 18 minor must still 

years of age, living away from have adult consent 

parents and financially self- within one of the 

responsible) listed exceptions.  

* Married minor 
* Minor in the military 

If any one of the above items is checked, the 
person qualifies as an adult and may consent for 
himself.  

The answers so far indicate that the patient is 
an alert and oriented adult who wishes to refuse 
treatment. You should next check for red flags that 
would indicate the need for a mental status exam.  
All items in the following list must apply to the 
patient before he can be allowed to refuse without 
further inquiry.  

" No altered level of consciousness (LOC) 
or history (Hx) of altered LOC during the 
previous six hours 

" No suicide attempt or threat (See "Suicide 
and mental capacity" box for details.) 

" No evidence of cerebral hypoxia 
* No severely altered vital signs per 

protocol 

" No irrational actions or decisions observed 
" No obvious potentially life- or limb

threatening condition related to this call
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" No evidence that patient is under 
psychiatric hold per physician 

" No evidence of alcohol consumption 
(ETOH) 

* No evidence of drugs affecting LOC 
* No other signs of altered mental status2 

If any one of those items cannot be verified 
or cannot be checked off based on your 
observation of and conversation with the 
patient or other witnesses, then you should 
perform a mental status exam.  

Suicide and mental capacity 
A suicide threat or attempt automatically 
indicates lack of mental capacity. A Texas law 
enforcement officer may arrest a patient who 
threatens or attempts suicide under Texas 
Health and Safety Code Chapter 573.3 That 
statute also covers other mentally ill patients and 
a similar statute allows an arrest for chemical 
dependency. Remember though, only a law 
enforcement officer can make these arrests.  

If all of the above items can be checked 
off, go on to the next task: Inform the patient 
of the possible consequences of refusal of 
treatment and transport to a hospital. A good 
general statement is: "You may have a medical 
condition or injury that is not apparent to you 
now and can only be determined by a doctor's 
examination, possibly with X-rays, CT scan, 
laboratory tests and other procedures that we 
cannot do for you here." Then add specific items 
as appropriate, such as, "Paramedic 327 said, 
'You may be bleeding internally and could get 
worse,' or 'You may be having a problem with 
your heart that could cause serious problems for 
you."' There's no need to threaten or frighten; 
the object is to educate. Remember, adults do 
have a right to refuse treatment if they have 
the required present mental capacity. Not every 
patient must be transported.  

Finally, ask the patient to repeat to you what 
he understands his condition to be and what 
you've told him. On the patient care report, you 
would write the patient's response word-for
word and include quotation marks: "I might be 
having a heart attack and I guess I ought to see 
my doctor." 

By following the above steps for 
documenting a refusal, you will have gathered

enough facts to demonstrate that your conclusion 
that the adult patient possessed the present 
mental capacity to make an informed health care 
decision was based on objective facts.  

If even one of the items above can not be 
checked off, perform a brief mental status exam.  
Probably the best known mental status exam is 
the one developed by M. F. Folstein and others 
in 1975.4 The Folstein exam is a rapid test that 
measures orientation, registration (memory), 
attention, calculation, recall and language.  
The Folstein exam is copyrighted and sold as 
part of an inexpensive kit; however, there are 
similar versions available at various websites. In 
addition, the February 2001 issue of American 
Family Physician includes an in-depth discussion 
of mental status and also contains a summary of 
Folstein's exam.5 

The Folstein exam quickly tests a variety of 
cognitive abilities.  

* Alertness and orientation-the 
A&A&O questions are asked in detail 

" Registration-the patient is asked to 
recall three objects 

" Attention and calculation-the patient 
is asked to spell a five-letter word 
backwards 

" Recall-the patient is asked to remember 
the previous three items 

" Language-the patient is asked to repeat 
a phrase 

" Ability to respond to verbal 
commands-the patient is asked to do 
something with an object or identify 
two objects held up, such as a watch and 
pencil.  

The Folstein exam scores these items and then 
correlates the score to age. Any significant failure 
should heighten your suspicion that the patient 
lacks present mental capacity.  

No matter what method you apply to assess 
mental capacity, record the patient's answers 
in quotation marks. If your service elects to 
formulate a unique exam, the medical director 
should make it part of protocol and indicate a 
scoring system for you to use in determining 
whether or not the patient can refuse. The score 
from this brief mental status exam will help you 
further document the facts used to determine 
whether a patient has the present mental capacity 
to refuse treatment.
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Why we evaluate and document 
If you allow a patient who lacks present 

mental capacity to refuse treatment and transport, 
you may be held liable for any injury or damages 
that she suffers. That's a straightforward 
possibility. However, this is an extremely 
complex area of the law and there are many 

approaches that might be used by a plaintiff's 
attorneys to attempt to hold an EMS provider 
liable. For example, could you be held liable for 

damages inflicted by a patient on a third party if 

you have knowledge of such danger and fail to 

warn the third party? The answer is unclear, and 

although there are cases in other states imposing 

such liability on medical professionals, Texas 
has not chosen to assert this liability.6 It's better 

to avoid such a situation altogether, and proper 

evaluation and documentation is the key.  
The time and effort needed to compile the 

answers to these questions is always an obstacle.  

I can only advise that the amounts of time and 

effort are far less than the time and effort spent 

with lawyers, depositions and testimony in 

court would be if you were sued (and much less 

expensive). Following the procedures outlined 

here is no guarantee that you won't be sued, 
but they will go a long way toward influencing 

a plaintiff's lawyers to make a decision not 

to sue. If you are sued, you'll stand a much 

better chance of winning if you have this level 

of documentation. A bit of preparation, such 

as photocopying the mental status assessment 

routine and having it available alongside the 

patient care report and refusal forms, will save 

time-you will only have to record the patient's 

answers or actions.  

Summary 
A patient must possess the present mental 

capacity to understand and appreciate his 

condition in order to make a rational decision 

either to consent to or refuse medical treatment 

and transport. We determine whether or not the 

patient has the present mental capacity to make 

a decision through the process of evaluating the 

patient. We then we act on our determination 

and document the assessment. Good legal 

documentation requires written factual reasons 

for any conclusions we reached based on the 

assessment. The conclusion, "the patient was 

awake, alert and oriented to time, person, place

and event" is documented by writing the patient's 
exact answers to each question: "My name is 
John Smith and I am in the living room of my 
house." When patients exhibit signs or symptoms 
indicating that they might lack present mental 
capacity to make a decision, we should perform 
and document a mental status exam. The written 
results of that exam will help determine and 
document the patient's present mental capacity.  
Documenting present mental capacity then helps 
avoid liability related to patient consent or refusal.  

Notes 
1. Brannon GE, MD. Mental status. Available 
at: www.eMedicine.com/med/topic3358.htm.  
Accessed June 1, 2009.  
2. Modified from Plano, Texas, Fire Rescue "EMS 
Refusal of Service" form.  
3. Texas Health and Safety Code, Chapter 
573. Emergency detention. Subchapter A.  
Apprehension by peace officer: 

573.001. Apprehension by Peace Officer 
Without Warrant 

(a) A peace officer, without a warrant, may 

take a person into custody if the officer: 
(1) has reason to believe and does 

believe that: 
(A) the person is mentally ill; and 
(B) because of that mental illness 

there is a substantial risk of 
serious harm to the person or 
to others unless the person is 
immediately restrained; and 

(2) believes that there is not sufficient 
time to obtain a warrant before taking 
the person into custody.  

(b) A substantial risk of serious harm to 

the person or others under Subsection 
(a)(1)(B) may be demonstrated by: 

(1) the person's behavior; or 
(2) evidence of severe emotional 
distress and deterioration in the 
person's mental condition to the 
extent that the person cannot remain 
at liberty.  

(c) The peace officer may form the belief 

that the person meets the criteria for 

apprehension: 
(1) from a representation of a credible 
person; or 
(2) on the basis of the conduct
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of the apprehended person or the 
circumstances under which the 
apprehended person is found.  

(d) A peace officer who takes a person 
into custody under Subsection (a) shall 
immediately transport the apprehended 
person to: 

(1) the nearest appropriate inpatient 
mental health facility; or 
(2) a mental health facility deemed 
suitable by the local mental health 
authority, if an appropriate inpatient 
mental health facility is not available.  

(e) A jail or similar detention facility 
may not be deemed suitable except in an 
extreme emergency.  
(f) A person detained in a jail or a

nonmedical facility shall be kept separate 
from any person who is charged with or 
convicted of a crime.  
Added by Acts 1991, 72nd Leg., ch. 76, 

1, eff. Sept. 1, 1991.  
Amended by Acts 2001, 77th Leg., ch.  
367, 5, eff. Sept. 1, 2001.  

4. Folstein MF, Folstein SE, McHugh PR. Mini
mental state: A practical method for grading 
the state of patients for the clinician. Journal of 
Psychiatric Research. 1975; 12:189-98.  
5. Santacruz KS, Swagerty D. Early diagnosis of 
dementia. American Family Physician. 2001; 63:4.  
Available at: www.aafp.org/afp/20010215/703.  
html. Accessed June 1, 2009.  
6. Tarasoff v. Regents, 17 Cal. 3d 425, 131 Cal.  
Rptr. 14, 551 P.2d 334, 345-7 (1976).

Trauma Registry plans stakeholder meetings
Over the years, stakeholders have voiced 

plenty of concerns about the integrity, 
usefulness, and viability of the current trauma 
registry. Now DSHS is assessing the current 
EMS/Trauma Registry system to try to figure 
out what can be done. As part of theTrauma 
Registry Improvement System Assessment 
(TRISA) Project, DSHS will be conducting 

July 6 Midland / Odessa 
Region XVIII ESC Annex 
2700 LaForce Blvd.  
Midland, TX 
432-563-5554 
Please notify Connie Thompson 
at txjrac.connie@att.net if you plan to attend.  

July 7 El Paso 
Border RAC Office 
200 North Kansas St.  
El Paso,.TX 79901 
915-838-3202 

July 13 Austin (1 pm - 5 pm) 
Texas Department of State Health Services 
1100 W. 49th Street 
Austin, TX 78756 
Room K-100 
512-458-7111, ext. 3131

meetings around the state this summer to give 
stakeholders a chance to tell DSHS what they 
need. MTG Management Consultants, LLC, a 
national independent management consulting 
firm, will be helping with the project and the 
meetings.  

The main goal of the meetings is to collect 
and document stakeholder requirements so that 
we can implement the best State EMS/Trauma 
Registry for the State of Texas, its citizens, and 
the DSHS stakeholders.  

Anyone interested in contributing their 
opinions for the development of the Texas 
EMS/Trauma Registry are encouraged to 
attend. Generally, MTG will meet with EMS 
providers in the mornings from 8am to 12pm 
and with hospital providers in the afternoons 
from 1pm to 5pm, at each location. The last 
meeting will be held in Austin from 1pm to 
5pm and is for anyone who either was not able 
to attend one of the other meetings or who is 
not an EMS or hospital provider but who has an 
interest in the future Registry. (Seven meetings 
took place in June. Notification for those went 
out on the listservs.) 

Please refer to our website for handout 
materials as MTG will not be bringing copies 
- www.dshs.state.tx.us/injury. -Linda Jones
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Patient Consent, Part Two, Quiz
1. Which of the following statements 
from a patient care form states a 
conclusion? 

A. Patient understands that his 
condition could worsen.  

B. Patient said, "I could get worse 
and maybe die." 

C. Patient tapped his foot rapidly 
and twisted his hair.  

D. Patient's skin was pale and cool 

and he was wheezing.  

2. Which of the following is a correct 
statement? 

A. A patient cannot sue if she 
signed a valid refusal.  

B. It is best to form conclusions on 
assumptions of fact.  

C. Good documentation will 
prevent a finding of liability.  

D. It is best to document facts to 
support conclusions.  

3. A patient who has expressed to you 
that she intends to commit suicide 

A. Has the present mental capacity 
to make a health care decision 

B. Can be restrained legally by 
EMS personnel pursuant to the 
Texas Health and Safety Code, 
Chapter 573 

C. Lacks the present mental 
capacity to render a rational 
health care decision 

D. Must be observed by a family 
member until the crisis resolves 

4. Asking the patient to recall three 
objects tests the patient's 

A. Calculation 
B. Folstein factor 
C. Language proficiency 
D. Registration 

5. The Folstein exam scores items in 
correlation to age.  

A. True 
B. False

6. A person arrested under Texas 
Health and Safety Code Chapter 573 
shall be 

A. Detained in a jail until a 
hearing may be held by the 
court which has jurisdiction 
over mental health cases 

B. Transported to the nearest 
appropriate outpatient mental 
health facility 

C. Transported to a mental 
health facility deemed 
suitable by local mental 
health authority 

D. Taken before a magistrate 
for a bail hearing as soon as 
possible 

7. In Texas an EMS provider can be 
held liable for damages inflicted by 
a patient on a third party if the EMS 
provider has knowledge of such 
danger and fails to warn the third 

party..  
A. True 
B. False 

8. The phrase "A & A & 0 x 4" 
A. Adequately documents a 

patient's present mental 
capacity 

B. Is a conclusion that should 
be supported by documented 
facts 

C. Will stand up in court because 
it is a standard medical 
abbreviation 

D. Indicates that the patient is 
legally competent to render a 
health care decision 

9. A 16-year-old pregnant patient 
A. Can legally agree to treatment 

and transport without 
parental consent 

B. May be considered a legal 
adult if she is away from 
home at the time

C. Can legally refuse treatment 
if a parent is not available 

D. Will require parental consent 
for treatment or refusal of 
non-emergency treatment 

10. "Substituted consent" refers to 
A. When another person 

consents for a patient 
B. When a patient's refusal 

is challenged by EMS 
personnel 

C. Consent by an emancipated 
minor for prenatal care 

D. Implied consent for treatment 
under Chapter 773 of the 
Texas Health and Human 
Services Code 

11. Allowing a patient to refuse 
treatment without having a clear 
picture of his mental status and 
function is "asking for trouble." 

A. True 
B. False 

12. An adult patient with obvious 
ETOH on board and a clear present 
mental capacity as determined by a 
mental status exam 

A. May refuse treatment and 
transport if police agree 

B. Does not need treatment 
if so determined by law 
enforcement officers 

C. May be treated if she agrees 
to treatment 

D. Should not be treated unless 
placed under arrest 

13. A patient who is unable to 
consent to treatment because of 
illness or injury may be treated 
under 

A. Assumed consent 
B. False consent 
C. Substituted consent 
D. Implied consent
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14. Which of the following 
observations should cause an EMS 
provider to look further into a 
patient's mental status? 

A. Patient has obvious minor 
injuries to the hand.  

B. Patient is dressed in heavy 
warm clothing on a hot 
summer day.  

C. Patient remains "connected" 
throughout the interview.  

D. Patient demonstrates intact 
long-term memory.  

15. Jaw clenching, teeth grinding, 
akathesia, foot tapping and clucking 
might be seen in a patient 

A. Who is suffering from a 
mental illness 

B. Who has ingested a 
recreational drug 

C. Who should be evaluated for 
mental status 

D. All of the above 

16. A patient who answers the 
question "Where are you right now?" 
by saying, "I'm in my bathroom" has 

A. Failed to demonstrate 
orientation to place 

B. Stated a conclusion about his 
orientation 

C. Demonstrated one aspect of 
orientation to place 

D. Failed the mental status 
examination 

17. An emancipated minor is 
A. Someone who is covered 

by the Emancipation 
Proclamation 

B. A person who is 18 years of 
age or older 

C. A minor who is living at home 
but is financially well off 

D. A minor who is living away 
from parents and is financially 
responsible for him- or herself

18. How should an EMT record a 
patient's orientation to person, place, 
time and event in a medical record? 

A. By using the standard 
abbreviation "A & A & 0 x 4" 

B. By documenting in quotation 
marks the patient's responses to 
specific questions 

C. By determining that the patient 
is oriented through observation 

D. By obtaining a witness's 
signature on the patient care 
form 

19. A 17-year-old female member of 
the Canadian Air Force may legally 
refuse treatment if she has the requisite 
present mental capacity.  

A. True 
B. False 

20. Affect has to do with one's 
immediate emotional state or mood.  

A. True 
B. False 

21. Which of the following statements 
is false? To legally refuse treatment, 
an adult patient must have the present 
mental capacity to 

A. Understand and appreciate 
the nature and quality of his 
condition 

B. Make a rational decision about 
his health care, weighing all 
factors 

C. Demonstrate a knowledge of 
his past medical history and 
medications 

D. Understand and appreciate 
the possible consequences of 
refusing treatment and transport 

22. A patient who has been knocked 
unconscious within the last hour but 
has regained consciousness need not 
be given a mental status exam prior to 
refusal of treatment.  

A. True 
B. False

23. Which of the following positive 
findings requires that a mental status 
exam be administered before a patient 

may refuse treatment? 
A. An obvious, potentially life

threatening condition related to 
this call 

B. Observation of irrational 
actions 

C. Information that a patient is 
under a psychiatric hold by a 
physician 

D. all of the above 

24. Which of the following notations 
in a patient care form demonstrates 
that a patient understands and 

appreciates the possible consequences 
of refusing treatment and shows that 
she has the requisite present mental 

capacity to refuse treatment? 
A. "I have read and understand 

that I have a right to medical 
treatment and transport if I so 
desire." 

B. "I understand that I may be 
bleeding inside and I could get 
worse or die." 

C. "I have read my rights as a 
patient and desire to refuse 
treatment." 

D. none of the above 

25. Which of the following tasks tests 
a patient's attention and calculation? 

A. Spelling the word "start" 
backward 

B. Correctly repeating three 
objects he was asked to 
remember 

C. Correctly folding a sheet of 

paper 
D. Correctly holding up the 

number of fingers asked for
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This answer sheet must be postmarked by August 20, 2009 

CE Answer Sheet Texas EMS Magazine 
Matters of consent, part two 

SSN

Certification Level

Organization.

Address.

State

Expiration Date

Work Phone

City
street

Zip Home Phone 
area code

Note: Due to the cost of processing CE, each answer sheet must be accompanied by a check 

or money order for $5, made out to UT Southwestern.  

For DSHS CE credit, mail your completed answer sheet with a check or money order for $5 made out to 

UT Southwestern to: 

Debra Cason, RN, MS 
EMS Training Coordinator 
The University of Texas 
Southwestern Medical Center 
5323 Harry Hines Blvd.  
Dallas, Texas 75390-9134 

You will receive your certificate for 1.5 hours of preparatory CE in about six weeks after the closing date.  

A grade of 70 percent is required to receive CE credit.  

Answer Form 

Check the appropriate box for each question. All questions must be answered.

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
11.  
12.  
13.

A.O 
A.O 
A.O 
A.O 
A.O 
A.O 
A.O 
A.O 
A.O 
A.O 
A.O 
A.O 
A.O

B.O 
B.O 
B.O 
B.O 
B.EJ 
B.O 
B.O 
B.O 
B.O 
B.O 
B.O 
B.O 
B.O

C.O 
C.O 
C.O 
C.O 
C.D 
C.O 
C.O 
C.0J 
C.O 
C.O 
C.O 
C.O 
C.O

D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D.E 
D.O 
D.O

14.  
15.  
16.  
17.  
18.  
19.  
20.  
21.  
22.  
23.  
24.  
25.

A.O 
A.ll 
A.O 
A.O 
A.O 
A.EJ 
A.O 
A.ll 
A.O 
A.O 
A.O 
A.O

B.O 
B.D 
B.O 
B.O 
B.O 
B.O 
B.O 
B.E 
B.O 
B.EJ 
B.E 
B.O

C.0J 
C.O 
C.O 
C.O 
C.0J 
C.O 
C.O 
C.O 
C.0J 
C.O 
C.O 
C.EJ

D.O 
D.O 
D.O 
D.O 
D.O 
D.O 
D. E 
D.O 
D.O 
D.E 
D.O 
D.O

Did you enclose your $5 check or money order? I
----------------------------------------------------------------
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DSHS Houston celebrates EMS week

-L P 

EMS Week activities in Houston included a free lunch for on-duty providers 
on Wednesday. Above, DSHS Houston staff helps pack up extra meals to deliver to 
hospitals and area providers who could not make it to Bayou Parkland Pavilion for 
the bi/fet.

The Houston office of DSHS EMS got in the spirit of EMS Week in 
May by coordinating a different activity for each day of the week. The 
activities focused on increasing community awareness of EMS services 
and thanking those same EMS providers for the tremendous service they 
provide for the community. Barbara Clay acted as overall coordinator and 
planner for the events, and Aaron Patterson, Brian Singleton, Marilyn 
Talley, Jaime Vallejo and Pam West were vital partners in the office-wide 
outreach.  

Starting off on Monday the 19th, the Katy Fire 
Department and their mascot Andy the Ambulance 
made a stop at the Ninfa R. Laurenzo Early Childhood 
Center, where approximately 300 children were on 
hand to learn and play with Andy. Shelby Walker 
and Erik Steen of the Houston Fire Department also 
volunteered to provide a presentation on EMS and 
fire safety and to lead each child on a tour of an HFD 
ambulance. DSHS provided all the kids with coloring 
books and boxes of crayons.  

On Tuesday afternoon the Houston staff welcomed 
the Blue Cross Blue Shield of Texas Care Van Team 
to the DSHS office, where Alejandra Leal and five 
immunization nurses organized a free immunization 
clinic. Between 3:00 p.m. and 6:00 p.m. the EMS 
staff, Care Van staff and DSHS immunization nurses 
Pam Patterson, Melinda Denson, Winnie Malveauz 
and Hortencia Herrera provided 110 immunization 
shots to 43 children (infants to 18-year-olds) from the 
area around the DSHS office building near downtown.  
Chris Sermarini of Lake Jackson EMS brought Ready 
Teddy (played by Travis Vandaveer) to help entertain 
the children while they waited. Also on hand was the On Tuesday 
Blue Cross Blue S-ield Blue Bear (played by Sheryl fee innunizato 
Smith) and bearkeepers Barbara Adamson, Care Van downtown.

program manager, and Robert A. Romero, from special 

programs.  
Wednesday the DSHS EMS Houston staff teamed 

up with the Greater Houston EMS Council to provide 
free lunch for on-duty EMS providers. "Catfish on 
Wheels" was set up at Bayou Parkland Pavilion near 

the medical center, offering fried catfish and shrimp, 
hushpuppies, coleslaw, baked beans and iced tea. After 
lunchtime passed, food was taken to area hospitals and 
EMS provider stations for EMS crews that could not 
stop by the pavilion.  

Thursday's gathering focused on education. Area 
educators came to the DSHS offices and offered free 
continuing education sessions for EMS certificants.  
Courses included induced hypothermia, trauma 
in pregnancy, weapons of mass destruction, heat 
emergencies, stress management, geriatrics, patient 
satisfaction, thorough patient assessment and EMS case 
study. Cypress Creek EMS Education, Harris County 
ESD #1, Houston Community College, Lone Star 
College-Cy Fair, Lone Star North Harris, Montgomery 
County Hospital District, San Jacinto College 
Central and West University Place Fire Department 
CE Program all sent instructors. First Responder 
Training offered the online course Pediatric Medical 
Emergencies, which attendees were able to register for 
at the office.  

All of these activities were offered by the Houston 
DSHS office as a thank you for the providers and as 
a reminder that EMS truly is a proud partner in the 
community.

-uM 
Blue Cross Blue Shield and DSHS Houston partnered to provide a 

n clinic for children from the area around the DSHS building near
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oncussions account for almost one 

in ten sports injuries for people ages 

15 to 24, according to the Centers for 
Disease Control and Prevention. Knowing about a 
concussion, even when the injury does not cause 

a loss of consciousness, nausea, blurry vision 

or other common symptoms, is important for 

understanding when to rest and avoid playing until 

the concussion has healed.  

Increasing concussion awareness is part of 

why Keith Primeau agreed to participate in a study 

with the Center for Study of Traumatic Encephalopathy 

Symptoms of CTE 
include loss of memory, 

confusion, emotional 
problems and early-onset 

dementia.  

at Boston University. After 15 years of playing 
professional hockey with the Philadelphia Flyers, he was 

no longer able to pass the team physical due to lingering 

brain damage caused by multiple concussions. Primeau 

now becomes lightheaded when his heart rate gets 

elevated, and when he gets sick, terrible headaches and 

an inability to focus are common. As part of the study, 
Primeau has decided to, upon death, donate his brain to 

the Center.  

Nearly 120 athletes have pledged to donate their 

brains to the Center, and the brains of six deceased 

professional football players have already been studied.  

Those studies revealed that all six players had chronic 

traumatic encephalopathy (CTE), a degenerative brain 

disease similar to Alzheimer's. It is found in people 

who have had multiple concussions. Symptoms of CTE 

include loss of memory, confusion, emotional problems 

and early-onset dementia, all of which can begin months, 
years or even decades after the last injury. The only way 

to accurately diagnose CTE is upon the dissection of the 

brain; however, evidence can be seen in living patients.  

Symptoms of CTE have been found in patients as young 

as 18 years old.  

From USAToday.com, Former NHL star Primeau 

warns of concussion risks, Janice Lloyd, May 27, 2009.  

Along-time, commonly held belief among 

exercisers and fitness experts is that 

exercise will turn you into a round-the

clock fat-burning machine. New research, however, 
shows this belief may be overestimated. Edward 

Melanson, an exercise physiologist and associate 

professor of medicine at the University of Colorado 

in Denver, and other colleagues published a report in 

the journal Exercise and Sport Science Reviews that 

discusses research on the issue of burning fat during and 

after exercise. The authors reported that although people 

do burn more fat when they are exercising than when

they are not, they have no greater ability to burn fat 
over the next 24 hours than on days when they do 
not exercise.  

In their own research Melanson and his team 

studied a wide variety of people at various levels 

of fitness performing various levels of exercise 

(including none at all) while eating closely 

controlled diets. None of the studies, which involved 

a total of 65 exercisers, showed that people burned 

substantially more fat in the 24 hours after they 

exercised than on days when they did not. Melanson 

acknowledges that longer, harder and possibly 

different types of exercises performed regularly on 

consecutive days could lead to a more lasting post

workout fat burn.  
More surprising news, however, came with the 

indication that exercise does not boost metabolism 

as much as is widely believed. Exercise physiologist 

None of the studies 
showed that people 

burned more fat in the 24 
hours after they exercised 
than on days when they 

did not.  

Gerald Endress, who was not involved with the 

study, points out that although muscle tissue does 

burn more calories than fat tissue at rest-about 

seven to ten calories a day versus two calories 

most people do not put on enough muscle to make 

much of a difference. A four or five pound increase 

in lean muscle mass would burn an additional 28 to 

50 calories a day.  

The research reminds us that it's difficult to lose 

weight through changes in exercise only. Rather, 
individuals must focus on numbers: The number of 

calories taken in must be fewer than the number of 

calories burned through metabolism and exercise. A 

calorie deficit of 500 per day created by changes in 

diet (eating fewer calories), increasing exercise (to 

burn 500 calories) or a combination of both will lead 

to a weight loss of about one pound per week.  

From MSNBC.com, Exercise not likely to rev 

up your metabolism, Jacqueline Stenson, May 26, 
2009.  

N avigating an emergency room visit 

can be daunting and frightening. And 

if you care for an elderly or infirm 

friend or family member, you may be faced with 

frequent visits. One way for patients and caregivers 

to make the process a little easier is to do something 

as simple as to pack a bag. Keeping a small bag 

packed with phone numbers for doctors and family 

members, a list of medications and copies of 

insurance cards can save time when transporting a
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a patient and can lessen confusion during an 

emergency room visit. This level of preparedness can 

help everyone stay calm in a crisis.  

The contents of an emergency room kit would 

Keeping a small bag 
packed can save time 

when transporting 
a patient and can 
lessen confusion 

during an emergency 
room visit.  

vary depending on each patient's situation, but the 
following list is a good starting point.  

" A list of medications that includes dosage, 
strength, and times to be taken; or the 

medications themselves, if possible 

" A copy of the patient's medical history that 

includes surgical histories and recent doctor 

summaries 

" A single page with photocopies of 

insurance cards, driver's license, 
prescription cards and even credit cards 

" Medical power of attorney, living will and 
two copies of any medical directives (if 

applicable) 
" A HIPAA form with the caretaker listed as a 

person approved for discussing the patient's 

medical status 

" A call list of family members, primary care 

physicians and medical specialists 

An individual might also choose to have a few 

personal items included in case he or she is admitted 

to the hospital. These items could be useful: an 

address book; pocket calendar; pens; notebook; a 
small amount of cash; a book to read; toothbrush and 
hairbrush; and a change of clothes.  

From The Dallas Morning News, Pack a bag 

and save precious minutes in a medical crisis, Nancy 

Churnin, May 26, 2009.  

Unsuccessful at developing vaccines 

that cause the body's natural immune 

system to battle the HIV virus, 
researchers are now testing inserting a gene into 
the muscle that can cause it to produce protective 

antibodies against HIV. Most efforts at blocking the 
development of AIDS have sought to stimulate the 

body's immune system to produce antibodies that 

fight the virus. This model has worked for diseases 
such as measles and smallpox, but it hasn't done as 
well with HIV/AIDS.  

According to the International AIDS Vaccine 
Initiative, AIDS is one of the most devastating 

pandemics. More than 20 million people have died

so far and about 33 million are living with HIV.  
The Center for Disease Control and Prevention last 

year estimated there are about 56,000 new HIV 
infections annually in the United States.  

The new method, as reported by Dr. Philip R.  
Johnson of the Children's Hospital of Philadelphia 
and his team in the online edition of the journal 

Nature Medicine, has worked in mice and has 
recently proved successful in monkeys. He said the 

researchers knew there were proteins that could 

neutralize the HIV virus, so they began thinking 

The researchers knew there 
were proteins that could 

neutralize the HIV virus, so 
they began thinking about 

whether they could use them 
to fight the disease.  

about whether they could use them to fight the disease.  
In a decade-long effort, Johnson, K. Reed Clark of 

Nationwide Children's Hospital in Columbus, Ohio, and 
their team developed immunoadhesins, antibody-like 
proteins designed to attach to simian immunodeficiency 

virus (SIV) and block it from infecting cells. The 
researchers selected a widely used adeno-associated 

virus (AAV) as the carrier to get the immunoadhesins 
into cells. That virus was injected into muscles, which 
then began producing the protective proteins.  

A month after administering the AAV, nine treated 
monkeys were injected with SIV. Six non-treated 
monkeys were also injected with SIV. None of the 
immunized monkeys developed AIDS and only three 
showed any indication of SIV infection. Even a year 

later they had high concentrations of the protective 
antibodies in the blood. All six unimmunized monkeys 

became infected.  

The next step is moving toward human trials, 
Johnson said. He said he is working with the 

International AIDS Vaccine Initiative in hopes of getting 
tests in humans under way in the next few years.  

From Houston Chronicle, Researchers: New 
approach may outflank AIDS virus, Randolph E.  

Schmid, May 17, 2009.  

ast year the highest SPF numbers on 

sunscreen bottles were 70+ and 85. This 
year has seen more SPF numbers at 85, 

including spray-on lotion, but one has hit the triple 
digits: 100+ SPF. Dermatologists are left wondering 
if these high numbers will leave consumers confused 
rather than fully protected.  

A sunscreen's SPF, sun protection factor, measures 
how much the product shields the sun's ultraviolet B 
rays. This UVB radiation is what causes sunburns. If 
applied appropriately, sunscreens with very high SPFs 
offer slightly better protection against bad sunburns

0.  
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than an SPF of 30, but they do not necessarily 
offer improved protection against the more deeply 

penetrating ultraviolet A radiation. And consumers 

must still apply any number of SPF liberally and 

frequently.  

A sunscreen's SPF number is calculated by 

comparing the time needed for a person to burn 

unprotected with how long it takes for that person 

to burn wearing sunscreen. A person who burns 

after 20 unprotected minutes of sun exposure is 

theoretically protected 15 times longer if SPF 

15 is adequately applied. As the numbers go up, the 

percentage of protection changes only slightly. Even SPF 

100+ does not offer 100 percent protection (it's about 99 

Although higher SPF 
numbers can capture the 
consumer's attention, it 

may work against them if 
they do not apply enough 

sunscreen.  

percent); SPF 50 can block 98 percent of UVB rays; and 

SPF 30 is a respectable 96.7 percent.  

Although the higher SPF numbers can capture 

the consumer's attention, it may work against them if 

they do not apply enough sunscreen. To get the SPF 

advertised, the average consumer should apply an ounce 

of sunscreen; but the average consumer usually only 

applies about half the needed amount. Researchers 

for sunscreen companies maintain that the higher SPF 

numbers help offset the typical under-application, but 

researching dermatologist Dr. Darrell S. Rigel at New 

York University has found that applying half of the 

needed amount offers only the square root worth of 

protection. For example, applying half an ounce of SPF 

70 will give you the protection of SPF 8.4.  
The biggest worry is that consumers will develop 

a false sense of security by using the highest SPFs. If a 

person does not apply enough or does not reapply every 

two hours or after swimming or sweating, the loss of 

protection can be dramatic.  

From The New York Times, Confused by SPF? Take 
a number, Catherine Saint Louis, May 14, 2009.  

T wo shots of measles vaccine given during 

childhood protect a person for life. Four 

shots of polio vaccine do the same. But 

flu shots must be taken every year. And even so, they 

provide less than complete protection. The reason is that 

the influenza virus mutates much more rapidly than most 

other viruses. A person who develops immunity to one 

strain of the virus is not well protected from a different 

strain.  

But scientists and vaccine manufacturers are hard 

at work on a so-called universal flu vaccine that would

work against all types of flu. The goal is to provide 

protection for years, if not a whole lifetime, against 

all seasonal flu strains and pandemic strains.  

Such a vaccine would also end the guessing game 

that now occurs at the beginning of each year as 

scientists decide which strains should be included 

in the seasonal vaccine for the following winter.  

Unfortunately, the most advanced of the 

vaccines have been tested only in small clinical 

trials. It is likely to take several more years to 

show if the vaccines really work. Indeed, the 

universal vaccines developed so far do not totally 

prevent infection, as the strain-specific vaccines 

can do. Rather, they limit severity and spread of 

the disease. Some experts also say booster shots 

might still be needed every 10 years or so. It is also 

not clear if the vaccines would be able to provide 

protection against all strains, including animal

derived viruses. Most of the universal vaccines 

under development do not even try to provide 

protection against influenza type B. They focus on 

type A, which tends to cause more severe disease 

and pandemics.  

A universal vaccine would have to spur an 

immune system attack on part of the influenza 

virus that does not vary from strain to strain. The 

Scientists and vaccine 
manufacturers are hard at 

work on a so-called universal 
flu vaccine that would work 

against all types of flu.  

big problem is that most of the flu virus proteins 

that do not vary much are on the inside of the 

virus, out of reach of antibodies. One internal 

protein, called M2, protrudes a bit from the virus.  

This external piece is the main focus of universal 

vaccine research. Three companies have each 

run a small test of their M2 vaccines on healthy 

volunteers. Vaccinated people do make antibodies 

to M2, but those antibodies do not totally prevent 

infection. It will take much larger tests to see if 

vaccines actually work to fight disease during a 

real flu season.  

Earlier this year, two teams of researchers 

reported independently that there might be another 

nonvarying region on the outside of the virus. But 

experts say it will be very difficult to isolate this 

particular part of the protein from the virus to use 

in a vaccine, or to manufacture it using genetic 

engineering.  

With constant regions outside the virus hard 

to find, some efforts aim at nonchanging proteins 

inside the virus, such as one called nucleoprotein.  

Antibodies cannot get at these proteins to prevent 

an infection, but the idea is to spur the immune 

system's T cells to quickly kill the body's infected
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cells before they could make new viruses, which 

would limit disease severity.  

Ultimately, the best results might come 

from combining the techniques. A California 

biotechnology company hopes to begin trials 

next year of a vaccine designed to spur antibodies 

against M2 and T cells against nucleoprotein.  

From The New York Times, A long search for 

a universal flu vaccine, Andrew Pollack, May 19, 
2009.  

When her kidneys failed after 

the birth of her third child in 
2004, Tijuanda Montgomery of 

McKinney, Texas, underwent daytime dialysis to 
remove waste products from her bloodstream. The 
procedure, which takes three to four hours, can 

cause weakness, cramping and nausea. Then her 

nurses suggested nighttime dialysis, a procedure 
first offered last year and now available at several 

Dallas-area clinics.  

Nighttime dialysis may be "the wave of the 
future" for the more than 300,000 dialysis patients 
nationwide, says Dr. Bruce Wall, a nephrologist at 

Texas Health Presbyterian Hospital Dallas, noting 

that the procedure allows patients to tally up more 

cumulative hours of dialysis in the night than they 

get during the day. A nighttime session lasts about 

seven hours as compared to four for a daytime 
procedure. Patients typically get three sessions of 

either type a week.  

"If patients are getting 21 hours a week as 

opposed to the daytime maximum of 12 hours a 
week, they can eat more, their dietary restrictions 

are a little more lenient, their hemoglobin values 

are better and they feel stronger," says Wall. The 

longer sessions also take toxins out more gradually, 
which make them easier on the body, according to 

Dr. Horacio E. Adrogud, director of the division of 
nephrology and hypertension at the University of 

Texas Medical Branch in Galveston.  

Montgomery has been better rested and has 

more energy because she can doze off during the 

treatment. Within six months of starting nighttime 

treatment she was able to cut down from three 
blood pressure pills down to one. Marcus McCain, 

Nighttime dialysis may 
be "the wave of the 

future" for more than 
300,000 dialysis patients 

nationwide.  

49, of Richardson, Texas, also praises the nighttime 

program. "I had extremely bad headaches," says 

McCain, who was reduced to working half-days 

on disability while under daytime treatment. He

needed three hours to recuperate. McCain has also felt 
fewer side effects, has been able to sleep better and has 

even been able to cut back on his medications, going 
from six prescriptions down to two.  

Advocates acknowledge that the procedure is 

more expensive because of the overhead of keeping 
a center staffed overnight for what is still a relatively 
small number of patients, but the success of patients 
like McCain and Montgomery demonstrate that some 

can benefit from overnight treatment.  
From The Dallas Morning News, Dialysis at night 

improves life for local kidney patients, Nancy Churnin, 
May 18, 2009.  

M edical bills are involved in more than 60 

percent of U.S. personal bankruptcies, 
an increase of 50 percent in just six 

years, U.S. researchers reported in June. More than 75 
percent of these bankrupt families had health insurance 
but still were overwhelmed by their medical debts, a 
team at Harvard Law School, Harvard Medical School 

and Ohio University reported in the American Journal 
of Medicine.  

Medical bills are 
involved in more than 60 
percent of U.S. personal 

bankruptcies.  

"Using a conservative definition, 62.1 percent of 
all bankruptcies in 2007 were medical; 92 percent of 
these medical debtors had medical debts over $5,000, 
or 10 percent of pretax family income," the researchers 
wrote. "Most medical debtors were well-educated, 
owned homes and had middle-class occupations," 
according to the research.  

The researchers surveyed 2,134 random families 
who filed for bankruptcy between January and April 
in 2007, before the current recession began. They used 
public bankruptcy court records and surveyed 1,032 
respondents by telephone. While only 29 percent 

directly blamed medical bills for their bankruptcy, 
62 percent had medical bills that totaled more than 
10 percent of family income, said an illness was 
responsible, had lost income due to illness or some 
other medical factor.  

The United States is embarking on an overhaul 

of its health care system, which is now a patchwork 

of public programs such as Medicare and employer
sponsored health insurance that leaves 15 percent of 
the population-46 million people-with no coverage.  
About 170 million people get health insurance through 
an employer, but soaring health care costs are hurting 
the economy and forcing businesses to drop medical 
insurance for their workers.  

Reported on MSNBC.com, Medical bills tied 
to 60 percent of bankruptcies, from Reuters, June 4, 
2009.
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FYI 
Final enforcement actions 

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

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

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

A Ambulance Service, Laredo, TX. December 

22, 2008, assessed a $6,000.00 administrative 

penalty for violating EMS Rules 157.11(d)(1), 
157.11(i)(3)(A), and 157.11 (1)(I) related 

to failing to have EMS ambulance vehicles 

adequately equipped and supplied at all times.  

Abernathy, Megan A., Frisco, TX. May 

22, 2009, reprimanded for violating EMS 
Rules 157.36(b)(3), 157.36(b)(26) and 
157.36(b)(28) related to falsifying a patient 

care report.  
Acute Care EMS, Houston, TX. December 

22, 2008, assessed a $2,000.00 administrative 

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

adequately equipped and supplied at all times.  

Adams, Kenny W., Tyler, TX. March 30, 
2009, twelve (12) month probated suspension 

for violating EMS Rules 157.36(b)(19), 
1 57.36(b)(26), 157.36(b)(27) and 
157.36(b)(28) related to engaging in conduct

that betrays the public trust and confidence in 
EMS.  
Alvarado, William D., Houston, TX.  
November 21, 2008, reprimanded for violating 
EMS Rules 157.36(b)(1), 157.36(b)(7), 
157.36(b)(28) and HSC 773.041(b) related to 
performing advanced level care and/or skills.  
American Medical Response, San Antonio, 
TX. August 3, 2008, reprimanded for violating 
EMS Rules 57.16(c), 157.11(d)(1), 
157.11(l)(i)(3)(A), and 157.11(1)(1) related 
to failure to have an EMS ambulance vehicle 

adequately equipped and supplied at all times.  
Amherst Volunteer Fire Department, 
Amherst, TX. March 23, 2009, assessed a 

$500.00 administrative penalty for violating 

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

ambulance vehicles adequately equipped and 

supplied at all times.  
Amistad Ambulance Transports, Del Rio, 
TX. March 23, 2009, assessed a $600.00 
administrative penalty for violating EMS 
Rules 157.11(d)(1), 157.ll(i)(3)(A), and 
157.11(1)(1) related to failing to have EMS 

ambulance vehicles adequately equipped and 

supplied at all times.  

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

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

ambulance vehicles adequately equipped and 

supplied at all times.  
Armstead, Evelyn S., Blanco, TX. May 

19, 2008, placed on an eighteen (18) month 

probated suspension for violating EMS Rules 

157.36(b)(2), 157.36(b)(14), 157.36(b)(26) 
and 157.36(b)(28) related to engaging in 

any activity that betrays the public trust and 

confidence in EMS.  

Arnold, Stacy L., Friendswood, TX. August 

14, 2008, placed on a twenty-four (24) month 

probated suspension for violating EMS Rules 

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

trust and confidence in EMS.  

Branstetter, Robyn, Lubbock, TX. February 

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

with an expired certification.  
Berniard, Tina, Brownwood, TX. July 2, 
2008, reprimanded for violating EMS Rules 

157.36(b)(2), 157.36(b)(15), 157.36(b)(22), 
157.36(b)(28) and 157.36(b)(29) related to 
failing to notify the department within 30 days 

of final sentencing of any criminal offense 

which resulted in a final conviction and failing 

to disclose complete criminal history on a

department application.  
Big Spring Fire Department, Big Spring, 
TX. October 13, 2008, reprimanded for 
violating EMS Rules 157.16(c), 157.11 (d)(1), 
157.11(1)(3), and 157.11(1)(13) related to 
failing to staff an EMS ambulance vehicle 
deemed to be in-service and/or response ready 
with appropriately and/or currently certified 
personnel.  
Bishop, James T., Stephenville, TX.  
November 20, 2008, placed on a twelve (12) 
month probated suspension for violating 
EMS Rules 157.36(b)(1), 157.36(b)(26), 
and 157.36(b)(28) related to failing to follow 
appropriate protocols for a patient in cardiac 
arrest.  
Blasingame, Stuart K., Denison, TX. March 

8, 2009, reprimanded for violating EMS 
Rules 157.36(b)(1), 157.36(b)(28), and HSC 

773.041(b) related to staffing an ambulance 
with an expired certification.  
Borden County EMS, Inc., Fluvanna, 
TX. August 4, 2008, assessed a $750.00 
administrative penalty for violating EMS 
Rules 157.11(d)(1), 157.11(l)(i)(3)(A) and 

157.11 (1)(1) related to failure to have an EMS 
ambulance vehicle adequately equipped and/or 

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

157.36(b)(1), 157.36(b)(2), 157.36(b)(26) 
and 157.36(b)(28) related to engaging in 

any activity that betrays the public trust and 

confidence in EMS.  
Brown, Chance L., Big Sandy, TX. February 

21, 2009, reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(21), 157.36(b)(28) 
related to failing to respond to a department 
request for information.  
Bullock, William J., San Antonio, TX.  
September 12, 2008, placed on a twelve 
(12) month suspension with the initial six 

(6) months being an actual fully imposed 

suspension followed by a six (6) month 

probated suspension for violating EMS 

Rules 157.36(b)(2), I 57.36(b)(26), and 
157.36(b)(28) related to failing to properly 
assess and/or provide appropriate medical care 

to a patient.  

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

157.36(b)(3), 157.36(b)(4), 157.36(b)(26), 
and 157.36(b)(28) related to falsifying a patient 

care report.  

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

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

an expired certification.
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Caruthers, Sean E., Houston, TX. August 
4, 2008, revocation for violating EMS Rules 

157.36(b)(2), 157.36(b)(6), 157.36(b)(26) and 
157.36(b)(28) related to inappropriate sexual 
contact with a child younger than eighteen (18) 
years of age.  
CB Harvill Enterprise, Inc. d/b/a North 
East Texas EMS, Center, TX. April 19, 2009, 
assessed a $13,300.00 administrative penalty 
for violating HSC 773.050(a) and EMS Rules 

157.16(c), 157.11(d)(1), 157.1(1)(3) and 
157.11(l)(13) related to failing to staff an EMS 
ambulance vehicle deemed to be in-service 
and/or response ready with appropriately and/ 
or currently certified personnel.  
Cedillos, Daniel, El Paso, TX. November 6, 
2008, reprimanded for violating EMS Rule 

157.43(m)(3)(S) related to failing to maintain 
EMS course records as an EMS coordinator.  
City of Presidio EMS, Presidio, TX. August 
14, 2008, assessed a $1,000.00 administrative 
penalty for violating EMS Rules 157.ll(d)(l), 
157.11(l)(i)(3)(A) and 157.11(l)(l) related to 
failure to have an EMS ambulance vehicle 
adequately equipped and/or supplied at all 
times.  
Cochran County EMS, Levelland, TX. May 
22, 2009, reprimanded for violating EMS Rules 

157.1l(d)(l), 157.11(i)(3)(A) and 157.1l(l)(1) 
related to failing to have EMS ambulance 
vehicles adequately equipped and supplied at 
all times.  
Coven, Ramon M., Kilgore, TX. March 15, 
2009, six (6) month probated suspension 
for violating EMS Rules 157.36(b)(2), 
157.36(b)(26), and 157.36(b)(28) related to 
engaging in conduct that betrays the public 
trust and confidence in EMS.  
Crackel, Brandon, Pasadena, TX. March 1, 
2009, reprimanded for violating EMS Rules 

157.36(b)(1), 1 57.36(b)(3), 1 57.36(b)(26) 
and I 57.36(b)(28) related to failing to properly 
document on a patient care report.  
Creel, Joel L., Spring, TX. May 19, 2009, 
Twelve (12) month suspension for violating 
EMS Rules 157.36(b)(2), 157.36(b)(26), 
157.36(b)(27) and 157.36(b)(28) related to a 
positive drug screen for marijuana.  
CRR Enterprises D/B/A Priority One EMS, 
Jasper, TX. February 21, 2009, assessed a 
$2,000.00 administrative penalty for violating 
EMS Rules 157.11(d)(1), 157.11(i)(3)(A), 
and 157.11(1)(]) related to failing to have EMS 
ambulance vehicles adequately equipped and 
supplied at all times.  
Currington, Rodney D., The Woodlands, 
TX. August 22, 2008, revocation for violating 
EMS Rules 157.36(b)(2), 157.36(b)(6), 
157.36(b)(26) and 157.36(b)(28) related to 
inappropriate sexual contact with a child 
younger than eighteen (1 8) years of age.

Davis, Jessie J., San Antonio, TX. April 17, 
2007, six (6) month suspension followed by 
a forty-two (42) month probated suspension 
through April 16, 2011, for violating EMS Rule 

157.36.  
Denver City EMS, Denver City, TX. May 22, 
2009, reprimanded for violating EMS Rules 

157.1l(d)(1), 157.1l(i)(3)(A) and 157.11(1)(l) 
related to failing to have EMS ambulance 
vehicles adequately equipped and supplied at 
all times.  
Dodson, Joel R., Seagoville, TX. February 
21, 2009, reprimanded for violating EMS 
Rules 157.36(b)(1), 157.36(b)(28), and HSC 

773.041(b) related to staffing an ambulance 
with an expired certification.  
Drager, Nicole A., Santa Fe, TX. November 
17, 2008, reprimanded for violating EMS Rules 
157.36(b)(19), 157.36(b)(25), 157.36(b)(26) 

and 157.36(b)(28) related to failing to notify 
the department within 10 days of a drug and/or 
alcohol arrest.  
East Texas Medical Center EMS, Tyler, 
TX. August 1, 2008, assessed a $500.00 
administrative penalty for violating EMS 
Rules 157.11(1)(2), 157.11(1)(3), 157.11(1)(5), 
157.11(1)(13) and 157.16(d)(14) related to 
failure to staff an EMS ambulance vehicle 
deemed to be in-service and/or response ready 
with appropriately and/or currently certified 
personnel.  
Electra Hospital District, Electra, TX. May 
22, 2009, assessed a $250.00 administrative 
penalty for violating EMS Rules 157.11 (d)(1), 
157.1l(i)(3)(A) and 157.1l(l)(1) related to 
failing to have EMS ambulance vehicles 
adequately equipped and supplied at all times.  
Elliot, Holland R., Grand Saline, TX.  
February 14, 2009, reprimanded for violating 
EMS Rules 157.36(b)(3), 157.36(b)(26), 
157.36(b)(28) related to failing to document 
properly on a patient care report when cardio 
pulmonary resuscitation was ceased on a 
patient.  
Express EMS Services, Inc., Houston, 
TX. August 8, 2008, assessed a $3,750.00 
administrative penalty for violating EMS 
Rules 157.11(d)(1), 157.11(l)(i)(3)(A) and 
157.11(1)(1) related to failure to have an EMS 
ambulance vehicle adequately equipped and/or 
supplied at all times.  
Fisk, Robert E., Waco, TX. December 3, 
2008, reprimand for violating EMS Rules 

157.36(b)(1), 157.36(b)(13), 157.36(b)(28), 
and HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  
Gardner, Mike C., Converse, TX. September 
12, 2008, placed on a twelve (12) month 
suspension with the initial six (6) months being 
an actual fully imposed suspension followed 
by a six (6) month probated suspension

for violating EMS Rules 157.36(b)(2), 
157.36(b)(26), and 157.35(b)(28) related 
to failing to properly assess and/or provide 

appropriate medical care to a patient.  
Gonzales, Mark A., San Antonio, TX. April 
17, 2007, six (6) month suspension followed by 
a forty-two (42) month probated suspension for 
violating EMS Rule 157.36.  
Gonzalez, Fernando, Zapata, TX. December 

22, 2005, forty-eight (48) months suspension 
with forty-five (45) months probated 

suspension for violating EMS Rule 157.36.  
Goodall, Joe D., Hurst, TX. May 22, 
2009, twenty-four (24) month suspension 
for violating EMS Rules I57.36(b)(2), 
157.36(b)(19), 157.36(b)(26), 157.36(b)(27) 
and 157.36(b)(28) related to a positive drug 
screen for methamphetamine and for multiple 
violations of a protective order.  
Grabs, Teresa, Valley Mills, TX. One 
hundred-eight (108) months probated 

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

Grand Saline Fire Department, Grand 
Saline, TX. July 14, 2008, assessed a $500.00 
administrative penalty for violating EMS Rules 

157.11(c), 157.11(d)(l), 157.11(l)(i), and 
157.11(1)(1) related to failure to have an EMS 
vehicle adequately equipped and supplied at all 
times.  
Greer, Holland R., Bryan, TX. December 
3, 2008, reprimand for violating EMS Rules 

157.36(b)(1), 157.36(b)(13), 1 57.36(b)(28), 
and HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  
Grimm, Alise, Willis, TX. March 8, 
2009, reprimand for violating EMS Rules 

157.36(b)(1), 157.36(b)(3), 1 57.36(b)(26) 
and 157.36(b)(28) related to failing to properly 
document on a patient care report.  
Hale Center EMS, Amherst, TX. March 
23, 2009, assessed a $500.00 administrative 
penalty for violating EMS Rules 157.11(d)(1), 
157.1l(i)(3)(A), and 157.11(1)(1) related 
to failing to have EMS ambulance vehicles 
adequately equipped and supplied at all times.  
Hardeman County EMS, Quanah, TX.  
February 21, 2009, reprim-anded for violating 
EMS Rules 157.16(c) and 157.16(d)(19) 
related to failing to properly oversee and 
account for controlled substance usage.  
Harris, William H., Prosier, TX. March 8, 
2009, reprimanded for viclating EMS Rules
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157.36(b)(1), 157.36(b)(28), and HSC 
773.041(b) related to staffing an ambulance 

with an expired certification.  

Healthcare EMS, Houston, TX. March 23, 
2009, assessed a $1,000.00 administrative 
penalty for violating EMS Rules 157. l (d)(1), 
157.1 1(i)(3)(A), and 157.1 l(l)( 1) related 
to failing to have EMS ambulance vehicles 

adequately equipped and supplied at all times.  

Hudgens, Bruce K., Brackettville, TX.  

November 17, 2008, three (3) month 

suspension for violating EMS Rules 
157.36(b)(4), 157.36(b)(9), 157.36(b)(26) and 

157.36(b)(28) related to turning over advanced 

patient care patients to a lower level EMT that 

lacked the appropriate skill level to continue 

appropriate care.  
Huntsman, Jeremy J., San Antonio, TX.  

September 12, 2008, placed on a twelve 

(12) month suspension with the initial six 

(6) months being an actual fully imposed 

suspension followed by a six (6) month 

probated suspension for violating EMS 

Rules 157.36(b)(2), 157.36(b)(26), and 
I 57.36(b)(28) related to failing to properly 

assess and/or provide appropriate medical care 

to a patient.  

Jackson, Jeremy, Farmersville, TX. August 

22, 2008, reprimanded for violating EMS Rules 

157.36(b)(2), 157.36(b)(23), 157.36(b)(26) 
and 157.36(b)(28) related to engaging in 

any activity that betrays the public trust and 

confidence in EMS.  

Janes, David A., Paris, TX. May 19, 2009, 
twelve (12) month probated suspension 

pursuant to EMS Rules 157.36(f), and 

157.36(g)(5) related to prior conduct that 

resulted in a previous EMS license being 

revoked on November 5, 1999.  

Jones, Jennifer, Copperas Cove, TX. May 

19, 2009, six (6) month probated suspension 

for violating EMS Rules 157.36(b)(3), 
1 57.36(b)(4), 157.36(b)(26) and 157.36(b)(28) 
related to falsifying a patient care report.  

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

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

ambulance vehicles adequately equipped and 

supplied at all times.  
Kellems, David B., Forney, TX. October 

13, 2008, reprimanded for violating EMS 
Rules 1 57.36(b)(2), 157.36(b)( 15), and 
157.36(b)(28) related to failure to disclose 

criminal history on a department application.  

Knox County EMS, Knox City, TX.  

July 24, 2008, assessed a $1,500.00 
administrative penalty for violating EMS Rules 

157.11(d)(l), 157.1l(i)(1)(A), 157.1l(i)(1)(D), 
157.1l(i)(l )(L) and 157.11(i)(3)(A) related

to failure to have an EMS vehicle adequately 

equipped and supplied at all times.  
Kyle, Julie, Sulphur, LA. January 26, 
2009, reprimanded for violating EMS Rules 

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

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

157.36(b)(1), 157.36(b)(2), 157.36(b)(28), 
and HSC 773.041(b) related to staffing an 

ambulance with an expired certification.  

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

157.16(c), 157.16(d)(l4), 157.11(1)(3), and 
157.11(1)(13) related to failure to staff an EMS 

ambulance vehicle deemed to be in-service 

and/or response ready with appropriately and/ 

or currently certified personnel.  

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

to obtain a prescription of a controlled 

substance by using deception and/or fraud.  

Loftin, Sharon K., Santo, TX. October 24, 
2007, EMT-Paramedic certification placed on a 

forty-eight (48) month probated suspension for 

violating EMS Rule 157.36.  
Lone Star Ambulance, Eagle Pass, TX.  

September 19, 2008, assessed a $5,000.00 

administrative penalty for violating EMS 

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

ambulance vehicle adequately equipped and/or 

supplied at all times.  
Long, Rhiannon, Highlands, TX. July 7, 
2008, reprimanded for violating EMS Rules 

157.36(b)(2), 157.36(b)(3) and 157.36(b)(26) 
related to failing to properly assess a patient 

and accurately documenting a patient's 

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

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

adequately equipped and supplied at all times.  

Lorenzo EMS, Lorenzo, TX. May 19, 
2009, reprimanded for violating EMS Rules 

157.11(d)(1), 157.ll(i)(3)(A) and 157.11(1)(1) 
related to failing to have EMS ambulance 

vehicles adequately equipped and supplied at 

all times.  
Lubbock Aid Ambulance, Lubbock, 
TX. March 15, 2009, assessed a $750.00 
administrative penalty for violating EMS 

Rules 157.11(d)(1), 157.11(i)(3)(A), and

157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 
supplied at all times.  
Matagorda County EMS, LLP, Bay City, 
TX. April 19, 2009, assessed a $2,000.00 
administrative penalty for violating EMS Rules 

157.1 l(d)(1), 157.11(i)(3)(A) and 157.1 1(1)(1) 

related to failing to have EMS ambulance 
vehicles adequately equipped and supplied at 

all times.  

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

penalty for violating EMS Rules 157.11 (d)(1), 
l 57.11(i)(3)(A), and 157.11 (l)(1) related 

to failing to have EMS ambulance vehicles 

adequately equipped and supplied at all times.  

McMain, Mark, Blanco, TX. September 

24, 2008, revocation for violating EMS 

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

criminal history on a department application 

and misappropriation of a controlled substance 

from an employer.  
Medical Ambulance Service, Laredo, TX.  

July 22, 2008, reprimanded for violating 

the EMS Rules 157.16(c), 157.11(d)(1), 
157.11(l)(i)(3)(A), and 157.11 (1)(1) related 

to failure to have an EMS vehicle adequately 

equipped and supplied at all times.  

Melton, Paul R., Angleton, TX. November 

17, 2008, reprimand for violating EMS 

Rules 157.36(b)(2), 157.36(b)(15) and 

157.36(b)(28) related to failing to disclose 

criminal history on a department application.  

Motley County Ambulance Service, Matador, 
TX. May 19, 2009, reprimanded for violating 

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

supplied at all times.  

Osborn, Vidal, Port Bolivar, TX. January 

26, 2009, suspended for six (6) months 

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

stopping cardiopulmonary resuscitation which 

violated her medical director's protocols.  

Paducah Ambulance Service, Paducah, TX.  

May 19, 2009, reprimanded for violating EMS 
Rules 157.11(d)(1), 157.11(i)(3)(A) and 
157.11(1)(1) related to failing to have EMS 

ambulance vehicles adequately equipped and 

supplied at all times.  

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

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

adequately equipped and supplied at all times.
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Post-Garza County EMS, Post, TX. May 22, 
2009, reprimanded for violating EMS Rules 

157.11(d)(1), 157.11(i)(3)(A) and 157.11(1)(1) 
related to failing to have EMS ambulance 
vehicles adequately equipped and supplied at 
all times.  
Pride EMS, LLC, Houston, TX. May 19, 
2009, reprimanded for violating EMS Rules 

157.11(d)(1), 157.1l(i)(3)(A) and 157.11(1)(1) 
related to failing to have EMS ambulance 
vehicles adequately equipped aid supplied at 
all times.  
Randle, Jason L., San Antonio, TX.  
November 21, 2008, reprimanded for violating 
EMS Rules 1 57.36(b)(1), 157.36(b)(21), and 
I 57.36(b)(28) related to failing to respond to 
department request for information.  
Rankin Volunteer Ambulance Service, 
Rankin, TX. October 13, 2008, reprimanded for 
violating EMS Rules 157.16(c), 157.11(d)(1), 
157.11(1)(3), and 157.11 (l)(13) related to 
failing to staff an EMS ambulance vehicle 
deemed to be in-service and/or response ready 
with appropriately and/or currently certified 
personnel.  
Rhea, Taylor A., Gatesville, TX. January 25, 
2009, reprimanded for violating EMS Rules 

I 57.36(b)(1), 157.36(b)(4), and 157.36(b)(28) 
related to falsifying patient care reports.  
Richter, Belinda, Flationa, TX. January 26, 
2009, reprimanded for violating EMS Rules 

157.36(b)(1), 157.36(b)(12), 157.36(b)(14), 
157.36(b)(28), and 157.36(b)(29) related to 
misappropriating equipment, books and/or use 
of a facility owned by her employer.  
Roberts, Kevin, Athens, TX. August 8, 
2008, reprimanded for violating EMS Rules 

157.36(b)(2), 157.36(b)(15), 157.36(b)(25), 
157.36(b)(26) and 157.36(b)(28) related to 
failing to notify the department within ten (10) 
days of an arrest involving alcohol and failing 
to disclose criminal history on a department 
application.  
Rosenberger, Stephanie A., Bowie, TX.

March 23, 2009, reprimanded for violating 
EMS Rules 157.36(b)(1), 157.36(b)(28), 
and HSC 773.041(b) related to staffing an 
ambulance with an expired certification.  
Sanchez, Robert R., Lubbock, TX. February 
21, 2009, reprimanded for violating EMS 
Rules 157.36(b)(1), 157.36(b)(15), and 
157.36(b)(28) related to falsifying a department 
application reflecting 72 hours of CEs 
completed, when in fact only 31 hours of CEs 
were completed.  
Sanders, Thomas J., Lubbock, TX. September 
24, 2007, twenty-four (24) month probated 
suspension for violating EMS Rule 157.36.  
Scott, Lindsey C., Trophy Club, TX. February 
21, 2009, reprimand for violating EMS Rules 

157.36(b)(25) and 157.36(b)(28) related to 
failing to notify the department within ten (10) 
days of an arrest for any alcohol or drug related 
offense.  
Shieffield, Cissy, Livingston, TX. March 8, 
2009, reprimanded for violating EMS Rules 

157.36(b)(22), 157.36(b)(23), 157.36(b)(25), 
157.36(b)(26), and 157.36(b)(28) related to 
failing to notify the department within ten (10) 
days of an arrest for any alcohol or drug related 
offense and failing to notify the department 
within thirty (30) days of a conviction.  
Solsbery, Clinton W., Fort Worth, TX.  
May 22, 2009, twenty-four (24) month 
probated suspension for violating EMS Rules 

157.36(b)(2), 157.36(b)(19), 1 57.36(b)(26), 
157.36(b)(27) and 157.36(b)(28) related to a 
positive drug screen for opiates.  
Southeast Texas EMS, Beaumont, TX. August 
6, 2008, assessed a $5,000.00 administrative 
penalty for violating EMS Rules 157.l1(d)(1), 
157.11(1)(i)(1)(J), 157.11 (1)(i)(1)(L), 
157.11(1)(i)(2)(B), 157.11(1)(i)(2)(C), 
157.11(i)(4)(D) and 157.11(1)(1) related to 
failure to have an EMS ambulance vehicle 
adequately equipped and/or supplied at all 
times.  
St. Anthony's Ambulance Service, Inc., 
Houston, TX. August 29, 2007, eighteen (18) 
month probated suspension and assessed 
an administrative penalty of $10,000.00 for 
violating EMS Rules 157.11 and 157.16.  
Throckmorton County Memorial Hospital, 
Throckmorton, TX. April 19, 2009, assessed a 
$1,000.00 administrative penalty for violating 
EMS Rules 157.1l(d)(1), 157.11(i)(3)(A) and 
157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and 
supplied at all times.  
Trans Medic, Inc. d/b/a Priority One 
EMS, Silsbee, TX. May 19, 2009, assessed a 
$7,500.00 administrative penalty for violating 
EMS Rules 157.11(d)(1), 157.11(i)(3)(A) and 
157.11(1)(1) related to failing to have EMS 
ambulance vehicles adequately equipped and

supplied at all times.  
Van Reenan, William F., Quanah, TX.  
December 22, 2008, suspended through 
January 31, 2010, for violating EMS 
Rules 1 57.36(b)(14), 157.36(b)(26), and 
157.36(b)(27) related to misappropriating 
Morphine and Demerol from an employer.  
Walker, Dianna L., Cleveland, TX.  
December 22, 2008, placed on a six (6) 
month probated suspension for violating 
EMS Rules 157.36(b)(2), 157.36(b)(26), and 
157.36(b)(28) related to failing to properly 
assess patients, which violated her medical 
director's protocols.  
Watauga Department of Public Safety-EMS, 
Watauga, TX. October 13, 2008, reprimanded 
for violating EMS Rules 157.16(c), 
157.11(d)(1), 157.11(1)(3), and 157.11(1)(13) 
related to failing to staff an EMS ambulance 
vehicle deemed to be in-service and/or 
response ready with appropriately and/or 
currently certified personnel.  
West, Richard M., Gladewater, TX. May 22, 
2009, reprimanded for violating EMS Rules 

157.36(b)(3), 157.36(b)(6), 157.36(b)(26), 
1 57.36(b)(28) related to engaging in conduct 
that betrays the public trust and confidence in 
EMS.  
Wise, Henry J., Orange, TX. December 
13, 2007, thirty-six (36) month probated 
suspension for violating EMS Rules 

157.36(b)(2), (26), (27) and (28) related to 
engaging in any activity that betrays the public 
trust and confidence in EMS.  
Wright, Brent L., Hurst, TX. August 6, 
2008, revocation for violating EMS Rules 

157.36(b)(18), 157.36(b)(28) and 157.33(a)(3) 
related to falsifying clinical and/or internship 
reports during clinical rotations.  
X-tra Mile Ambulance Service, Edinburg, 
TX. May 19, 2009, assessed a $3,750.00 
administrative penalty for violating EMS Rules 

157.11(d)(1), 157.l1(i)(3)(A) and 157.11(1)(1) 
related to failing to have EMS ambulance 
vehicles adequately equipped and supplied at 
all times.  
Zajicek, Beverly J., Ganado, TX. May 9, 
2008, placed on a forty-eight (48) month 
probated suspension for violating EMS Rules 

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

GET RECOGNIZED! 

Your organization can be 
featured in an EMS Profile.  

Simply email Kelly Harrell at 
kelly.harrell@dshs.state.tx.us 
and answer a few questions.  
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Meetings & Notices

Calendar 
August 6-7, 2009. Binational Forum 
on Trauma and Disaster, Terror 
Medicine: Lessons Learned, to be 
held in El Paso, Texas. Visit www.  
borderrac.org for more information.  
August 31-September 1, 2009.  
National Trauma Institute Annual 
Symposium presented by the National 
Trauma Institute at the Henry B.  
Gonzalez Convention Center in 
San Antonio. Offering trauma care 
providers the means to update their 
knowledge of newly introduced 
techniques and technology to improve 
the care of victims with a unique 
blend of military and civilian speakers 
and topics. For more information 
visit www.nationaltraumainstitute.org/ 

annualsymposium.html.  
September 11-12, 2009. Annual EMS 
Medical Director's Seminar. Will 
provide the tools for medical directors 
to have a significant impact on the 
challenges facing us today. To register 
online visit www.txacep.org.  

Deadlines and information 
for meetings and 
advertisements 

Deadline: Meetings and notices must be 
sent in six weeks in advance. Timeline: 
After the pages of this magazine have 
completely gone through editorial, design 
and layout, the magazine goes to the 
printshop to get printed (a 15-working-day 
process), then on to our mailing service 
(a four-day process), and then to the post 
office to get mailed out.  
Cost: Calendar items are run at no charge.  
Calendar items run in the meeting and 
notices section until just prior to the 
meeting or class. Classified ads run for 
two issues unless we are notified to cancel 
the ad.  
Fax or mail: Calendar items can be 
faxed to 512/834-6736 or mailed to Texas 
EMS Magazine, Texas Department of 
State Health Services, MC0285, PO Box 
149347, Austin, TX 78714-9347. Call 
512/834-6700 if you have a question about 
the meetings and notices section.

Jobs 
Emergency Medical Services 
Faculty: Lone Star College
Montgomery is seeking applicants 
for the Emergency Medical Services 
Faculty position for the Emergency 
Services Training facility in The 
Woodlands. Requires Associate's 
degree in EMS Technology. Current 
DSHS paramedic certification or 
license. Qualified as DSHS EMS 
instructor. At least three years of EMS 
field experience. Prefer state certified 
EMS coordinator, bachelor's degree 
or higher in a related field, ACLS 
Instructor, BTLS or PHTLS Instructor, 
PALS or PEPP Instructor, NREMT
Paramedic, higher education teaching 
experience, and bi-lingual. For more 
information visit www.lonestar.edu 

or contact Maria Anderson, Ph.D., 
at 832/813-6777 or email at maria.  
h.anderson@lonestar.edu. + 
EMTs/LVNs: Physicians Network 
Association is seeking highly 
motivated energetic healthcare 
professional EMTs and LVNs in the 
Pecos and Lubbock, Texas, areas. We 
are a leader in correctional healthcare 
and provide comprehensive, custom
tailored, quality health services to 
adults in correctional facilities. For 
more information contact Jennifer 
Ochoa at 800/293-0882 or email 
jochoa@pnamedical.net. + 
Education Coordinator: CareFlite 
is seeking an Education Coordinator 
for our Ground Services Division.  
Must be TX certified EMT-P and have 
at least 3 years experience in related 
field. For information please contact 
Jennifer Griffith at 972-339-4203 
or e-mail your resume to jgriffith@ 
careflite.org. * 
EMTs and Operations Managers 
Hiring for EMS company in Wichita 
Falls. Contact Keith Powell at 972
224-4015.*

EMS Director: The City/County of 
San Saba, Texas, is searching to hire 
an EMS Director for their Volunteer 
EMS. Call Charles Peeler at (325) 
372-1240.* 
EMS Instructor: Blinn College EMS 
Program in Bryan, Texas, is looking 
to hire an EMS instructor. Minimum 
requirements include AAS or higher, 
Texas EMS Instructor certification, 
Paramedic certification, able to lecture 
on numerous EMS topics, specifically 
advanced level. For more information, 
contact Blinn College at 979/209-7508 
or email jsegner@blinn.edu. * 
EMS Director: Rice University 
currently has an opening for an 
EMS Director. Responsible for 
the leadership, management, and 
development of all activities for EMS 
operations and education, includes 
activities within the University and at 
the local, state, and national levels. For 
more information and to apply go to 
https://jobs.rice.edu. To be considered 
for position application and resume 
must be submitted through RICEWorks 
online application system. * 
Paramedic: The County of Mason 
is taking applications for a certified 
paramedic position with Mason 
County EMS. Salary includes medical 
and dental insurance and retirement.  
Send applications to County Judge 
Jerry Bearden, PO Box 1726, Mason, 
TX 76856 or contact the County 
Judge's office at 325/3475556. * 
Paramedic: Culberson Hospital 
EMS in Van Horn, Texas, is seeking 
a full-time paramedic. ACLS/PALS 
preferred but not required. Contact 
Angie Wyatt at 432/283-2760 or 
awyatt@culbersonhospital.org for 
more information. * 
Firefighter/Paramedic: The City of 
Corpus Christi Fire Department is 
accepting applications for certified 
firefighters/paramedics. Requirements: 
high school diploma or GED, must 
be 19-35 years of age, valid Texas
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driver's license, current TDSHS 
paramedic certification and TCFP 
structural firefighter certification.  
Online applications accepted from 
June 22-July 24, 2009. Written 
exam scheduled for August 7, 2009.  
For more information visit http:// 
cctexasjobs.com or contact Karen 
Harling at 361/826-3326.+ 
EMS Instructor & EMS Instructor/ 
Clinical Coordinator: South Plains 
College is accepting applications.  
Please visit www.southplainscollege.  
edu, "Employment Opportunities" 
for complete job descriptions and 
applications, or call 806-716-2177.+ 

I For Sale 
For sale: CPR manikins, disposable 
airways, pocket masks, manikin 
face shields, disposable BVMs, AhA 
textbooks and DVDs, AED trainers, 
disposable electrodes, stifneck collars, 
patient face shields, and many other 
products. Visit the website at www.  
manikinrepaircenter or call Ron Zaring 
at 281/484-8382. * 

Miscellaneous 
National Registry skills testing: 
TEEX is proud to announce that we 
are an NREMT Advanced Practical 
Exam site, able to accommodate 
Intermediate 85, Intermediate 99, 
and Paramedic exams. For more 
information about exams or to 
register, please contact Stacey Elliott 
at 979/458-2998 or email at Stacey.  
Elliott@teexmail.tamu.edu.  
Health Claims Plus: Ground and 
air ambulance billing for small 
and mid-sized services including: 
municipalities, volunteer, hospital 
bases and privately owned companies.  
Excellent rates and services. ePCRs 
and manual PCRS accepted.  
Educational workshops available.  
Contact 888/483-9893, ext. 238 or visit

www.healthclaimsplus.com. + 
CE Solutions: www.ems-ce.com 
offers online EMS continuing 
education that is convenient, cost 
effective and interesting. Visit www.  
ems-ce.com for a free test-drive or call 
1-888-447-1993. + 
Firefighter Continuing Education: 
Now available online at www.  
FirefighterCE.com. FirefighterCE is 
accepted by the Texas Commission 
on Fire Protection. Visit www.  
FirefighterCE.com for a free test-drive 
or call 1-888-447-1993. + 
Rope Rescue Training: Training 
for fire, EMS, law enforcement and 
industry in technical rescue, rope 
rescue, fire rescue, cave rescue, 
vehicle rescue and wilderness first aid.  
Call John Green at 361/938-7080 or 
visit www.texasroperescue.com. + 
TEEX Training: TEEX offers 
training for EMS responders and 
management especially in rural areas; 
training for WMD/EMS operations 
and planning; as well as training for 
natural disaster and terrorist incidents.  
For more information visit www.teex.  

org/ems. + 

+ This listing is new to the issue.  
* Last issue to run ( If you want your ad to 

run again please call 512/834-6748).

Placing an ad? To place an ad or list a meeting date in this section, write the 
ad (keep the words to a minimum, please) and fax to: Texas EMS Magazine, 
512/834-6736 or send to Texas EMS Magazine, MC0285, PO Box 149347, Austin, 
TX 78714-9347. Ads will run in two issues and then be removed. Texas EMS 
Magazine reserves the right to refuse any ad.  
Moving? Let us know your new address-the post office may not forward this 
magazine to your new address. Use the subscription form on page 2 to change 
your address, just mark the change of address box and mail it to us or fax your new 
address to 512/834-6736. We don't want you to miss an issue! 
Renewing your subscription? Use the subscription form on page 2 to renew your 
subscription and mark the renewal box.
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DSHS Extraordinary 
Emergency Funds 
available for EMS 
providers, FROs 
and hospitals who 
have suffered losses 
that could impact 
emergency response 
in their communities, 
including losses from 
hurricanes. For more 
information, contact 
Roxanne Cuellar at 
512-834-6700, ext.  
2377, or Roxanne.  
Cuellar@ dshs.state.  
tX. us.



EMS Profile by Dudley Wait, EMT-P 

EMS Profile: 
Schertz EMS 

Number of personnel and service 
area: Schertz EMS has 46 employees, 
including 23 full-time paramedics, one 
full-time EMT-Intermediate, 12 part-time 
paramedics, three field supervisors and a 
billing and administrative team of seven.  

We are a third-service municipal EMS 
agency that provides MICU-level care and 

transport for more than 220 square miles 
of service area just outside the northeast 
side of San Antonio. We provide service 
to eight cities (Schertz, Universal City, 
Live Oak, Selma, Cibolo, Garden Ridge, 
Santa Clara, and Marion) as well as Comal 

County ESD #6, a small portion of Bexar 

County and the entire Guadalupe County.  
To accomplish appropriate response times 
in Guadalupe County, we sub-contract 
two-thirds of the county to Seguin Fire/ 
Rescue, San Marcos/Hayes County EMS 

and Luling EMS.  
Years of service, number of units 

and number of calls: Our first volunteer 

organization, known as the Schertz Area 

Facility for Emergency Services began 

operations on April 1, 1974, providing 

ambulance services to Schertz and the 

surrounding area. This organization 
grew, matured and eventually became 

a full-time, paid department within the 

city and was renamed to Schertz EMS 

on October 1, 2000. Today, the fleet 

includes six MICU ambulances, four of 

which operate 24 hours a day, seven days 

a week. We have three staff vehicles and 

a supervisor response vehicle. The four 

on-duty MICUs are stationed across our 

area with one at EMS headquarters, one 

in the Universal City Fire Department 

station, one shared with Schertz Fire 
Rescue and one stationed in a temporary 

facility in Marion. Two of our front-line 

units are equipped with a combination 

hydraulic rescue tool and a 20-gallon 

compressed air foam fire extinguisher 
system. These units are equipped to deal 

with a vehicle fire that involves a trapped 

patient if a fire department vehicle is not 
yet on scene. This level of equipment and 

staffing allowed Schertz EMS to respond 
to approximately 7,200 calls this year
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and manage a 10 percent increase in call 

volume annually since 2002.  
Current activities: In addition to 

providing EMS transport services, we are 

working to further develop our service 
area into an EMS system. We work with 

eight fire department first responders 
(Schertz Fire Rescue, Universal City 

Fire Department, Live Oak FD, Selma 
FD, Bracken VFD, Cibolo VFD, Marion 

VFD and Lake Dunlap VFD) to provide 
medical direction, a single set of protocols, 
monthly CE to accomplish DSHS and 

National Registry recertification for 

everyone in the system and patient care 

supply replacement.  
We provide an education and training 

academy that conducts EMT-Basic initial 

education classes, ACLS, PEPP, AMLS, 
PHTLS, CPR, first aid, AED and a variety 

of other community education events.  
The EMT program has consistently had a

Periodical 
Rate Paid 

At Austin, Texas

greater than 90 percent NREMT overall 

pass rate. And our public access AED 
program has deployed more than 90 
AEDs across our service area and the 

city of San Antonio.  
Schertz EMS is also heavily 

involved in disaster response activities.  

Six of our personnel are trained as 
ambulance strike team leaders, and 
we were involved in all four of Texas' 
hurricane responses in 2008. The 
management team provided additional 

assistance during hurricane responses 
through the Regional Medical Operations 

Center in San Antonio.  
We plan to continue to grow to 

meet the needs of our service area, 
including staffing a fifth ambulance, 
expanding our resuscitation protocols to 

include hypothermia and continuing to 

work clinically to make evidence-based 
improvements in patient care.
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