
I'leaIth Seevices 

Lis

mm?~ N v r n-/ 4r 0 t

TXD H600.6 EM 81 26:06 
Government Document 
Depository Library 0610 
University of Texas Pan-American

CSJ

I

A

A 
A

THE UNIVERSITY OF -EXASPAN A MERICAN 

0 1161 OB21 3160

0-Noyernber/D

r____

i

Afk,

I
ew f1l



Texas EMS 
M a g a z i n1 e 

$25 for 2 Years 
Your point of contact with the agency that 
regulates Texas EMS-taking state and national 
EMS issues and answers to emergency medical 
services professionals serving in every capacity 
across Texas.

New subscription 
E $25 for 2 years E$45 for 4 years 
[ Renewal subscription 

(Please print or write clearly) 

First name 

Last name 

Address

city State

Zip+4 

Area code Phone number 

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

First na 

Last na

me 

me 

Make check or money order to: 
Texas Department of 
State Health Services

Send subscriptions to: 
Texas Department of 

State Health Services-EMS 
PO Box 149200 

Austin, TX 78714-9200

Amount enclosed $_ 
ZZ100 - Fund 008

Order these 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)

*
"EMS-A System to Save a Life" brochure. Explains emergency 
medical services and includes public health region office info.  
Explains BLS and ALS. (EMS-012) 

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

"EMS Questions and Answers about Citizen Participation" 
brochure. 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) 

*Out of stock 

Mail or fax order form to: Office of EMS/Trauma Systems Coordination 
Texas Department of State Health Services 
1100 West 49th Street, Austin, TX 78756 
or Fax to (512) 834-6736

ADDRESs/NAME CHANGE FORM Address/Name change for magazine MAIL OR FAX To: Office of EMS/Trauma Systems 

E Address/Name change for certification Coordination 

] Address/Name change for both Texas Dept. of State Health Services 

New information 1100 West 49th Street 
Austin, TX 78756 

Name Phone --- FAX (512) 834-6736

Address City. State Zip

Please fill in current information already in our records 

Namne -____________-___________-_Po~~ - -----

Address City State Zip _ _ __ - _ _ __ 

_ _exas __ - -agazine __. ember /Decem---. ----------- ------- --
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With two major hurricanes 
striking the U.S. Culf Coast 
within weeks of each other, 
Texas had to ramp up a disaster 
response on En unprecedented 
level. Read aboit how Texas 

-- emergency responders and 
medicalpersonetstepped-up 
to the challenge.
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Texas Department of State Health Services 

Office of EMS/Trauma Systems Coordination 

www.tdh.state.tx.us/hcqs/ems 
1100 West 49th Street, Austin, Texas 78756-3199 

(512) 834-6700 

Field offices by zone

North/West Zone 
P.O. Box 60968, WTAMU Station 

Canyon, Texas 79016 
(806) 655-7151 

1109 Kemper 
Lubbock, Texas 79403 

(806) 767-0488 

1301 South Bowen Road, Suite 200 
Arlington, TX 76013 

(817) 264-4720 

Physical: 6515 Kemp Blvd., Bldg. 509 
Mailing: EMS Compliance 509 

P.O. Box 300 
Wichita Falls, TX 76307-0300 

(940) 689-5928 

4601 S. First, Suite L 
Abilene, TX 79605 

(325) 795-5859 

401 E. Franklin, Suite 200 
P.O. Box 9428 

El Paso, Texas 79901 
(915) 834-7709 

2301 N. Big Spring, Ste. 300 
Midland, Texas 79705 

(432) 571-4105

622 S. Oakes Street, Suite H 
San Angelo, Texas 76903 

(325) 659-7854 

Central Office 
Mailing: 1100 W. 49" 

Austin, 78756 
Physical: 8407 Wall St., Ste. N-410 

Austin, TX 78754 
(512) 834-6700 

South/East Zone 
5425 Polk Street, Suite J 
Houston, Texas 77023 

(713) 767-3333 

7430 Louis Pasteur 
San Antonio, Texas 78229 

(210) 949-2050 

1233 Agnes 
Corpus Christi, Texas 78401 

(361) 889-3481 

1517 W. Front Street 
Tyler, Texas 75702-7854 

(903) 533-5370 

601 W. Sesame Dr.  
Harlingen, Texas 78550 

(956) 423-0130

Contributors: Sarah Abbott, Terry Bavousett, Richard A. Bruck, Eric Epley, 
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Reyes, Sterling Taylor, Hector Zamarripa
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FROM THIS SIDE 

Texas EMS/Trauma System inspires 
pride 

have never been prouder to be part of the Texas EMS/Trauma System than I was during 
the month of September 2005. When Hurricane Katrina and then Rita blew into the Loui

siana and Texas coasts, Texas emergency responders jumped into action. After Katrina, Texas 
emergency response teams journeyed to Louisiana to rescue those who remained after the 
storm and to evacuate them to safer areas. In Texas, responders set up medical operations at 
evacuee centers and made sure that those who found refuge in our state were cared for. Then 

Steve Janda before we could catch a breath, Rita had formed in the southern Caribbean and aimed its fury 
Office of EMS/Trauma at the Texas coast.  
Systems Coordination Once again, the EMS/Trauma System performed with distinction. At the request of the 

Office of EMS/Trauma Systems Coordination (OEMS/TS), EMS responders and RACs from 
across Texas coordinated evacuations from hospitals, nursing homes and residences both be
fore and after Rita blew ashore. Other groups formed coalitions to coordinate and dispatch 
ambulances to affected areas. Here at the OEMS/TS, we worked with the groups to coordinate 
mutual aid and to ensure a good state and federal response, including coordinating the 250 or 
so ambulances that came to Texas as part of a federal contract. We staffed the EMS command 
center here at our offices around-the-clock for nearly two weeks. We sent staff to work as 
EMS liaisons at DSHS' Emergency Support Center, which was also staffed 24/7 during that 
time. In addition, many DSHS staff, including myself, worked at the State Operations Center 
in the basement of the Texas Department of Public Safety. There we fielded requests for any 
calls that came in for any program services at DSHS, not only EMS. The entire experience 
made me grateful for the people I work with both in the office and out in the Texas EMS/ 
Trauma System. I sincerely hope we never have that sustained level of crisis again, but I know 
if we do that DSHS can count on the state EMS and trauma community.  

I know your calendars are already marked for Texas EMS Conference, but circle Novem
ber 19-21 (that's Saturday, Sunday and Monday) for GETAC meetings. The committee meet
ings will happen on Saturday and Sunday at the convention center, while the GETAC 
meeting will be Monday evening at the Hilton Austin. Please check our website for a detailed 
schedule and for agendas, and also please remember to print off any handouts before you 
come to Austin.  

In other GETAC news, the deadline for 
applications to serve on GETAC's new 
stroke committee just passed. Establishment 
of the committee is a result of Senate Bill 
330, which directs GETAC to appoint a 
stroke committee to assist the Council in the 
development of stroke facility criteria for 

hospitals and a statewide stroke emergency 
transport plan. GETAC must submit a 
progress report to the governor, lieutenant 
governor, speaker of the house, representa
tives and executive commissioner of HHSC 
by January 1, 2007.  

We're looking forward to see
ing all of you at the conference! 

Many DSHS staff worked at the State Opera
tions Center located below the Texas Department 
of Public Safety building. Left, President Bush 
speaks to SOC staff. -Photofrom the Gover

a nor's Division of Emergency Management 
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Local Projects Grant 
applications available 

The Local Projects Grant Pro
gram Request for Proposal (RFP) is 
currently posted on Texas Elec
tronic State Business Daily (ESBD).  
To download the application, 
please click on Package 1 located 
near the bottom of the webpage: 
http://esbd.tbpc.state.tx.us/1380/ 
bidshow.cfm?bidid=61545 

Eligible applicants include li
censed EMS providers, registered 
first responder organizations and 
other DSHS-approved organiza
tions (Regional EMS/Trauma Advi
sory Councils (RACs), EMS 
education organizations and pre
hospital injury prevention organiza
tions).  

Here are some RFP highlights: 
The application must be re

ceived on or before 2:00 p.m. C.S.T 
on 11/28/2005. Applications re
ceived after the deadline will not be 
considered.  

The original signed application 
and three (3) copies must be submit
ted on or before the deadline to: 

CL1S Obituaries 
Richard Wayne McLarty, 42, 

of Longview, was killed in a car! 
motorcycle crash in September. A 
licensed paramedic and EMS 
instructor, he had been employed by 
Champion EMSfor nine years. Also 
a registered nurse, he had served as 
aflight nurse and paramedic. He 
had been a skills examiner at Tyler 
Junior College and was the lead 
instructor of an EMT class at 
Chapel Hill High School at the time 
of his death.

LindaFaye Smith, Client Ser
vices Contracting Unit - Room T
502, Texas Department of State 
Health Services, 1100 West 4 9th 

Street, Austin, Texas 78756-3199.  
For a link to the ESBD and impor
tant information, please visit our 
website at www.tdh.state.tx.us/ 
hcqs/ems.  

Emergency Care Attendant 
Training funding continues 

The fiscal year began Septem
ber 1, and that means more money 
is available for Emergency Care At
tendant training programs.  

Funding for ECA Training is 
possible through HB 2446, which 
was passed during the 2001 legisla
tive session. It requires the OEMS/ 
TS to "provide or facilitate the pro
vision of initial training for emer
gency care attendants, if the 
training is not available locally." 

It is important to note that if 
you applied for ECAT funding, 
you cannot start the training until 
you receive approval from DSHS.  
With Hurricane Katrina, closely fol
lowed by Hurricane Rita, the 
OEMS/TS has been extremely 
busy. We are processing the 
ECAT funding applications and 
will notify people soon.  

If you have questions, please 
contact: Aaron Patterson at (512) 
834-6700, ext. 2032 or aaron.  
patterson@dshs.state.tx.us. You 
may also contact Greg Wilburn at 
(512) 834-6700 ext. 6675 or 
greg.wilburn@dshs.state.tx.us.

Rumor has it....  
I've heard that the Emergency Care 
Attendant (ECA) certification in 
Texas will be phased out and no 
longer exist. Is this rumor true? 

There has been discussion 
and some confusion about how 
the Emergency Care Attendant 
level of EMS certification is ad
dressed by The National EMS 
Scope of Practice Model. The Scope 
of Practice does not have "Emer
gency Care Attendant" listed as 
an EMS level. However, Emer
gency Care Attendant is still in 
the Texas Law.  

The Health & Safety Code 
Chapter 773 Emergency Medical 
Services addresses the Emer
gency Care Attendant.  

Section 773.046 states, "EMER
GENCY CARE ATTENDANT 
QUALIFICATIONS. (a) An indi
vidual qualifies as an emergency care 
attendant if the individual is certified 
by the department as minimally pro
ficient to provide emergency 
prehospital care by providing initial 
aid that promotes comfort and avoids 
aggravation of an injury or illness." 

Section 773.050 states, "MINI
MUM STANDARDS. (a) Each ba
sic life-support emergency medical 
services vehicle when in service must 
be staffed by at least two individuals 
certified as emergency care atten
dants or certified at a higher level of 
training." 

In order to change the above 
laws, it would take a legislative 
change. Therefore, the Emer
gency Care Atten
dant level of 
certification in the 
State of Texas will E 
remain unless the 
law changes. ftuY0
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Point of View

Texas EMS/Trauma Registry to 
collect Hurricane Katrina patient data

H urricane Katrina has been one of the biggest public 
health emergencies our country 
has ever suffered. Hundreds of 
thousands of people were di
rectly affected and millions more 
have been indirectly touched by 
this tragedy. Many years from 
now, when all is said and done, 
it is likely that the ripple effects 
of this event will have impacted 
many Americans in one way or 
another. And, unfortunately, it 
wasn't because we hadn't 
planned that this event turned 
into such a large-scale disaster.  

I had the good fortune to 
visit New Orleans several years 
ago and a major topic of conver
sation amongst the locals was 
the fact that the city was below 
sea level and a strong hurricane 
would wreak havoc. Such a ca
tastrophe was predicted in local 
papers and scientific journals 
alike. So what happened? It is 
certain that there will be plenty 
of analysis of what happened 
with the management of this 
hurricane response. It is obvious 
that we have much to learn. We 
must ask ourselves, how can we 
do better? And exactly what is 
the role and responsibility of 
public health in such a disaster? 

Books have been written on 
the topic, but in a nutshell, the

functions of public health are 
much the same in a disaster as in 
ongoing times of non-emer
gency-assessment, assurance 
and policy development. The 
one major difference is that these 
functions must be implemented 
with accelerated speed and on 
an increased scale. Essentially the 
role of public health is "to do the 
most good for the most people in 
the shortest possible timeframe." 
(See: Writing a Disaster Plan: A 
Guidefor Health Departments, First 
Edition, July 2005, prepared by the 
UCLA Center for Public Health and 
Disaster, www.cphd.ucla.edu/) 

As a part of the assessment 
process, the Texas EMS/Trauma 
Registry staff decided to con
vert one of the fields we nor
mally collect for the purpose of 
gathering data on trauma ser
vices provided to patients who 
are in Texas because of Hurri
cane Katrina. With everyone's 
input we hope to obtain a pro
file of the trauma patients who 
may have been admitted to 
Texas hospitals as well as any 
EMS runs activated to trans
port hurricane survivors. Col
lection of this data can help 
with future planning, as well 
as assist in the accurate deter
mination of the scope of the 
contribution Texas has made

in dealing with this disaster.  
Along with everyone even pe
ripherally involved in the disas
ter, the staff of the Texas EMS/ 
Trauma Registry will also be ask
ing what we can do better and 
what our role is in times of disas
ter.  

But, as we already have 
learned from the Katrina disas
ter, most important of all, we 
must keep talking. -Linda Jones 

Linda Jones, MSPH, is Group 
Manager, Environmental 
Epidemiology and Injury 
Surveillance.  

TEXAS EMS CERTIFICATIONS 

AS OF 

OCTOBER 19, 2005

ECA 
EMT 
EMT-I 
EMT-P 
LP 
TOTAL 

COORDINATOR 

INSTRUCTOR

4,198 
27,250 

3,646 
10,409 
5,472 

50,975 

324 

1,891
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AROUND THE STATE AND NATION 

EMS NEWS AND RESOURCES 

By Kelly Harrell

Coming to the conference? 
Warm up your printers 

If you're planning on attending Texas EMS 

Conference, please check our website before 

200 you come to make sure that you print off 

handouts for any classes that you might want to attend.  

We're trying to cut down on costs (and save paper) so we 

can continue to keep conference costs low. If you have 

any questions, please email Dawn Whitfield at dawn.  

whitfield@dshs.state.tx.us, or call her at (512) 834-6700, 

ext. 2363.  

Wilburn named trauma systems 
director 
The Office of EMS/Trauma Systems Coordination is 

pleased to announce that Greg Wilburn, RN, has been 

promoted to the position of State Trauma Systems 

Director on September 1, 2005.  

Within the OEMS/TS, the State Trauma Systems 

Director works closely and collaboratively with the State 

EMS Director, and is responsible for providing oversight 

to regional EMS/trauma systems development (including 

RACs), trauma facility designation and the dissemination 

of grant funds for EMS providers, hospitals and RACs.  

A graduate of Lamar University in Beaumont, 

Wilburn has been with OEMS/TS for four years as the 

operations manager of the EMS/Trauma Systems 

Group. Prior to that, he was a surveyor for the Texas 

Department of Human Services. You may contact him 

at 512-834-6675 (office direct) or greg.wilburn 

@dshs.state.tx.us.

New FEMA 
head has good 
credentials 
The new head of the 

Federal Emergency Man

agement Agency (FEMA) 

comes to the job with good 

credentials: 30 years of fire 

and EMS service. R. David 

Paulison, who stepped into 

the role after Michael Brown 

resigned on September 12, 

served as the director of the 

Preparedness Division of 

the Emergency Prepared

ness and Response 

Directorate/FEMA during 

2003-04. Before that, 

Paulison had been 

administrator for the U.S.  

Fire Administration since 

2001 and chief of the 

Miami-Dade Fire Rescue 

Department. Paulison's 

appointment was endorsed 

by NAEMT, the National 

Volunteer Fire Council and 

the International 

" T Association of 

Firefighters.  
NO %
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NSOP debuts final draft 
Comments were taken, revisions made, and the National 

Scope of Practice (NSOP) Final Draft, Version 3.0, has 

been posted at www.emsscopeof 

practice.org. The National EMS Scope 

of Practice Model is part of an integrated 

plan to strengthen the infrastructure of 

EMS education as proposed in the EMS 
Education Agenda for the Future: A Systems Approach, 
developed in 2000 by NHTSA and HRSA. The National 

EMS Scope of Practice Model is one essential compo

nent in a uniform system of EMS personnel licensing that 

serves a public need for patient protection as well as a 

professional need for work force development and recog

nition.  

This version will be submitted to the National 

Highway Traffic Safety Administration (NHTSA) as the 

final draft. NHTSA will review the document and may 

make further changes prior to publishing the document in 
final form. State EMS Director Terry Bavousett says that 

comments, including letters and testimony from many in 

Texas, greatly influenced the development of this 

document to its current form and content. Thank you to 

everyone who provided input during this process.  

Pop Quiz on Criminal History 
Q: When reporting Criminal History for a background 

check, how far back am I suppose to disclose? 

A. 3 years 

B. 7 years 

C. 10 years 

D. All since 18 years old.  

The correct answer is D. Unlike some other professions, 

those applying for EMS certification or licensure must report 
all criminal history dating back to the age of 18, including 

any deferred adjudications. Not telling us about a criminal 

history will only slow your application down-and could 

mean that you lose your certification or licensure.

0 

Austin city 
council studies 

o shift effect 0 
*. The Austin 

* City Council 0 

* approved a 

. $162,000 0 

0 contract with a private firm 

* to study workload and 

* scheduling, especially for the 

* 24-hour shifts that EMS 

. personnel work in Austin.  

EMS officials say EMS in 

* Austin has seen a 12 percent 

to 20 percent increase in 

demand. While some rural or 

suburban medics may run 

* three to five calls a shift, they 

* say urban medics can run up 

to 22 calls a shift, leaving 
0 

* them little time to rest.  

* Officials want to make sure 

schedules are optimal for 
* 
* patient care.  

Quick fact: In the U.S., 
falls are the leading cause of 

unintentional injury death 

among people over 65. Of 
those people over 65, 34-40 
percent fall each year and 
those who fall are up to three 
times more likely to fall again.  
According to the Centers for 
Disease Control and Preven

tion, in 2003 more than 1.8 

million seniors age 65 and 
older were treated in emer

gency departments for fall
related injuries and more than 

421,000 were hospitalized.
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Uncompensated monies distributed 
OEMS/TS recently announced uncompensated trauma care dist
ributions to eligible trauma facilities from three sources: 

- $27,748,525 from the Designated Trauma Facility and Emergency 

Medical Services (DTF/EMS) Account (3588 Monies) was dist

ributed to 230 eligible hospitals on August 26, 2005. Combined 

with the $18,188,841 distributed on March 17, 2005, this brings 

the total amount distributed to eligible hospitals during FY05 to 

$45,937,366. When added to the first disbursement of 

$18,231,595 on August 31, 2004, the total distributed to eligible 

hospitals since the inception of this funding source is $64,168,961.  
$1,766,715 from the combined Emergency Medical Services and 

Trauma Care System Account (911 Monies) and the Emergency 

Medical Services, Trauma Facilities, and Trauma Care System 

Fund (1131 Monies) was also distributed to 202 eligible hospitals 

on August 26, 2005. When added to the first disbursement of 

$623,778.78 on August 31, 2004, the total distributed to eligible 

hospitals since the inception of these two combined funding 

sources is $2,390,493.70.  
For detailed information about this disbursement, including a 

spreadsheet that shows each hospital's disbursement amounts, go to 

the News/Features section on the DSHS Office of EMS/Trauma 

Systems homepage: www.tdh.state.tx.us/hcqs/ems/ and click on: 

August 26, 2005 DSHS Uncompensated Trauma Care Distribution to 

Hospitals.  

Please contact Greg Wilburn, state trauma systems 

director, at greg.wilburn@dshs.state.tx.us; 512-834-6675.  

NAEMT EMS and Rescuer Relief Fund 
Hurricane Katrina caused a national disaster and many EMS profes
sionals who are serving their communities in Louisiana, Alabama, 
Mississippi and Florida have suffered great personal losses.  

For that reason, the NAEMT Foundation has reactivated the 
EMS and Rescuer Relief Fund (established after 9/11/01 to collect 
money for the families of the EMS workers who died while respond
ing to the terrorist attacks) to provide relief to EMS providers affect
ed by Hurricane Katrina.  

The NAEMT Board of Directors voted to make a $25,000 dona
tion from the association to the fund to start this new effort. Addition
ally, NAEMT has pledged to cover the operational costs of the fund 
to allow 100 percent of the donations to be distributed, to EMS pro
fessionals who need help rebuilding their lives in the wake of Hurri
cane Katrina.  

The EMS and Rescuer Relief Fund is administered by the 
NAEMT Foundation, a nonprofit organization under Section 
501 (c)(3) of the Internal Revenue Code. All donations are tax de
ductible to the extent permitted by law. Donations are welcome from 
individual, corporate and agency supporters by calling 800-346
2368 or by mail to: EMS and Rescuer Relief Fund, co NAEMT, PO 
Box 1400, Clinton, MS, 39060-1400.

Red ribbon 
campaign set 
GETAC's Injury Prevention 

Committee is asking RACs 

and individuals to help 

promote sober driving this 

holiday season by partnering 

with the GETAC Injury 

Prevention Committee and 

the local Mothers Against 

Drunk Driving chapter to 

promote the Tie One On For 

Safety campaign.  

Traditionally, the holiday 

season has a higher incidence 

of alcohol-related traffic 

crashes. That is why Mothers 

Against Drunk Driving 

(MADD) created its Tie One 

On For Safety campaign in 

1986. Originally called 

Project Red Ribbon, the 

campaign encourages 

motorists to tie a red ribbon to 

a visible place on their 

vehicles as a symbol of their 

commitment to drive safely 

and soberly during the 

holidays. The Tie One On For 

Safety campaign kicks off in 

late November, right before 

the Thanksgiving holiday.  

It is as simple as passing 

out red ribbons and pro

moting sober driving in your 

community. Please join us in 

spreading this important 

message by supporting this 

statewide injury prevention 

campaign! For more inform

ation, contact your RAC or 

Jennifer Northway, a member 

of the GETAC Injury Pre

vention Committee (210-575

0553 or email at Jennifer.  

Northway@MHShealth.com).
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Monday 
General Session - Steve Blow - EMS From The Outside 8:15 am - 9:30 am Ballroom D 

Room/(Capacity) Workshops su j'ect to change. Please refer to conference program.  
9:45 am - 10:45 am 11:00am -Noon 2:00pm -3:00pm 3:15pm -4:15pm 4:30 pm -5:30 pm 

Ballroom D How Long Can You Airway From Hell I'm Not A Good Dancer, Saving The Asthma Things I Wish They 
(2,858) Hold Your Breath? Near Phillips I'm Just Drunk Patient: In-Extremis Told Me in Paramedic 

Drowning Experience Airway B. Page Morris/Yamada School 
DeBoer Spec Cons Airway Phillips 

Spec Cons Prep 

Ballroom E Geriatric Trauma: It Continuous "Real- Trauma For 2 or 3: Trauma Trauma Code = Futility Not Now, I Have A 
(478) Ain't All The Same time: Physiological in Pregnancy What EMS Nall Headache: Migraines, 

Wallace Data Collection in & ER Nurses Really Want Trauma Cluster, and Other 
Trauma Trauma (& Need) To Know Types of Headaches 

trauma McManus DeBoer Knappage 
Prep Trauma Spec Cons 

Ballroom F Prehospital Heart Failure Munchausen's Syndrome Obesity in EMS: The Multiple Sclerosis: An 
(478) Management of Acute Update 2005 By Proxy: Sick Kids or Obese and the Formerly Introduction 

Aortic Dissection, Beeson Sick Parents. Obese Patient Issues Davis 
Transection & Medical Beeson Ericson Spec Cons 

Medical Aneurysms Spec Cons Spec Cons 
Guillote 
Medical 

Ballroom G Birthin' Babies What's Killing Our Alzheimer's Disease Ten Substances That Can Emergency Newborn 
(448) Rainwater Young Athletes Teel Kill A Child With One Care: First-Moments of 

Medical Cloud Spec Cons Tablet or Teaspoon Life 
Spec Pats Pt Asmnt Yudizky DeBoer 

Medical Medical 
Room 12 Truth or Dare Bites and Stings of Controlled Substances Psychological Infection Control 101: 

(219) Weller Summer and You Emergencies: What To How To Keep The Bugs 
Pt Asmnt Yudizky Dralle Do and Not Do Out 

Medical Prep Turner Guaderrama 
Medical Prep 

Room 14 Why Mothers Kill Clearing C-Spine in Jumping Jack Flash: It's The ROC andRole of Leadership Challenges 
(219) Their Children the Field: Can It A Gasp EMS: New NIH for EMS 

Yates/Coleman Really Be Done Pepe Resuscitation Outcomes Waechter 
On The Horizon Spec Cons Lundy Airway Consortium (the ROC) Prep 

Pt Asmnt Pepe 
Spec Cons 

Room 15 Out with a Bang: On The Front Lines: Weaponized Nerve Basic Hazardous Smallpox: Past, Present, 
(200) Suicide Terrorism and Agents of Terror Agents: Why be Nervous Materials for EMS and Future 

What to Expect If It Hits Recognition for Wallace Bouvier Garcia 
Terrorism Home EMS CRO CRO Medical 

Garcia Graham 
CRO CRO 

Monday 
Room/(Capacity) Workshops subject to change. Please refer to conference program.  

9:45 am - 10:45 am 11:00am -Noon 2:00pm -3:00pm 3:15 pm -4:15 pm 4:30pm -5:30 pm 
Room 16 Scene Safety In & Command: We Don't Incident Rehabilitation: Scene Time: Critical or Just Fire Scene Rehab 

(498) Around Moving Need No Stinking Do Something! Controversial Charpentier 
Traffic Command Cudaback Cloud CRO 

Rescue Thomas Allen CRO CRO 
CRO CRO 

Room 17 How's The Why Don't We Do a Pain Management in the Understanding ECG Blocks Prescription Drugs for the 
(506) Breathing? Better Job of Treating Auster Environment: Baker Prehospital Care Provider 

B. Page Pain? Tricks of the Trade Pt Asmnt Locasto 
ALS Medical Bledsoe McManus Prep 

Spec Cons Spec Cons 
Room 18A Understanding and EMS Workplace Recruitment & Insurance: What You Don't What Can The RAC Do For 

(200) Using the TxDOT Laws: What Not To Retention Know Can Cost You You? 
EMS Education Say, Touch or Do at Chapleau Snaveley Dunn & Morris 

Admin Grant the EMS Station Prep Prep Prep 
Gutierrez Wait/Ogilvie 

Prep Prep 
Room 18C Scenario Based Critical Thinking in Helping Your Students How To Write Multiple EMS Education From A 

(200) Training & Education The Classroom Pass the NREMT Exam Choice Exam Questions System Perspective 
Bennett Chapleau Pearse with National Registry in Cudaback 

Educator Prep Prep Prep Mind Prep 
Villars 
Prep 

Room 18D Military Influences on Initial Assessment, Trauma Center Survival Current Trends in Blunt TBA 
(200) the Trauma System Management, and Klein/Putz Abdominal Trauma Madden 

Jenkins Stabilization of a Prep Wilke 
Nursing Major Bum Patient Trauma 

EMS CE also given Enis 
Trauma 

Room 19 Why should I Care The Medic As Team The Next Big Thing in QPR Presentation: Question, Persuade, & Refer 
(436) About Herb? Leader EMS: Patient Advocacy (2 hour) 

Teel Schaffer Team Wilkins 
Medical Prep Kehoe Spec Cons

November/December Texas EMS Magazine 11
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Tuesday 

Room/ Workshops subject to change. Please refer to conference program.  
(Capacity) 7:30 am -8:30 am 8:45 am - 9:45 am 10:00 am - 11:00 am 2:00 pm -3:00pm 3:15 pm - 4:15 m 4:30 m-5:30 pm 

Ballroom D Patient Assessment Compassion: The Guns: Victims And Shock: The Full Spectrum Capnography in EMS 

(2,858) RETRO Style Difference Between a Violenc Physiologic (2 hour) 
Ericson Good EMT/Paramedic Bouvier Perspective Krauss 
Pt Asmnt and a Great One Trauma Bledsoe Airway 

Wallace Trauma 
Prep 

Ballroom E Vicarious Trauma in I think I'm Having an The Booze Challenge Penetrating Trauma: ... but he's breathing: What about 

(478) Prehospital Provider MI D. Page The Hole Story Epilepsy and Seizure Metabolic Crisis 
Scrivener Knappage Spec Cons Cortez Disorders in Jaquith 

Prep Medical Trauma Prehospital Setting Medical 
Trauma/Med Etheridge 

Medical 
Ballroom F Positional Asphyxia: Clandestine Drug Labs Gang Violence A Different Kind of Mentally Ill Patients: Forensic Medicine: 

(478) Recognizing and DeTulleo Torrez . Patient, EMS Who You Gonna An Overview for 
Treating In Custody CRO CRO Considerations in Call. EMS Personnel 

Death Syndrome Palliative Care Fillingim Floyd 
crime/spec pat Turner Hudson Medical Prep 

Airway Prep 
Ballroom G The Role and Value of Pediatric Airway Ipecac, Lavage, & Emergency Care of Predatory Drugs Ambulance 

(448) EMS to the Local Child Management: A Teaching Them a Crashing Kids Moore Collisions EMS's 
Fatality Review Team Practical Approach Lesson: Toxicology DeBoer CRO Dirty Little Secrets 

Peds Floyd Krauss DeBoer Spec Cons Coontz 
CRO Airway Medical CRO 

Room 12 Rapid Sequence The Flu & You: A Predicting the Difficult Your Airway Tool Geriatric Airway & Bad Breathing Blues 

(219) Intubation in the Retrospective Review Airway Belt: Responding to Ventilation Phillips 
Prehospital Setting of the Influenza Virus McCauley Respritory Smith Airway 

Airway Sims in the World Airway Emergencies Airway 

Airway Gordon White 
Medical Airway 

Room 14 Out of the Field and Rescue Triage in the Determinant Send the Calveray! Communications FTO, QCI, Other 

(219) Into the Comm Center Comm Center Dispatching: Saving the A "little" chest Pain Performance Letters of the 

Bottorff- Brown Lives of Life Savers Goes a Long Way Mearsures: How Alphabet 
Telecom Patton/Glenn- CRO Nelson Racht/Bottorff- Does Your Comm Rainwater 

McIntosh CRO Patton Center Measure Up? CRO 
CRO CRO Middleton 

CRO 

Tuesday 
Room/ Workshops subject to change. lease refer to conference program.  

(Capacity) 7:30am -8:30 am 8:45 am -9:45 am 10:00Oam - 11:00 am 2:00Opm -3:00 pm 3:15 pm -4:15 pm 4:30 pm -5:30 pm 

Room 15 Becoming an ACE The Brady Bunch EMS: Are You A Fan? Demystifying the Epidemiology of You Make the Call: 

(200) Medic Grayson Schaffer Elusive and Magical Injury in Texas Cases With a Twist 

Schaffer Spec Cons Prep "Clinical" Experience Hellsten D. Page 
Prep D. Page Prep Pt. Assmt 

Prep 

Room 16 Saving the Patient in Vasopressin: Magic Managing the Amiodarone: The Questions Never Asked: Immediate Counter 

(498) Cardiogenic Shock Bullet or Snake Oil Tachycardic Patient Current Magic Bullet Lessons Learned from Shock for Ventricular 

Grounds Navarro Lacroix for EMS Cardiac Dicussonanel Ele ntior 
Medical Prep Spec Cons Ailments Petrilla/Johnson Detrimental 

Gordon Et al Pepe 
Prep Medical 

Room 18A Smile: You're on Quality How Good Is Your Information Security: HIPAA Update 

(200) "No-So" Candid Improvement in EMS System? Do I Care? (2 Hour) 
Camera EMS: A How To Cudaback Folden Gandy 

Admin Wait Loflin Prep Prep Prep 
Prep Prep 

Room 18C Evidence Based You Have The A 3-Dimensional Tech Prep EMT-B Rural Healthcare: A FTO's: Shaping 

(200) Practice in EMS Simulator: Now Approach to EMS Hamilton/Carter Healthy Alternative Tomorrows Heroes 

Education What? Education Prep For Underserved Turner 

Educator Folden Fritz Butler Areas Prep 
Prep Prep Prep Hay 

Spec Cons 

Room 18D Unbelievable Bioterrorism Unique Challenges in CAT: How Should We Sudden Death in 

(200) Emergency Case ( 2 Hour) Neck Trauma Prepare Our Students Young Athletes 
Studies: EMS & Williams Stapenhorst Fritz Navarro 

Nursing Nursing Mde the CRO * Trauma * Prep Pt. Asmnt 
Difference 

* Nursing & DeBoer 
EMS given Prep* 

Room 19 Tales From The No Ambulances Diversions: Scourge of Patient Care: And Then Back of the Box Tourettes Syndrome 

(436) Crypt Available: So What! the Galaxy Some University: Getting a in a Box 

Supron Locasto Lundy Schaffer Real Education at a Retano 
Medical Prep Prep Pt Asmnt Distance Spec Cons 

Ericson
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Wednesday 
Room/(Capacity) Workshops subject to change. Please refer to confere ce program.  

8:30 am - 9:30 am 9:45 am - 10:45 am 11:00 am - Noon 

Ballroom D Generations in the Workplace How Are We Training Our Combat Can't We All Just Get Along? 
(2,858) Williams Medics Squyres 

Prep McManus Prep 
Prep 

Ballroom E Nine Days in Armageddon Prehospital Pharmacology: A Formats to Finances: A 
(478) Allday/Panel Common Sense Approach Introduction to Obtaining Your 

Bledsoe College Degree at a Distance.  

Prep Tubb 
Prep 

Ballroom F Circle of Protection: Think Child Public Health Model of Injury Injury Prevention as an EMS 
(478) Safety/Think Senior Safety Prevention and Control Function 

Petrilla Jones Molino 
Prep Prep Prep 

Ballroom G EMS Personnel in the Emergency When Devastation Hits The EMS & Medical Director 
(448) Department Workplace Lawsuits "Oh No, We are going 

White Thomas to get sued!" 
Prep Prep Spear 

Room 19 Reducing the Stress in Health Professionalizing Through Higher Data & Reporting How Are These 
(436) Services Project Management Education Important To Me 

Breaux Campbell Johnson 
Prep Prep Prep

i

7 "

LC ilCI'v
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Conference At-A-Glance 

Sunday, November 20 

1:00 pm - 7:00 pm Registration in Convention Center 
Inside Exhibit Hall 4 

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

Monday, November 21

7:00 am - 6:00 pm 

8:15 am - 9:30 am 
9:45 am - 10:45 am 
10:00 am - 6:00 pm 
11:00 am - 12 noon 
12 noon - 1:00 pm 
2:00 pm - 3:00 pm 
3:15 pm - 4:15 pm 
4:30 pm - 5:30 pm

Registration in the Convention Center 
Inside Exhibit Hall 4 
Opening Session in Ballroom D 
Workshop Breakouts 
Exhibit Hall Open 
Workshop Breakouts 
Lunch in Exhibit Hall 
Workshop Breakouts 
Workshop Breakouts 
Workshop Breakouts 
Workshop Breakouts in Ballroom D-G, 
Rooms 11-19

Tuesday, November 22

7:00 am - 3:00 pm 

7:30 am - 8:30 am 
8:45 am - 9:45 am 
10:00 am - 11:45 am 

10:00 am - 11:00 am 
11:45 am - 1:15 pm 

1:15 pm - 3:00 pm
2:00 pm - 3:00 

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

pm 
pm 
pm 
pm

Registration in the Convention Center 
Inside Exhibit Hall 4 
Early Bird Workshop Breakouts 
Workshop Breakouts 
Exhibit Hall Open 
(closed during Awards Luncheon) 
Workshop Breakouts 
Awards Luncheon-Exhibit Hall 3 
(Exhibit Hall open immediately after 
Awards Luncheon) 
Exhibit Hall Open 
Workshop Breakouts 
Exhibit Hall Closes 
Workshop Breakouts 
Workshop Breakouts 
Workshop Breakouts in Ballroom D-G, 
Room 11-19

Wednesday, November 23

8:30 am - 9:30 am 
9:45 am - 10:45 am 
11:00 am - 12 noon

Workshop Breakouts 
Workshop Breakouts 
Workshop Breakouts 
Workshop Breakouts in Ballroom D-G 
Room 19 
Conference Adjourns

~A~LJ~

GRAND PRIZE - $250; FIRST PLACE - $175; SECOND PLACE - $100; THIRD PLACE - $75 AND HONORABLE MENTION - $50

2005 Texas EMS Photography Contest entry form 

Photographer's 
Name 

Employed by 

I Address

StateCity 

Phone (HM) /

_ _ Zip

- - -- - - - (WK- - - -/ -~~- -

E-mail Address 

Mail to: Texas Department of State Health Services/EMS 
1100 W. 49th Street, Austin, TX 78756-3199.  

Deadline for entering: November 10, 2005 

Tape this form to the back of the photo.  

Brief explanation of scene:

L. Te - _-- n- -N--v -- - ------------ -- - -
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Photo Contest Rules 
* Winning categories and prizes: 

One Grand Prize winner (either color or 
black and white)-wins $250 and a plaque.  
One First place-wins $175 
One Second place-$100 and a ribbon.  
One Third place-$75 and a ribbon 
One Honorable mention-$50 and a ribbon 

* Deadline: Entries must be received no later 
than November 10, 2005. All photos will be 
displayed at Texas EMS Conference and 
winners will be printed in the January/Feb
ruary 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 Servic
es/EMS, 1100 West 49th, Austin, TX 78756
3199.  

* For digital photos: Please print out a copy 
and mail a printed copy with the entry 
form attached. You may also e-mail the 
photo in a .jpg format, use CMYK colors 
and e-mail to Dawn.Whitfield@dshs.  
state.tx.us.  

* The photographer's name will be printed 
along with the photo.  

* Anyone is eligible; no entry fee is required.  
* Photographs should show good patient 

care.  
* The ownership of the negative will remain 

with the photographer.

A



Texas EMS Conference 2005 - REGISTRATION FORM 

November 20-23, 2005 - Austin Convention Center 

Austin, Texas 

On-site Registration $165 

First Name - L L L LJ ------ . . Last Name . t j t t j t t . e L L L 
(Please type or print) 

Address , , ,~ L. ,W -..... ,W LW LWL... .... .... JLWL . , City tit tii L L...JLWLWL WLW W 

State ,, Zip", 1-i1- - LW Phone"" ' -, ~ LW L - LLLL 

e-mail address: 

Company:

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

Sunday, November 20, 2005 
1:00 pm - 7:00 pm Registration-Convention Center 
3:00 pm - 7:00 pm Exhibit Hall Opens-Welcome Reception 

Monday, November 21, 2005 
7:00 am - 6:00 pm Registration-Convention Center 

10:00 am - 6:00 pm Exhibit Hall Open 

Tuesday, November 22, 2005 
7:00 am - 3:00 pm Registration-Convention Center 

11:45 am - 1:15 pm Awards Luncheon 
10:00 am - 3:00 pm Exhibit Hall Open

On-site Registration $165

Make checks payable to: 

Texas EMS Conference 

Type of Pmt. (check one)

cash check ____credit card

CONFERENCE

CONF - MON 

CONF - TuE 

MON BUFFET LUNCH 

TUE AWARDs LUNCH

OTHER

Date Rec'd.  

If check 
write # 

Amt. Rec'd.  

SCS Initial
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Local & Regional EMS News

Is your EMS service 
mentioned in Local and 

Regional EMS News? 

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

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

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

1100 West 49th Street 
Austin, Texas 78756-3199 

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

We welcome letters to the 
editor on EMS issues, maga

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

editor as we have space.

recently presented students in 
the driver education programs in 
Orange County with black brace
lets with the council's theme 
"Don't Die Needlessly" on them.  
A card, in the form of a toe tag, 
accompanied the bracelet and 
had facts about teens, alcohol-re
lated motor vehicle deaths 
among teens and teen deaths 
from violent acts such as gun shot 
wounds. The council hopes that 
the bracelets and tags will assist 
the teens in making better deci
sions regarding their own driving 
habits.

Sweeney EMS celebrates 
10 years of service 

Sweeney EMS recently cel
ebrated ten years of service to its 
community. Sweeney EMS was 
taken over by the Sweeney Com
munity Hospital in October 1995, 
and the service has grown as 
other communities within the 
area began to rely on SEMS. In 
1996, the service ran approxi
mately 360 calls, while in 2004, 
that number had grown to ap
proximately 2,400 calls.  

Bracelets and toe tags 
may help teens make 

better decisions 

The East Texas Gulf Coast Re
gional Trauma Advisory Council

15

In September, San Antonio 
AirLife celebrated 15 years of ser-

The East Texas Gulf Coast 
Regional Trauma Advisory 

Council, along with Orange 
County ESD, recently gave 
out black bracelets and toe 
tags with statistics specific 

for teen deaths to driver 
education students.  

Pictured are, back row from 
left, Mitch Mackey, driver 

education instructor; 
Franklin Walters; Ken 

Luce; Scott Kerwood; and 

front row from left, driver 
education students Matt 
O'Fiel, Shashalea Smith 

and Brittany Stanton.

ilK
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SA AirLife celebrates 
years of service
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Local & Regional EMS News

vice in the South Texas area. SA 
AirLife held a barbeque luncheon 
for staff and others to celebrate 
the 15 years of service and the 
28,000 patients who have been 
safely transported by SA AirLife.  
SA AirLife serves a 150-radius 
around San Antonio.  

Emergency medical doctor 
receives national award 

Paul Pepe, MD, recently re
ceived an award from the Ameri

can College of 
Emergency Physi
cians for outstand
ing contributions 
in emergency 
medical services.  
The award recog
nized Dr. Pepe's 

30 years of service to emergency 
medicine. The award was pre
sented by U.S. Surgeon General Ri
chard Carmona in Washington, 
D.C. Dr. Pepe serves as professor 
of medicine, surgery and public 
health and as chair of emergency 
medicine at the University of Texas 
Southwestern Medical Center. He 
also oversees the emergency medi
cine residency programs at UT 
Southwestern and Parkland Me
morial Hospital. He has served as a 
consultant to the White House 
medical unit, ABC News and the 
National Institutes of Health. Dr.  
Pepe is speaking at the Texas EMS 
Conference in November.  

SPC receives local 
recognition 

South Plains College EMS 
education program recently re-

ceived recognition when the Lub
bock Avalanche-Journal ran an ar
ticle about the EMS education 
programs held at the Reese Tech
nology Center. The classes are 
part of the South Plains College 
EMS education program. The ar
ticle detailed the education and 
skills that students had to master 
to become EMTs and paramedic 
and interviewed several students 
going through the program. The 
goals of the students ranged from 
working the streets as a para
medic to being a flight nurse for 
the air medical service in the 
South Plains region.  

A-TCEMS dispatcher 
receives national award 

The National Academies of 
Emergency Dispatch (NAED) re
cently gave Julie Regier, Austin
Travis County EMS, its first 
annual Dispatcher of the Year 
award. The award was presented 
at NAED's annual Navigator con
ference in Baltimore, Maryland, 
in April. The award was created 
to recognize individuals who 
have furthered the values of 
NAED through personal actions.  
NAED is a leading standard-set
ting and certifying organization 
for emergency dispatch.  

UTB/TSC students help 
hurricane victims in 

Houston 

Five EMS students and an in
structor from UT Brownsville/ 
Texas Southmost College spent 
the Labor Day weekend assisting 
the medical treatment of Hurri-

cane Katrina victims in Houston.  
The students performed several 
duties ranging from providing ba
sic first aid to trauma care, but 
mainly treated wounds and ill
nesses related to contaminated 
floodwaters. Many individuals 
arriving in Houston were also in 
need of medications, such as high 
blood pressure medications and 
insulin. The students joined 
Browns-ville FD volunteers who 
were also going to Houston to assist 
hurricane evacuees at the George R.  
Brown Convention Center.  

DSHS-funded ECAT 
programs graduate new 

first responders for Texas 

NOMAD Emergency Medical 
Training Program announced the 
completion of Emergency Care 
Attendant and EMT courses that 
they coordinated in several Texas 
locations. The ECA courses were 
all funded by the DSHS ECA 
Training Program.  

An ECA course held in New
ton graduated 16 first responders 
and was sponsored by the New
ton County First Responders.  
Personnel who completed the 
Newton ECA course were John 
Bennett, Dan Bentsen, Helen 
Gordon, Diana Hall, Robin Hall, 
Frances Harris, Elizabeth 
Holloway, Terry Holloway, 
Glenda Hutchinson, Brian Kelly, 
Keith Powers, Curbey Schmidt 
Jr., Juana Schmidt, Brittany 
Spivey, Mattie Stouffer and Lisa 
Urie.  

An ECA course in Livingston 
graduated 14 first responders in 
the RAC H area and was spon
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Local & Regional EMS News

NOMAD Emergency Training Program recently coordinat
ed several ECA and EMT programs in several Texas areas.  
The courses were funded by the DSHS ECAT program.  
Personnel who completed the Zavalla ECA course were, 
from left, back row, Chris Wade and William Carrell;from 
left, second row are Doug Sheffield, John Cheney, Michelle 
Saim, Loretta Brunk and Danny Henderson; from left,front 
row, are Jessica Jacobs and Jaime Smith.

sored by Lone Star EMS. Com
pleting the Livingston ECA 
course were Edward Allen, Kellie 
Allen, Robert Coppolo, Morgan 
Godinich, Harris Jackson, Kristen 
Leader, Marty Lusczki, Sondra 
Lusczki, Bradley Shults, Scott

Simmons, Ernest Turner, Lisa 
Turner and Bradley William.  

An ECA course held in 
Coldspring graduated 16 first re
sponders in the RAC H area and 
was sponsored by the San Jacinto 
County First Responders. Per-

NOMAD Emergency Training Program recently coordinated ECA and EMT pro
grams in several Texas areas. The courses were funded by the DSHS ECAT program.  
Pictured are personnel who completed the Coldspring course. From left, back row, are 
Roy Pippii', Mitch Gunderson, David Shewmaker, William Choate, Joey Murray, 
Jason Gergorw, Stanson McFairen;from left, second row are Nicole Wade, Billy 
Carter, Renee Courtney, Cassandra Ferguson, Heather Batchelor, Crystal Carver, Leo 
Lacamu, Faith Gladish and Billy Dickerson; from left, seated, are Richard Brunk, LP, 
lead instructcr/coordinator and Kellie Aleksick, EMT-I, assistant instructor.

sonnel who completed the Cold
spring course included Roy Pip
pin, Mitch Gunderson, David 
Shewmaker, William Choate, Joey 
Murray, Jason Gergory, Stanson 
McFairen, Nicole Wade, Billy 
Carter, Renee Courtney, 
Cassandra Ferguson, Heather 
Batchelor, Crystal Carver, Leo 
Lacamu, Faith Gladish and Billy 
Dickerson.  

An ECA course was held in 
Zavalla and trained ten first re
sponders in the RAC H area. This 
course was sponsored by Zavalla 
VFD. Personnel who completed 
this course were Chris Wade, Wil
liam Carrell, Doug Sheffield, John 
Cheney, Michelle Saim, Loretta 
Brunk, Danny Henderson, Jessica 
Jacobs and Jaime Smith.  

An EMT course for first re
sponders was also held in the 
RAC H area. The course was 
sponsored by Zavalla VFD. Per
sonnel completing this course in
cluded William Carrell, Keith 
McCroskey, Polly McElvain, 
Michelle Saim, Gina Woods, Matt 
Clark, Chris Wade, Craig Bell and 
Jessica McElvain.  

Instructors for the ECA and 
EMT courses included Richard 
Brunk, LP; Bobby Epperly Jr., 
EMT; Kellie Aleksick, EMT-I; 
Mildred Mason, EMT-P; and 
Laura West, EMT.
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Local & Regional EMS News

Austin emergency 
responders take part in an 

incredible save 

An injury on the fourth of 
July weekend should have been 
fatal for an Austin teen, but he 
survived against amazing odds, 
thanks to quick responses from 
bystanders, emergency respond
ers and medical trauma person
nel. The 18-year-old had one of 
his legs amputated from the knee 
down, with a spiral femoral frac
ture injury to his upper leg, by a 
boat propeller while in Lake Aus-

tin. In less than an hour, he had 
bled out almost all of his blood 
while in the lake's waters and 
during transport to Austin's 
Brackenridge Trauma Center.  
Emergency personnel treated him 
for cardiac arrest for 40 minutes 
prior to his arrival at the hospital.  
Even though the teen was not ex
pected to survive the trauma, 
medical personnel employed ev
ery life-saving procedure and 
medication to save the teen, in
cluding induced hypothermia 
therapy. The teen was released 
from Brackenridge, missing one

leg and fully neurologically in
tact, 19 days after his injury and 
in August entered rehabilitation.  

South East Texas 
Trauma RAC holds 
trauma conference 

The South East Texas Trauma 
Regional Advisory Council held 
its second annual EMS and 
Trauma Care Conference in Au
gust. The two-day educational 
conference hosted more than 230 
participants and had more than 
25 vendors and exhibitors.

SETTRAC held its second annual EMS and Trauma Care Conference in August. Members of the conference committee 
were,from right, Jo Clements, Clem Clements, Bernie Belvin, Robin Garza, Karen TooToo, David Rives, Sarah Abbott, 
Lon Squyres, Molly Wilkins, Shelia Lopez, Denise Williams, Cheryl Dykes, Madelyn Jurek, Mary Chacko, Deb Kendall 
and Eric Strickland. Not pictured were Zee Alabbasi, Judy Franco, Susan Hirtz, Robin Sheldon and Glenda Squyres.
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By Linda Reyes

F Mas Standards

EMS/Trauma Systems 
web home page address: 

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

EMS Standards home 
page: www.tdh.state.tx 
.us/hcqs/ems/ 
stndhome.htm 

Internet certification 
and application verifica
tion now on web site at: 

http://160.42.108.3/ 
ems web/ 
blhhtmLpagel .htm 

Certification verifica
tion phone line: 

512-834-6769 
Fax number: 
512-834-6714 
email address: 

emscert@dshs.state.tx.us

Q: I am the administratorfor a 
state-licensed provider agency. How can 
I get a Third Party Pay Identifier num
ber to pay for certification feesfor my 
personnel through the Texas Online 
site? 

A: A limited group of providers 
have been offered the opportunity 
to participate in the Third Party Pay 
option of the Texas Online EMS ap
plication site. We expect to open 
the invitation to all interested pro
viders soon. Check our web site for 
the latest information on how Third 
Party Pay works, as well as contact 
phone numbers and email ad
dresses.  

Q: Why are you askingfor my social 
security number on my EMS application 

form? 
A: Disclosure of your social se

curity number is required on all 
EMS application forms for certifica
tion or licensure (electronic or pa
per). This is mandated under Texas 
Family Code, Section 231.302. The 
statute requires DSHS to assist in the 
administration of laws relating to 
child support enforcement. As al
ways, social security numbers are 
kept confidential and will be used 
for identification and reporting pur
poses only. You can read the Family 
Code at: www. capitol.state.tx.us/ 
statutes/fa.toc.htm. Also see Social 
Security Online at http://ssa
custhelp.ssa.gov. Enter the following

search text: "When am I legally re
quired to provide my Social Security 
number?" 

Q: I sent my EMT application 
through the Texas Online site. How will I 
know you received the application? 

A: You can keep up with your 
application status on our Certification 
Query web site. Expect to wait about 
ten business days for a change in 
your application status, if you submit 
an electronic application. If you sub
mit a paper application, expect to 
wait at least 15 business days before 
you see a change in your application 
status. The web site is a direct, live 
link to our state database. This means 
the Certification Query site reflects 
your updated status immediately 
when the new data is entered.  

Q: I just completed my EMT course.  
Can I submit my application electroni
cally, even though I have not taken the 
National Registry (NR) exam? 

A: Yes. The Texas Online system 
was designed to allow students to 
submit an initial application electroni
cally, either before or after taking the 
NR exam. If you have passed the NR 
exam, the electronic application will 
prompt you to list your NR number 
and expiration date. If you have not 
passed the NR exam, your application 
will remain "Pending" on the Certifi
cation Query site until we receive 
your exam information from NR, pro
vided you have no other deficiencies.
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By Aaron Patterson, BS

MS Education

Q. I amfrom Louisiana and due to 
Hurricane Katrina, I have relocated to 
Texas. I sent in the "Hurricane Katrina 
Affected Personnel Only EMS Personnel 
Certification Applicationfor Temporary 
Card." I received my one-year temporary 
certificate. What must I do to receive a 
permanent card? 

A. You are Texas certified for a 
one-year period. Prior to the expira
tion of the one-year certification, you 
must: 

- Submit a completed personnel 
certification application and a nonre
fundable fee.  

- If you received your Texas EMS 
certification by submitting a Louisiana 
state EMS certificate, you must take a 
National Registry Assessment Test 
prior to your expiration date.  

- If you received your Texas EMS 
certification by submitting a National 
Registry certificate, you may use your 
National Registry information to re
new, if your NR certification is not ex
pired.  

Once you have successfully com
pleted the Texas renewal process, you 
will receive Texas certification for a 4
year period.  

Q. During Hurricane Rita, the test 
site I was supposed to test at was can
celled. What do I need to do to reschedule 
my exam? 

A. If you need to reschedule for 
an exam site, please visit our website 
at: www.tdh.state.tx.us/hcqs/ems/ 
EMSExamintroduction.htm. Follow 
the same procedure that you did to

schedule for your initial exam site.  
Q: I am attending the 2005 Texas 

EMS Conference. How does continuing 
education (CE) work at the conference? 

A: When you register, you will be 
given a numbered CE booklet.  

- Immediately write your name 
and phone number on the front of the 
booklet. That way, if you lose your 
booklet and it is found, there will be a 
way to get in touch with you. Be sure 
you get a CE booklet and keep it in a 
safe place. You will be asked to pro
duce the original book if you are au
dited.  

- Sign the statement in the front of 
the booklet. This statement will outline 
your responsibilities, which include 
not sharing the information in your 
book with other people.  

- You will find a page in the book
let for each day of the conference. As 
you go to class, write in the time of the 
class and the name of the class. At the 
end of the class, the facilitator will read 
out a unique number to the class that 
you must write down in the blank next 
to the class name. Do not leave class 
without getting this number. You will 
not be able to get the number later.  

- At the end of the day, sign the 
statement at the bottom of each page.  

- Be sure to keep track of your CE 
booklets because we can replace the 
booklet but not any of the numbers for 
the courses you attended. A replace
ment booklet will cost $25. You must 
keep the original book for five years in 
case you are audited.

If you have a question you 
feel would be important 

for the FAQ: Education 
column, please submit 
those questions to: 

Aaron P. Patterson, BS, 
EMS Program Specialist 
Texas Department of 
State Health Services 
1100 West 49* Street 
Austin, Texas 78756-3199 

Phone: (512) 834-6700, 
Ext. 2032 
Fax: (512) 834-6736 
Email: aaron.patterson 
@dshs.state.tx.us
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Call it trial by 
water-lots of water 

When Hurricanes Katrina and 

Rita slammed into the coasts of Louisi
ana and Texas a little more than three 
weeks apart, the storms displaced mil

lions of people and caused billions of 

dollars in damages. More importantly 

for the EMS and trauma communities, 
the storms tested the reactions and re

sourcefulness of Texas emergency re

sponse. We walked away with successes 

and with lessons learned, after experi

encing first-hand what worked-and 

what didn't.  
The basic elements of hurricanes are 

the same: wind, storm surge, rain. But 

each hurricane response is unique, as 

these two were, both in preparation and 

in missions after the storms hit. Ir 

Katrina, emergency responders had to 

react to a catastrophe that multiplied 

By Kelly Harrell 
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While the storm still 
churned in the Gulf, the 
State Operations Center, 
located beneath the Texas 
Department of Public 
Safety building went to a 
24/7 schedule in anticipa
tion of Katrina's arrival.

New York paramedics 
arrive in Texas as part of 
the contingent sent by 
FEMA.

when the levees broke. The mission 
moved from evacuation, to rescue to re
covery. In Rita, emergency responders 
along the Texas coast were able to pre
pare more successfully only to have the 
storm take a sharp turn north into an 
area less prepared for the storm's fury.  
As one responder said, "we prepared 
for Rita only to have it change on us." 

Yet the storms shared similarities.  
Both storms highlighted the dedication 
and selflessness of emergency respond
ers who put their own lives on hold-in

some cases for weeks-to ensure that 
people they didn't know were safe 
and cared for. It was the essence of 
emergency response.  

The first test 
Katrina arrived in the early hours 

of the morning on August 30, with 
Category 4 hurricane winds pummel
ing Louisiana, Mississippi and Ala
bama. Two days before the storm hit, 
the Louisiana State EMS office con
tacted Terry Bavousett, Texas State 
EMS director, and told him that Loui
siana might need help with evacua
tions for as long as seven days. That 
proved way too modest a request.  

Bavousett alerted the Texas State 
Operations Center (SOC), which is 
charged with coordinating response to 
disasters from a statewide perspective.  
The SOC, which is housed in a below
ground bunker at the Department of 
Public Safety, has authority to forge 
agreements to ensure that the units 
that respond have liability coverage for 
their personnel using either state-to
state agreements called Emergency 
Medical Assistance Compacts (EMACs) 
or by invoking FEMA contractual 
agreements. Then DSHS EMS/TS staff 
went to work.  

"We immediately got staff from the 
central office and zones to start calling 
around the state to find ambulances 
that would be available to go to Louisi
ana and that could get to the Texas
Louisiana border quickly," Bavousett 
said. "In the beginning, we concen
trated on calling services east of the I
35 corridor and in the southern part of 
the state." 

While the storm still churned in 
the Gulf, the SOC went to a 24/7 
schedule in anticipation of Katrina's 
arrival. DSHS EMS/Trauma Systems 
(EMS/TS) staff from across the state 
worked long hours lining up the first 
50 providers and then preparing a list 
of more providers in case additional
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requests came in.  
"We were told additional requests 

for ambulances would be coming and 
we wanted to be ready," Bavousett says.  
"Unfortunately, the requests never 
came." 

Early on August 30, the storm bar
reled into shore, taking out all commu
nication and temporarily rendering 
mute any requests for aid from the af
fected areas. The damage was bad, but 
perhaps no worse than that of past hur
ricanes along the Gulf. The SOC gave 
the EMS/TS the okay to launch 50 am
bulances in the original request. Then, 
within a matter of hours, the levees 
broke. Relief turned to shock as the im
ages of despair flashed across television 
screens.  

The state of Texas stepped up. The

phone rang incessantly at DSHS as pro
viders, watching the same images on 
television, called in wanting to help.  
Staff started a list of providers who 
wanted to help, and tracked the first 50 
ambulances that deployed to Louisiana.  
RACs from around the state played im
portant roles as well. Personnel from 
two RACs in the Houston area worked 
with FEMA and DSHS to coordinate 
ambulance response to Louisiana and 
to shelters in the Houston area.  

However, the urgent activity in the 
command centers did not compare 
with the chaos experienced by those re
sponding in New Orleans, where res
cuers found a dangerous and 
devastated city. Austin/Travis County 
EMS, activated as part of FEMA's Ur
ban Search and Rescue (USAR) task

Have a story or 
photos about your 
hurricane 
experience? Send 
it to Kelly.Harrell 
@dshs.state.ts.us

Texas responders found creative ways to evacuate. Here patients are loaded into trucks at the New 
Orleans airport.
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force, sent three teams: a boat/swift wa
ter rescue team, an ambulance strike 
team and a helicopter rescue team which 
is a joint effort between Texas National 
Guard and Austin/Travis County called 
Texas Task Force 1 (TTF-1). The team 
spent 14 to 16 hours a day for rine days 
performing rescues and sleeping at night 
on cots set up in the National Guard base 
adjacent to the airport. David Krussow, a 
fight nurse for STAR Flight, was de
ployed as part of the 60 total personnel 
who went to New Orleans frcm Austin 
and that National Guard teari.
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Top photo, Eric Epley briefs 
the Texas Task Force 1 rescue 
team. And middle photo, the 
task force team unloads a 
rescue boat in flood waters in 
the street just down the street 
from the Tulane Medical 
Center.  

Bottom photo, Tulane Medical 
Center in New Orleans.  

"What most people seem to miss is 
how large this event really was," 
Krussow says. "Just our numbers 
alone-6800 rescues by six helos and 
(more than) 4500 rescued by the boat 
team-gives you a little impression of 
the scale." 

Eric Epley, executive director of the 
Southwest Texas Regional Advisory 
Council and a swift water rescuer also 
deployed through TTF-1, describes the 
destruction as surreal, "beyond any
thing you could comprehend." Person
nel from that team of seven boats, two 
jet skis and 12 vehicles slept in Na
tional Guard barracks outside New Or

leans, living on MREs and occasional 
fast food from restaurants still open.  

The utter devastation created dan
gers for first responders. The water it
self was polluted with chemicals, 
sewage and petroleum products. Other 
dangers came from the people, frus
trated after waiting days for help and 
needing to be rescued. A lack of com
munication hampered a coordinated re
sponse, compounding what seemed like 
maddeningly slow responses.  

Meris Watson, an EMT from Aus
tin, stayed in New Orleans as part of a 
ground ambulance crew. Meris and 
her partner spent their days ferrying



Texas Task Force 1 rescue team in theflooded streets of New Orlekans after Hurricane Katrina.

people to the field hospitals or assisting 
boat rescue crews. At one point, Warson 
and her partner were not allowed to 
stop and help people who were ill for 
fear that the ambulance would be 
mobbed by people tired of waiting Lor 
help to arrive.  

"The whole thing was insanely frus
trating," she writes in an online journal.  
"The rescues were time-consuming and 
'too slow,' even though they were 
working as hard as they could under 
the circumstances." 

STAR Flight nurse Krussow says 
that one of the challenges was deter
mining priorities with "no more infar
mation than we could glean from what 
we saw with our own eyes.  

"It was a complete free-for-all as far 
as missions. You just flew around until 
you saw someone who needed rescue

and you did it," Krussow says.  
Slowly, radio communication was 

restored and a more coordinated re
sponse was launched. Many of the 
evacuees were loac ed on to buses and 
planes bound for Thxas and across the 
U.S., beginning the next phase of emer
gency response.  

Shelter me 
As communities across Texas braced 

for the arrival of thousands of evacuees 
from New Orleans, many in need of 
medical care, the EMS and trauma com
munity stepped into a lead role. Jorie 
Klein, trauma coordinator for Parkland 
Memorial Hospital in Dallas, helped co
ordinate the opening of shelters in 
North Texas along with scores of EMS, 
trauma and hospital personnel and 
more than 1CCO volunteers to staff
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Some boat rescues were staged on what zcas on!ce a nigh and dry interstate highway.

them. Dallas itself had 21,000 evacuees 

registered in the city, many in shelters.  

The shelters medical teams saw about 

8,0C0 patients in just under three 

weeks.  
At Kelly USA (formerly Kelly Air 

Force Base) in San Antonio, EMS and 

trauma personnel in the Southwest Texas 

Regional Advisory Council (STRAC) 
worked with TTF-1 to open a medical 

needs shelter and transport evacuees by 
amuLdance to local hospitals. More than 

300 FMS-certified atendees at the annual 

meeting of the National Association of 

EMS Educators, meeting that week in 

San Antorlo, pitched in to treat patients 

at medical shelter. In Austin, evacuees 

filled the halls of the convention center 

that would house Texas EMS Conference 

in November. Even Lubbock took in ap

proximately 400 evacuees, using 24 am

bulances, three helicopters and 93 EMS 

personnel to support incoming planes of 

evacuees.  
"It was a regional response, and it 

was great," says Tim Berry, chair of 

RAC B.  
In southeast Texas, ambulances 

from across the region began escorting

buses from the Louisiana border to the 
Reliant Center two days after the 
stcrm. Eventually 27,100 evacuees 
called Houston their temporary home.  
Houston Fire Department EMS worked 
with Montgomery County Hospital 
District EMS and Enterprise, the EMS 
contractor for Reliant, to set up an inci
dent command center to handle the 
thousands of evacuees in need of acute 
and ongoing medical care. Helping 
route ambulances to appropriate hospi
tals was the Disaster Medical Unified 
Command, a group made up of repre
sentatives from various health care en
tities and RACs in the Houston area.  
EMS/TS was tasked with providing ad
ditional EMS units to support the Reli
ant Center Operation. A week after the 
storm, the clinic at Reliant Park had 
seen 8,000 patients and had used 38,000 
volunteers, including some from other 
states. Early on, EMS/TS had begun 
working on an expedited way for out
of-state personnel to get quickly certi
fied in Texas.  

"We knew that this had the poten
tial to go on for some time. Not only did 
medics from Louisiana who had lost ev-
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erything need to find work, but shelters 
needed to be staffed with certified or li
censed personnel," Bavousett says.  

T hen came Rita 
When Rita began to stalk Texas a 

little more than two weeks later, the 
memories of Katrina were still fresh.  
When Governor Rick Perry asked 
people to evacuate, many heeded the 
call. At the EMS/TS, staff began making 
calls to EMS services around the state to 
see if they could help with evacuations, 
including University of Texas Medical 
Branch, a public hospital that lay in the 
storm's path at that point. San 
Antonio's Regional Medical Operations 
Center (RMOC), set up in the library of 
UTHSC and made up of health care 
representatives from across the region, 
took the lead in southwest Texas of co
ordinating the evacuation of nursing 
homes and hospitals in low-lying areas 
farther down the coast. Two days be
fore the storm, UTMB and most nurs
ing facilities in Galveston had 
evacuated, leaving few residents on the 
island. That night approximately 250 
federally-deployed ambulances were 
headed to Texas. EMS/TS began staging 
these units out of harm's way so they 
could be sent into the strike zone 
quickly when it was safe. The Texas 
SOC and EMS/TS EMS Command at 
the OEMS/TS went to round-the-clock 
operations. Massive evacuations were 
underway from Houston south to Cor
pus Christi, and many of the hospitals 
and nursing homes were either evacu
ated or ready for the storm.  

T hen Rita made a hard right turn and 
aimed her fury at Sabine Pass.  

Suddenly, the EMS and trauma 
communities scrambled to respond to 
Orange, Port Arthur and the other 
communities in Rita's new path. Calls 
for assistance poured in to the EMS/TS 
Command Center from the SOC, local 
EOCs and individuals who knew the

office number. Staff also fielded 
calls from contracted FEMA 
ambulances sent from all over 
the U.S., trying to get them to 
locations that had requested 
help.  

The winds left scant com
munication and little infrastruc
ture. Evacuation of those 
without electricity and water 
and those with urgent medical 
needs jumped to the top prior
ity. The scale of the destruction 
became clear later as some EMS 
units were able to reach the most 
devastated communities. Teresa 
Redding, a paramedic with 
Community EMS, sent through FEMA, 
arrived in Newton County to find that 
the infrastructure had completely col
lapsed: no power, communications or 
physicians. The four-member team set up 
a command center at the courthouse us
ing Christmas lights to illuminate the 
area. In Hemphill, Tim Egan, a medic 
who came with 22 ambulances from New 
York, joined forces with five ambulances 
from West Virginia to get a handle on 
EMS operations for Sabine County, set up 
treatment and triage area in a tent outside 
the ED and to assist the hospital staff, 
who were pushed to exhaustion.  

Command centers 
As communities struggled for basic 

services, EMT/TS worked to make sure 
resources got to the places they were 
needed most, tracking each unit's loca
tion so requests could be quickly an
swered. As calls continued to come in, 
staff consulted a large map to determine 
the closest units to send.  

Others also played major roles in co
ordination of resources. Reliant Park in 
Houston, led by Allen Johnson of Mont
gomery County Hospital District EMS, 
worked with the Disaster Medical Uni
fied Command to make sure ambu
lances were dispatched to calls. Reliant 
also became a place for ambulances to
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Passing over Florida, 
Hurricane Rita headsfor 
the Texas/Louisiana coast.

Members of Texas Task 
Force 1 spent days helping 
people tc safety.



Across the Gulf Coast region, rescuers were beset by unexpected 
road barriers, making for challenging evacuations and water 
rescues. Bottom left, staff at the Regional Medical Operations 
Command (RMOC), set up at the UTHSC in San Antonio, helped 
coordinate emergency responseand evacutions.

get fuel and supplies and 
for crews to get some rest 
and some food. At Ford 
Park in Beaumont, ambu
lances staged to respond 
to the area near the stroke 
zone. RACs and the 
EMS/TS matched needs 
to available resources. The 
RMOC in San Antonio 
helped coordinate addi
tional units needed for 
evacuation.  

"An incredible num
ber of people stepped up 
to the plate and worked 
like dogs for days. It was 
absolutely amazing and 
soul-warming," says 
Wayne Morris, executive 
director of East Texas Gulf 
Coast RAC. "People who 
did not have to and were 
not directly affected by the 

Z storm stepped up and of
fered personal and profes
sional service and 
equipment and resources 
beyond the call." 

In the days after the 
storm, EMS/TS continued 
to coordinate needs, set
ting up daily conference 
calls with EMS agencies 
in the affected areas, 
RACS and dispatch cen
ters. The conference calls 
provided updates on cur
rent situations and needs, 
and helped facilitate re
quests for medical sup

plies and resources with the SOC.

Challenges and solutions 
There were plenty of challenges in 

both hurricane responses, although 
most came from the devastation of in
frastructure, which wiped out normal 
response. The storms knocked out 
most of the communication tools such 
as radios and cell phones, hampering 
coordination of the rescues and com
munication of needs. Many areas 
lacked basic services such as water and 
electricity. Generators rumbled day 
and night, running so long that fuel 
supplies ran low. Fuel for the ambu
lances themselves became an issue as 
most gas stations had either run out 
during the mass evacuations or closed 
down due to damage.  

As several people have noted, 
things went right as well. When it ap
peared Hurricane Katrina would hit 
New Orleans, Texas officials 
prepositioned resources to send in im
mediately after the storm. Organiza
tions such as Texas Task Force 1 
mobilized quickly to send in rescue 
teams and to set up shelters for evacu
ees. RACs and organizations around 
the state worked together, seemingly 
overnight, to set up shelters and medi
cal care for thousands of people.  

With Rita, a large part of the state 
was evacuated and prepared for the 
storm. The state EMS Command and 
EMS/Trauma command centers in San 
Antonio and Houston were activated.  
When the storm took a surprise turn 
north, units were available to evacuate 
the hospitals on the southeast Texas 
coast and to set up medical command 
centers in towns left without medical 
infrastructure. In both hurricanes, 
teamwork-the ability to work to-
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gether and forge new relationships to 
achieve a common goal-was cited 
as a positive factor.  

"The cooperation and teamwork 
of several thousand rescuers from ev
ery branch of the civilian and military 
responder agencies was nothing short 
of incredible," says STAR Flight's 
Krussow of his experience in New Or
leans. "Things could have - and 
should have - gone better... but, on 
the other hand, things should have 
never gone as well as they did." 

But each storm carries its own 
challenges, and some may not be 
known until the next storm hits.  
David Rives, executive of Southeast 
Texas Trauma RAC (SETTRAC), along 
the Texas coast, responded to Tropical 
Storm Allison, Katrina and Rita.  

"What we did in Allison was com
pletely different from Katrina, which 
was completely different from Rita," 
Rives says.  

But State EMS Director Bavousett 
feels like no matter what happens, 
Texas is up to the task.  

"I always knew that first respond
ers were a different breed, but those 
who responded to the hurricanes 
both from within the state and out
side the state-proved to me that 
we've got what it takes to respond to 
any emergency." 

Note: As this magazine is headed for 
printing, Hurricane Wilma is off the 
coast of the U.S. and some fear 
headed for Florida. 8 

(Top photo) Texas Task Force 1, a part of the 
Texas Engineering Extension Service at Texas 
A&M University,found many people and pets 
trapped on roofs. AV 

(Middle photo) Casey Ping, left, was part of 
the air rescue teamfrom Austin/Travis County.  

(Bottom photo) At Kelly USA, Schertz EMS 
worked with the Southwest Texas Regional 
Advisory Council and others to set up shelters.
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Staph infections, including MRSA, occur most frequently among people in hospitals and healthcare facilities, suck as nurs ng 

homes and dialysis centers, who have weakened immune systems. However, the manifestqtion of MRSA infections that are ac
quired by otherwise healthy individuals zwho have not been recenhi hospitalized or haa a medical procedure such as dalysis or 

surgery first began to emerge in the mid- to late-1990's.  

MRSA and Infection 
Control 

By Kenny Navarro, LP 

PHOTOS FOR ILLUSTRATION ONLY

32 Texas EMS Magazine November /December 20C15

I

1W 

Pff1j;

4.



Introduction 

At some point in your career, you may have to care 

for a patient infected with antibiotic-resistant bacteria.  

These bacteria are widespread and as the use of antibi

otics increases, their numbers are also expected to grow.  

MRSA is a term used to describe a specific kind of 

microbe commonly found in the healthcare environ

ment. It stands for methicillin-resistant Staphylococcus 

aureus (MRSA). As an organism, MRSA has respond

ed to and overcome the hostile environment created by 
the discovery and use of antibiotics. This is not a "su

per-bug" or laboratory-engineered species. It is simply 

a bacterium which has adapted to the environmental 

challenges it has faced.

I
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Bacteria 
Many people believe that bacteria 

are harmful, microscopic creatures.  
We buy soaps, cleaners, mouthwash 
and sprays that claim to be antibacterial 
just so that we can feel safe from these 
organisms. In fact, however, most bac
teria are not harmful and in many cases 
are necessary for our very survival.' 

Bacteria are single-celled organisms 
classified by their shapes and reactions 
to a certain type of dye known as 
Gram's stain. Bacteria that turn purple 
in response to the staining process are
referred t 
Those tha

Upon completion 
the reader should

of this article 
be able to:

1. Describe MRSA and its rela
tionship with antibiotics.  

2. Describe transmission routes 

for microorganisms and list 
risk factors for MRSA infec
tions.  

3. Describe nosocomial and com
munity-acquired infections and 
the steps taken to stop the 
spread of MRSA.

spirals in

) as Gram-positive bacteria.  
t turn red are called Gram

negative. Each of these 
two divisions responds 
differently to antibiotics.  
Some medications which 
are very effective against 
Gram-positive bacteria are 
not nearly as effective 
against Gram-negative 
bacteria.  

There are three basic 
shapes of bacteria. A rod
shaped bacterium is called 
a bacillus. A spherical 
bacterium is called a coc
cus. Finally, the spiral 
bacterium is called a spi
rochete, although some
times other names are 
used when the bacterium 

an odd fashion. This article
will deal with a very specific Gram-pos
itive coccus.  

Staphylococcus aureus 
Staphylococcus aureus, abbreviated S.  

aureus and sometimes simply referred 
to as "staph", gets its name from the 
Greek words staphylo meaning grapes 
and aureas meaning golden, which re
fers to its appearance under a micro
scope. S. aureus is found on the skin of 
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50 percent of all adults and in the nasal 
passages of virtually all children.1 As 
long as the bacteria remain on the 
skin's surface, they are relatively harm
less. However, when S. aureus is able 
to gain entry into the body, serious 
health problems can arise.  

If S. aureus invades the skin 
through a hair follicle, a pimple devel
ops. If the infection is at the base of an 
eyelash, we call it a sty. Sometimes 
larger, deeper, pus-filled infections oc
cur, which are referred to as furuncles, 
boils or abscesses. If these spread fur
ther, particularly to the neck and up
per back, it is called a carbuncle.  

Serious food poisoning can develop 
when S. aureus is ingested, as this type 
of bacteria can thrive for long periods 
of time on certain foods. If inhaled, S.  
aureus can cause a serious pneumonia 
to develop. Mortality has been report
ed at more than 50 percent in patients 
with MRSA pneumonia.' Breaks in 
the skin, such as those found in trau
ma, burns and surgical incisions can al
low S. aureus to enter the bloodstream 
causing a blood infection called bacter
emia. S. aureus infection of the lining 
or valves of the heart is called en
docarditis and the bacteria can also in
vade the bones causing osteomyelitis to 
develop.  

Antibiotics 
Prior to the discovery of antibiotics, 

there was little that could be done to 
treat serious infections and many peo
ple were killed by infections of S. au
reus and other microorganisms.  

In 1928, a biologist named Alex
ander Fleming noticed that when his 
cultures of S. aureus became contami
nated with the penicillium mold, the 
staph bacteria were killed. While he 
was not the first to observe the inhibi
tory effects of one microorganism on
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another, he was the first to recognize 
the potential for fighting infections in 
humans. It would take almost 20 years 
and a world war to isolate and mass 
produce the chemical excreted by that 
mold-a chemical named penicillin.  

In general, antibiotics take advan
tage of structural differences between 
bacterial cells and the cells of its host.  
Specifically, antibiotics kill bacteria by 
one of five mechanisms. They can: 
1. inhibit the synthesis of a bacterial 

cell wall; 
2. disrupt the function of the bacterial 

cellular membrane; 
3. interfere with the ability of the bac

terium to manufacture proteins; 
4. inhibit the synthesis of bacterial nu

cleic acid, which destroys its DNA 
and RNA; or, 

5. prevent the bacterial cell from car
rying out its cellular functions.  
If a patient stopped taking their an

tibiotics before all the bacteria are 
killed, the surviving microbes would 
be exposed to a less than lethal dose of 
the medication. As a result, the bacte
rium can mutate and pass that change 
to its offspring. The newer generations 
of bacteria may no longer respond to 
that particular antibiotic. It is said to 
have developed antibiotic resistance.  

When a bacterium develops antibi
otic resistance, the healthcare commu
nity is forced to develop newer, 
stronger antibiotics to control future 
infections. These newer antibiotics 
would not only be more toxic to the 
microbe, but potentially more toxic to 
the host.  

Within the first year after penicillin 
was successfully used, S. aureus began 
to fight back. Surviving bacteria started 
secreting an unrecognized type of en
zyme that appeared to inactivate peni
cillin.' S. aureus had become 
penicillin resistant.

Scientists immediately began devel
oping semi-synthetic forms of penicil
lin, of which methicillin was the first.  
Methicillin became the very effective 
antibiotic of choice during the 1950s for 
the treatment of the penicillin-resistant 
strains of S. aureus. By the early 1960s, 
however, a European strain of S. aureus 
stopped responding to methicillin.6 It 

seemed that natural selection had al
lowed the bacteria to mutate and pass a 
stronger genetic code to future genera
tions which made them resistant to the 
newer antibiotic. A newer, stronger 
antibiotic, known as vancomycin, was 
developed and is still used in the treat
ment of MRSA.  

While the term MRSA originally re
ferred to the bacterium that became re
sistant to methicillin, S. aureus of today 
has become resistant to multiple antibi
otics. In 2002, a strain of vancomycin
resistant MRSA was isolated from the 
catheter tip of a renal dialysis patient in 
Michigan.7 Since then, a second strain 
of vancomycin-resistant MRSA was 
discovered in Pennsylvania, which was 
unrelated to the first strain.8 

Stronger and stronger drags have 
been developed to try to fight these
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bacteria; however, stronger antibiotics 
come with a significant cost. Some pa
tients have underlying illnesses which 
make taking these drugs as dangerous 
as the bacteria itself. For example, pa
tients with renal failure are unable to 
tolerate gentamycin, which is toxic to 
the renal system. Other strong antibi

Transmission of MRSA has been reported most frequently 
in certain populations, such as children, sports participants 
and jail inmates.

are toxic to the central nervous 
Im, liver and gastrointestinal sys

and might not be appropriate for 
i patient.  
)ne thing is for sure. No matter 
science invents to combat the 

?r generation of microbes, the bugs 
always find a way to become resis
It is "survival of the fittest," pure 

simple. A frightening but all too 
possibility is the birth of a "super

bug" that could return us, medi
cally, to the days before 
antibiotics were discovered.  

Transmission 
In discussing the transmis

sion of MRSA, we must differen
tiate between the terms 
contamination, colonization and 
infection.  

Contamination merely 
means that the microorganism is 
present. It doesn't necessarily 
mean that it will stay around 
long enough to cause any prob
lems. Contamination can occur 
on living and non-living objects.  

Colonization refers to the 
growth of microorganisms on 
skin or mucous membranes.1 

For colonization to occur, the 
skin must first become contami
nated with the microbe. The mi
crobe must next be able to 
survive the natural defense 
mechanisms that the human 
body has against these invaders.  
Bacteria which adhere to skin 
surface must be able to with
stand the harsh environmental 
conditions and bacteriostatic se
cretions it produces. Bacteria 
which land on respiratory mem
branes must be able to with-

36 Texas EMS Magazine November /December 2005

coaltinluing 
&fuatioii

**---....,



CllltI~hw

stand the action of mucus and cil
ia, which protect airway struc
tures. And finally, colonization is 
completed with the organism be
gins to reproduce.  

Infection refers to the multi
plication of the organism within 
body tissues. It is usually the in
fection that causes the symptoms 
we either feel or treat in others.  

MRSA can be spread from one 
person to another through direct, 
indirect and airborne transmis
sion routes. EMS can play a role 
in the prevention of disease by 
helping to stop the spread of this 
pathogen.  

In direct transmission, the person 
carrying MRSA directly contaminates a 
susceptible host. If a patient colonized 
with MRSA touches your bare skin, for 
example, the bacteria could be trans
mitted to you. If you did not disinfect 
that area, the MRSA could colonize 
your body.  

Indirect transmission occurs when 
someone comes into contact with con
taminated non-living objects called fo
mites. Fomites can be clothing, dirty 
bandages, doorknobs, water faucets or 
other objects commonly found in the 
back of the ambulance. Many types of 
infectious organisms including S. au
reus can survive for extended periods 
of time on stretchers, oxygen regula
tors, stethoscopes and ECG cables.  

When patients colonized with 
MRSA cough or sneeze into the open 
air, the bacteria can become suspended 
in the air on tiny water droplets. If 
those droplets are inhaled, the patho
gen is said to have been transmitted by 
the airborne route. If the droplets are 
not inhaled, it is possible for them to 
settle onto surfaces with dust particles,

which can then be disturbed and be
come airborne again.  

Under normal circumstances, 
healthy people do not get sick as a re
sult of exposure to MRSA or other 
pathogens by these routes. Your body 
has many protective mechanisms in 
place to keep these bugs from causing 
disease in your body. However, if the 
MRSA is able to get past those defenses, 
a drug-resistant infection could devel
op. Even if you do not get sick, it is 
possible for you to transmit the bacteria 
to a patient whose defense mechanisms 
may already be weakened because of an 
illness.

One of the best ways to 
prevent bacterial transmis
sion is to thoroughti and 
adequately wash yo<_r 
hands.

At-Risk Individuals 
There are many groups of patients 

commonly encountered by EMS per
sonnel who are at risk for acquiring 
MRSA from you or your ambulance. It 
is no secret that the human immune 
system is weak when we are newborn, 
grows stronger as our bodies grow and 
weakens again in our elderly years.  
Certain medications, such as steroids 
used to treat respiratory conditions or 
anti-inflammatory agents used to treat 
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arthritis, can reduce the body's self
protective abilities. Tissue transplant re
cipients receiving anti-rejection drugs 
will have lowered resistance to disease.  
Patients with significant underlying 
conditions such as diabetes or HIV in
fection are also at risk from invading 
microorganisms. And finally, patients 
with disruptions in the skin surface, 
such as burn and trauma injuries, are 
susceptible to lethal bacterial infections.  

Nosocomial and community
acquired infections 

When patients develop infections as 
a result of something they came into 
contact with in the healthcare environ
ment, it is called a nosocomial infection.  
Nosocomial infections can almost al
ways be traced back to improper infec
tion control procedures. These include 
a lack of proper hand washing tech
niques, improper cleaning of the pa
tient care environment or inadequate 
decontamination of patient care equip
ment. Nosocomial infections are a sig
nificant cause of death for hospitalized 
patients, and the original infection may 
have come from something in the back of 
your ambulance. It is estimated that 85 
percent of all MRSA infections began 
with a nosocomial exposure.9 

Another health care concern in
volves community-acquired infections.  
These infections come from exposure to 
the infectious agent in the community 
as opposed to exposure in the health
care environment. For example, sup
pose you are exposed to MRSA during 
the routine transport of a patient. At 
the hospital, you didn't wash you 
hands as well as you should and you 
went back to work. The MRSA coloniz
es your body, but because you are 
healthy, you do not get sick.

At the end of your shift, you get 
in your car to drive home. You trans
fer the MRSA to your steering wheel.  
Later that day, your spouse gets into 
the car and picks up the bacteria.  
When the children are dropped of at 
the day-care center, your spouse 
holds hands with your child. Your 
child plays with toys, which are 
played with by other children.  

The adults rarely get sick because 
their immune systems are strong and 
they do not have any conditions that 
put them at risk. But, if the MRSA 
gets into the immature systems of a 
group of children, a community-ac
quired infection could occur.  

Some community groups are at 
higher risk for these types of infec
tions than others. These include IV 
drug users, patients in extended care 
facilities and anyone who comes into 
contact with recently hospitalized 
people, especially ICU or surgical pa
tients. Keep in mind, however, that 
significant infections have been found 
in people with no apparent risk fac
tors. Between 1997 and 1999, four 
children died from MRSA infections 
and none had any identifiable risk 
factors. 10 

Significant community-associated 
MRSA infections have been identified 
in Minnesota and North Dakota, 10

-
1 2 

Nebraska," Alaska,14 Illinois, 151 7 two 
day-care centers in Texas, 1819 Manito
ba,20 Ontario21 and California. 22 

Preventing disease 
transmission 

EMS personnel play an important 
role in stopping the spread of MRSA 
and other pathogens.  

Most experts agree that proper 
hand washing is the single most effec-
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tive way of preventing the spread of 
infection.23 The main source of cross 
transmission for nosocomial infections 
is the hands of healthcare workers.  
Several studies have demonstrated 
that many healthcare workers, includ
ing EMS, do not wash their hands as 
often or as effectively as they should.24 

A statistical model, backed up by at 
least one study, has demonstrated that 
the rate of colonization by resistant or
ganisms could be reduced by 40-70 
percent if hand hygiene compliance 
was increased.2 ' 26 Commercial water
less hand cleaners should be used if 
soap and water facilities are not avail
able. At the hospital, wash your 
hands as soon as patient care has been 
transferred to the ED staff.  

Disposable, single-use gloves 
should be worn for all patient contact.  
Gloves should be changed as you 
move from one patient to another.  
Change your gloves often if they be
come heavily soiled. And remember, 
wearing gloves is not a substitute for 
proper hand washing.  

If you know your patient is con
taminated with MRSA or other infec
tious agents, wear a gown during the 
patient encounter.  

The eyes, nose and mouth are 
common portals of entry for infec
tious agents. If respiratory droplets 
are being produced, a face mask and 
eye protection are mandatory for you 
and anyone else caring for the patient.  
The patient should also wear a mask 
to prevent the spread of bacteria into 
the patient care environment.  

Once the patient has been deliv
ered to the hospital, the ambulance 
patient care compartment must be 
properly decontaminated. As expect
ed, S. aureus shows up more often in

areas when contaminated patients 
have been, compared to unoccupied 
areas.2 7 It has also been demonstrated 
that healthcare workers in those areas 
could pick up the bacteria on their 
gloves, even when they were not di
rectly involved in patient care.28 

All surfaces should be wiped with 
a commercial disinfectant and allowed 
to air dry. Staphylococci have been 
shown to survive for at least a day on 
common medical materials, with some 
still viable after 56 and 90 days on 
polyester and polyethylene plastics. 29-31 

One of the most important equip
ment decontamination practices is 
cleansing with soap and water prior to 
disinfection.3 2 Cleaning removes the 
foreign material from the objects while 
disinfection removes the microorgan
isms. All equipment that came into 
contact with the patient or your gloves 
should be cleaned with soap and wa
ter and then disinfected. This in
cludes the stethoscope, blood pressure 
cuff, ECG monitor cable, stretcher and 
clipboard. Disinfection can be accom
plished by the use of commercial solu
tions or a very effective disinfectant 
can be made with a 1:10 concentration 
of household bleach and water.33 

Summary 
MRSA poses a risk for all EMS pro

viders, their families and their pa
tients. Some groups of patients are at 
an increased risk from this pathogen.  
EMS personnel and their equipment 
are frequently a source of exposure 
and contamination. Once the patient 
is infected, eradication of MRSA is 
very difficult and complicated. Pre
hospital care providers must under
stand how to protect themselves and 
their patients from contamination.
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CE questions-Preparatory 

Answer all questions.
8dtuctioll

1. MRSA is a bacterium genetically al
tered in a laboratory to be resistant 
to many types of antibiotics.  
A True 
B. False 

2. Which of the following statements is 
TRUE concerning bacteria? 
A All bacteria are harmful micro

scopic creatures.  
B. Bacteria are multi-celled 

organisms.  
C. Some bacteria are necessary for 

human survival.  
D. Bacteria are classified by their 

size.  

3. Antibiotics effective at killing Gram
negative bacteria are equally effec
tive at killing Gram-positive 
bacteria.  
A True 
B. False 

4. A bacterium shaped as a rod is 
known as a: 
A Bacillus.  
B. Coccus.  
C. Spirochete.  
D. None of the above 

5. A bacterium shaped as a sphere is 
known as a: 
A Bacillus.  
B. Coccus.  
C. Spirochete.  
D. None of the above 

6. A bacterium that has a spiral shape is 
known as a: 
A Bacillus.  
B. Coccus.  
C. Spirochete.  
D. None of the above 

7. All of the following are skin infec
tions caused by staphylococcus aureus 
EXCEPT: 
A sty.  
B. furuncle.  
C. carbuncle.  
D. endocarditis.

8. When MRSA causes pneumonia, 
mortality has been seen to increase 
by: 
A Five percent.  
B. Ten percent.  
C. 20 percent.  
D. 50 percent.  

9. The organism MRSA has become re
sistant to: 
A Penicillin.  
B. Methicillin.  
C. Vancomycin.  
D. All of the above.  

10. When a microorganism is merely 
present on the surface of a living or 
non-living object, the surface is said 
to be: 
A Contaminated.  
B. Colonized.  
C. Infected.  
D. All of the above 

11. When a microorganism begins to 
grow on the surface of a living or 
non-living object, the surface is said 
to be: 
A Contaminated.  
B. Colonized.  
C. Infected.  
D. All of the above 

12. When a microorganism grows with
in body tissues and begins to cause 
systems, the tissues are said to be: 
A Contaminated.  
B. Colonized.  
C. Infected.  
D. All of the above 

13. MRSA can be transmitted to EMS 
personnel by which of the following 
routes? 
A Touching a colonized person.  
B. Touching a colonized doorknob.  
C. Breathing in contaminated air.  
D. All of the above.  

14. Which of the following groups of pa
tients are at a higher risk for acquir
ing MRSA infections? 
A The very young and the very old.  
B. Patients taking steroid 

medications.  
C. Tissue transplant recipients.  
D. All of the above

15. An infection that develops as a result 
of something acquired in a health
care setting is referred to as a: 
A Community-acquired infection.  
B. Nosocomial infection.  
C. Colonization.  
D. Contamination.  

16. It is not possible to develop a lethal 
MRSA infection unless you have 
identifiable risk factors.  
A True 
B. False 

17. The single most effective way of pre
venting the spread of infection is by: 
A Using gloves.  
B. Wearing face masks.  
C. Proper hand washing.  
D. Cleaning the ambulance.  

18. Which of the following statements 
about the use of gloves is FALSE? 
A If gloves are worn, it is not 

necessary to wash your hands.  
B. Disposable, single-use gloves 

should be worn for all patient 
contact.  

C. Gloves should be changed as 
you move from one patient to 
another.  

D. Gloves should be changed often if 
they become heavily soiled.  

19. Bacteria such as MRSA could be 
picked up by EMS personnel caring 
for a patient even if they are not di
rectly involved in patient care.  
A True 
B. False 

20. One of the most important equip
ment decontamination practices is to: 
A Use a commercial disinfectant.  
B. Allow all surfaces to air dry 

before disinfection.  
C. Clean with soap and water before 

disinfection.  
D. Use only bleach solutions for 

disinfection.
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CE questions-Preparatory
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Doctors recently found that 
patients who drank eight or more 
glasses of beer or the equivalent 
number of alcoholic drinks per week 
were more than twice as likely to de
velop precancerous polyps or fully 
developed colorectal cancers. Sever
al studies have suggested that alcohol 
can have a profound effect on the co
lon's health, because a toxic com
pound is formed as alcohol is 
processed or because alcohol can 
start DNA damage, immune system 
suppression and activation of partic
ular proteins that cause the liver to 
produce pro-carcinogenic substances 
in the body. However, this study 
found that, while the risk for colorec
tal cancers were increased for beer 
and spirit drinkers, people who 
drank eight or fewer glasses of red 
wine per week had a decreased risk 
of colorectal polyps and cancers.  
From Houston Chronicle, "Doctor 
links beer, spirits with risk of colorec
tal cancer," by Delthia Ricks, October 
12,2005.  

P eriodontal disease, commonly 
known as gum disease, has been 
linked to premature birth by a recent 
study. A recent study found that pe
riodontal disease, especially around 
the wisdom teeth, in pregnant wom
en was a slightly better predictor of 
premature birth than smoking dur
ing pregnancy. Following a thor
ough dental examination during 
their pregnancy, study participants' 
mouths were classified as healthy
mild or moderate-severe, depending 
on the depth of any pockets in the 
gums. Pockets in the gums are a

generally painless symptom of 
periodontal disease. Women 
who had deeper pockets near 
the wisdom teeth were found to 
have twice the risk of increased 
systemic inflammation as mea
sured by blood levels of C-reac
tive proteins, a marker for 
inflammation that has been tied to 
heart disease. The women in this 
study had twice the rate of premature 
births as compared to the general 
population. Since the women in this 
study were all classified as high-risk 
obstetric patients, researchers cau
tioned against applying these findings 
to all pregnant women but encour
aged women, doctors and dentists to 
be more aware of the potential sys
temic results from oral inflammation 

A recent study found that 
periodontal disease, 

especially around the wisdom 
teeth, in pregnant women 

was a slightly better predictor 
of premature birth than 

smoking during pregnancy.  

and periodontal disease. From The 
New York Times, "Gum Disease Is 
Linked to Rates of Early Birth," by 
Nicholas Bakalar, October 10, 2005.  

Four cases of polio have been 
found in an Amish community in 
Minnesota. These are the first known 
infections in the U.S. in the last five 
years. The children's disease status 
was found when one of them was 
hospitalized for various health prob-
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lems and the tests came back positive 
for polio. None of the children has 
shown symptoms of the potentially 
paralyzing infection. None of the 
four children had been immunized 
against the disease. While officials be
lieve that the general public is safe, 
many are concerned about others 
within that Amish community catch
ing the disease, because many Amish 
refuse vaccinations because of reli
gious beliefs. (A polio outbreak with
in several Amish communities in 1979 
led to ten people being paralyzed.) 
These four infections were traced to 
an oral polio vaccine that was given 
in another country within the past 
three years. The U.S. no longer uses 
the oral vaccine, which contains the 
live polio virus. The Centers for Dis
ease Control and Prevention states 
that more than 95 percent of U.S.  
children are vaccinated against polio 
by school age. From USA TODAY, 
"Four children in Minnesota contract 
polio," October 14, 2005.  

E xercise for brain power! Re
searchers have found that exercising 
during middle age might decrease an 
individual's risk of developing Alzhe
imer's disease and other dementia 
diseases as that person ages. The 
study included approximately 1,500 
people ages 65 and older whose exer
cise habits had been followed for 
more than 35 years. Study findings 
showed that people who did leisure 
time athletic activities at least twice a 
week as they passed through middle 
age had a 50 percent less chance of 
developing dementia and a 60 per
cent less chance of developing Alzhe-

imer's disease, when compared with 
more sedentary peers. The research
ers found that these results held par
ticularly true for those individuals 
who carried the genetic sequence that 
predisposed them to dementia, with 
those individuals seeming to derive 
the most benefits from the physical 
activities. Researchers theorized that 
exercise might be as protective of the 
brain's health as it is of the body's 
health, but they were unable to speci

fy a mechanism as to why. From The 
New York Times, "Research Suggest Ex
ercise May Keep Senility at Bay," by 
Elisabeth Rosenthal, October 11, 2005.  

A study in Stockholm recently 
found that viewing and discussing art 
was not only good for the mind, but 
it also provided relief for the colon.  

Four cases of polio have 
been found in an Amish 

community in Minnesota.  
These are the first known 
infections in the U.S. in the 

last five years.  

The study included two groups of 
women, average age of 80 years, who 
met once a week for four months to 
either discuss works of art or their 
hobbies and interests. Scientists 
found that the group that discussed 
art had more positive attitudes, lower 
blood pressure and used fewer laxa
tives and the effects appeared to con
tinue to impact the individuals for 
several months after the group's last 
meeting. From USA TODAY, "Con-
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stipated? Go to a museum," October 
14,2005.  

FLw aggressively a man's pros

tate cancer advances might be tied to 

his weight gain. A Texas M.D. Ander
son Cancer Center study found that 

men who were obese at the time of 
their diagnosis or who had gained con
siderable weight shortly before their 
diagnosis were more likely to have a 
more aggressive form of prostate can
cer. The study evaluated the PSA lev
els in men's blood after they had had 

surgery to remove the prostate gland.  

PSA levels in the blood should be un

detectable after the gland has been re

moved, but many studies have shown 

that rising PSA levels after surgery 

leads to cancer metastasis 30 percent of 
the time. This particular study found 

that men who'd either experienced 

obesity between 25 and 40 years of age, 
or an annual weight gain of at least 3 / 
pounds between 25 and diagnosis were 
more than twice as likely to have rising 
PSA levels following surgery. Re

searchers theorized that obesity might 

contribute to prostate cancer progres
sion because of possible changes in 
hormone levels or lifestyle behaviors.  
From Houston Chronicle, "Weight 

linked to prostate cancer aggression," 

by Todd Ackerman, October 13, 2005.  

Trying to keep off the weight that 
you lost? Researchers found that peo
ple who frequently weighed them
selves tended to regain significantly 
less weight than those who didn't.  
The researchers studied people who'd 
lost at least ten percent of their body 
weight, an average of 44 pounds, and

who were split into one of three 
groups: an Internet chat group with a 
weight-loss counselor, a face-to-face 
group, and a group that received a 
monthly weight-loss counseling 
newsletter. The Internet group and 
the face-to-face group submitted 
weekly weight reports and were 
counseled if they gained more than 5 
pounds. The researchers found that 
a year and a half after the weight loss 
was completed, the people involved 
with Internet chat groups and face
to-face groups had regained 6 
pounds and 2.5 pounds, respectively, 
and people in the newsletter group 
had regained 10.4 pounds. At the be

Trying to keep off the weight 
that you lost? Researchers 

found that people who 
frequently weighed 

themselves tended to regain 
significantly less weight than 

those who didn't.  

ginning of the study, approximately 40 
percent of people in each group 
weighed themselves daily. At the end 
of the study, only 30 percent of the 
newsletter group weighed daily, as 
compared to 65 percent for the Inter
net group and 72 percent for the face
to-face group. Only 39 percent of 
those who weighed daily regained 
more than 5 pounds, while 68 percent 
of those who weighed less frequently 
gained more than 5 pounds. From 
Houston Chronicle, "Weigh-ins help 
pounds stay lost," by Marilynn Mar
chione, October 17, 2005.
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THE INFORMATION IN THIS SECTION IS INTENDED 

TO PROVIDE PUBLIC NOTICE OF DISCIPLINARY 

ACTION BY THE TEXAS DEPARTMENT OF STATE 

HEALTH SERVICES AND THE OFFICE OF EMS/ 
TRAUMA SYSTEMS COORDINATION AND IS NOT 

INTENDED TO REFLECT THE SPECIFIC FINDINGS 

OF EITHER ENTITY.  

THIS INFORMATION MAY NOT REFLECT ANY 

NUMBER OF FACTORS INCLUDING, BUT NOT 

LIMITED TO, THE SEVERITY OF HARM TO A 

PATIENT, ANY MITIGATING FACTORS, OR A 

CERTIFICANT'S DISCIPLINARY HISTORY. THIS 

LISTING IS NOT INTENDED AS A GUIDE TO THE 

LEVEL OF SANCTIONS APPROPRIATE FOR A PAR

TICULAR ACT OF MISCONDUCT.  

TO FILE A COMPLAINT REGARDING AN EMS 
SERVICE OR PERSONNEL, CALL (800) 452-6086 
OR EMAIL EMSComplaint@dshs.state.  
tx.us 

The Texas Health and Safety Code 
can be found at 

www.capitol.state.tx.us/statutes/ 
hstoc.html 

All of the Texas Administrative Code 
can be found at lamb.sos.state.tx.us/tac/ 

To find EMS-specific information in 
the Texas Administrative Code, go to 
www.texas.gov, click on Laws and 
Criminal Justice, click on Laws, Codes 
and Statutes, click on Texas 
Administrative Code, click on TAC 
Viewer, click on Title 25 Health 
Services, Part I Texas Department of 
Health, Chapter 157 Emergency 
Medical Care.  

TDH Index of EMS/Trauma Systems 
Policies can be found at 
www.tdh .state.tx.us/ems/spol icy. htm 

Alaniz, Rene, Mission, TX. 48 
months probated suspension of ECA 
certification through August 29, 2006, 
a misdemeanor conviction. EMS 
Rules 157.37, 157.36(b) and/or (c).  

Armijo, Michael, Corpus Chris
ti, TX. 24 month probated suspen
sion of EMS certification through 
July 21, 2006 for 1 felony convic
tion and 4 misdemeanor convictions.  
EMS Rules 157.37 and 157.36(b) 
and (c).  

Atascocita V.F.D., Atascocita, 
TX. $5,000 administrative penalty, 36

month suspension against the EMS 
provider license all of which is pro
bated through October 2006. EMS 
Rules 157.16(d)(1), (8), (10), (12), 
(14), (16), (19); 157.11(d)(1); 
157.11 (i)(1), (3); 157.11 (e)(1); 
157.11(l)(1), (13).  

Baileys, Anson, Arlington, TX.  
Forty-eight (48) month probated 
suspension of EMS certification 
through July 21, 2008, for one (1) 
misdemeanor conviction, and two 
(2) felony convictions. EMS Rules 
157.37 and 157.36(b) and (c).  

Bean, Shawn, Dripping Springs, 
TX. 24 month probated suspension of 
EMT certification through December 
6, 2005, felony conviction. EMS 
Rules 157.37, 157.36(b) and/or (c).  

Boatright, Mercy, EMT, Ingle
side, Texas, placed on a twelve 
(12) month probated suspension 
through April 4, 2006, for violating 
EMS Rules 25 TAC 157.36, and/ 
or 25 TAC 157.37. (April 4, 2005) 

Boldra, Michael, San Antonio, 
TX. 1 month suspension, followed by 
48-month probated suspension 
through February 2008 of the EMT 
certification. EMS Rules 
157.36(b)(1), (2), (17) and (28).  

Bonilla, David, Mission, TX.  
Thirty-six (36) month probated sus
pension of EMS certification 
through November 4, 2007, for one 
(1) felony deferred adjudication, and 
one (1) misdemeanor conviction.  
EMS Rules 157.37 and 157.36(b) 
and (c).  

Brakefield, Leah, Palestine, TX.  
36 month probated suspension of 
EMS certification through May 5, 
2006 for felony deferred adjudication 
probation. EMS Rules 157.37, 
157.36(b) and (c).  

Brewer, Benjamin, Lubbock, 
TX. 36 month probated suspension 
of EMS certification through July 11, 
2006, misdemeanor conviction. EMS 
Rules 157.37, 157.36(b) and (c).

Burge, Traci, Emory, TX. 1 
month suspension, followed by 24 
month probated suspension through 
December 2005 of EMT-P certifica
tion. EMS Rules 157.36(b)(1), (2), 
(3), (6), (9), (26) and (28).  

Byers, Danny, Earth, TX. 60 
month probated suspension of EMT
P certification through March 2007.  
EMS Rules 157.36(b)(1), (2), (23), 
(25), (26), (28) and (29); 157.37(a)
(c); and Occupations Code Chap 53.  

Caldwell, Kenneth, San Antonio, 
TX. 48 months probated suspension 
of EMT certification through August 
2006, felony deferred adjudication.  
EMS Rules 157.37, 157.36(b) and/ 
or, (c).  

Campbell, Connan, Hardin, TX.  
24 month probated suspension of li
censed paramedic thru November 
2005. EMS Rules 157.36(b)(1), (2), 
(7), (26) and (28).  

Care First EMS, Dallas, TX.  
Administrative penalty for $4,270.  
EMS Rules 157.11, HSC 773.041, 
and HSC 773.050. (June 16, 2005) 

Cordona, Elizabeth, Only, TX.  
24 month probated suspension of 
EMS certification through December 
31, 2005 for misdemeanor convic
tions. EMS Rules 157.37 and 
157.36(b) and (c).  

Crowe, Gary, Dale, TX. 48 
months probated suspension of EMT 
certification through November 5, 
2005. EMS Rules 157.37(c)(2)(3)(G).  

Dandois, Pace, Waco, TX. 36 
month probated suspension of EMS 
certification through June 2006, mis
demeanor deferred adjudication pro
bation, misdemeanor convictions, 
felony convictions. EMS Rules 
157.37, 157.36(b) and (c).  

Decesare, Edward, Schertz, TX.  
Probated suspension of the EMT-I 
certification through July 2006. EMS 
Rules 157.36(b)(1); (2); (6); (8); (9); 
(26); (28); (29).  

Dickey, Shane, Azle, TX. 48
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months probated suspension of EMT
P certification through October 2006, 
felony or deferred adjudication. EMS 
Rules 157.37, 157.36(b) and (c).  

Dowell, Alina, Temple, TX. 36 
month probated suspension of EMT 
certification through November 2005, 
felony deferred adjudication and mis
demeanor conviction. EMS Rules 
157.37, 157.36(b) and/or (c).  

Dozier, Jerry, Andrews, TX. 48 
months probated suspension of EMT
P certification through April 2007, 
felony convictions. EMS Rules 
157.37, 157.36(b) and (c).  

Escamilla, Daniel, Corpus Christi, 
TX. 48 month probated suspension of 
EMS certification through September 
2007, misdemeanor convictions and 
misdemeanor deferred adjudication 
probation. EMS Rules 157.37, 
157.36(b) and (c).  

Etheredge, John, Fort Worth, 
TX. 24 month probated suspension of 
EMS certification through November 
20, 2005, misdemeanor convictions 
and misdemeanor deferred adjudica
tion probation. EMS Rules 157.37, 
157.36(b) and (c).  

Falcon, Joe, Austin, TX. 24 
month probated suspension of EMS 
certification through December 31, 
2005, misdemeanor convictions.  
EMS Rules 157.37, 157.36(b), and/or 
(c).  

Feemster, Bobby Daniel, Dub
lin, TX. 24 month probated suspen
sion of ECA certification through 
March 2006. EMS Rules 
157.36(b)(1); (2); (3); (4); (7); (13); 
(21); (26); and (28).  

Fernung, Lloyd, Austin, TX, 
Twenty-four (24) month probated 
suspension of EMS certification 
through February 2, 2007, for one 
(1) ,misdemeanor deferred adjudica
tion, and one (1) misdemeanor con
viction, EMS Rules 157.37 and 
157.36(b) and (c).  

Folsom, Gregory Douglas, The

Woodlands, TX. 12 month suspen
sion probated for 12 months. EMS 
Rules 157.36 and 157.37. (June 28, 
2005) 

Garner, John, Burleson, TX.  
12 month suspension followed by 36 
month probated suspension of EMS 
certification through June 3, 2007 for 
misdemeanor convictions. EMS Rules 
157.37, 157.36(b) and (c).  

Gibson, Jason, Groves, TX, 
Twelve (12) month probated sus
pension of EMS certification 
through February 2, 2006, for one 
(1) misdemeanor conviction, EMS 
Rules 157.37 and 157.36(b) and 

(c).  
Gonzalez, Donna, Princeton, TX.  

48 months probated suspension of 
EMT-P license through July 2007.  
EMS Rules 157.36(b)(1), (2), (26), 
(27) and (28).  

Grabs, Teresa, Valley Mills, TX.  
108 months probated suspension of 
LP through September 26, 2010.  
EMS Rules 157.37(c)(2)(3)(G).  

Grant, Jason, Amarillo, TX. 24 
month probated suspension of EMS 
certification through December 31, 
2005, misdemeanor convictions. EMS 
Rules 157.37, 157.36(b), and/or (c).  

Gray, Javiya, Houston, TX. 60 
month probated suspension of EMT 
certification through December 17, 
2007, felony deferred adjudication.  
EMS Rules 157.37, 157.36(b) and/or 
(c).  

Griggs, Clayton, Bagwell, TX.  
Forty-eight (48) month probated 
suspension of EMS certification 
through November 1, 2008, for 
three (3) misdemeanor convictions.  
EMS Rules 157.37 and 157.36(b) 
and (c).  

Groves, Brent, Lake Dallas, TX.  
48 month probated suspension of 
EMS certification through May 5, 
2007, felony deferred adjudication 
probation. EMS Rules 157.37, 
157.36(b), and/or (c).

Guerra, Humberto, EMT, Roma, 
Texas, placed on a twelve (12) 
month probated suspension through 
April 4, 2006, for violating EMS 
Rules 25 TAC 157.36, and/or 25 
TAC 157.37. (April 4, 2005) 

Guevara, Erica Patricia, Mis
sion, TX. 12 month suspension pro
bated for 12 months. EMS Rules 
157.36 and 157.37. (June 3, 2005) 

Gutierrez, Robert, Converse, 
TX. Twenty-four (24) month pro
bated suspension of EMS certifica
tion through November 1 2006, for 
one (1) felony deferred adjudica
tion. EMS Rules 157.37 and 
157.36(b) and (c).  

Hall, Lee, Victoria, TX. Forty
eight (48) month probated suspen
sion of EMS certification through 
June 29, 2008, for six (6) misde
meanor convictions. EMS Rules 
157.37 and 157.36(b) and (c).  

Harris, Darrell, Houston, TX.  
Probated suspension of the EMT 
certification through July 2006. EMS 
Rules 157.36(b)(1), (2), (18), (21) 
and (28).  

Hartley, Sherman, Bay City, TX.  
56 months probated suspension of 
EMT certification through July 5, 
2006. EMS Rules 157.37(c)(2)(3)(G).  

Hernandez, Rogerio, Browns
ville, TX. Thirty-six (36) month 
probated suspension of EMS certifi
cation through November 1, 2007, 
for one (1) felony deferred adjudi
cation probation. EMS Rules 
157.37 and 157.36(b) and (c).  

Hiltbrunner, Lois, Shamrock, 
TX. 48 month probated suspension 
of EMS certification through Septem
ber 30, 2007, felony deferred adjudi
cation probation. EMS Rules 157.37, 
157.36(b) and (c).  

Hunt, Gailyn, Lipan, TX. 60 day 
suspension, followed by 22 month 
probated suspension of EMT certifi
cation through February 2006.  
EMS Rules 157.36(b)(1), (2), (14),
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(19), (26), (27), (28) and (29).  
Ibarra, Gabrial, III, EMT, 

Laredo, Texas, placed on a twelve 

(12) month probated suspension 
through April 4, 2006, for violating 
EMS Rules 25 TAC 157.36, and 
25 TAC 157.37. (April 4, 2005) 

Jackson, Michael, Houston, TX.  
48 months probated suspension of 
EMT certification through March 7, 
2006, a felony conviction. EMS 
Rules 157.37, 157.36(b) and (c).  

Johnson, Lee Ann, Fort Worth, 
TX. 24 month probated suspension of 
EMS certification through March 9, 
2006, misdemeanor conviction. EMS 
Rules 157.37, 157.36(b) and, (c).  

Jordan, Colby, Combine, TX. 48 
month probated suspension of EMT
P certification through December 
2005. EMS Rules 157.36(b)(1), (2), 
(19), (26), (27), (28) and (29).  

King, Michael, Grand Praire, 
TX. Twenty-four (24) month pro
bated suspension of EMS certifica
tion through July 19, 2006, for one 
(1) felony deferred adjudication pro
bation. EMS Rules 157.37 and 
157.36(b) and (c).  

Kline, Kyle, San Leon, TX.  
Forty-Eight (48) month probated 
suspension of EMS certification 
through June 29, 2008, for three (3) 
misdemeanor convictions. EMS 
Rules 157.37 and 157.36(b) and 

(c).  
Llano County EMS, Llano, TX.  

Assessed twelve (12) month probat
ed suspension through July 13, 2006, 
for violating EMS Rules at 25 TAC 

157.11 and 157.16. (July 13, 2005) 
Martin, Barbara, Laporte, TX.  

Twelve (12) month probated sus
pension of EMS certification 
through November 1, 2005, for one 
(1) misdemeanor deferred adjudica
tion probation. EMS Rules 157.37 
and 157.36(b) and (c).  

Martinez, Oscar, Lindale, TX.

48-month probated suspension of 
EMT-P certification through Septem
ber 2007. EMS Rules 157.36(b)(1), 
(2), (19), (26), (27), (28) and (29).  

Maurer, Garrison, Canyon Lake, 
TX. 48 months probated suspension 
of EMT certification through January 
3, 2006. EMS Rules 
157.37(c)(2)(3)(G).  

Maxwell, David, Fort Worth, TX.  
Twenty-four (24) month probated 
suspension of EMS certification 
through September 17, 2006, for one 
(1) misdemeanor conviction. EMS 
Rules 157.37 and 157.36(b) and (c) 

May, Scott, Lewisville, TX. 24 
month probated suspension of EMS 
certification through December 31, 
2005, misdemeanor conviction. EMS 
Rules 157.37, 157.36(b), and/or (c).  

McGinnis, Zachary, EMT, El 
Paso, Texas, placed on a twelve (12) 
month probated suspension through 
April 6, 2006, for violating EMS 
Rules 25 TAC 157.36, and/or 25 
TAC 157.37. (April 6, 2005) 

McLeod, James, Burleson, TX.  
43 months probated suspension of 
EMT certification through January 
10, 2006, misdemeanor conviction.  
EMS Rules 157.37, 157.36(b) and 

(c).  
Mercado, Mark, Edinburg, TX.  

Twenty-four (24) month probated 
suspension of EMS certification 
through November 1, 2006, for one 
(1) misdemeanor deferred adjudica
tion and one (1) misdemeanor con
viction. EMS Rules 157.37 and 
157.36(b) and (c).  

Mercury EMS, Corpus Christi, 
TX. 12 month suspension probated 
for 12 months and administrative 
penalty for $5,000. EMS Rules 
157.11 and 157.16. (June 16, 2005) 

Mitchell, Zane, Alvarado, TX. 6 
months suspension followed by 49 
months probated suspension of EMT
P certification through September 8,

2006, misdemeanor/felony or convic
tion. EMS Rules 157.37, 157.36(b) 
and (c).  

Needham, Christopher, Troup, 
TX. Twelve (12) month suspen
sion followed by a thirty-six (36) 
month probated suspension of 
EMS certification through Novem
ber 4, 2008, for EMS rule viola
tions. EMS Rules 157.37 and 
157.36(b) (1), (2), (26), (27), (28), 
and/or (29).  

Ollervides, Arturo, EMT-P, 
Laredo, TX. Assessed a twelve (12) 
month probated suspension through 
July 13, 2006, for violating EMS 
Rules at 25 TAC 157.36.(July 13, 
2005) 

Paul, Jon, Rowlett, TX. 48 
month probated suspension of EMS 
certification through September 2, 
2007, felony convictions. EMS Rules 
157.37, 157.36(b), and/or (c).  

Peacock, James A, Hubbard, 
TX. 6 month probated suspension 
through January 8, 2006. EMS 
Rules 157.36. (July 8, 2005) 

Perkins, John, EMT-I, Pasade
na, Texas, placed on a twelve (12) 
month probated suspension through 
April 4, 2006, for violating EMS 
Rules 25 TAC 157.36, and/or 25 
TAC 157.37. (April 4, 2005) 

Piedra, Carlos, Houston, TX.  
Twenty-Four (24) month probated 
suspension of EMS certification 
through September 9, 2006, for 
two (2) misdemeanor convictions.  
EMS Rules 157.37 and 157.36(b) 
and (c).  

Pinedo, Marisela, Los Fresnos, 
NM. Probated suspension of EMT-I 
certification through June 1, 2006.  
EMS Rules 157.44, 157.51(b)(16) 
and (c).  

Ramirez, David, San Juan, TX.  
Twenty-four (24) month probated 
suspension of EMS certification 
through June 29, 2006, for one (1)
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felony deferred adjudication proba
tion. EMS Rules 157.37 and 
157.36(b) and (c).  

Reed, Carroll, Houston, TX.  
48- month probated suspension of 
EMS certification through August 22, 
2007, felony deferred adjudication 
probation. EMS Rules 157.37, 
157.36(b) and (c).  

Rhodes, Linda, Wimberly, TX.  
48 months probated suspension of 
ECA certification through June 24, 
2006, misdemeanor and felony de
ferred adjudication. EMS Rules 
157.37, 157.36(b) and (c).  

Riley, Stephen, Humble, TX. 47 
months probated suspension of EMT 
certification through December 10, 
2005. EMS Rules 157.37(c)(2)(3)(G).  

Ruffcorn, Derek, Stockdale, 
TX. Twenty-four (24) month pro
bated suspension of EMS certifica
tion through October 6, 2006, for 
one (1) felony deferred adjudica
tion. EMS Rules 157.37 and 
157.36(b) and (c).  

Ruffner, Ryland, Pittsburg, TX.  
Twenty-four (24) month probated 
suspension of EMS certification 
through May 24, 2006, for one (1) 
felony conviction. EMS Rules 
157.37 and 157.36(b) and (c).  

Salinas, Rene, McAllen, TX.  
51 months probated suspension of

EMT certification through April 25, 
2006, felony conviction. EMS Rules 
157.37; 157.36(b), (c).  

Shelton, Tommy, Crosby, TX.  
Thirty-Six (36) month probated sus
pension of EMS certification 
through May 24, 2007, for one (1) 
felony misdemeanor. EMS Rules 
157.37 and 157.36(b) and (c).  

Simmons, Lynn, Fort Worth.  
Twenty-four (24) month probated 
suspension of EMS certification 
through July 29, 2006, for two (2) 
misdemeanor convictions. EMS 
Rules 157.37 and 157.36(b) and 
(c).  

Singer, James, Winona, TX.  
Twenty-four (24) month probated 
suspension of EMS certification 
through April 15, 2006, for one (1) 
misdemeanor conviction, one (1) 
felony conviction, and one (1) felo
ny deferred adjudication probation.  
EMS Rules 157.37 and 157.36(b) 
and (c).  

Skiles, Billy, EMT, Dallas, Tex
as, a one (1) month suspension fol
lowed by a forty-seven (47) month 
probated suspension through March 
28, 2009, for violating EMS Rules 
25 TAC 157.36, and/or 25 TAC 

157.37. (March 28, 2005) 
Smith Jr, Roosevelt, Houston, 

TX. 48 months probated suspension

of EMT certification through Novem
ber 5, 2005. EMS Rules 
157.37(c)(2)(3)(G).  

Smith Tracy, Marble Falls, TX.  
Decertification of EMT certification 
effective August 10, 2005. EMS 
Rules 157.36(b)(1), (2), (8), (21), (26) 
and (28).  

Unity Ambulance EMS, Hous
ton, TX July 13, 2005, assessed ad
ministrative penalty in amount 
$4,275.00, and a probated suspension 
for six (6) months through January 
13, 2006, for violating EMS Rules at 
25 TAC 157.11, HSC 773.041, and 
HSC 773.050. (July 13, 2005) 

Walker, Mark, League City, TX.  
24 month probated suspension of 
EMS certification through January 27, 
2006, misdemeanor convictions. EMS 
Rules 157.37, 157.36(b) and (c).  

Whitehurst, Ashley, Albay, TX.  
1 mo. suspension through January 
31 followed by 24 mo. probated 
suspension through Dec. 2005 of 
EMT certification. EMS Rules 
157.36(b)(1), (2), (3), (6), (9), (26) 
and (28).  

Williamson, Bobby, EMT, Bel
ton, Texas, placed ona a twenty
four 24 month probated suspension 
through April 6, 2007, for violating 
EMS Rules 25 TAC 157.36, and/ 
or 25 TAC 157.37. (April 6, 2005)

Texas EMS Conference 
November 20-23, 2005 

Austin, Texas
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ECalendar 

November 22, 2005. TAA Medi
care/Medicaid Billing Seminar. Aus
tin Downtown Hilton. $99, lunch 
included. Contact TAA, PO Box 
700635, Dallas, TX 75370, 
www.txamb.com.  

January 24, 2006. CISM Involving 
WMD Incidents. LCRA Service Cen
ter in South Austin. Hosted by LCRA 
Public Safety and Emergency Pre
paredness Training Center. E-mail 
cism@hscot.com for more informa
tion or to register. No cost to attend.  

Jobs 
EMT/EMT-I/Paramedic: Med

Care EMS hiring full time positions 
in the McAllen area working 24/48.  
Pay plus benefits based on years of 
experience. Applications available at 
Med-Care EMS administrative Offices 
located at 1501 S. K Center, McAllen, 

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 maga
zine have completely gone through 
editorial, design and layout, the maga
zine goes to the printshop to get 
printed (a 15-working-day process), then 
on to our mailing service (a 4-day pro
cess), 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, 1100 West 49th 
Street, Austin, TX 78756-3199. Call 512/ 
834-6700 if you have a question about 
the meetings and notices section.

Texas 78503. 956/661-4100, or visit our 
website at www.medcare-ems.com + 

Paramedics: Washington County 
EMS. 24/48 Schedule or Peak Unit 
Hours available. BASE SALARY 
$38,410/annually (1-1-06). Growing 
EMS system with opportunities for 
advancement. Excellent benefits, in
cluding retirement, insurance. Call 
(979) 277-6267 ask for information on 
Hiring Process.  

EMS Educators: Medical Center 
of Plano is a 427-bed acute care hos
pital located just north of Dallas. We 
are currently recruiting for an educa
tor in the EMS department. This in
dividual is responsible for providing 
education activities related to pre
hospital providers, the hospital, the 
community and other EMS systems.  
Current Texas RN license and EMT
P required. Must have at least 3 
years of emergency/critical care nurs
ing or equivalent pre-hospital experi
ence. To apply, visit our website at 
www. medicalcenterofplano.com.  
For additional information, contact 
Jennifer Morris at 800/477-9690 or 
email 
Jennifer.morris@hcahealthcare.com. + 

EMT, EMT-I, EMT-P: City of 
Texas City Emergency Services De
partment. Texas City is forming a 
new Third Service Department of 
Emergency Medical Services. The 
city is accepting applications for full 
time experienced DSHS certified 
EMT, EMT-I, EMT-P. Applications 
must be at least 18 years of age, high 
school graduate or GED, and have a 
valid Texas Drivers License. Success
ful applicants will become full time 
regular city employees with competi
tive salaries and benefits. Employees 
must serve a 6 month probationary 
period. $11.00-$17.00 per hour based 
on certification. Applications avail
able at 1725 2 5th Street North, Texas 
City, TX 77590; or by emailing 
jtull@texas-city-tx.org or 
jbette@texas-city-tx.org or by fax 409/ 
643-5719. For more information call 
409/643-5700 or 5701. + 

EMT/EMT-I/Paramedics: Cal
houn County EMS is looking for 
EMT, EMT-I, EMT-P, and Licensed 
Paramedics. New salary structure be
ginning January 2006, EMT $31,526 
(9.47 per hour), Paramedic $36,050 
(10.83 per hour), EMT-I and Para-

medics receives $300 per year certifi
cation pay, Licensed Paramedic $1500 
per year licensure pay. Do not wait 
until 2006 to apply for this job come 
on board now. Contact Henry Barber 
or Carl King for application and in
terview, 361/552-1140 or email 
hbarber@cableone.net for informa
tion. + 

Paramedic: Dalhart EMS has two 
full time paramedic openings. ACLS/ 
BLS/PALS preferred but not required.  
New paramedics encouraged to ap
ply. For more information, visit 
www.dhchd.org or call 806/244-4571, 
ext. 9280.+ 

Paramedics: Texas Lifeline Corp, 
TLC Ambulance, based in Dallas, is 
seeking applicants for a growing 911/ 
transfer operation. Competitive pay; 
paid in-house CEs; state-of-the-art 
equipment with aggressive protocols; 
benefits package for full time employ
ment including retirement package 
paid for by the company. Download 
application at www.tlcambulance 
.com or call (214) 327-8222.* 

EMT/EMT-I/Paramedic: Sabinal 
EMS is accepting applications for 
full/part-time positions. Sabinal EMS 
covers an area of 250 sq. miles in east
ern Uvalde County. Applicants must 
be TDSHS certified or licensed. Con
tact John-Paul Garcia at Sabinal 
EmsInc@yahoo.com or send resumes 
to PO Box 104, Sabinal, TX 78881.* 

Paramedics: EMT-P required (LP 
preferred). Biophysical Corporation 
performs specialized blood testing on 
individuals for the purpose of ad
vanced health assessment. Will serve 
as on-site phlebotomists in clients' 
homes or offices. BC anticipates no 
more than 2 encounters between 7-9 
am per day. Requirements: confident 
skills in phlebotomy, strong commu
nication skills, reliable transportation, 
current driver's license and vehicle 
insurance. A commitment of at least 2 
days a week; draws will only be M
Th. Contract position, pay is $75 per 
draw with paid mileage. Contact 
Catherine Pfeiffer at 
cpfeiffer@biophysicalcorp.com.* 

Paramedics/Dispatchers: Rock
wall County EMS is accepting appli
cations for full-time paramedics and 
dispatchers. Applications can de 
downloaded at www.RockwallEMS 
.com or call (972) 772-4148.*
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EMTs/Paramedics: Scott & 
White Prehospital Services is accept
ing applications for openings. S&W 
PHS provides 9-1-1, non-emergency 
transport services to Temple and sur
rounding areas. We also operate a 
critical care transport and air medi
cal program. Salaries: EMTs $27,000 
- $32,000; Paramedics $34,000 
$40,000. Send letter of intent and re
sume to Chuck Person, Operations, 
email caperson@swmail.sw.org or 
fax (254) 724-0019.* 

EMT-I/Paramedics: Montgom
ery County Sheriff's Office has open
ings for correctional medics. Above 
average pay, great benefits, retire
ment and paid time off. Contact 
Randy Longdon at (936) 760-5861. * 

EMS Faculty: University of Tex
as at Brownsville is looking for a fac
ulty member for the emergency 
medical technology program. Will 
plan, organize, implement, instruct 
and evaluate a specific area of in
struction. Will report to director of 
the program. Full-time. Must be a 
NREMT-P with 5 years experience 
in emergency/field setting and 2 
years of college teaching experience.  
Bachelor's or master's degree pre
ferred. Experience as RN with criti
cal care desirable. Must be eligible 
for certification as paramedic in
structor. For more information, go to 
website www.utb.edu, or call Eliza
beth Chavez at 956-882-5015. * 

Director of Operations: Small 
non-profit organization seeks ener
getic self-starter to fill role of director 
of operations, supervising EMS and 
search and rescue divisions. Must 
have minimum 5 years experience in 
EMS, with at least some familiarity 
with SAR. Strong marketing skills a 
must, as responsibilities include de
veloping new customers and ex
panding market share. Contact Texas 
Air Corps (attn: Mike Jones) at 
texasaircorps@hotmail.com or by 
phone at 281-449-0340.  

EMT/EMT-I/Paramedic: Star
Plus EMS, is currently accepting ap
plications for full/part-time positions 
for all levels. Candidates must be 
Texas-certified or licensed. Contact 
Britton Waldron, bwaldron@star 
plussems.com or send resume to 
StarPlus EMS, 310 Industrial Blvd 
#103, McKinney, TX 75069.*

For Sale 

For Sale: Two 2001 Type 2 Ford 
ambulances. 7.3 Turbo diesel, approx.  
125K miles, extra nice. Includes Stryk
er ambulace cot. Call Louis Bern
hardt at 281/331-3615 or cell 318/ 
512-0056. + 

For Sale: Two Ford Turbo diesel 
Type 3 ambulances, 7.3 diese, extra 
nice, strobe lights, includes FERNO 93 
stretchers. 1) 2001 model with 150K 
miles $20,789.00. 2) 1997 with 101K 
miles, $16.905.00. Both white with or
ange band. Call Louis Bernhardt at 
281/331-3615 orcell 381/512-0056 + 

Misce-laneous 

Health Claims Plus: EMS & Fire 
department billing and free run re
port software available. Excellent rates 
and services! Electronic billing, week
ly and monthly reports and educa
tional workshops. Contact 1-888
483-9893 or visit www.health 
claimsplus.com + 

INTERMEDIX: Services for EMS 
providers include electronic patient 
care reporting, medical claims billing, 
financial analysis, medical records 
management, and trauma reporting in 
one stellar service package. Find out 
why so many Texas agencies receive 
the maximum return with no invest
ment! Call 866-398-8999 ext. 4994 or 
visit www.intermedix.com for addi
tional information. +

Experts Medical Billing: Special
izing in private ambulance services.  
Electronic claim submission, appeals 
and monthly comprehensive reports.  
Billing done by EMS personnel 
trained in medical billing. Competi
tive rates. Call (713) 777-4038.* 

CPR manikins, new and used: 
CPR supplies, airways, manikin face 
shields, face pieces, parts. Manikin 
maintenance cleaning and repairs.  
Rental manikins available. Contact Ron 
Zaring, Manikin Repair Center, Hous
ton,281/484-8382,fax281/922-4429.  

Join TAA: Texas Ambulance As
sociation, website www.txamb.com.* 

Globalstar Handheld Satellite Tri
Mode Phone: Compact, lightweight 
phone can be used as a cell or satellite 
phone. LEO satellites enable Globalstar 
to eliminate voice delay and ensure re
liable superior voice quality 24/7/365 
most anywhere in the world. Contact: 
NOR-PAT Inc., Omaha, NE at (402) 
553.4155, norpat@bidinfo.net. * 

Wanted: Buying nice used ambu
lances, and stretchers. Please add me 
to your bidders list should you have 
ambulances for sale or call me. Louis 
Bernhardt at 281/331-3615 or cell 381 / 
512-0056, P.O. Box 358 Rosharon, Tex
as 77583-0358 + 

Wanted: Patches. EMT from 
New Jersey, collecting patches for 
seven years from around the world.  
Would like EMS, Fire, and Law En
forcement. If you would like to trade, 
please feel free to ask. Eric Lerner, 11 
Lilac St, Edison, NJ 08817. + 

+ This listing is new to this 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, 1100 West 49th, Austin, TX 78756
3199. Ads will run in two issues and then be removed. Texas EMS Maga
zine 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 in this magazine 
to change your address, just mark the change of address box and mail it to us 
or fax your new address to 512/834-6736. We don't want you to miss an issue! 

Renewing your subscription? Use the subscription form in this magazine 
to renew your subscription and mark the renewal box.

November/December 2005 Texas EMS Magazine 51



EMS profile by Chris Holt, Lee Fernandez and Sterling Taylor

EMS Profile: PHI Air Med 3, Victoria

CENTER 

IF a

Back rowfrom left: Adam 
Adame; Lee Fernandez, base 
supervisor; Arian Killabrew; 
and A.J. Toscano. Front row, 
from left: Shannon Caldwell; 
David Waindel; Chrystal 
Tressidor; Alan Baker; and 
Dr. John McNeil.

Texas Department of Stat 
1100 West 49th Street 
Austin, Texas 78756-3199

Number of personnel: PHI Air Medical 
- Med 3 employs a full-time staff of 15, 
comprised of five flight nurses, five flight 
paramedics, four pilots and one aviation 
maintenance technician. The medical base 
supervisor is Lee Fernandez, LP, and the 
lead pilot is Mike Pandol. The medical 
crew works a 24-hour on/96-hour off shift 
schedule, with an additional 24 hours ded

e Health Services Periodical 
Rate Paid 

At Austin, Texas

icated for clinical and educational rota
tions.  

Years of service: PHI Air Medical 
Texas has been in service since December 
2003. In March 2005, PHI Air Medical was 
invited to the Victoria area by Citizens 
Medical Center and the Golden Crescent 
RAC to base a helicopter in Victoria.  

Service area: Med 3's primary service 
area includes the counties of Victoria, Cal
houn, Goliad, Jackson, DeWitt, Lavaca, Bee 
and Refugio. It also provides service for 
Aransas, Live Oak, Gonzales, Wharton and 
Matagorda counties. The service serves ap
proximately 200,000 residents in the prima
ry service area but respond to requests 
within around 150 miles of its base.  

PHI Air Medical Texas operates a total 
of ten aircraft across the state and more 
than 50 in the nation. Texas aircraft are in 
Conroe (Med 1), La Porte (Med 5), Tomball 
(Med 7), Richmond (Med 9), Bryan/College 
Station (Med 12), McKinney (Med 2), Dal
las (Med 4), Fort Worth (Med 8) and Corsi
cana (Med 6).  

Call volume: Med 3 averages more 
than 30 calls per month. About 50 percent 
are transfer calls and 50 percent are scene 
calls, with occasional requests for searches 
and other public service functions.  

Destinations: In Victoria, the service is 
in the unique situation of being located 
within a reasonable distance of several 
trauma and medical centers. The service 
flies trauma patients to the closest appro
priate facilities, including San Antonio, 
Houston, Galveston and Corpus Christi.  

Community involvement: The service 
is involved in community events with the 
agencies for which it provides service, 
such as fund raising events for volunteer 
EMS and fire departments. Being a heli
copter program that is a community-based 
model allows it the flexibility and accessi
bility to all agencies and hospitals within 
its service area. The service gives back to 
the medical community through continu
ing education classes for medical providers 
throughout the region.


