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Texas EMS 
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$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 
$25 for 2 years L-$45 for 4 years 
Renewal subscription 

(Please print or write clearly) 
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Add ress 
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Zip+4
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State Health Services 
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Shipping information: 
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Order early for EMS Week!
Amount 
ordered
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"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-Y 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
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E Address/Name change for both 1100 West 49th Street 
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FROM THIS SIDE

Steve Janda 
Office of EMS/Trauma 
Systems Coordination

GETAC announces committee 
appointments at February meeting 

It's almost too hard to believe-it was six years ago this past January that 
the Governor's EMS and Trauma Advisory Council (GETAC) met for the first 
time. In that time, it has evolved into the focal point for discussions about 
real changes in the EMS and trauma communities. The Council, which 
originally had six committees with between seven and 11 members, has now 
grown into eight committees with a maximum of 19 members, and several 
on-going task forces.  

Committee members are appointed in staggered terms, with approximately 
one-third of the terms expiring each year. Recently, GETAC Chair Ed Racht, MD, 
and the committee chairs collaborated to select new committee members to 
replace those who left due to resignations or term expirations. For a list of the 
current committee members, please go to the GETAC section of our website at 
www.tdh.state.tx.us/hcqs/ems/governor.htm. To see the GETAC procedural rules, 
which explain how committees are selected and were revised at the February 
meeting, please go to www.tdh.state.tx.us/hcqs/ems/getacrules.pdf. A special 
welcome goes to members of the Stroke Committee, created in Senate Bill 330, 
which directed GETAC to appoint a stroke committee to assist GETAC in the 
development of stroke facility criteria and a statewide transportation plan.  

We continue to work diligently with our FEMA partners on reimburse
ment issues for hurricanes Katrina and Rita. Please turn to page 29 for the 
latest information we have from FEMA about reimbursement. With another 
hurricane season looming, we are working hard to get more answers for EMS 
providers and hospitals 

It's only spring, but we are already gearing up for the next Legislative 
session, which begins in January of 2007. State agencies have to have their 
funding priorities and budgets for the next biennium to the Legislature about 
six months before the session begins. We'll keep you posted on what is 
happening as we find out.  

Speaking of the Legislature, a couple of the bills from last session were HB 
1126/SB 521, the so-called 'gurney car' bills, requiring some transfer services 
that are currently unlicensed to become licensed providers with DSHS. We 
are developing a Frequently Asked Questions (FAQ) on what this legislation 
means to providers, and hope to publish the document on our website in the 
next few months and in a later issue of Texas EMS Magazine.  

Lastly, in case you haven't heard, we'll be packing up and moving Texas 
EMS Conference to Dallas for 2006. You can turn to page 14 for some confer
ence hotel details. Our room block at the Hyatt, our host hotel, fills up fast, so 
call early if you'd like to stay there. If you'd like to speak at conference, 
watch our website for the Call for Presentations. We'll be evaluating the 
presentation proposals later this spring...
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To Texas EMS Magazine: The day 

started out looking like another nice 
Sunday on April 27, 2003. Time was 
spent at the gym in the early morning, 
then home for a shower. I headed out 
with a nephew to meet two close 
college friends for the last day of the 
Houston Shell Open at the Redstone 
Golf Club in Humble. What a gorgeous 
day it turned out to be and the 
tournament finished with flair on the 
18* hole. Little did I know that my life 
was about to change forever.  

We took our time leaving the 
tournament as the crowd was very 
large. We walked out of the grounds 
about 5 p.m. onto a circular driveway 
that had several lines already formed 
with people waiting to take bus ride 
sback to the parking lot. I took my 
place in line and commented on the 
large number of people waiting for 
buses. That is the last thing I remember 
before I suffered an acute sudden death 
heart attack. There were no symptoms.  
I just fell like a large tree.  

I was lucky. On that eventful day, 
my guardian angels arrived-the 
Eastex Freeway Volunteer Fire 
Department. This team of volunteers 
had worked the tournament all week 
and were glad the tournament was 
finally over. Two of the six people I 
am writing about actually witnessed 
me drop like a rock. Everything 
stopped as six volunteers worked 
feverishly to save my life. First, CPR 
was administered by two of the 
firefighters. I did not respond.  
According to DeAnne Meaux, who was 
then chief of the fire department, I 
was turning bluer by the minute. The 
decision was made to administer a 
portable defibrillator on me. Little did I 
know but the entire team had many 
classes on the use of this defibrillator, 
but no first-hand experience. It took 
the four times with the defibrillator, 
but I finally got a pulse back after 
almost 45 minutes.  

I owe my life to this team from the 
Eastex Freeway Volunteer Fire 
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t t e r
Department. My heartfelt gratitude 
goes out to these six people: Chief De 
Anne Meaux, Dennis Combs, Gary 
Fuchs, Dakota Rogers, James Rogers 
and Theresa Rogers. For almost one 
month after my event I was driven to 
find the people who had saved my life.  
After many phone calls and with the 
help of a local television station, I was 
able to make contact. Later a meeting 
was arranged by one of our local 
television stations to meet what I call 
my guardian angels. I still call the VFD 
about every three months, or so to 
check in and for the last three 
Christmases have enjoyed some 
Christmas goodies with 
the gang. I always look forward to 
those meetings.  

Almost 33 months have now 
passed. Over the first three-month 
period I had three procedures to insert 
what now totals seven stents. Since that 
time I have gone back to work as a 
traveling salesman. I have always felt 
something was missing and on my visit 
this Christmas I knew I had to let 
more people know what a great group 
of volunteers this fire station has. My 
thanks go out to this group of people 
again, as well as to all the fire 
departments who volunteer every day 
to put their 
lives on the line for their communities.  

I thank each and every one of you.  

Les Smith 
Spring, Texas

I-Il

EMS Obituaries 

Leland Bishop, 49, of McKinney, 
died February 13 after a battle 

with renal cancer. An EMT, Bishop 
served in the Plano Fire 

Department for nearly 27 years.  

Spurgeon "Chuck"McCarley, 
25, of Lubbock, died February 2 
in a motorcycle crash.  
McCarlej was an EMT and a 
volunteer firefighter with West 
Carlisle Fire Department.  

Bryan Graham, 42, ofLufkin, died 
February 12 from injuries sustained 
in a car crash. An EMT, Graham was 
employed with the Nacogdoches 
County Sheriffs Department and 
Gold Star EMS.

Les Smith, of Spring, stands with the crew 
from EastexFreeway VolunteerFire 
Department, who treatedSmith after he 
sufferedcardiac arrestatagolf tournament 

in Houston in April of 2003.

-_ LJ 
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planning now for the
that honors emergency

week and month 

responders

EMS Week, May 14-20, 2006 
Texas Trauma Awareness Month, May 2006

Have you started planning for 
National/Texas EMS Week, May 14
20? What about Trauma Awareness 
Month in May? Texas EMS Week 
honors all who work as part of the 
EMS and Texas Trauma Network.  
These two events are the perfect time 
to tell people in your community 
about the important role you play in 
the health of your community. And 
that's a message that you can't 
emphasize too much as your work
load increases and government 
budgets shrink. It's also a perfect 
opportunity to bring the message of 
safety to your community. If you have 
questions or comments about EMS 
Week or Trauma Month, or simply 
want some help in planning some 
activities, call us at (512)834-6700.  

Here are a few things that 
might help you plan: 

The American College of Emergen
cy Physicians once again has pro
duced complimentary planning 
packets to help communities promote 
EMS Week activities. The theme of 
this year is: EMS: Serving on health 
care's front line, which focuses on the 
commitment and dedication of the 
EMS providers who provide an 
essential community service every 
day nationwide. ACEP's packet can 
be ordered online at www.acep.org.  
Packets can also be ordered directly 
from ACEP by calling (800)798-1822, 
then pressing 6 for publications when 
prompted by automated voice mail.  
In late March, DSHS will also have 
complimentary EMS Week materials 
available online at 
www.tdh.state.tx.us/hcqs/ems.

This information will be more 
Texas-specific and will include press 
releases, radio spots, sample resolu
tions and ideas for EMS Week 
activities. In Texas, we'll focus practi
cal things you can teach residents in 
your community to help them stay 
safe. And of course, we'll add general 
information about EMS.  

Injury prevention brochures and 
Ready Teddy coloring books and 
stickers are still available. Please use 
the order form on page 2 of this 
issue to order coloring books and 
other materials you'll need for EMS 
Week activities. And remember, 
order early! 

For more information, call us at 
(512)834-6700.
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List of Resources 

National Highway Traffic 
Safety Administration 
www.nhtsa.gov 

American Trauma Society 
www.amtrauma.org 

National Safety Council 
www.nsc.org 

American College of 
Emergency Physicians 
www.acep.org



AROUND THE STATE AND NATION 
EMS NEWS AND RESOURCES 

By Kelly Harrell

EMS/Trauma Registry System announces changes 
The EMS/Trauma Registry System recently completed Patients who are treated at LevelI 

changes to the online system that affect the 'Modify My trauma facilities have lower risk of 

Personnel' password features, Data Submission Reminder dying from their injuries, according 

Notice, system security, and features available to DSHS to a study published in the New 

staff. Below is a description of each change. gland Journal of Medicne. The 
study, jointly funded by the Centers 

The 'Modify My Personnel' is used to update the phone ' D C a Peni' 
number and address of personnel as well as to set personnel National Center for Injury Preven
inactive so that they can no longer log onto the online tion and Control and the National 
system. 'Modify My Personnel' now enables the account ad- Institutes of Health National 
ministrator to request a new password for personnel, or have Institute of Aging, analyzed 
his or her personnel change passwords directly, without the outcomes of 5,190 adult trauma 
extra step of contacting DSHS. patients. Some patients received 

The Data Submission Reminder Notice has been cor- treatment at 18 hospitals withlevelI 
rected and the message will automatically be sent to entities trauma centers (the highest level of 
that are behind in submitting their data. The notices should trauma care); others were treated at 
be sent out monthly. If you receive the reminder notice, it 51 hospitals without trauma centers.  
means that your entity is missing data from four months Findings showedlevelI trauma 

back. Since data is due 90 days from Date of Call (EMS) or centers canlower the risk of death 

Date of Admission (hospital), receiving the notice means that for injured patients by 25 percent.  

you have at least one month's worth of overdue data. The data will be further analyzed 
Will you be penalized if you receive a Data Submission to determine whether levelI trauma 

Reminder Notice? Currently, sending late data does not affect e a a s p S 

funding or designation. However, entities that fall behind on quality oflife for trauma survivors.  

submitting data and try to catch up just before the close of the Again, researchers will compare 

database often do not get a chance to submit all their data or hospitals with level I trauma centers 

correct rejected records that are submitted last minute. The with those lacking trauma centers to 

Data Submission Reminder Notice is intended as a friendly examine the differences in cost of 

reminder to catch up on data submissions before you fall too care and the functional outcomes of 

far behind. patients. To view the article, access 

The other changes, which may not be evident to system www CDCs Injury. Fnr me a 
users, involve system security improvements and updates that wwfcrmatio njtr. Foamare 
help the of EMS/Trauma Registry staff be more efficient. More American Trauma Society website at 
updates and enhancements have been identified and http://www.amtrauma.org/.  
we hope to implement those as well. Watch your email and 
Texas EMS Magazine for news of any changes.  

Illinois EMSC publishes disaster guidelines 
Looking for ideas about what to do about pediatric patients when planning for disasters? 
Illinois EMSC has published a new Pediatric Disaster Preparedness Guideline, available at no charge at: 
www.luhs.org/depts/emsc/peddisasterguide.pdf. Although some information in this document is specific to Illinois.  
This set of guidelines is a good resource for addressing the needs of children during disaster planning. The four 
phases of disaster (prevention/mitigation, preparedness, response, and recovery) are used as a framework throughout 
the document to identify the specific needs of children and strategies for meeting those needs. The manual also 
contains a handy checklist. For any questions regarding the Guidelines, contact 

Evelyn Lyons at elyons@idph.state.il.us.

C
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NHTSA Releases Traffic Facts 
Looking for ideas for EMS Week? NHTSA's 
National Center for Statistics and Analysis has 
released the final State Traffic Safety Facts for 
2004. Fact sheets are in PDF format. Go to http:// 
www-nrd.nhtsa.dot.gov/departments/nrd-30/ncsa/ 
and click on Traffic Safety Facts Annual Report for 
2004. The reports cover topics such as alcohol, 
children, large trucks, motorcycles, pedestrians, 
older drivers and others.  

Criminal history? Be honest 
Remember that DSHS does criminal history 

checks on every new applicant. Having a 

criminal history does not mean that you cannot 

be certified or licensed. However, if you do have 

a criminal history and fail to indicate that on the 

application, that is grounds for denial of 

certification or licensure.

JCAHO releases free 
surge report 

The Joint Commission on Accreditation of Healthcare 
Organizations UCAHO) has released a free web-based 
publication, Suge Hospitals: Proliding Safe Care in Ewergenies.  

Surge hospitals are designed to assist the community in 
absorbing an overwhelming number of patients seeking care 
during emergencies, such as mass-casualty events or infectious 

disease outbreaks. Surge hospitals provide care when 
permanent facilities exhaust their capacity or cannot operate 
because of damage or other conditions.

and click on Newsroom and then

The guide describes 

different types of surge 

hospitals and the design 
considerations for each.  

It also explores the 

challenges of planning 

for, establishing and 

operating surge hospitals, 

such as obtaining 

sufficient staff, supplies 

and equipment and 

providing safe care. The 

publication is available at 

www.jcaho.org/ 

News Releases.
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Free music for safety clowns 
Are you a safety clown looking for free information? Professional music producer/singer/songwrit

er George Dare is offering firefighters/safety clown educators a complimentary music CD of two 

songs: Stop, Drop & Roll/Learn Not To Burn, a fire safety education song, and Proud To Be By 

Your Side, a song celebrating firefighters. Dare wrote Stop, Drop & Roll/Learn Not To Burn, a 
song and musical advertising jingle campaign, in 1986 and it has since been used by fire safety 

educators all over the country. This song also comes with various 60 second and 30 second 

music edits for use with TV and radio campaigns to help further educate people. Dare was 

originally commissioned to write Proud To Be By Your Side, a theme song for firefighters, for the 

International Association of Fire Fighters conference in 1986, in Las Vegas, Nevada, where it was 

first unveiled. In hopes of increasing safety awareness, Dare will provide a complimentary CD of 

these two songs to anyone interested in safety education. Contact Dare at 

GeorgeDareMusic@aol.com or at (702) 641-7800 or (702) 275-2800.
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IAFC gathers bird flu info 
The EMS Section of the International Association of Fire Chiefs 
(IAFC) has gathered information on the potential pandemic issues 
surrounding the avian flu. IAFC has developed a brochure that focuses 
on planning, infection control, signs and symptoms, and other 
important information. In addition, IAFC has established a special 
section on their website to disseminate avian flu information. To visit 

the avian flu section of the IAFC Web site or for a copy of the bro
chure, visit www.iafc.org/birdflu.

0
Registry announces major 

EMS data quality improvement initiative 
In the past, if a patient record was not rejected from the EMS/Trauma Registry system, 

it was counted towards the allotment formula. Now, not only must the patient record be 
accepted into the system, but also none of the applicable key data field listed below* may 
contain the value for "unknown." For example, if a patient record has a call type that is reported 
as unknown (9), the EMS/Trauma Registry system will accept the record but it may not count 
towards allotment.  

These key data fields were selected due to their importance in providing meaningful 
reports and performing research. Improving data quality for these fields is critical for regional 
EMS/trauma system development and directing process improvement efforts both at the local 
and regional levels. Accurate data in these 12 key fields is and may affect the funding that 
you and your Regional Advisory Council (RAC) may be eligible to receive in the future.  

For questions about how these changes may affect funding for EMS providers and 
RACs, please contact Greg Wilburn, at (512)834-6675 or greg.wilburn@dshs.state.tx.us. You 
may also contact the Texas EMS/Trauma Registry at (800)242-3562 if you have any ques
tions about this new policy or if you need help evaluating and/or improving your data quality.

*List of key data fields that must now be known:

1. call type 
2. run type 

3. response type 
4. cause of injury 
5. type of injury 
6. dispatch time

7. arrive at scene time 
8. depart scene time 
9. destination arrival time 
10. sex 
11. county of occurrence 
12. suspected illness/chief complaint

0id
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CMS warns of 'patient parking' 
Forcing a patient to wait with EMS in the hospital could violate the Emergency 

Treatment and Active Labor Act (EMTALA), according to an official with the Center for 

Medicare and Medicaid Services in the Dallas regional office. David Wright, special 

assistant to the Region VI administrator, said that his office has reports that several 

hospitals in the area routinely prevent EMS staff from transferring patients from 

ambulance stretchers to hospital beds or gurneys, and some patients have been left 

on stretchers for two to six hours.  

Wright says in a letter to CMS Region VI hospitals that many hospital staff refuse EMS 

requests to transfer patients to hospital units because they believe that unless a 

hospital "takes responsibility" for a patient, the hospital is not obligated to provide 

care or accommodate the patient. In reality, this practice may result in a violation of 

EMTALA.  
Wright says in the letter that a patient is considered to have 'presented' to a 

hospital when a patient arrives on hospital grounds (defined as the main hospital 

building and any hospital owned property within 250 yards of the main hospital 

building) and a request is made on the individual's behalf for examination or treat

ment of an emergency medical condition. A patient who arrives via EMS meets this 

requirement when EMS personnel request treatment from hospital staff. Therefore, 
the hospital must provide a screening examination and stabilizing treatment, if 

necessary, to resolve the patient's emergency medical condition. "A hospital's refusal 

to 'accept responsibility' for a patient in the hospital or on hospital grounds could be a 

violation of EMTALA," said Wright. "Additionally, delaying care of a patient (by forcing 

the patient to wait with EMS in the hospital) could also be a violation of EMTALA. The 

Centers for Medicare & Medicaid Services does not recognize the distinction some 

hospital staff are trying to make in identifying EMS versus hospital responsibility for a 

patient already in the facility." 

The same is true for patient transferred to a hospital. A hospital accepts the 

transfer of a patient under EMTALA only if the facility has the capability and capacity to 

manage the patient's emergency condition at the time of transfer. A hospital that delays 

the screening examination or stabilizing treatment of a patient who arrives via transfer 

from another facility by not allowing EMS to leave the patient could also be in violation 

of EMTALA. The CMS memo goes on to say that 'parking' patients in hospitals 

jeopardizes patient health and impacts the ability of the community to provide emer

gency services by taking EMS personnel off the street. For a copy of the memo, email 

a request to david.wright@cms.hhs.gov.  

News GETAC 
r2005 data to the EMS/Trauma 

meets 
r. announce that our first Public Useme t 
r individuals whoo wat M ay 17-19 

o0 obtain the data file, please see 
,istry and/or call (800)242-3562.  
i the EMS/Trauma Registry, please in 
new formn for data requests has been 

-gh exactly what is needed. This data A u stin
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ECAT Funding Update 
in September 2006, the beginning of budget year FY06, 

ECAT funding decreased to $50,000 due to a decrease in appropri
ation in the 79th Texas Legislature. At the same time, more services 
requested funding than in years past. As of March, the following 
services have received ECAT funding approval and have either 
completed or are in the process of completing their programs: 

LaFeria Volunteer Fire Department 
Polk County First Responders 

Rankin Volunteer Ambulance Service 
Saint Jo Volunteer Fire Department 

Southwest Rains Volunteer Fire Department 
Happy Fire Department 

Hallsville EMS 
Cross Plains EMS 

San Angelo Emergency Corp.  
Terlingua Fire & Rescue 

San Jacinto County First Responders, Inc.  

We anticipate that these programs will spend the $50,000 
ECAT funding allocation for this fiscal year; we have two courses 
pending in case all allocation is not used.  

If your organization would like to apply for ECAT funding, 
you are encouraged to apply early for the FY07 funding, which 
starts on September 1, 2006. Applications for FY07 will be accept
ed starting July 17, 2006.  

If you have any questions regarding the ECAT funding 
please visit our website at: www.tdh.state.tx.us/hcqs/ems/ 
efunding.htm. If you have additional questions, please contact 
Aaron P. Patterson, at (512)834-6700 Ext. 2032; 
fax: (512)834-6736 or at aaron.patterson @dshs.state.tx.us.  

State agencies to receive AEDs 
An estimated 225,000 people die of cardiac arrest each year in the United 

States; most deaths are sudden and without warning. And many of the 

deaths are preventable. Studies have shown that the use of defibrillators 

within the first minute or two after collapse results in more that 90 
percent survival rate. Senate Bill 531, passed in the last legislative session, 
gave DSHS $125,000 in each of fiscal years 2006 and 2007 to purchase 

and place AEDs in state buildings. DSHS has purchased 77 AEDs and 

mounting cabinets and now state agencies are in the process of submitting 

applications to receive AEDs. It appears that DSHS will receive more 

requests than we have AEDs in this fiscal year but the program will be 

available again next fiscal year.

Emergency funding 
available to 

providers, hospitals 
and FROs 

The EMS/Trauma System Account 

Extraordinary Emergency Funding is 
available to assist licensed EMS 

providers, hospitals and registered 

first responder organizations if 

unforeseeable events cause 

degradation of services to the 

communities they serve. Situations 

that may severely reduce or 

incapacitate emergency response 

capability are considered extraordi

nary emergencies. The following 

organizations have been awarded 

Extraordinary Emergency Funding 

since September 2005: 

City of Dicidnson Public Safety 

$25,000 to purchase 1999 

ambulance and Medtronic Lifepak 

12 Monitor/Defibrillator 

EnterpriseAmbulance-Houston,Ltd.  

S76,700 to deploy ambulances 

and personnel 

CapitalAmbulance 

$18,430 to purchase and install 

radio equipment 

La Marque Fire/Rescue 

S99,500 to assist in purchase 

of new ambulance and 

monitor defibrillator 

Olney-Hamilton Hospital EMS 

$9,800 to assist with purchase 

of equipment 

NorthEastTexasEMS 

S68,500 to assist with purchase of 

used ambulance, motor and 

operations expenses 

North BosqueVolunteerEMS 

$38,375 to assist in purchase of 

new ambulance
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Detailed injury data released 
The National Center for Health Statistics (NCHS) has released Deaths: Injuries 2002, the second in an annual series 
of reports that provides far greater detail on injury deaths than is provided in the Final Report of Mortality data. The 

report contains data for 2002, data on trends from 1999-2002, a discussion of multiple 
cause data, and the NCHS release of the lCD-10 injury mortality diagnosis matrix to be 
used for categorizing multiple causes of death injury data.  

The report can be found at www.cdc.gov/nchs/ or www.cdc.gov/nchs/injury.htm.

Photo: Keith Loyd

Photo: Benjamin Sharp

Injury Data Highlights 
Injury mortality in 2002 

* 161,269 resident deaths occurred in the United States as the result of 
injuries.  

* Unintentional injuries were the fifth leading cause of death overall and the 
leading cause for those under 45 years of age. Suicide and homicide were 
the 11th and 14th leading causes, respectively.  

* 66.2 percent of injury deaths were classified as unintentional, 19.6 percent 
were suicides, and 10.9 percent were homicides.  

* Persons aged 75 years and over have the highest injury death rates.  

* The five leading mechanisms-of-injury death accounted for 81 percent of all 
injury deaths and were (in rank order): 

Motor vehicle traffic (27.3 percent) 
Firearm (18.8 percent) 
Poisoning (16.4 percent) 
Fall (10.6 percent) 
Suffocation (7.9 percent) 

* Firearm suicide accounted for 56.6 percent of all firearm-related deaths.  

* Age-adjusted death rates due to injury were highest in New Mexico, Alaska, 
and Wyoming and were lowest in New York and Massachusetts.  

* 30.1 percent of injuries that resulted in deaths were to the head and neck 
region; this was the most commonly mentioned injury condition resulting in 
death. Poisoning and toxic effects were the second most common injury 
conditions, together accounting for 20.2 percent of all injuries mentioned.  

* 66.4 percent of poisoning deaths were classified as unintentional, 20.8 
percent as suicides, 12.6 percent as undetermined intent, and the remain
der as homicides.  

* 93.4 percent of unintentional poisonings were drug-related. Of suicides 
involving poisoning, 70.8 percent were drug-related and 25.9 percent were 
due to exposure to gases and vapors.

_______________________ r
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November19-22, 2006 

Texas EMS Conference 2006 Dallas, Texas 

For 2006, we're heading to the Dallas Convention Center for what promises to be the biggest and best Texas EMS Conference yet! 

We're lining up some excellent education, including some special two-hour hands-on classes during the conference that will allow you to 
polish your skills. And of course, we'll be inviting the best speakers back for the three days of lectures that you've come to expect. As for 
preconference offerings, plan on first-rate classes on Saturday and Sunday, as usual. Our exhibit hall has grown this year, so you'll have 
the opportunity to see even more state-of-the-art exhibits, including, as always, lots of ambulances and helicopters.  

Our low conference rate includes access to 15 hours of continuing education, a always-popular conference bag, coffee breaks and 
two full lunches - including our Awards Luncheon, where we honor the best in Texas EMS and trauma.  

We have special conference rates at five downtown hotels - all within walking distance of the convention center. Plus, the Dallas 
Area Rapid Transit (DART) trains will whisk you between hotels and the convention center for a small charge. Make your 
reservation early - space at the conference hotels goes fast, especially at the host hotel, the Hyatt.  

Watch the May/June issue of Texas EMS Magazine for more details about preconference classes and your chance to register.  

See you in November! 

H0TLS 

Hyatt Regency Dallas at Reunion 
300 Reunion Boulevard East 
Dallas, TX 75207 
(214)651-1234 
www.dallasregency.hyatt.com 
$85/$105 
Adolphus Hotel 
1321 Commerce Street 
Dallas, TX 75202 

V 3 (214)742-8200 
www.hoteladolphus.com 
$85/$115 
Hampton Inn Downtown 
1015 Elm Street 
Dallas, TX 75202 
(214)742-5678 
www.hamptoninn.com 
$85/$85 

Fairmont Dallas 
1717 North Akard Street 
Dallas, TX 75201 
(214)720-2020 
www.fairmont.com 
$85/$85 

Adam's Mark Dallas Downtown 
400 North Olive Street, Dallas, TX 75201 
(214)922-8000 
www.adamsmark.com/dallas 
$80/$80

14 Texas EMS Magazine March /April 2006



Send in your EMS Awards Nominations 

Send us your best in A 
EMSan trum'. -h Award Categories 2006 

E MS and trauma! EMS Educator Award honors a state-certified EMS Instructor or Course Coordinator 

We've posted the award who has advanced EMS education in Texas.  
nomination form on our website at EMS Medical Director Award honors a physician who has served as a medical director, 
www.tdh.state.tx.us/hcqs/ems/ on-line or off-line, for an EMS organization.  
Awards2006.doc. EMS Administrator Award honors an administrator, researcher, or manager on the local, 

Save this Microsoft Word 
document to your computer and fill city, county, regional, or state level who has made a positive contribution to EMS.  

it out by clicking in the gray areas Public Information/Injury Prevention Award honors an EMS group orindividual for 

beside each question. outstanding achievement in public education or injury prevention.  
When you finish, save the file Citizen Award honors a private citizen for heroic lifesaving act or unique advocacy of EMS.  

and email it back to Private/Public Provider Award honors a ground organization that took a leadership role 
EMSAwards@dshs.state.tx.us. in EMS by achievement in areas of patient care, public access, medical control, disaster 

Each category honors a person preparedness, public education, and training.  
or organization that exemplifies Volunteer Provider Award honors an organization staffed by volunteers that assumed a 
the best EMS/Trauma System has leadership role in EMS by achievement in areas of patient care, public access, medical 

nominated and to win. The control, disaster preparedness, public education, and training.  
categories and the explanations First Responder Award honors a first responder organization that assumed a leadership 
are listed on the nomination form role in EMS by achievement in areas of patient care, public access, medical control, 
and to the right. Once you've disaster preparedness, public education, and training.  
chosen the correct category, the Air Medical Service Award honors a public or private air medical service in Texas, a 
rest is pretty easy. leader in the field, who has demonstrated the highest standards in providing patient 

Fill out the information care to the citizens of Texas.  
requested on the form. Include Outstanding EMS Person of the Year honors an EMS certified person who has demon
written examples of why this strated uncommon leadership and courage in providing emergency medical service to 
person or organization should the citizens of Texas.  
win. Please be specific, using Tecitizeso Texas.  
examples when possible. Keep in Telecommunicator of the Year honors a person or team who handles a call or system 
mind that the people who review event with a professionalism and efficiency that allowed the first responders on the 

the nominations most likely won't scene to give the patients the best patient care possible. An individual or a team is 
be as familiar with your nominee .. eligible for the award.  
as you are.  

Send the file to us by email 
no later than September 15, 
2006. The packets are then 
distributed to the OEMS/TS staff 
and sent to each EMS zone 
office. Each program and zone 
ranks the nominations for each 
category and returns the 
information to a nonvoting staff 
member of the OEMS/TS, where 
scores are tallied. Scores are 
kept confidential from all 
except those who tally the 
scores. Winners are announced 
at the Awards Luncheon at 
Texas EMS Conference.

Peggy Green (center) of Timpson was awarded the Citizen Award. Here she is with 
Timpson Volunteer Ambulance Service, who won the EMS Volunteer Provider 
Award at the 2005 Texas EMS Conference.
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GETAC Recap
The Governor's EMS and 

Trauma Advisory Council 
(GETAC) met on February 3,2006, 
in Austin. It unanimously ap
proved the minutes from its 
meeting on November 20, 2005, on 
a motion made by Marti Van
Ravenswaay and seconded by 
Vance Riley, and heard reports 
from the chair, committee/task 
force chairs, and Department of 
State Health Services (DSHS) staff.  

GETAC Chair Ed Racht wel
comed everyone to the meeting, 

and reported that the draft 
National Scope of Practice model 

is being finalized with a few 
minor changes, by NHTSA and 
will be made available to the 

public soon. He stated that 
GETAC will then begin a "next 
steps" dialogue with the Texas 

Department of State Health 

Services (DSHS). Two important 

items were included in the final 

draft: the standards outlined are 

a 'floor' upon which states can 
build, rather than a 'ceiling'; and 

the inclusion of EMT-I as a 

certification level.  

2006 GETAC dates 
May 17-19, Austin 

August 9-11, Austin 

November 18-20, Dallas 
(In conjunction with Texas EMS Conference.) 
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Dr. Racht noted that the 
GETAC Stroke Committee that 
was established by Senate Bill 
330 of the 7 9th Regular Legisla
ture, chaired by J. Neal Rutledge, 
MD, was given its charge at the 
first meeting. He also an
nounced the names of new 
committee members appointed 
to the Education, EMS, Trauma 
Systems, Injury Prevention, 
Medical Directors, Air Medical, 
and Pediatric committees.  

Dr. Racht discussed the 
GETAC procedural rules, which 
have minor changes that include 
the addition of Air Medical and 
Stroke committees. He an
nounced the resignation of 
GETAC member Kris Gillespie, 
and thanked her for her service.  
He also announced the plan to 
review the current structure of 
GETAC, including its procedural 
rules, committee structure and 
size, and task forces.  

Staff, committee, 
task force and 

workgroup reports 
DSHS Staff: Issues addressed 

by staff included: the purchase 
of 77 automatic external defibril
lators (AEDs) to distribute to 
state buildings; billing FEMA as 
the last resort for hospitals and 
EMS providers seeking reim
bursement for hurricane-related 
expenses because patient trans-

ports between facilities are 
subject to provisions provided 
by Medicaid, Medicare or other 
sources of insurance to prevent 
duplication of reimbursed bene
fits, although this does not apply 
to patients treated in field hospi
tals and shelters; a DSHS Regula
tory Services Division internal 
survey to review which post
reorganization functions are 
working and what areas need 
improvement; DSHS prepara
tions for the next Legislative 
session and potential legislative 
changes and funding for the 
department that could be re
quested; criminal background 
checks on 100 percent of all 
Medicare providers because of 
fraud issues; the Texas EMS 
Magazine's article in the next 
issue regarding deferred adjudi
cation; 246 Texas hospitals have 
currently achieved trauma 
designation status: Level 1-13; 
Level 11-10; Level 111-42; Level 
IV-181; the availability of Public 
Use Data File for 2003 hospital 
data; a new policy for making 
requests for data from the regis
try on the Registry website; and 
new criteria for accepting patient 
records into the Texas 
EMS\Trauma Registry.



Standing Committeelask 
Force Reports: 

Medical Director Committee: 
In the absence of Chair Steve 
Ellerbe, DO, Dr. Fred Hagedorn 
reported that the committee 
discussed topics including 
follow-up information about 
patients to EMS providers by 
hospitals; Do-Not-Resuscitate 
(DNR) and the issue of EMS 
personnel being permitted to 
honor only Texas DNRs; and 
the position paper, "What is a 
Patient?". Dr. Hagedorn 
commended the Pediatric 
Committee for its work on 
pediatric equipment list, and 
stated that the committee 
recommended that the 
document be disseminated as a 
GETAC position paper rather 
than promulgated in rule so 
that local medical directors had 
the discretion to modify the list 
to fit local needs.  

EMS Committee: Chair Pete 
Wolf discussed the first commit
tee meeting where the pros and 
cons of creating an EMS Com
mission was the sole agenda 
item and that the committee 
recommends a task force be 
formed to further review the 
issue. Mr. Wolf reported that at 
the second committee meeting 
there was discussion about: 
EMS subscription services; 
personal protection standards for 
EMS personnel; developing a 
task force to review data quality 
in the Texas EMS\Trauma Regis
try; support for the Medical 
Directors Committee to develop 
a position paper for the pediatric 
equipment list; and the possibili
ty that the EMS/Medical Direc
tor/Pediatric Committees could 
meet jointly. Mr. Wolf also 
reported that officials in Ohio

are looking into using the Elected 
Officials'Guide that the EMS 
Committee developed as a 
template for that state, adding 
that the guidebook is scheduled 
to be updated every two years.  

Education Committee: Chair 
Jodie Harbert III reported that the 
Committee discussed and ap
proved 157.43 Course Coordina
tor Certification; 157.44 EMS 
Instructor Certification; and 

157.49 EMS Operator\Operator 
Instructor Training and Certifica
tion with minor changes. Commit
tee members also discussed the 
HIPAA education requirements 
for EMS students doing clinical 
rotations in hospitals and the draft 
National Scope of Practice model.  
A letter was developed by the 
Committee regarding the EMS 
training level now required by the 
Texas Commission on Fire Protec
tion (TCFP) for basic structural 
firefighter certification. Mr. Har
bert and Committee member Scott 
Mitchell signed it for the Commit
tee, which then requested GETAC 
to submit the letter to the TCFP 
requesting a minimum education
al requirement for firefighters to 
be completion of an ECA course 
and that certification should be 
maintained throughout the 
firefighter certification.  

Trauma Systems Committee: 
Chair Ronny Stewart, MD, report
ed that the committee discussed: 
how to present standardized 
outcomes for trauma centers; Dr.  
Craig Daniel's work group on 
physician reimbursement; single
system critical neuro patients 
being admitted to Level IV trauma 
facilities; and transfers-out of 
critical pediatric patients by Level 
I and II trauma facilities; and 
minimal trauma care capabilities 
for all licensed Texas hospitals.

Injury Prevention Committee: 
In the absence of chair Mario 
Segura, Committee member 
Gilbert Torres reported that the 
combined meeting of the Data, 
Informatics and Research Task 
Force (DIRT) and the 
Committee heard reports from 
Bob Folden about the way EMS/ 
trauma registries are funded in 
other states; and that the 
committee will hold a meeting 
to develop a strategic plan for 
the future.  

Pediatric Committee: In the 
absence of Chair Joan Shook, 
MD, Muriel Lanford reported 
that the committee discussed the 
pending legal opinion from 
HHSC regarding pediatric facility 
designation and the link to dispro 
funds; the RAC pediatric 
objectives guidelines; and how to 
improve pediatric special needs 
during disasters. accreditation or 

Please see GETAC on page 45
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76 Projects approved for Local Projects Grant Funding

This year the Office of EMS/Trauma Systems Coordina
tion received 92 Local Project Grant applications, with 
76 projects approved for funding. Some of the major 
projects included 20 ambulances, 13 AEDs, nine 
monitor-defibrillators and 21 educational projects.  
Emphasis was placed on grants that would upgrade the 
level of service available, such as AEDs on BLS units, 
reduce response time or improve patient care capabili
ties at a county level.  

Next year's Request for Proposals is expected to be 
published electronically early summer of 2006. And, as 
usual, we will mail out a reminder just after publica
tion. Questions? Contact Henry Eke at (51 2)834-6700, 
ext. 2377, or e-mail henry.eke@dshs.state.tx.us.  

Grants are listed by award name, county, 
city, award amount and equipment

Abernathy EMS 
Abernathy, Hale/Lubbock 
15,065 - First Responder Unit 

Abilene Fire Department 
Abilene, Taylor 
7,500 - Automatic External 
Defibrillators 

Alamo Heights Fire/EMS 
San Antonio, Bexar 
12,500-Heart Monitor/ 
Defibrillator 

Allen Fire Dept 
Allen, Collin 
7,500-Auto Pulse 

Appleby Volunteer Fire Dept 
Nacogdoches, Nacogdoches 
3,350- Pagers

Aransas County Med Services, Inc.  
Rockport, Aransas 
9,400- Monitor Defibrillator, 
Scoop Stretchers, Computer, 
Stair Chairs 

Archer City Ambulance Service 
Archer City, Archer 
35,00- Ambulance 

Big Spring Fire Dept 
Big Spring, Howard 
2,848-Obstetrical Mannikin, 
Tension Pneumothorax Simulator, 
Crycothyrotomy Simulator 

Bonham Fire Dept 
Bonham, Fannin 
12,500-Monitor Defibrillator

Booker EMS 
Booker, Lipscomb 
35,00-Ambulance 

Boonsville/Balsora VFD 
Bridgeport, Wise 
4,404-Oxygen Cylinders, Oxygen 
Regulators, Back Boards, 
Backboard Straps, Equipment Bags, 
Hand Radios, Mobil Truck Radio 

Brazos Valley RAC 
Bryan, Brazos 
37,999
Blackjack Volunteer Fire 
Department: Radios, Pagers 

Brazos Valley Regional Advisory 
Council, Advanced Cardiac Life 
Support, Pre-hospital Advanced 
Life Support, Trauma Manikin, 

College Station Fire Department, 
EZ-10 Starter Kits, 

Hilltop Lakes Volunteer Fire 
Department, Pulse Oximeter, 
Laptop, Projector 

Jewett EMS Inc, Monitor 
Defibrillator, K & L Transport, 
Adult Manikin, Portable Suction 
Unit, Back Board, Traction Splint, 
Inflatable Pediatric Seat, Sure Temp 
Plus Thermometer 

Robertson County EMS, Back 
Boards, Straps, Stethoscope, Oral 
Thermometers, Medicine Case 

Washington County EMS, Monitor 
Defibrillator, Automatic External 
Defibrillator, Back Boards, Scoop 
Stretchers, Thermometers 

Brownville Fire Department 
Brownsville, Cameron 
36,500-Ambulance, Stretcher

Bulverde-Spring Branch 
Emergency Medical Services 
Spring Branch, Comal 
12,732-First Responder Unit, 
Automatic External Defibrillator 

Canyon Lake Fire EMS 
Canyon Lake, Comal 
1,500-Ambulance Stretchers, 
Stair Chairs 

CastroCounty Hosp District 
Dirm-itt, Castro 
1,500-Monitor Defibrillator, 
Ambulance Stretcher 

Children's Medical Center of 
Dallas Dallas, Dallas 
10,665-Pediatric Advanced Life 
Support, Pediatric Education for 
Pre-hospital Providers 
Neonatal Resuscitation Program, 
Pediatric Intubation Trainer, 
Neonatal IntUbation Trainer, 
Laryngoscopes Blades 

Citizens Emergency Medical 
Services, Inc 
Clyde, Callahan 
8,612 Suction Units, Collections 
Module, Pedi-Pac Child 
Immobilizer, Flat Stretcher
CombiCarrier, Archive/Purge 
Module, Insurance Claim 
Module, HIPPA Compliance 
Module, Trauma Reporting 
Module, Pagers 

Clear Lake Emergency 
Medical Corps 
Houston, Harris 
3,800-Carbon Dioxide Monitors 

ColemanCounty Medical Center 
Coleman, Coleman 
5,580-Emergency Medical 
Technician-Basic, Emergency 
Medical Technician, Portable 
Radio 2 Way, Batteries, 
Computer Programming Cable
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ComancheCounty EMS 
Comanche, Comanche 
3,000-Ambulance Stretcher 

Converse Fire and EMS 
Converse, Bexar/Comal/ 
Guadalupe 
35,000-Ambulance 

AeroCare Critical Air Transport 
Lubbock, Lubbock 
7,707-Adult Manikins, 
Cricothyrotomy Simulators, 
Arrhythmia Simulators, 
Computer Projector 

Cross Plains Emergency 
Medical Services 
Cross Plains, Callahan 
4,963-Aluminum Oxygen Tank, 
Automatic External Defibrillator, 
Automatic External Defibrillator 
Trainer, Backboard, Kode II KED, 
Stair Chair, Combicarrier, 
Automatic PB Monitor 

Dalhart EMS 
Dalhart, Dallam 
4,094-Training Equipment 

Deer Park EMS 
Deer Park, Harris 
3,592-Laerdal ALS Baby 
Manikin, Cabinet Tracking 
File System 

DickensCounty Ambulance Service 
Dickens, Dickens 
3,053-Ambulance Stretcher, EZ
10 Intraosseous Device, Pagers 

East Texas Medical Center EMS 
Tyler, Smith 
10,1 70-Portable Ventilators, 
Temperature Control Boxes 

Elmwood VFD 
Palestine, Anderson 
6,480-Hand Radios, Fisher 
County Hosp District, 
Rotan Fisher, Monitor 
Defibrillator, Computer 

Galveston Emergency 
Medical Services 
Galveston, Galveston 
1 3,000-Automatic External 
Defibrillators, Ambulance 
Stretchers, Stair Chairs, Radios 

HALO-Flight, Inc.  
Corpus Christi, Nueces 
1 7,478-Dispatch System 

Hamilton EMS 
Hamilton, Hamilton 
25,000-Ambulance 

Happy EMS, City of 
Happy, Swisher 
1,450-Automated Blood 
Pressure Monitor

HarrisCounty Emergency Services 
District No. 5 
Crosby, Harris 
35,000-Ambulance 

Heart of Texas RAC 
Waco, Bosque 
36,000-Advanced Cardiac Life 
Support, Pre-hospital Advanced 
Life Support, Basic Trauma 
Life Support, Emergency Medical 
Technician-Basic, Emergency 
Medical Technician-Intermediate 

Helotes Fire Dept, City of 
Helotes, Bexar 
1,61 2-Automatic External 
Defibrillator 

Highlands VFD 
Highlands, Harris 
32,132-Ambulance Remounting 

Jacksonville EMS 
Jacksonville, Cherokee 
27,500-Ambulance Remounting 

Kimble County Emergency 
Medical Services 
Junction, Kimble, /Edwards/Menard/ 
Mason/Sutton/Kerr Gillespie 
6,250-Monitor Defibrillator 

KnoxCounty Emergency Medical 
Services 
Knox, Knox 
6,250-Monitor Defibrillator 

Lake Worth Fire Dept 
Lake Worth, Tarrant 
6,637-Rusch Lite, Life-Pak, 
Airway Bag 

Laredo Community College 
Laredo, Webb 
6,886-Defibrillator, 
Training Video 

Lavaca County Rescue Service 
Hallettsville, Lavaca 
27,500-Ambulance 

Life Care Plus EMS 
Piano, Dallas 
1,200-Stair Chair, Radio 

Littlefield EMS, City of 
Littlefield, Lamb 
1,500-Ambulance Stretcher 

Lufkin Fire Dept 
Lufkin, Angelina 
35,000-Ambulance 

Lynn County Hosp District EMS 
Tahoka, Lynn 
432-Projector, Tripod Screen 

Mansfield Fire Dept, City of 
Mansfield, Tarrant 
35,000- Ambulance

Manvel Emergency 
Medical Services 
Manvel, Brazoria 
35,000-Ambulance 

Mineral Wells Fire/EMS 
Mineral Wells, Palo Pinto 
10,550-Ambulance Stretchers, 
Stair Chairs, Automatic Blood 
Pressure Trauma Bag 

Motley County Ambulance Service 
Matador, Motley 
2,993-Adult Right Knee 
Mannequin, Pedi Left Knee 
Mannequin, Intraosseous Driver 
and Needle Set, Training Kit, 
Baxtor Flo-gard, Veinlite LED

Nassau 
Nassau 
35,000-

Bay EMS, City of 
Bay, Harris 
-Ambulance

North Tarrant County Rural Fire 
Company Inc.  
Keller, Tarrant 
2,400-Emergency Medical 
Technicians Basic 

NTRAC TSA-C, Inc.  
Wichita Falls, Wichita 
16,531-Pedi Backboards, 
Computers, Storage Lockers 

Olton Volunteer Ambulance 
Assoc., Inc.  
Olton, Lamb Hale 
2,470-Intravenous Infusion 
Pump, Cylinder Lift Kit 

Pearland EMS 
Pearland, Brazoria, Harris 
5,500-Autopulse System Pump 

Plano Fire Dept 
Plano, Collin 
7,364-Auto Pulse Case, Auto 
Pulse Battery Pack, Auto Pulse 
Charger, Auto Pulse 

Port Isabel-EMS Depart, City of 
Port Isabel, Cameron 
35,000-Ambulance 

Preferred Management Leasing 
Culberson Hosp EMS 
Van Horn, Culberson 
798-Printer, TV/DVD/VCR 
Combo for Training 

Rankin Volunteer 
Ambulance Service 
Rankin, Upton 
36,500-Ambulance, 
Ambulance Stretcher 

Red Oak Fire Dept 
Red Oak, Ellis 
1,157-Electrocardiogram Tester, 
Transfer Seat, Sumo Rescue Seat, 
Techmed Buzzbox

Roanoke Fire Dept 
Roanoke, Denton 
1,332-Projection Screen, 
Projector, Computer 

Rural Hill Emergency 
Medical Services, Inc 
Hubbard, Hill 
7,810-Manikin - Pediatric CPR, 
Little Junior Trainer, Baby Anne, 
Life Pak Lead Monitor 

San Jacinto County First 
Responder, Inc.  
Point Blank, San Jacinto 
1,099-Rain Gear, Computer 

South Anderson County 
Volunteer Emergency Corp., Inc.  
Elkhart, Anderson 
8,000-Pagers, Portable Radios 

St. Joseph Regional EMS 
Bryan, Grimes 
35,000-Ambulance 

Sweeny Community Hospital 
Sweeny, Brazoria 
35,000-Ambulance 

Town of Flower Mound 
Flower Mound, Denton 
3,472-Automatic 
External Defibrillators 

TSA-H RAC 
Lufkin, Angelina 
25,000-Cylinder Master 
Control System, Compressor, 
Backboard Splints, Head 
Immobilizers, Buckle with Straps 

UT Brownsville and Texas 
Southmost College 
Brownsville, Cameron 
11,875-Neonate Resuscitation 
Program, Anatomy (Cadaver) 
Lab, Surgical Airway Lab 

Uvalde EMS, Inc.  
Uvalde, Uvalde/Zavala/Real 
6,250-Monitor Defibrillator 

Val Verde Regional 
Medical Center 
Del Rio, Val Verde 
5,785-Satellite Interface Boxes, 
Satellite Installation, Mobile 
Satellite Units 

Village of Lake Tanglewood 
Amarillo, Randall 
35,000-Ambulance 

Willacy County EMS 
RaymondvilleWillacy/Kenedy 
36,500-Ambu]lance, 
Ambulance Stretcher 

Winkler County Emergency 
Medical Service 
Kermit, Winkler, Loving 
35,000-Ambulance
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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 

1 100 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.

Pitcock retires from Baytown 
City of Baytown honored one its EMS pioneers at a retirement ceremony in 

February. Baytown EMS Coordinator Jack Pitcock is stepping down after 27 years 
on the job. He had been with the fire department about seven years when, in 1986 
was asked to establish an ambulance service. He had 30 days to do it. Twenty years 
later, the service is still going strong. Pitcock is planning to take a job in the private 
sector as a consultant for medical services.  

Fort Bend gone to the dogs 
Where can you find a dog that stops, drops and rolls? Just go to Fort Bend 
County. Fort Bend County EMS paramedic Traci Waindel's dog, Max, a 3
year-old black and white border collie, even waves good-bye to the children 
when he leaves local schools after teaching children about safety and EMS, 
Traci taught Max to be a search and rescue dog and then started taking him 
to the EMS station. The rest is history. Max loved being there and loved 
children so much Traci then suggested that Max be used to help teach 
children about EMS and search and rescue. Max is a natural with the 
children and the children learn important information about EMS through 
Max's special tricks. For more information about the Fort Bend County EMS 
and Max, visit the website at www.co.fort-bend.tx.us.

Air Evac Lifeteamn Area Manager Steve Clinkscales presents a plaque to 
West EMS Director Torn Marek as part of AirEvac's 

recognition of West EMS.

Max, pictured at the Fort 
Bend County exhibit at the 

Texas EMS Conference, 
is a trained safety dog, 

popularwith kids.
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Local &

West EMS 
recognized 

West EMS, near Waco, has been 

recognized by Air Evac Lifeteam's 

new "Working Together, Saving 

Lives" EMS partner program. West 

EMS is the first EMS agency recog

nized by this program, which has 

expanded throughout eleven states.  

West EMS is a volunteer agency 

with 80 active members that oper

ates two MICU level ambulances.  

Air Evac Lifeteam, which has 60 

bases in eleven different states, began 

the program to recognize EMS 

agencies in its operating areas that go 

above and beyond the call of duty to 

the communities and patients the EMS 

serves. Air Evac Lifeteam presented 

West EMS with a plaque at a recent 

meeting. In addition, each member of 

West EMS received a coin depicting 

the West EMS logo on one side of a 

coin and Air Evac Lifeteam's logo on 

the other. These coins will be distrib

uted to EMS personnel throughout Air 

Evac's operational area who have 

given care above the call of duty on 

specific patient cases. For more 

information on Air Evac Lifeteam, visit 

www.lifeteam.net.

Regional EMS News

Air Evac Lifeteam distributed coins honoring West EMS, a volunteer provider north of Waco.

Arlington makes 
two saves 

On October 20, 2005, Arlington 

EMS received a call at about 3 p.m. to 

assist Greg Jacobs of Salt Lake City, 

who was visiting his mother. Jacobs, 

53, had experienced chest pain and 

went into cardiac arrest. Arlington 

EMS crews arrived and shocked 

Jacobs once with an AED and got a 

pulse back. Just 90 minutes earlier, the 

same crew had shocked a patient 

three times with the AED and revived 

him. Both patients survived without 

any neurological or physical damage.  

Recently, the men responsible for 

making the two saves were honored 

for their actions at a downtown 

Arlington fire station. Honored were 

Captain David Crimmings; firefight

ers Curtis Choat, Kevin Lopez, Jimmy 

Studaer and Mike Vogel; and AMR 

crew, Kevin Micali and Bruno Ybarra.  

Way to go, guys!

Trauma designations 
announced 

The University of Texas Medical 

Branch in Galveston, has been 

reverified as a Level I trauma center 

after a review by the American 

College of Surgeons and redesignat

ed by DSHS. The review by the 

American College of Surgeons 

addressed criteria such as mortality 

rates of head-injured victims; quality 

of speech therapy services, and the 

availability of blood at UTMB's 

blood bank.  

And Good Shepard Medical 

Center in Longview recently at

tained Level II trauma designation 

after review by the American 

College of Surgeons. Good Shepard 

Emergency Department currently 

cares -or more than 71,000 patients 

each year with more that 5,000 

classified as trauma.  

March /April 2006 Texas EMS Magazine 21



Local & Regional EMS News

Austin greets 
cardiac survivors 

Emergency responders in Travis 

County gathered recently with 

cardiac arrest survivors who had 

been saved at the fourth annual 

Survivor Austin reunion, held each 

February 14 in Austin. The reunion 

allows the responders to see how the 

patients are doing and patients the 

opportunity to thank the responders 

for their help. This year the spotlight 

was on efforts to save a young man 

following a near-fatal boating 

incident last July. The young man 

survived and is doing well. The 

ceremony is held each February 14 in 

Austin. In Travis County in 2005, 53 

cardiac arrest patients were saved, an 

average of one per week.

Hightower students bring home the medals 

For Hightower Medical Academy of Houston, the 2004-2005 Health 

Occupations Students of America (HOSA) Competition meant bringing 

home the gold. Hightower had 16 national qualifiers, ten top ten national 

finalists, two silver medallists, and five national champions. Located in a 

high school, Hightower Medical Academy offers four years of intense 

instruction, internships and competitions. Students are able to gain practi

cal medical experience at the Texas Medical Center.

Hightowerstudents 
display theirmedals 
Wzon at the HOSA 

competition this year.

Medics return home
It was a happy moment when families and friends greeted the 54 9th 

Medical Wing at Lackland Air Force Base recently. Wilford Hall medics 

were a part of this medical wing who provided trauma care in Iraq, operat

ing an emergency room at the Balad Air Base. The emergency room was the 

only level 1 trauma unit in Iraq and the medics treated military personnel 

who suffered traumatic injures, mostly with neurological and vascular 

systems injuries. The medics were deployed in September 2005 and re

turned to Lackland in January.  

More happy homecomings were held in the Wichita Falls area where 24 

additional medics, from the 8 2 nd Medical Group, recently returned from Iraq.  

The 24 medics were deployed in August 2005 and recently arrived back in 

Texas. The 82 "d Medical Group provided medical care to troops wounded in an 

undisclosed location in Iraq.

TExAs EMS CERTIFICATIONS 

AS OF 

FEBRUARY 17, 2006

ECA 

EMT 

EMT-I 

EMT-P 

LP 

TOTAL 

COORDINATOR 

INSTRUCTOR

4,233 
28,134 

3,732 

10,834 

5,547 
52,480 

324 

1,920
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ENHTSA creates Office

The EMS profession now has its 

own office within the National 

Highway Traffic Safety 

Administration (NHTSA).  
Recognizing the consistent and 

long-standing contribution of the 

EMS program and its increasing 

responsibilities, NHTSA announced 

in February the creation of the 

Office of Emergency Medical 

Services (EMS). The federal Office 

of EMS will continue its mission to 

reduce death and disability by

providing leadership and 

coordination of comprehensive, 

evidence-based emergency medical 

services and 9-1-1 systems. This 

national EMS office, in close 
coordination with its federal 

partners, will reinforce the vital 

role of the EMS community in 

shaping and realizing its future.  

With a vision of universal and 

quality emergency medical care, the 

Office of EMS will function 

specifically to improve all aspects

of EMS systems at the local, state, 
and national levels. With its federal 

and national partners, and through 

the Federal Interagency Committee 

on EMS (FICEMS), this office will 

provide the EMS community with 

a mechanism for ongoing federal 

coordination of EMS programs.  

If you have any questions or 

need more information, contact 

Drew Dawson, (202)366-9966, or 

drew.dawson(jvnhtsa.dot.gov.

Trauma funds now available 
State officials announced in February that another $27.6 million in general 

revenue would be available for EMS and trauma care in FY06. The monies 

are collected as part of HB 3588, also called the driver responsibility bill, 

collected for fiscal year 2006.  

The monies had been unavailable due to a rider passed in the last session 

that capped the funds DSHS was able to spend from the driver responsibility 

program at around $32 million. With this announcement, almost $60 million 

will be distributed by August 31, 2006. Watch for more details on our website 

and in Texas EMS Magazine.

Photo: Howard A Mead
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By Terri Phillips

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 link to Cert Query at 
www.tdh.state.tx/us/hcgs/ 
ems 

Certification verifica
tion phone line: 

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

emscert@dshs.state.tx.us

Q: Iam the administratorfor 
provideragency. How can Igeta T) 
PartyPay Identifiernumber to pay 
certificationfeesfor my personnel tj 
the Texas Online site? 

A: A limited group of provi 
been offered the opportunity to p 
pate in the Third Party Pay optio 
Texas Online EMS application sit 
However, we soon expect to ope 
invitation to all interested provid 
Check our website for the latest i 
tion on how Third Party Pay wor 
well as contact phone numbers a 
addresses: www.tdh.state.tx.us/h 

Q: The Certification Query sh 
ofmy employee's status as "Contin 
(Administrative). " Whatdoes this 

A: The candidate applying 
renew his or her certification m 
the certificate or license continu 
administratively by the depart 
DSHS is conducting a review of 
criminal background or an alleg 
practice violation. The candidat 
this status is allowed to practice 
appropriate EMS certification/li 
level until the administrative re 
completed and the department 
final determination. This certific 
a continuance of the previous (o 
current) certificate, not a recertil 

Q: I'm afee-exemptvolunteer.  
Texas Online toapplyforstatecertifi 

A: Fee exempt applicants a 
able to use Texas Online. Since 
teers do not pay fees, they will 
able to complete all of the steps 
quired by Texas Online.

EMS Standards 

a small Q: Ifailed the NationalRegistry EMT-basic 
third exam. How doIretest? 
for A: If you completed a Texas
hrough approved course, you can schedule 

another exam appointment through our 
lers have online exam scheduler on our web site 
artici- (www.tdh.state.tx.us/hcqs/ems/ 
n of the EMSExamintroduction.htm). You are 
e. not required to pay another state 
n the application fee, but you will need to 
ers. submit another completed NR applica
nforma- tion and NR fee payment at the test 
ks, as site. The NR application is available on 
nd email their web site at: www.nremt.org.  
:qs/ems.  

Q: How longafterIcompletean initial 
ows one EMS trainingcourse do Ihave to complete 
ued the NationalRegistrytesting? 
mean? A: Once you have successfully 
to completed a Texas EMS training course, 
ay have your course coordinator submits to 
ed DSHS a Course Completion Roster 
ent if (CCR) that indicates the date that you 
a completed your course. The National 
ed Registry allows a total of six attempts to 
e with pass the exam in a two-year period 
at the from the date of your course comple

,ensure tion with the following criteria: 
view is -Regardless of how many attempts at 
makes a the exam, a student is required to re
ation is test on skills after a period of one year.  
r -After three attempts, if unsuccessful, 
ication. the student must complete a formal, 

DSHS-approved remedial course before 
Can Iuse the next three attempts will be allowed, 
ration? within that original two-year period.  
re not 
volun
not be 
re-
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By Aaron Patterson, BS

,4
EMS Education

Q: Our area is in need of a training 
course for ECAs. We have several people 
interested in taking the course, but cannot 
find a coordinator for the course. How can 
wefinda coordinator? 

A: It would best to contact the 
EMS specialist in your local regional 
office. The EMS specialist may be 
able to provide technical assistance 
and find an ECA Course and/or an 
EMS course coordinator in your 
area. You can find a list of regional 
offices at: www.tdh.state.tx.us/hcqs/ 
ems/regional.htm.  

Q: I am a certified paramedic and 
have been asked to coordinate and 
instruct an ECA course for a local 
volunteer services. Am I able to do this? 

A: No, in order to coordinate an 
ECA course, you must be a DSHS
certified basic course coordinator and 
be affiliated with a DSHS-approved 
EMS educational program.  

Q: I am a certified EMT-Basic, as well 
as a DSHS-certified Instructor. I have been 
asked to be an instructorfor an EMT
Intermediate course. Am I able to do this? 

A: No, you may only instruct at 
or below the level of your current 
DSHS EMS certification. Therefore you 
would only be able to be an instructor 
for an ECA or EMT-Basic course.  

Q: My National Registry 
certification is going to be expiring soon.  
Do I need to recertify my National 
Registry certification in order to retain 
my Texas EMS certification? 

A: You do not have to recertify 
your National Registry certification 
in order to retain your Texas

certification. It is your responsibility 
to renew your Texas EMS 
certification as described on our 
website under "Renewal Process for 
Timely EMS Applicants" (http:// 
www.tdh.state.tx.us/hcqs/ems/ 
srecertimely.htm). However, if you 
recertify your National Registry EMS 
certification, it would satisfy one of 
the options for recertifying your 
Texas certification.  

Q: I have been a Texas DSHS 
certified paramedic for three years. I would 
like to become a licensed paramedic. What 
must I do to become a licensed paramedic? 

A: A certified paramedic can 
initially apply for paramedic licensure 
if he or she has an associate's degree 
in EMS or a higher-level degree in 
any major. The degree must be from 
an institution that has been 
accredited by an agency recognized 
by the U.S. Department of Education 
as an approved authority. If you 
have the above, you would need to 
submit a completed paramedic 
licensure application, including the 
non-refundable fee, if applicable, and 
you must submit an official transcript 
or a copy of your diploma.  
Information on the initial paramedic 
licensure process can be found at: 
http://www.tdh.state.tx.us/hcqs/ems/ 
licpapp.htm.

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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Deferred Adjudication: 
How you answer the question could 

affect your certification

LKW ~

Now that DSHS is checking every initial and renewal appli
cant for criminal history, we're finding that many people don't 
understand that DSHS considers and reviews deferred adjudi
cations just as seriously as criminal convictions.  
By Donald Jansky, JD

On the application form for EMS certification or licen
sure, DSHS asks the following question: 

Have you ever been given deferred adjudication or been 
convicted of a felony or misdemeanor? 

How did you answer that question? Did you think that a deferred adjudication 
is automatically removed from your record once you complete the court's require

ments? The fact is that a deferred adju
dication stays on your record and EMS 

a rules require that you report it.  
Certification or Licensure of Persons With And how you answer the question 

t DSHS "may deny, decertify, revoke, and/or on the application could make the differ
to persons who have committed a felony or 

n Title 25 of the Texas Administrative Code fence between being granted or denied 
57.37(a) and can be found online under TAC certification/licensure. Just because the 

entitled: "Criteria for denial of certification, or underlying criminal charge has been dis
ate or license may be denied for, but not limited missed, you still need to answer yes.  

DSHS asks about criminal history to 
h directly relates to the profession of EMS dri if a applica hsvr co 
157.37 of this title; ... determine if an applcant has ever com
est in any criminal action which relates or mitted a felony or misdemeanor that 
ate's ability to carry out EMS duties; might relate to the duties of EMS. If 
cation in a criminal action which relates or could 
ility to carry out EMS duties; ... you have a criminal history, DSHS will 
57.36(b), entitled: "Nonemergency suspension, probably send a criminal history evalu
of a certificant or paramedic licensee" states that 
or decertify an EMS certificate-holder or suspend ation packet for you to complete so 
c for, but not limited to, the following reasons: . . DSHS can investigate your criminal his
... Federal, State, or local laws, rules or tory and general background. Informa
not limited to, the practice of EMS; 
inal in nature and/or any conduct which is in tion gathered will be evaluated using 
civil and/or administrative code or statute; ... the criteria, outlined in Chapter 53 of 
f any misdemeanor or felony .. .  
isted in 1 57.37(a)-(c) of this title whether or not the Texas Occupations Code. (See Crite

ria box on next page.)

Why does DSHS ask 

The EMS rule dealing with the 
Criminal Backgrounds says tha 
suspend a certificate or license 
misdemeanor...". This rule is i 
(TAC), Chapter 157, Section 1 
Viewer at www.sos.state.tx.us/ 

Also, 25 TAC 1 57.36(c 
licensure", notes that a certific 
to, the following reasons: ...  
(3) conviction of a crime whic 

personnel as described in 
(8) making a plea of no cont 

could relate to the candid 
(9) receiving a deferred adjudi 

relate to the candidate's ab 
Additionally, 25 TAC 1 

decertification and revocation 
the Department may suspend 
or revoke a licensed paramedi 
(1) violating any provision of 

regulations affecting, but, 
(2) any conduct which is crin 

violation of any criminal, 
(23) having been convicted o 
(29) engaging in any conduct I 

resulting in a conviction.
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What exactly does deferred 
adjudication mean? 

Deferred adjudication is a legal pro
ceeding where the judge may, after re
ceiving a plea of guilt or plea of nolo 
contendre (where a defendant neither ad
mits nor denies guilt), hearing the evi
dence, and finding that the evidence 
substantiates the defendant's guilt, defer 
further proceedings without entering an 
adjudication of guilt. The judge then 
places the defendant on community su
pervision, which is similar to probation.  
This proceeding, done in open court, is re
corded by a judge's order that becomes a 
public record. More detail about Deferred 
Adjudication can be found in Chapter 42 
of the Texas Code of Criminal Procedure, 
Article 42.12, Section 5.  

Community supervision lasts for a 
specified length of time and carries with it 
a number of requirements to complete.  
After successful completion of the com
munity supervision and other require
ments, the court then usually dismisses 
the underlying criminal charge and dis
charges the person from community su
pervision requirements. Because of this, 
it's a common misconception that de
ferred adjudication does not become a 
part of a person's criminal record. Al
though the underlying charge might be 
dismissed, the court does not order the 
expunction (erasure) of any of these 
records: the deferred adjudication pro
ceedings; the underlying charge that was 
dismissed; or the arrest tied to that 
charge. Both the dismissal order and the 
initial court order granting deferred adju
dication generally remain public records 
and reportable to the Texas Department 
of Public Safety (DPS).  

Expunction, according to the Texas 
Code of Criminal Procedure, mainly re
lates only to the process of expunging (de
stroying) a person's arrest record. Chapter 
55 of the Texas Code of Criminal Proce
dure outlines the strict qualifications for 
expunction, and the subsequent proce
dures to carry it out. Generally, expunc
tion is a time-consuming legal process 
that usually requires hiring a lawyer.

Criteria for evaluation of criminal history 
The evaluating criteria of the Texas 
Occupations Code, are as follows: 

Section 53.022, entitled, FACTORS IN DETERMINING WHETHER 
CONVICTION RELATE TO OCCUPATION states: In determining whether 
a criminal conviction directly relates to an occupation, the licensing 
authority shall consider: 

(1) the nature and seriousness of the crime; 
(2) the relationship of the crime to the purposes for requiring a license to 

engage in the occupation; 
(3) the extent to which a license might offer an opportunity to engage in 

further criminal activity of the same type as that in which the person 
previously had been involved; and 

(4) the relationship of the crime to the ability, capacity, or fitness 
required to perform the duties and discharge the responsibilities of 
the licensed occupation.  

Section 53.023, entitled, "ADDITIONAL FACTORS FOR LICENSING 
AUTHORITY TO CONSIDER" states: 

(a) In determining the fitness to perform the duties and discharge 
the responsibilities of the licensed occupation of a person who has 
been convicted of a crime, the licensing authority shall consider, in 
addition to the factors listed in Section 53.022: 

(1) the extent and nature of the person's past criminal activity; 
(2) the age of the person when the crime was committed; 
(3) the amount of time that has elapsed since the person's last 

criminal activity; 
(4) the conduct and work activity of the person before and after the 

criminal activity; 
(5) evidence of the person's rehabilitation or rehabilitative effort while 

incarcerated or after release; and 
(6) other evidence of the person's fitness, including letters of 

recommendation from: 

(A) prosecutors and law enforcement and correctional officers who 
prosecuted, arrested, or had custodial responsibility for the person; 

(B) the sheriff or chief of police in the community where the 
person resides; and 

(C) any other person in contact with the convicted person.  

(b) The applicant has the responsibility, to the extent possible, to 
obtain and provide to the licensing authority the recommendations of 
the prosecution, law enforcement, and correctional authorities as 
required by Subsection (a)(6).  

(c) In addition to fulfilling the requirements of Subsection (b), the 
applicant shall furnish proof in the form required by the licensing 
authority that the applicant has:

(1) 
(2) 
(3) 
(4)

maintained a record of steady employment; 
supported the applicant's dependents; 
maintained a record of good conduct; and 
paid all outstanding court costs, supervision fees, fines, and restitution 
ordered in any criminal case in which the applicant has been convicted.
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Again, it does not automatically happen 
whenever the judge dismisses the under
lying criminal charge that gave rise to a 
deferred adjudication.  

So, unless you received an order ex
punging your arrest record, both the fact 
you were arrested and received a deferred 
adjudication will most likely be a part of 
the criminal history record information, 
compiled by DPS. This history is shared 
with the DSHS, pursuant to Chapter 411 of 
the Texas Government Code, Section 
411.110.  

Critena used to evaluate 
the criminal background 

So you had to check yes to answer the 
question about criminal history. Generally 
speaking, the fact that someone committed 
a crime, got arrested, and/or received a de
ferred adjudication or a criminal convic

tion is not a reason, in 
It's a common misconception and of itself, to auto

that deferred adjudication omaenae'y denycaton 

does not become a part of for certificationordli

? censure, or to suspend 
a person s criminal record or revoke one's EMS 

certificate or license.  
Even though the EMS rule dealing with 

"Persons With Criminal Backgrounds" cited 
at 25 TAC 157.37(a) states that DSHS "may 
deny, decertify, revoke, and/or suspend a 
certificate or license to persons who have 
committed a felony or misdemeanor...", 
(emphasis added) both subsections 
157.37(a) and (d) further note that the De
partment "will consider (and) apply" the 
criteria listed in Chapter 53 of the Texas Oc
cupations Code, Sections 53.022 and 53.023 
in evaluating whether the crime relates to 
the duties and responsibilities connected to 
an EMS certification or license. (For a com
plete list of all the determining factors, see 
Criteria boxon previous page)

Honesty, always 

DSHS checks every EMS applicant's 
criminal history. And in doing a criminal 
background check, DSHS not only relies 
upon the DPS criminal history information 
bank, but also on the honesty of the appli
cant. Such honesty is not only expected, 
but is a requirement in the EMS rules. Fal
sifying an application is reason for denial 
or revocation of certification or licensure.  

25 TAC 157.36(c), entitled: "Criteria 
for denial of certification, or licensure", 
notes "that a certificate or license may 
be denied for, but not limited to, the 
following reasons: ... (5) falsifying any 
Texas application for certification or li
censure or falsifying an application or 
documentation used to acquire registra
tion, certification or licensure;...  

25 TAC 157.36 (b), entitled: 
"Nonemergency suspension, decerti
fication and revocation of a certificant 
or paramedic licensee", notes "that 
the Department may suspend or de
certify an EMS certificate-holder or 
suspend or revoke a licensed para
medic for, but not limited to, the fol
lowing reasons: ... (15) falsifying or 
altering, or assisting another in falsi
fying or altering, any department ap
plication, EMS certificate or license; or 
using or possessing any such altered 
certificate or license; . . ." 

And even though at one time you may 
have truthfully answered these questions on 
the EMS application form and provided in
formation about your criminal history, EMS 
rules require you to continue to answer the 
questions truthfully and to continue to pro
vide criminal history information again on 
every other subsequent EMS renewal appli
cation form. Questions? Call Donald Jansky 
at (512) 458-7236.  

DonaldJansky is an assistantgeneral counsel atDSHS.

Resources: 
See Chapter 42 of the Texas Code of Criminal Procedure, Article 42.12, Section 5, entitled 

Deferred Adjudication; Community Supervision: www.capitol.state.tx.us/statutes/statutes.html.  
Chapter 411 of the Texas Government Code, Section 411.110: 

www.capito1.state.tx.us/statutes/statutes.html.  
The Texas Code of Criminal Procedure: www.capitol.state.tx.us/statutes/statutes.html
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Hurricane Reimbursement Update 
Scores of ambulances wait to transport patients needing evacuation out 

of the projected path of the Hurricane Rita. DSHS continues to work on 

reimbursement issues and FEMA has recently contacted approximately 

150 providers who requested assistance.  

DSHS staff has been 
working through the process 
for reimbursement with FEMA representa
tives and we think we have some clarifi
cation.  

Those firms that have indicated that 
they would like to seek FEMA public 
assistance (PA) should have received an 
email from Jerry Manning, FEMA project 
officer for EMS reimbursement during 
Katrina Emergency Presidential Declara
tion 3216, Rita Emergency Presidential 
Declaration 3216, and Rita Presidential 
Declaration 1606.  

Highlights from the letter from FEMA: 
If you provided services during those events for which you have applied for 

reimbursement from Medicare/Medicaid/private insurance/state mission assign
ments or other sources of reimbursement and you have been denied, FEMA PA 
may be able to reimburse your eligible reasonable costs. Note: eligible, reasonable 
costs, not charges.  

FEMA will be sending EMS firms documents to review and fill in where 
applicable: 

1) A fact sheet indicating the services that may be eligible for reimbursement; 
2) A sample evacuation spreadsheet. You will create your own spreadsheet 

with the same headings and supply the information requested. You list 
every run you may have made that was disaster-related for which you 
have been seeking reimbursement. List the details requested plus 

a) To whom you have applied; 
b) If you have been reimbursed or denied; 
c) And/or the ones for which you are applying for reimbursement from 

FEMA PA. Submit by email, if possible, to Gerald.Manning@dhs.gov.  
3) A sample spreadsheet for repatriation of evacuees needing EMS trans

port. If you have such claims, prepare your own repatriation spread
sheet as indicated for the evacuation spreadsheet and submit as above.  

4) A sample spreadsheet for staging reimbursement. If you provided 
staging services at designated state staging sites and wish to submit a 
request for reimbursement, please create a staging spreadsheet listing the 
information requested and submit to Gerald.Manning@dhs.gov.  

5) A fringe benefit sheet that is self-explanatory.  

Since each of the disaster declarations has its own start/stop date and rate of federal reim
bursement, you will need to prepare spreadsheets for each disaster for which you provided 
emergency EMS services and are requesting reimbursement 

The FEMA PA coordinator will be sending additional information in the near future 
as to how FEMA will review the paperwork and pricing for reimbursement. If you have 
questions regarding anything related to your submittal of costs, please contact Jerry 
Manning at Gerald.Manning@dhs.gov or at (703) 254-9994. As additional information 
becomes available, it will be posted to the e-lists as well as the DSHS EMS/Trauma 
Systems website at: www.tdh.state.tx.us/hcqs/ems/.  

DSHS staff would like to thank all of those EMS services and personnel for respond
ing to the hurricanes.  
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At the completion 
of this CE article, the 
EMS provider will 
be able to: 
-Describe the normal 
relationship between 
insulin, glucagon 
and glucose levels in 
the blood.  
-Describe the 
pathophysiology of 
diabetes mellitus.  
-Discuss the 
assessment and 
management of 
diabetic emergencies.  
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Diabetes Mellitus 
By Kenny Navarro, LP 

Simply stated, diabetes mellitus is a chronic disease in which the body has 
rouble metabolizing glucose. Diabetes results from little or no insulin production 
a the body or may develop when the muscle, fat or liver cells respond poorly to 
he available insulin. A less common form, diabetes insipidus, is caused by the 
ack of a certain hormone that regulates the production of urine. This CE article 
ill concentrate on the more common diabetes mellitus.  

At the turn of the last century, a 10-year-old child diagnosed with diabetes 
ould not reasonably expect to live long enough to celebrate his 12th birthday.' 
iabetes care has significantly improved since then, but the disease is still the 

ixth leading cause of death in the United States.2 Diabetes is most commonly 
found in adults 45 years or older, people who are overweight or physically inac
ive, persons with a family history of diabetes and people of minority ethnicity.  
t is also slightly more common in women than men.3

30 Texas EMS Magazine March /April 2006



Continuing Education

Anatomy and 
physiology review 

Since diabetes is a disease that af
fects the body's ability to use glucose, 
let's start by examining glucose and 
how it is controlled by the body.  

Glucose is a simple sugar that pro
vides energy to most cells of the body.  
As you eat, complex carbohydrates are 
broken down into simple sugars, 
which are absorbed across the small in
testine and distributed by the blood
stream throughout the body.  
Individual cells require a constant sup
ply of glucose in order to function.  

The body tries to ensure a constant 
supply of glucose by storing it when it 
is plentiful and releasing it when fresh 
glucose is in short supply. Without 
this storage and releasing mechanism, 
cells would be bathed in glucose as 
you eat, but starve in between meals.  

To maintain this steady supply of 
glucose, the body relies on two hor
mones that work in direct opposition 
to each other, insulin and glucagon.  
These two hormones are produced by 
special cells known as the Islet of 
Langerhan's, located within the pan
creas. Insulin is made and secreted by 
the beta cells while glucagon is made 
and secreted by the alpha cells of those 
islets. Insulin stockpiles nutrients right 
after a meal by reducing the concentra
tion of glucose in the bloodstream.  
Glucagon has the opposite effect: it 
stimulates the liver and muscles to 
break down the stored nutrients and 
release glucose.  

Normally, the levels of insulin and 
glucagon are counterbalanced in the 
bloodstream. For example, as you eat,

the presence of glucose in the intes
tines stimulates the beta cells to release 
insulin into the blood and inhibits the 
alpha cells from secreting glucagon.  
Insulin levels in the blood rise, which 
causes cells, particularly liver, fat and 
muscle cells, to absorb the incoming 
molecules of glucose. This action pre
vents the blood-glucose level from 
substantially increasing within the 
bloodstream. In this way, your body 
maintains a steady blood-glucose con
centration.  

In contrast, when you are between 
meals or sleeping, your cells do not 
have access to a fresh supply of glu
cose. During these times, slight drops 
in blood-sugar levels stimulate gluca
gon secretion from the alpha cells and 
inhibit insulin secretion from the beta 
cells. As blood-glucagon levels rise, 
the liver is stimulated to release glyco
gen, a form of stored glucose. Glyco
gen can then be converted into 
glucose, which can then be used as an 
energy source by the cells of the body.  
This action prevents the blood-glucose 
concentration from falling drastically.  

This delicate balance between insu
lin and glucagon secretion throughout 
the day helps to keep your blood-glu
cose concentration constant at about 70 
- 120 mg per 100 ml of blood.4 

Pathophysiology of diabetes 
In diabetes mellitus, the patient's 

body is unable to manufacture insulin 
or stops responding to the insulin be
ing produced. This creates a situation 
where the cells cannot absorb glucose, 
causing blood-sugar levels to rise.  
Since the cells have no glucose coming
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in, they think the body is starving. The 
starving cells force alpha cells within the 
pancreas to secrete glucagon, which stim
ulates the liver and muscles to breakdown 
stored glycogen and release glucose into 
your bloodstream. Since the cells cannot 
absorb glucose without insulin, the glu
cose levels in the blood rise even further.  

As the glucose-rich blood passes 
through the kidneys, some of the glucose 
spills over into the urine. When this 
happens, more water and electrolytes 
follow the glucose out of the bloodstream 
and into the urine.  

Since the body is now making 
more urine than it normally does, fre
quent urination occurs. This causes 
the patient to experience an increase 
in thirst as he or she tries to replace 
the fluid being lost.  

In diabetes mellitus, a tremendous 
amount of fluid is being pulled out of 
the bloodstream and into the urine. So 
much fluid is being lost that the blood 
becomes thicker, with a consistency like 
molasses. It becomes harder and harder 
for the heart and blood vessels to pump 
this thick blood, and circulation be
comes impaired. The patient may com
plain that their hands and feet feel cold.  
Circulatory changes within the capillar
ies of the eyes begin to impact vision, 
which, long-term, results in blindness.  
Poor circulation also causes numbness 
and pain or a burning sensation in the 
hands and feet, a condition called neur
opathy. Wounds on the extremities be
come slow-healing and prone to 
frequent infections, which can ultimate
ly lead to gangrene in the limbs and 
subsequent amputations.  

Up to this point, the starving cells 
have been unable to get the glucose they 
need for survival. From their point of 
view, there doesn't seem to be any glu-

cose available in the body. The brain 
responds by stimulating hunger in 
hopes the patient will eat and deliver 
glucose. At the same time, the lack of 
insulin stimulates the breakdown of 
fats in fat cells and proteins in muscle, 
leading to weight loss. Despite the 
fact that diabetics eat more frequently 
than usual, they often lose weight.  
Patients begin to feel tired and fatigue 
easily because their cells have nothing 
to burn for energy.  

Early in diabetes, circulation 
through the capillaries is impaired.  
Later in the disease, larger blood ves
sels are affected, which leads to many 
cardiovascular problems, including 
high blood pressure, heart attack and 
stroke. Although these conditions also 
occur in nondiabetic individuals, peo
ple with diabetes are two-to-four 
times more likely to develop cardio
vascular disorders. Kidney failure is 
also a frequent long-term complica
tion in diabetes.  

Diabetes types 
There are actually two primary 

types of diabetes mellitus. The less 
common form is called Type-1 diabe
tes. It is also known as insulin-depen
dent diabetes, or juvenile-onset 
diabetes because it occurs most often 
in children and usually begins at pu
berty. In Type-1 diabetes, the body has 
stopped producing insulin altogether.  

Type-1 diabetes is often considered 
an auto-immune disease. For some un
explained reason, the immune system 
begins to attack and eventually de
stroys the insulin-producing cells of 
the pancreas. It is believed that a com
bination of genetic and environmental 
factors trigger this attack.  

Type-1 diabetics require the ad-
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ministration of insulin several times a 
day in order to replace the insulin 
they are not producing. The exact 
amount of insulin required is highly 
individualized and may be influenced 
by their level of physical activity, diet 
and general health. Type-1 diabetics 
generally monitor their own glucose 
levels with small hand-held meters ob
tained from their doctor. In this way, 
they can adjust the amount of insulin 
or food intake to keep their blood glu
cose levels near normal.  

In Type-2 diabetes, also called 
adult onset diabetes, the body still pro
duces insulin but may not produce 
enough or the cells ignore the insulin 
altogether. The Center for Disease 
Control reports that 90 percent to 95 
percent of diabetics are Type-2 diabet
ics. In this type, the insulin resistance 
is probably linked to obesity, but the 
exact link is still unknown.  

For the type-2 diabetic, the disease 
may initially be controlled with spe
cial diets, exercise and weight reduc
tion. As the disease progresses, these 
measures may not be enough to pre
vent abnormal elevations of glucose 
in the blood. At that point, the pa
tient may be prescribed an oral anti
hyperglycemic agent. If this fails, the 
patient may need supplemental insu
lin injections or a combination of in
sulin and oral medications.  

Another type of diabetes can occur 
in some pregnant women and is 
known as gestational diabetes. It is 
similar to Type-2 diabetes and occurs 
in about two percent to five percent of 
all pregnancies. During pregnancy, 
several hormones partially block the 
actions of insulin, thereby making the 
woman less sensitive to her own insu
lin. This form of diabetes can usually

be managed by special diets and/or 
supplemental injections of insulin 
and it usually goes away after the 
baby is delivered. In some studies, 
however, nearly 40 percent of women 
with a history of gestational diabetes 
developed diabetes later in life.  

History of insulin 
Insulin was first isolated from the 

pancreas of a pig back in 1921. Fol
lowing crude purification techniques 
of the time, the thick brown muck 
was injected into a diabetic dog and it 
lowered the dog's blood glucose lev
el.1 The next year, a 14-year-old dia
betic boy became the first human to 
receive an insulin injection. Although 
the glucose levels initially dropped, 
the child developed abscesses at the 
injection sites.  

A better way to purify the muck 
was discovered, and the next injec
tion produced astonishing results.  
The boy's blood glucose levels re
turned to normal, he gained weight, 
began to thrive and did not develop 
any abscesses. The next year, the two 
scientists who first isolated and re
fined the insulin were awarded the 
Nobel Prize for their discovery.  

Over the next 60 years, pharma
ceutical companies developed sophis
ticated ways of purifying the pig 
insulin and also began using insulin 
extracted from cattle. However, both 
of these types of insulin were chemi
cally different at the molecular level 
from human insulin, and allergic re
actions were common.  

In the 1980s, biosynthetic human 
insulin was introduced. Through 
DNA technology, the gene that con
trols insulin production in humans 
was inserted into bacterial and fungal 
cells. These tiny microbes began mak-
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ing human insulin, which was then 
harvested and marketed. Since this 
was human insulin, allergic reactions 
were a thing of the past. Pig and bo
vine insulins have all but disappeared 
from the market.  

Since then, chemists have rearranged 
the amino acids to create variations in the 
onset and duration of action. With prop
er training, diabetics can learn how 
much insulin to self-administer based on 
how many carbohydrates they plan on 
eating and their blood-glucose levels 
present before the meal.  

Diabetic Emergencies 
Diabetic emergencies occur in one 

of two ways: either the blood-glucose 
value falls to dangerous levels or rises 
to extremes.  

Hyperglycemia 
Hyperglycemia is a condition that 

occurs when the blood-glucose values 
rise above normal. If the hyperglycemic 
episode is prolonged and complicated 
by profound dehydration and excess 
acid production, a condition known as 
diabetic ketoacidosis (DKA) may devel
op. The most common causes are un
derlying infection, disruption of insulin 
treatment and the new onset of diabe
tes. Diabetic adolescents are especially 
susceptible to hyperglycemia, since hor
monal levels are in flux and many ado
lescents exhibit erratic eating and 
sleeping patterns. DKA typically is char
acterized by blood glucose values over 
300 mg/dL.  

Before the discovery of insulin, the 
mortality rate from DKA was 100 per
cent. With modern fluid management, 
the mortality rate has been decreased 
to about 2 percent per episode.5 

Since patients with DKA can no 
longer get energy from carbohydrates

and glucose, the body begins to burn 
fat. Fat metabolism leads to increased 
formation of chemicals called ketone 
bodies, that build in the bloodstream.  
Ketone bodies can poison and even kill 
body cells. The urinary system attempts 
to remove some of the ketones by in
creasing urination, which can lead to 
profound hypovolemia. One type of ke
tone, called acetone, can be expelled 
through the lungs. This gives the breath 
the characteristic fruity odor associated 
with hyperglycemia. Ketones that build 
in the body for a long time lead to seri
ous illness and coma.  

The first signs of developing DKA 
are frequent urination and increased 
thirst. The patient may then show a va
riety of symptoms, including flushed 
face, dry skin, dry mouth, headache, 
nausea, vomiting, abdominal pain, 
drowsiness and lethargy, blurry vision 
and tachycardia. DKA can lead to 
breathing problems (Kussmaul's respi
rations) as the body tries to rid itself of 
the excess acid, irregularities in the 
heart, and altered mental status.  
Without treatment, the patient will 
lapse into a diabetic coma and die.  

Hypoglycemia 
When the body's blood glucose val

ue is abnormally low, it suffers from 
hypoglycemia. Many people believe if 
hypoglycemia is present, the patient 
must have diabetes. This is simply not 
the case. Many medical conditions can 
cause hypoglycemia, and diabetes is 
only one of them.  

Among the underlying causes of hy
poglycemia are the use of certain medi
cations such as oral anti-hypoglycemia 
agents; alcohol abuse; certain cancers; 
critical illnesses including kidney, liver, 
or heart failure; hormonal deficiencies; 
and disorders that result in the body
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producing too much insulin. The most 
common cause of hypoglycemia in the 
insulin-dependent diabetic is an overad
ministration of insulin.  

The correct balance between the 
right amount of glucose and the right 
amount of insulin in the body is very 
difficult to achieve sometimes. In any 
given two-day period, a patient could 
eat two identical meals and self-admin
ister two identical insulin injections but 
still develop a life-threatening episode 
of hypoglycemia.  

Since the organ most sensitive to 
blood glucose levels is the brain, men
tal-status changes are one of the first 
indicators of a problem. These changes 
can be very subtle; for example, the pa
tient may become anxious or lighthead
ed. As the body attempts to 
compensate for the lowered blood glu
cose levels, adrenalin is released into 
the bloodstream. As a result, the pa
tient may experience nausea, vomiting, 
diaphoresis and tachycardia. The pa
tient may also develop muscle tremors 
or weakness. Blood pressure remains 
normal or slightly elevated, and the 
pupils are dilated but reactive to light.  

As the hypoglycemia progresses, al
terations in brain function become 
more and more pronounced. The pa
tient may become sleepy or extremely 
slow to react to stimuli. Some patients 
may exhibit psychotic or combative be
havior. Still others will develop signs 
similar to a stroke, such as parasthesia 
or hemiplegia. If left uncorrected, sei
zures may develop, followed by coma.  

In some situations, the develop
ment of hypoglycemia is much slower.  
In those patients, adrenalin is not re
leased and the patient's energy levels 
decrease gradually, like a child's toy 
when the batteries are becoming weak.  
The patient will become less and less

active, feel very sleepy and drift into a 
coma. Once the hypoglycemia has pro
gressed to that state, it may be difficult 
to arouse the patient.  

Assessment 
Before patient assessment begins, a 

thorough scene evaluation must take 
place. You must identify any conditions 
that could represent a hazard to you or 
your partner. Review the need for body 
substance isolation procedures. Many 
hypoglycemia patients will be disorient
ed and confused to the point of being 
dangerous to approach alone.  

Once you access the patient, rapidly 
assess the airway, breathing, and circu
lation. In most cases, simple non-inva
sive airway maneuvers such as proper 
positioning will suffice. If positioning 
alone fails to correct the problem, follow 
the protocols that your service's medical 
director has approved.  

Place the patient on a pulse oximeter 
(if your medical director has included 
this in your services protocols) to estab
lish a baseline oxygen saturation. In 
most cases, the saturation values should 
be normal. However, if the patient has 
lost consciousness, he or she may not be 
breathing well and saturation will be 
lower than normal. If the saturation val
ues are low, administer high-flow oxygen 
as per your service's protocols.  

Pay particular attention to the pa
tient's breathing. An excessively deep, 
rapid breathing pattern called Kuss
maul's respirations can occur in DKA 
as the body attempts to compensate for 
the acidosis by blowing off excessive 
carbon dioxide. Kussmaul's respira
tions is often associated with a fruity 
breath odor that occurs when cells 
burn fat and proteins for fuel.  

Once you've assessed the ABCs, ex
amine the patient's level of conscious-
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ness using the Alert, Pain, Verbal, Unre
sponsive (AVPU) classification system 
- an important step in establishing a 
baseline mental status. After the initial 
survey, obtain a full set of vital signs.  

Whenever possible, the best source 
of medical history information is the pa
tient. If the patient is unable to provide 
medical information, you must obtain a 
history from family members or by
standers, or use other clues.  

Look for a Medic Alert tag or wallet 
card that can confirm a medical histo
ry. If you are at a patient's home, gath
er the medications. Diabetics will store 
their insulin in the refrigerator and will 
probably keep their syringes near 
where they sleep. Common insulins are 
regular insulin, NPH insulin, Lente, 
Ultralente, Humalog, Lantus, 70/30 
NPH/Regular and Humalog 75/25.  

Ask about the events that preceded 
the 9-1-1 call. If the patient is an insu
lin-dependent diabetic, ask whether he 
or she has eaten and about the last time 
they took their insulin, was taken. Ask 
about recent illnesses, changes in activ
ity or stress levels, recent changes in 
their insulin dose and other health 
problems.  

Blood-glucose monitoring 
Technology has advanced enough to 

allow for a rapid determination of blood
glucose values in the prehospital environ
ment through the use of a glucometer. A 
small sample of capillary blood is used to 
determine the glucose value.  

Glucometers used in the field are 
not as accurate as you might think. A 
blood-glucose reading of 100 mg/dL 
doesn't necessarily mean the patient's 
blood-glucose value is actually 100 milli
grams per deciliter of blood. All meters 
made for home use have at least a 10 
percent to 15 percent margin of error

under ideal conditions.6 A blood glucose 
value of 100 mg/dL actually means that 
the patient could have a blood-glucose 
level anywhere from 85-115.  

The margin of error may be in
creased by poor or missing calibration, 
temperatures outside the intended 
range, outdated strips, improper tech
nique, poor timing, insufficient sample 
size and contamination. Contamination 
is especially serious since it can happen 
easily and is likely to result in episodes 
of hypoglycemia going unrecognized 
and untreated. Even a very tiny 
amount of glucose contamination can 
seriously alter a reading.  

In order for the glucose values to 
be considered accurate, a few precau
tions must be taken. First, you should 
always use the test strips recommend
ed by the glucometer manufacturer. If 
generic test strips are used, it will be 
unclear whether the glucose reading is 
accurate. In side-by-side comparisons 
against a known sample, it has been 
demonstrated that different test strips 
will give noticeable variations in blood 
glucose values. 7 

Next, glucometers are calibrated for 
capillary samples, not venous samples.  
If venous samples are used directly 
from the IV site, the accuracy of the 
reading is questionable. In healthy vol
unteers, a poor correlation has been 
demonstrated between glucometer val
ues using venous samples and values 
obtained from capillary blood. For the 
most accurate reading possible, you 
should obtain your blood sample from 
a fingerstick source.  

Next, after swabbing the sample 
finger with alcohol, you must wipe the 
area dry with a sterile gauze pad. This 
allows any residual alcohol to be re
moved and avoids contamination of 
the sample blood.
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For added accuracy, the first drop 
of blood available from the fingerstick 
should also be wiped with the gauze 
pad. This ensures that the second 
blood drop, the most accurate and 
least contaminated sample, is taken.  

Finally, most glucometers are not 
calibrated for use in neonates, who are 
generally defined as babies in the first 
28 days of life. If blood-glucose analysis 
is performed on neonates, the accuracy 
is questionable. If those babies show 
signs of hypoglycemia, dextrose should 
be administered even if the glucometer 
indicates normal blood glucose levels.  
Your local medical control physician 
can be contacted for consultation in 
those situations.  

Physical exam 
Let's compare the common signs 

and symptoms of DKA and hypoglyce
mia. We will begin with the onset.  
DKA usually develops over a period of 
a few days. Hypoglycemia may devel
op rapidly or slowly with the patient 
becoming less and less active.  

When the central nervous system 
recognizes a critical drop in circulating 
blood-glucose levels, it causes a release of 
epinephrine, also known as adrenalin.  
For this reason, hypoglycemic patients 
tend to present with the "fight-or-flight" 
stress response symptoms. Physical find
ings in the DKA patient generally reflect 
significant dehydration.  

DKA usually has a history of recent 
illness or fever, a reduction in daily ac
tivity levels, missing or taking inade
quate insulin doses, eating increased 
amounts of food, having increased 
thirst (polydipsia), and/or excessive 
urination (polyuria). The history of the 
hypoglycemic patient will reveal in
creases in activity or stress, taking ex
cess insulin or oral glucose control

medicines, a recent change in medica
tion doses, or missing meals.  

The mental status changes found in 
DKA are usually more subtle than those 
found in hypoglycemia. The DKA pa
tient will present with drowsiness or 
lethargy progressing to coma over time.  
The hypoglycemic patient will be anx
ious, lightheaded, sleepy or extremely 
slow to react, psychotic or combative, 
and may progress to seizures and coma.  

Vital signs in the DKA patient will 
usually reveal tachycardia, a weak and 
thready pulse, and Kussmaul's respira
tions with a fruity breath odor. The hy
poglycemic patient will present with 
tachycardia, but the respiratory chang
es seen in DKA will be absent.  

The skin of the DKA patient will be 
warm, flushed and dry. The mucous 
membranes will also be dry. The hy
poglycemic patient on the other hand 
will be pale, with clammy and dia
phoretic skin. The hypoglycemic pa
tients may also have muscle tremor, 
weakness, parasthesia or hemiplegia.  

Both patients may be nauseated 
with vomiting. The DKA patient may 
also have abdominal pain, which is not 
usually seen in hypoglycemia.  

The oxygen saturation of both pa
tients will usually be within normal 
limits, although the hypoglycemic pa
tient may have low saturations if un
conscious with slow respirations.  

Finally, the blood-glucose analysis of 
the DKA patient will likely be over 300 
mg/dL. The reading in the hypoglycem
ic patient will be less than 80 mg/dL.  

Management - hypoglycemia 
Caring for hypoglycemia patients re

quires greater urgency than for hypergly
cemic DKA patients because the 
body-and especially the brain-depends 
heavily on glucose. The management
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goal for hypoglycemia is fairly obvious.  
You must raise the level of glucose in the 
circulating blood before permanent brain 
damage can occur. It is important that 
you become familiar with your service's 
protocols and what your medical direc
tor has approved.  

First, for the hypoglycemia patient 
who is still conscious and can protect 
his or her own airway, the use of oral 
glucose is preferable. Oral glucose 
comes packaged in a tube containing 15 
grams of glucose in gel form. Standard 
administration doses are 0.5 grams per 
kilogram. Most adults will show im
provement with two or three tubes.  

The gel is placed under the tongue 
or in the pouch of the cheek. The pa
tient should be encouraged to hold the 
gel in the mouth for as long as they 
can to allow maximum absorption.  
Care must be taken to prevent the pa
tient from aspirating the glucose and 
suction should always be available.  

For unconscious patients, hypogly
cemia is treated by the intravenous ad
ministration of dextrose. Dextrose for 
the adult comes packed in 50 mL sy
ringes containing 25 grams of dextrose.  
This D50 is virtually free of adverse ef
fects, but it is not without its hazards.  
D50 is a very concentrated form of sug
ar, and if it were to infiltrate the tissues 
from the IV site, extensive tissue necro
sis is possible with widespread damage.  
Your IV line should be patent in a large, 
stable vein before administration of dex
trose in any concentration.  

Dextrose 50 percent is usually re
served for adult patients only. The stan
dard IV dose is 1 mL of D50 per 
kilogram of body weight. This allows 
for 500 mg of dextrose to be given per 
kilogram. A rapid return of conscious
ness is diagnostic of hypoglycemia.  
Carefully monitor the patient's level of

consciousness. As a hypoglycemia pa
tient regains consciousness, a phase of 
combativeness and mild confusion may 
follow and can result in movement that 
compromises the IV line.  

For children, the administration 
of D50 is not recommended. Instead, 
the D50 should be diluted to a con
centration of 25 percent dextrose.  
This is easily accomplished by wast
ing half of the contents of a D50 sy
ringe into the trash, then refilling the 
syringe with saline from the IV. This 
gives you a syringe of 25 percent dex
trose. The standard dose of 25 per
cent dextrose for the pediatric patient 
is 2 mL per kilogram. This is the dose 
present on the Broselow Pediatric 
Tape, which can be used to help de
termine the correct amount of dex
trose for IV administration.  

For newborns and neonates, the 
D50 should be diluted to a D10 concen
tration. This can be accomplished by 
wasting 40 mL of the D50 and replac
ing it with 40 mL of saline. Then, ad
minister 5 mL of the D10 per kilogram 
of body weight.  

If the patient has an altered mental 
status or is unconscious and IV access 
cannot be established, the hormone 
glucagon can be administered by sub
cutaneous or intramuscular injection.  
Glucagon stimulates the breakdown of 
glycogen in the liver to glucose, which 
the body can then use for energy pro
duction. Glucagon administration will 
temporarily raise the blood glucose lev
els of the body; however, the drug 
takes 10 to 20 minutes to take effect.  

It is important to note that glucagon 
will only be effective in patients who 
have a sufficient reserve of glycogen in 
the liver. If the glycogen reserves have 
been depleted, such as might be the 
case in chronic alcoholics or patients
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with liver disease, the effectiveness of 
glucagon will be compromised.  

In any case, the standard dose of 
glucagon for altered mental status hy
poglycemics when no IV can be estab
lished is 1 mg IM or SubQ.  

Many EMS systems have aban
doned the routine administration of 
thiamine before dextrose injection. It 
was once believed that the administra
tion of dextrose in some thiamine-defi
cient patients, specifically alcoholics, 
could cause a rare neurological condi
tion called Wernicke's Encephalopa
thy. Recent studies have suggested 
that this condition will not develop 
following a single glucose injection 
and can be avoided even if the thia
mine is delayed until hours later.  

Management - DKA 
Definitive treatment of ketoacido

sis involves correcting dehydration, re
versing the acidosis and ketosis, 
reducing plasma glucose concentra
tion to normal, replenishing electrolyte 
and volume losses, and identifying the 
underlying cause. Most of this must 
occur under very closely-monitored 
conditions generally not found in the 
prehospital environment.  

The treatment of DKA in the field 
usually centers on fluid resuscitation.  
In addition to fluid replacement, IV 
administration dilutes both the glucose 
level in the blood and the counterreg
ulatory hormones that are also 
present. Insulin will eventually have to 
be given, but that is too dangerous to 
be carried out under field conditions.  

You can start by giving the patient 
up to one liter of an isotonic saline solu
tion, depending on the patient's vital 
signs and other indicators of hypov
olemia. Further isotonic saline can be ad
ministered at a rate appropriate to

maintain adequate blood pressure, pulse, 
and mental status. Check with your med
ical director for your system's protocols 

Summary 
Diabetes is a significant health care 

problem in the United States and is the 
sixth leading cause of death. Paramedics 
frequently encounter patients experienc
ing some type of diabetic event. Familiar
ity with the pathophysiology, and 
symptoms can help the EMT differenti
ate the diabetic from other patients with 
similar presentations. Finally, proper 
field care may help to minimize the com
plication rate and duration of hospital 
stay for this deadly disease.  
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CE questions-Medical 

Answer all questions.  

1. Diabetes is a chronic medical condition in 
which the body has trouble metabolizing 
glucose and can result from: 

A. Too little insulin production.  
B. No insulin production.  
C. Poor response to the available insulin.  
D. All of the above.  

2. All of the following statements about glu
cose are true EXCEPT:

A.  

B.  

C.  

D.

Glucose provides energy to most of the 
cells of the body 

As you eat, glucose is absorbed across 
the stomach.  
Cells require a constant supply of glucose 
to carry out their functions 
The body will store glucose when it is 
plentiful and release it when fresh glu
cose is in short supply.

3. Insulin is made and secreted by the:

A.  
B.  
C.  
D.

Alpha cells of the islets of Langerhan's.  
Alpha cells of the liver.  
Beta cells of the islets of Langerhan's.  
Beta cells of the liver.

4. All of the following statements about 
insulin are true EXCEPT: 

A. As you eat, insulin is released into the 
blood.  

B. When insulin levels rise, cells absorb 
the incoming glucose.  

C. Insulin prevents the blood-glucose con
centration from substantially increasing.  

D. As insulin levels in the bloodstream 
rise, glucagon levels rise.  

5. All of the following statements about 
glucagon are true EXCEPT: 

A. Glucagon has the same effects as insulin.  
B. Slight drops in blood-sugar levels stim

ulate glucagon secretion.  
C. Glucagon stimulates the liver to release 

glycogen.  
D. Glucagon prevents the blood-glucose 

concentration from drastically falling.  

6. The range for normal blood 
glucose values in adults is

A.  
B.  
C.  
D.

60 - 130 mg per 100 mL of blood.  
70 - 120 mg per 100 mL of blood.  
80 - 160 mg per 100 mL of blood.  
90 - 140 mg per 100 mL of blood.

7. All of the following statements about 
the pathophysiology of diabetes are 
true EXCEPT: 

A. Without insulin, the body cannot 
absorb glucose and blood glucose 
levels rise.  

B. Alpha cells secrete glucagon stimulating 
the breakdown of glycogen into glucose.  

C. Both the lack of insulin and the pres
ence of glucagon cause blood-glucose 
levels to drop.  

D. Excess glucose spills into the urine, in
creasing urine production and dehy
drating the body.  
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8. The type of diabetes considered an autoim
mune disease because the immune system 
attacks and destroys the insulin producing 
cells is: 

A. Type I.  
B. Type I.  
C Adult-onset.  
D. Gestational.  

9. The most common form of diabetes is: 

A. Type I.  
B. Type II.  
C. Juvenile-onset.  
D. Gestational.  

10. Today's insulin comes from: 

A. Purified pig pancreas.  
B. Purified bovine pancreas.  
C. Human cadavers.  
D. Biosynthetic human sources.  

11. When diabetes is complicated by blood 
glucose values greater than 300 mg/dL 
profound dehydration and excess acid pro
duction, a condition called is said 
to exist.  

A. hypoglycemia 
B. diabetic coma 
C. diabetic ketoacidosis 
D. hyperosmolar hyperglycemic 

nonketotic coma 

12. A fruity odor of the breath in the 
diabetic is characteristic of which of the 
followingconditions? 

A. Insulin shock 
B. Diabetic coma 
C. Diabetic ketoacidosis 
D. Hyperosmolar hyperglycemic 

nonketotic coma 

13. The most common cause of hypoglycemia 
in the insulin-dependent diabetic is 

A. Overadministration of insulin.  
B. Alcohol use.  
C. Cancer.  
D. Heart failure.  

14. The organ most sensitive to blood glucose 
levels is the: 
A. Brain.  
B. Heart.  
C. Lungs.  
D. Kidneys.  

15. You are caring for an 28-year-old male 
with a history of insulin-dependent diabe
tes. The patient is awake but disoriented.  
His vital signs are: pulse - 126, respira
tions - 20, blood pressure 118/72, SpO2 95 
percent, ECG - sinus tachycardia, ETCO2 
37 mmHg with a box-like waveform, and 
blood glucose analysis of 53 mg/dL. After 
establishing an IV, which of the following 
treatment options is MOST appropriate for 
this patient?

A. 1 mg glucagon IV push 
B. Dextrose 10%, 5 cc/Kg, IV push 
C. Dextrose 25%, 2 cc/Kg IV push 
D. Dextrose 50%, 1 cc/Kg IV push 

16. Which of the following sampling tech
niques will give the most accurate blood 
glucose reading? 

A. Getting your blood sample from the IV 
catheter.  

B. Using the first drop of a fingerstick 
sample.  

C. Sampling in a newborn.  
D. Fingerstick sampling in an adult.  

17. Kussmaul's respirations result from the 
body's attempt to 

A. conserve carbon dioxide.  
B. eliminate carbon dioxide 
C. conserve oxygen 
D. eliminate excess oxygen 

18. You are caring for a 57-year-old male 
with a history of diabetes and high blood 
pressure. The ambulatory patient can tell 
you his name but does not know where 
he is. His vital signs are: pulse - 126, res
pirations - 18, blood pressure 142/96, 
SpO2 96 percent, and fingerstick blood 
glucose analysis of 52 mg/dL. Which of 
the following treatment options is MOST 
appropriate for this patient? 

A. Transport only 
B. Oxygen by nasal cannula and a tube 

of oral glucose 
C. Ventilate with a BVM and transport 
D. Oxygen by non-rebreather mask and a 

tube of oral glucose 

19. An 18-year-old female with a history of 
Type I diabetes is semi-conscious but very 
disoriented. Her vital signs are: pulse 
140, respirations - 38, blood pressure 92/68, 
SpO2 95 percent, and blood glucose analy
sis of 684 mg/dL. After administering oxy
gen, which of the following treatment 
options is MOST appropriate for this pa
tient? 

A. Rapid transport 
B. Nasopharyngeal airway then rapid 

transport 
C. Oral glucose then rapid transport 
D. 1 liter of an isotonic saline and begin 

transport 

20. Which of the following are proper instruc
tions to give to a patient while adminis
tering oral glucose? 

A. "Swallow all of this medicine." 
B. "Hold this gel in your mouth as long 

as you can.  
C. Chew this medicine carefully before 

swallowing." 
D. "Wash this medicine down with a 

small amount of water."
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Angina suffers 
who do not adequate
ly respond to existing 
angina medications 
have another option.  
The Food and Drug 
Administration recent

ly approved Ranolazine, to be sold as 
the brand name Ranex, developed by 
CV Therapeutics. This is the first an
gina medication approved in more 
than 20 years.  

It is estimated that 6 million people 
are affected by angina, which occurs 
when the heart does not receive enough 
oxygen and which is commonly associat
ed with a narrowing of the arteries.  
From The New York Times, "FDA ap
proves new drug to treat angina," by An
drew Pollack, January 27, 2006.  

Insulin was first developed in the 
1920s and since then, injectible insulin 
has been the treatment for diabetics.  
The European Commission and the U.S.  
Food and Drug Administration have re
cently approved a new treatment. Dia
betics will now have the possibility of 

Diabetics now have 
the possibility of using 
an mhaleable version 

of insulin.  
using an inhaleable version of insulin.  

Pfizer Inc., Sanofi Aventis and Nek

es tar Therapeutics have jointly developed 
the medication and inhaler, called Exu
bera. Clinical trials have proved this 
new drug effective in managing blood 
sugar but will not eliminate the total 
need for injectible insulin. Occasional 
injections will still be required. The 
medication will also not eliminate the 
need for diabetics to continue to per
form finger sticks to test their glucose 
level. It was noted that some diabetics,

such as those who require an insulin 
pump, would not be able to use the 
new insulin inhaler. The American Di
abetic Association estimates that ap
proximately 21 million Americans 
have diabetes and reports that approx
imately one-third may not even know 
they have it. From the Associated 
Press," Diabetics get new weapon to 
control disease," by Andrew Brides, 
January 28, 2006.  

Primatene Mist and other over
the-counter asthma inhalers could be 
removed from store shelves soon. U.S.  
Food and Drug Administration (FDA) 
recently received this recommendation 
from an advisory panel. The panel 
made the recommendation because 
over-the-counter inhalers contain chlo
roflurocarbon (CFCs), which are used 
as an aerosol propellant for the epi
nephrine to reach the lungs. The panel 
reported that these propellants are be
ing phased out because of the harm 
they will cause the earth's ozone.  

Wyeth Consumer Healthcare re
ports that approximately three million 
Americans use over-the-counter inhal
ers. If the FDA follows the panel's rec
ommendation, a rule-making process 
with opportunities for public comment 
will occur. From The Houston Chroni
cle, "Ruling could spell end for over
the-counter inhalers for asthma," by 
Andrew Bridges, January 24, 2006.  

he American College of Emer
gency Physicians (ACEP) recently 
released a report that evaluated the 
nation's emergency care by states.  
The panel found that the nation's 
emergency systems are overcrowd
ed, with access to emergency care 
declining and with poor capacity to 
deal with public health or terrorist 
disasters. Since 1993, there has been
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a 14 percent decrease in the number 
of emergency departments nation
wide. However, patients entering 
emergency departments have in
creased during this period. The re
port showed that many of these 
patients are seeking medical care for 
non-emergency flu-like symptoms.  
The report noted many patients with 
emergencies and life-threatening con
ditions have to be transferred to high
er levels of care because specialists 
are not available at many hospitals 
with emergency departments.  

ACEP based its findings on four ar
eas: access to emergency care, quality 
and patient safety, public health and in
jury prevention and medical liability en
vironment. No state received a failing 
mark, and Texas was given a C, largely 
because of favorable a liability climate.  
From www.cnn.com, "Study: U.S. emer
gency care ailing," January 10, 2006.  

A community may experience a 
disaster at any time. The question re
mains: how can the public be notified? 
Emergency managers in areas around 
Washington, D.C., are addressing this 
issue. They found that high-tech alerts 
through cell phones, pagers or other 
portable devices that were implement
ed after September 11 do not warn sig
nificant numbers of people. The report 
added that the number of people who 
subscribe to these services is relatively 
low. The northern Virginia communi
ties of Arlington and Alexandria are go
ing to experiment with civil defense 
sirens, the type that were used during 
World War II and the Cold War to alert 
people of potential attacks. The air raid 
type sirens mostly disappeared in the 
1990s when funding from the federal 
government was stopped after the Cold 
War ended. New technology has im-

proved these types of sirens so that 
they may be installed on buildings, 
traffic lights or telephone polls in ar
eas where people may not receive 
warnings in a timely manner. Accord
ing to a study conducted at The 
George Washington University, the 
new warning systems are capable of 

The sirens would be 
able to alert people of 

not onl trrorist 
threats, but also of 

explosions and weather 
catastrophes, and can 

be targeted to a 
specific area to alert 

of a chemical spill or 
local emergencies.  

sending not only a wail of a siren, but 
also a recorded or live message to the 
area. The concept for the pilot area is to 
send siren warnings to people who may 
be in parks, malls and other outdoor lo
cations, giving them time to seek appro
priate shelter. The sirens would be able 
to alert people of not only terrorist 
threats, but also of explosions and 
weather catastrophes, and could be tar
geted to a specific area to alert of a 
chemical spill or local emergencies.  
From The Washington Post, "All ears for 
a blast from the past," by Lisa Rein, Jan
uary 25, 2006.  

Injuries to young high school 
football players have been an ongoing 
topic of discussion in EMS. The Uni
versity of Pittsburgh Medical Center 
recently completed a three-year study 
regarding helmet use. The study was 
conducted to determine if the rates of 
concussions and their severity were
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impacted by new helmet technology.  
The study showed that between 2002 
and 2004, 1,173 high school football 
players wore improved helmets, 
while 968 wore standard helmets.  
The study found that those wearing 
the improved helmets has fewer con
cussions. The study showed that 
there was a 5.3 percent concussion 
rate for those wearing improved hel
mets and a 7.6 percent rate for those 
wearing standard helmets. Dr. Mick
ey Collins, the principal investigator, 
concluded that high school football 
players wearing improved helmets, 
which provide added protection to 
the temporal area and jaw, suffered 
fewer concussions. However, he 
added that no helmet is completely 
concussion proof. From 
www.cnn.com, "New helmet cuts 
concussion risk, not severity," 
January 11, 2006.  

just to fan the flames a little 
more... some scientists believe there 
may be a pill to at least lessen traumat
ic memories. Propranolol can be ef
fective in blunting the bad memories 
that are created when adrenaline and 
other fight or flight hormones are re
leased during a stressful event. A psy
chiatrist recently completed a pilot 
study where he gave eight accident 
and rape victims a ten day supply of 
Propranolol and 14 patients were giv
en a placebo. During follow-up ex
ams, the patient's heart rate, palm 
sweating and forehead muscles were 
examined while they listened to tapes 
recounting the traumatic events. The 
psychiatrist reported that those pa
tients given Propranolol displayed less 
stress symptoms, although this was a 
small experiment and the findings 
might be only by chance. At a past

President's Council on Bioethics, some 
critics felt that a pill to curb memories 
of stressful or traumatic events, main
ly rape, may hinder the victim's testi
mony against the alleged attacker.  
Others said that stressful memories 
are a part of life. From The Houston 
Chronicle, "Scientists working on a pill 
to lessen traumatic memories," by 
Marilynn Marchione, Associated 
Press, January 21, 2006.  

Iethicillin-resistant staphy
locococcus aureus (MRSA) has been 
commonly considered as a hospital
based problem. However, since 
1999, there has been an increase of 
MRSA in communities and certain 
populations, giving rise to what has 
become known as community ac
quired - MRSA or CA-MRSA. Re
searchers from the U.S. Centers for 
Disease Control and Prevention re
port that 32 percent of the Ameri
can population carries S. Aureus 
and one percent carries MRSA. CA
MRSA is showing itself in areas 
such as day cares, jails and locker 
rooms. There have reports of cases 
in professional sporting teams and 
even of a spread through an evacu
ation center in Dallas that housed 
Hurricane Katrina evacuees. Accord
ing to the Dallas Morning News, 250 
cases of staph infection appear in 
inmates at the Dallas County Jail 
each month. This number is higher 
that at the Los Angeles jail, which 
houses 65 percent more inmates.  
From The Dallas Morning News, 
"Staph strain spreading steadily," by 
Laura Beil, January 23, 2006 and 
"Jail treads water in efforts to curb 
staph infections," by James M.  
O'Neill, January 25, 2006.
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GETAC continued from page 17 

Air Medical Committee: Chair 
Shirley Scholz reported that the 
committee: recommends a task 
force be formed to further re
view the pros and cons of form
ing an EMS Commission; 
reviewed draft language regard
ing CAMTS accreditation or an 
alternate survey process for li
censure and the adoption of 
CAMTS standards as state stan
dards; drafting a letter to 
CAMTS seeking permission to 
use its accreditation standards as 
a condition for licensure; and 
the collection of data for the 
past three years on number of 
flights, number of patients, 
number of hours flown, and 
scene vs. interfacility transports.  
The committee requested to 
have a joint meeting with EMS 
Committee at the May meetings 
to discuss subscription plans and 
other issues of mutual interest.  

Stroke Committee: Chair Neal 
Rutledge, MD, reported that 
Dr. Racht presented the com
mittee with its charge and that 
the committee subsequently 
discussed various deadlines to 
produce outcomes as directed 
in Senate Bill 330. He stated 
that the committee plans to 
have delineation of the issues 
and a rough draft of timelines 
for completion of various 
components of developing a 
state stroke system plan at its 
next meeting.  

Comprehensive Clinical Man
agement Program Task Force: 
Leigh Anne Bedrich, co-chair, 
reported ongoing progress to
ward implementation of the 
CCMP. The first scheduled sur
vey is for Arlington.

Other reports/public 
comments on 
action items: 

DSHS Preparedness Coordina
tion Council: GETAC Liaison 
Leon Charpentier reported on a 
five-point charge from the De
cember meeting.  

Traumatic Brain Injury Ad
visory Council: Todd Maxson, 
MD, reported that the council 
discussed strategic plans to 
overlap advocacy and that ac
curate data is needed to devel
op the plan.  

DSHS Hospital Licensing Rules 
Review Workgroup: In the ab
sence of GETAC Liaison Jim Pari
si, Kathy Perkins reported that 
rules package is going to the 
DSHS council meeting in March 
for draft proposal..  

American Heart Association: 
Suzanna Summerlin reported 
on stroke patients and CPR.  
The AHA has approved the 
"CPR Anytime" training kit, a 
22-minute CPR course devel
oped for lay person.  

Texas Foundation For 
EMS\Trauma Care: Jorie Klein, 
RN, reported that the Foundation 
is moving forward with bylaws 
and achieving non-profit status.  

General Public Comment: 
Public comment was heard on a 
number of issues, including the 
concept of forming an EMS 
Commission; funding of the 
Designated Trauma Facility and 
EMS Account (Driver Responsi
bility Program); and the critical 
role of the Texas emergency 
healthcare/trauma systems dur
ing hurricanes Katrina and Rita.

Action Items: 

A motion was made by Vance 
Riley and seconded by Dr. Ronny 
Stewart with an amendment by 
Pete Wolf, to send a letter of sup
port to encourage the Texas Fire 
Commission to require ECA 
certification in order to maintain 
firefighter certification from this 
pointforward. The motion 
passed unanimously.  

A motion was made by Pete 
Wolf and seconded by Gary Cheek 
to form a task force to examine 
and review the current state struc
ture supporting the EMS/Trauma 
Systems to develop recommenda
tions for improvement of the cur
rent structure or other alternatives 
that will better meet the needs of 
the EMS in Texas into the future.  
The motion passed unanimously.  

A motion was made by Dr.  
Ronny Stewart and seconded by 
Shirley Scholtz to approve draft 
rules 15743 Course Coordinator 
Certification; 157.44 EMS In
structor Certification; and 5157.49 
EMS Operator\Operator Instruc
tor Training and Certification with 
minor changes recommended by 
the Education Committee. The 
motion passed unanimously.  

A motion was made by Gary 
Cheek and seconded by Pete Wolf 
to send a letter to US senators 
Kay Bailey Hutchison and John 
Cornyn, Governor Rick Perry, 
President George W. Bush and 
FEMA Secretary Michael Chertoff 
regarding the dangers of not 
reimbursing small providers 
and hospitals for hurricane expenses 
and how that will affect 
future responses to requests for 
help during disasters. The 
motion passed unanimously.  

(Continued next page) 
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(GETAC continuedfrom previous page) 

A motion was made by Vance 
Riley and seconded by Gary Cheek 
to approve the draft changes to the 
GETAC procedural rules. The 
motion passed unanimously.  

A motion was made by Dr.  
Ronny Stewart and seconded by 
Gary Cheek to form a disaster and 
emergency preparedness task force.  
The motion passed unanimously.  

A motion was made by Dr.  
Ronny Stewart and seconded by 
Shirley Scholtz to endorse the work
group the Trauma Registry has 
formed to work on a strategic plan.  
The motion passed unanimously.  

Meeting Dates for 2006: May 
1 7 th- 1 9 th; August 9 th_1th; and 
November 1 8 th 2 0 th , in conjunc
tion with the 2006 EMS Confer
ence in Dallas.  

Adjournment: The meeting 
was adjourned at 4:16p.m.

How do I do that online? 
How do I change my address? 
Complete and return the Address/Name 
Change form. However, we will not send 
you a new wallet card as you are able to 
work with your current card. At renewal time 
your new card will be sent to the address 
you give us on your renewal application.  
You can find the form on our web site at: 

www.tdh.state.tx.us/hcqs/ems/filelib.htm#EMS 
www.tdh.state.tx.us/hcqs/ems/AddressNameChange.pdf 

My name has changed. What form do I need to send you? 
Complete and return the Address/Name Change form. You are still 
able to work with your current card. At renewal time your new 
card will have the name on the application: 
www.tdh.state.tx.us/hcqs/ems/Address NameChange.pdf 

Can I check my status online? 
Go to www.tdh.state.tx.us and click on Certification Query. Put in 
your last name and first name and hit Submit Request.  

How do I find out dates for GETAC? 
Go to www.tdh.state.tx.us/hcqs/ems/governor.htm and click on 
Meeting Dates.
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Galveston Bike medic 
gives a bike safety 

training - you could 
do the same dUring 

EMS Week.

Photo: Greg Kunkel
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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 PARTICULAR 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/spolicy.htm 

Advanced EMS, Houston, Texas, July 29,2005, Ad
ministrative Penalties in the amount of $4,680.00 of the 
$5,200.00 will be deferred for twelve (12) months, Re
spondentshall make payment of remaining amount 
of $520.00, forviolating HSC 773.041, HSC 773.050, 
and the EMS Rules 157.11. (July 29,2005) 

Alaniz, Rene, Mission, TX. 48 months probated 
suspension of ECA certification through August29, 
2006, a misdemeanor conviction. EMS Rules 157.37, 
157.36(b) and/or (c).  

Arguello, Luis, San Juan, Texas, December 22,2005, 
24 month probated suspension, for violating the EMS 
Rules 157.37 and Texas Occupation Code Chapter 53 
and the Texas Health and Safety Code 773.061.  

Armijo, Michael, Corpus Christi, TX. 24 month 
probated suspension of EMS certification throughJuly 
21,2006 for 1 felony conviction and 4 misdemeanor

convictions. EMS Rules 157.37 and 157.36(b) and (c).  

Atascocita V.F.D., Atascocita, TX. $5,000 administra
tive penalty, 36 month suspension against the EMS 
provider license all of which is probated through Octo
ber2006. 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 convic
tion, and two (2) felony convictions. EMS Rules 157.37 
and 157.36(b) and (c).  

Batzler, Bryan, Plano, Texas, October 31,2005, Repri
mand, for violating the EMS Rules 157.36.  

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

Boldra, Michael, San Antonio, TX. 1 month suspen
sion, 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 suspension of EMS certification through No
vember 4,2007, for one (1) felony deferred adjudication, 
and one (1) misdemeanorconviction. EMS Rules 
157.37 and 157.36(b) and (c).  

Brewer, Benjamin, Lubbock, TX. 36 month probat
ed suspension of EMS certification through July11, 
2006, misdemeanorconviction. EMS Rules 157.37, 
157.36(b) and (c).  

Byers, Danny, Earth, TX. 60 month probated suspen
sion 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 ofEMTcertificationthroughAu
gust2006, felony deferred adjudication. EMS Rules 
157.37, 157.36(b) and/or, (c).  

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

Cariota, Brian, Sealy, Texas, July 29,2005, Respon
dent is reprimanded, for violating EMS Rules 157.36 
(July 29,2005) 

Covey,Jerry D., Amarillo, Texas, October 20,2005, 
Reprimand, forviolating the EMS Rules 157.36.  

Dandois, Pace, Waco, TX. 36 month probated suspen
sion of EMS certification throughJune 2006, misde
meanordeferred adjudication probation, misdemeanor 
convictions, felony convictions. EMS Rules 157.37, 
157.36(b) and (c).  

Daniels,Cherise, EMT, Victoria,Texas, Emergency Sus
pended forviolating EMS Rule 157.36. (April 13,2005)

Davis, Yvette D., Cypress, Texas, October 20, 
2005,Reprimand, forviolating the EMS Rules 157.36.  

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

Dickey, Shane, Azle, TX. 48 months probated sus
pension of EMT-P certification through October2006, 
felony or deferred adjudication. EMS Rules 157.37, 
157.36(b) and (c).  

Dozier,Jerry, Andrews, TX. 48 months probated sus
pension of EMT-P certification through April2007, felo
ny convictions. EMS Rules 157.37,157.36(b) and (c).  

Eluneis, Ihab, Houston, Texas, August 12,2005, One (1) 
year probated suspension of EMT certification, for vio
lating the HSC 773.0611 and EMS Rules 157.36.  

Escamilla, Daniel, Corpus Christi, TX. 48 month pro
bated suspension of EMS certification through Septem
ber2007, misdemeanor convictions and misdemeanor 
deferred adjudication probation. EMS Rules 157.37, 
157.36(b) and (c).  

Feemster, Bobby Daniel, Dublin, TX. 24 month pro
bated suspension 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 Feb
ruary 2,2007, for one (1),misdemeanor deferred adjudi
cation, and one (1) misdemeanor conviction, EMS 
Rules 157.37 and 157.36(b) and (c).  

Folsom, Gregory Douglas, The Woodlands, TX. 12 
month suspension probated for 12 months. EMS Rules 
157.36 and 157.37. (June 28,2005) 

Franklin, Cornelia, A., Tulia, Texas, October 20,2005, 
Reprimand, for violating the EMS Rules 157.36.  

Freeman, Brian, EMT, San Angelo, Texas, Emergency 
Suspended forviolating EMS Rule 157.36. (February 
18,2005) 

Gammons,Roger, SanAngelo, Texas, December23,2005, 
3 month suspension, for violating the EMS Rules 157.36.  

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

Gonzalez, Donna, Princeton, TX. 48 months probated 
suspension of EMT-P license through July2007. EMS 
Rules 157.36(b)(1), (2), (26), (27) and (28).  

Gonzalez, Fernando, Zapata, Texas, December22,2005, 
48 months suspension with 45 months probated sus
pension, forviolating the EMS Rules 157.36.  

Gomez, Michael A., Oglesby, Texas, October 31,2005, 
Reprimand, for violating the EMS Rules 157.36.  

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

Grabs, Teresa D., Teague, Texas, October 31,2005, 
Reprimand, forviolating the EMS Rules 157.36.  

Gray, Javiya, Houston, TX. 60 month probated sus
pension 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 certificationthrough No
vember 1, 2008, for three (3) misdemeanor convictions.  
EMS Rules 157.37and 157.36(b) and (c).  

Griego,Julian, Amarillo, Texas, December22,2005,12 
month probated suspension, for violating the EMS 
Rules 157.37 and Texas Health and Safety Code 
773.061 and the Texas Occupation Code Chapter 53.  

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, Mission, TX. 12 month sus
pension probated for 12 months. EMS Rules 157.36 and 
157.37. (June 3,2005) 

Gulf EMS, LLC, Houston, TX. Reprimand for violat
ing EMS Rules 157.2 and 157.11.(June 16, 2005) 

Gutierrez, Robert Converse, TX. Twenty-four (24) 
month probated suspension of EMS certification 
through November 12006, for one (1) felony deferred 
adjudication. EMS Rules 157.37 and 157.36(b) and (c).  

Hall, Lee, Victoria, TX. Forty-eight (48) month pro
bated suspension of EMS certification through June 29, 
2008, for six (6) misdemeanor 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).  

Helton,John, Crosby, Texas, December 23,2005,12 
month probated suspension, for violating the EMS 
Rules157.37.  

Hernandez, Rogerio, Brownsville, TX. Thirty-six (36) 
month probated suspension of EMS certification 
through November 1,2007, for one (1) felony deferred 
adjudication probation. EMS Rules 157.37and157.36(b) 
and (c).  

Hiltbrunner, Lois, Shamrock, TX. 48 month probat
ed suspension of EMS certification through September 
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30,2007, felony deferred adjudication probation. EMS 
Rules 157.37,157.36(b) and (c).  

Houdek,JoleenJ., Fort Worth, Texas, December 2, 
2005, Reprimand, forviolating the EMS Rules 157.36.  

Hunt, Gailyn, Lipan, TX. 60 day suspension, followed 
by 22 month probated suspension of EMT certification 
through February 2006. EMS Rules 157.36(b)(1), (2), 
(14), (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 pro
bated 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 pro
bated suspension of EMS certification through March 
9,2006, misdemeanor conviction. EMS Rules 157.37, 
157.36(b) and, (c).  

Johnson, Matthew, EMT-P, Houston, TX. Assessed a 
Reprimand, forviolating EMS Rules at25 TAC 157.36.  
(July 19,2005) 

King, Michael, Grand Praire, TX. Twenty-four (24) 
month probated suspension of EMS certification 
through July 19, 2006, for one (1) felony deferred adju
dication probation. EMS Rules 157.37 and 157.36(b) 
and (c).  

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

Krodel,James R., Royse City, Texas, December 2, 
2005,24 month probated suspension, for violating the 
EMS Rules157.36.  

Lawrence, NicholasJ., Houston, Texas, July 29,2005, 
Twelve (12) month probated suspension of EMT certi
fication, for violating EMS Rules 157.36. (July 29,2005) 

Lee, Fred S., Garland, Texas, October 31, 2005, Repri
mand, forviolating the EMS Rules 157.36.  

Lewis,Justin L., Idalou, Texas, October 31,2005, Rep
rimand, forviolating the EMS Rules 157.36.  

Lopez,John A., Pearland, Texas, October 20,2005, 
Reprimand, forviolating the EMS Rules 157.36 

Llano County EMS, Llano, TX. Assessed twelve (12) 
month probated suspension through July13, 2006, for 
violating EMS Rules 157.11 and 157.16. (July 13,2005) 

Llewellyn, KevinJ., San Antonio, Texas, October 20, 
2005, Reprimand,forviolatingthe EMS Rules 157.36.  

Martello,Joseph, Cooper, Texas, December 22,2005, 
36 month probated suspension, for violating the EMS 
Rules157.37.

Martinez,Juan, Beeville, Texas, October 31,2005,12 
month probated suspension, forviolating the Texas 
Healthy and Safety Code 773.061 and the EMS Rules 
157.37 and the Texas Occupation Code Chapter 53.  

Martinez, Louisa T., Littlefield, Texas, October 20, 
2005, Reprimand, for violating the EMS Rules 157.36.  

Martinez, Oscar, Lindale, TX. 48-month probated sus
pension of EMT-P certification through September2007.  
EMS Rules 157.36(b)(1), (2), (19),(26), (27),(28) and (29).  

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) 

McGinnis, Ronald, Porter, Texas, December 23,2005, 
Reprimand, for violating the EMS Rules 157.36.  

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

Mendoza, Reymundo, EMT-P, Edinburg, TX. Assessed 
a Reprimand for violating EMS Rules at157.36. (July 
13,2005) 

Mercado, Mark, Edinburg, TX. Twenty-four (24) 
month probated suspension of EMS certification 
through November 1, 2006, for one (1) misdemeanor 
deferred adjudication and one (1) misdemeanor convic
tion. EMS Rules 157.37 and 157.36(b) and (c).  

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

Mims VFD and Ambulance Service, Avinger, Texas, 
July 29,2005, Twelve (12) month probated suspension of 
EMS Providerlicense, administrative penaltyin the 
amount of $1,000.00 deferred for twelve (12) months, for 
violating EMS Rules 157.11 and 157.16. (July29,2005) 

Mitchell, Zane, Alvarado, TX. 6 months suspension 
followed by 49 months probated suspension of EMT-P 
certification through September8,2006, misdemeanor/ 
felony or conviction. EMS Rules 157.37,157.36(b) and (c).  

Murray, Chad W., Hillsboro, TX. Reprimanded for 
violating EMS Rules 157.36. (July 8,2005) 

Murphy,Jr.,JohnD., Cleveland, Texas, October31,2005, 
12month probated suspension,forviolating the EMS 
Rules 157.37andTexas Occupation Code, Chapter53.  

Needham, Christopher, Troup, TX. Twelve (12) month 
suspension followed by a thirty-six (36) month probat
ed suspension of EMS certification through November 
4,2008, for EMS rule violations. EMS Rules 157.37 and 
157.36(b) (1), (2), (26), (27), (28), and/or (29).  

Nelson, Steven P., Lubbock, Texas, October 20,2005, 
Reprimand, forviolating the EMS Rules 157.36.  

NewLifeAmbulance, Houston,Texas,August9,2005, 
Administrative Penalty $5,000.00 and fifteen (15) month



probated suspension, forviolating theHSC 773.041 and 
773.050 and EMS Rules 157.11 and 157.16.  

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) 

Owen, Haley K., Cleburne, Texas, October 20,2005, 
Reprimand, for violating the EMS Rules 157.36.  

Page, Roger, Mansfield, Texas, December 7,2005,12 
month probated suspension, for violating the EMS 
Rules 157.36.  

Parker, Alvin,Jefferson, Texas, August 12,2005, Twen
ty four (24) month suspension of EMT certification 
with twenty one (21) months probated, for violating 
EMS Rules 157.36. (August12,2005) 

Paul, Jon, Rowlett, TX. 48 month probated suspen
sionof EMScertificationthrough September2,2007,felo
nyconvictions. EMS Rules 157.37,157.36(b), and/or(c).  

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

Pickle, Travis, F., Sherman, Texas, December 23,2005, 
12 month probated suspension, for violating the EMS 
Rules157.36.  

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 suspen
sion of EMT-I certification through June 1,2006. EMS 
Rules 157.44, 157.51(b)(16) and (c).  

Pompa,Veronica, Corpus Christi, Texas, December 2, 
2005,36 month probated suspension, for violating the 
EMS Rules 157.37.  

Pro-Medic EMS, LLC., SanJuan, Texas, October31, 
2005, assessment of administrative penalty in the 
amount of $250.00, for violating the EMS Rules 157.11 
and 157.16.  

Ramirez,David, San Juan, TX. Twenty-four (24) month 
probated suspension of EMS certification through June 
29,2006, for one (1) 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).  

Rhea, TaylorA., Gatesville, Texas, August 25, 2005, 
Twelve (12) month probated suspension of EMT certi
fication, forviolating EMS Rules 157.36.  

Rhodes, Linda, Wimberly, TX. 48 months probated 
suspension of ECA certification throughJune 24,2006, 
misdemeanorand felony deferred adjudication. EMS

Rules 157.37,157.36(b) and (c).  

Richardson, Andre L., Tyler, Texas, October 20,2005, 
Reprimand, for violating the EMS Rules 157.36.  

Rinehart, Brian, Kingwood, Texas, December 23,2005, 
12 month probated suspension, for violating the EMS 
Rules157.37.  

Ruffcorn, Derek, Stockdale, TX. Twenty-four (24) 
month probated suspension of EMS certification 
through October 6,2006, for one (1) felony deferred 
adjudication. 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).  

Russell, Richard A., Lufkin, Texas, October 31,2005, 
Reprimand, for violating the EMS Rules 157.36.  

Salinas, Rene, McAllen, TX. 51 months probated 
suspensionof EMT certification through April25,2006, 
felony conviction. EMS Rules 157.37; 157.36(b), (c).  

Shelton, Tommy, Crosby, TX. Thirty-Six (36) 
month probated suspension 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 con
victions. 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) felony deferred 
adjudication probation. EMS Rules 157.37 and 
157.36(b) and (c).  

Skiles, Billy, EMT, Dallas, Texas, a one (1) month sus
pension followed by a forty-seven (47) month probat
ed suspension through March 28,2009, for violating 
EMS Rules 25 TAC 157.36, and/or 25 TAC 157.37.  
(March 28,2005) 

Smith Tracy, Marble Falls, TX. Decertification of EMT 
certification effective August10, 2005. EMS Rules 
157.36(b)(1), (2), (8), (21), (26) and (28).  

Spiller,Robert EMT-I, San Antonio, Texas, Emergency 
SuspendedforviolatingEMS Rule157.36. (April2l,2005) 

Stevenson, Thomas P., Volente, Texas, October 31, 
2005,12 month probated suspension, for violating the 
EMS Rules 157.37 and the Texas Health and Safety 
Code 773.061.  

Stone, Steven, Copperas Cove, Texas, August 9,2005, 
Reprimand, for violating the EMS Rules 157.36.  

Thompson,Jack Tyler, Texas, December 22,2005,1 
month suspension, for violating the EMS Rules 
157.36.Thorpe, Thomas S., Burleson, Texas, July 29, 
2005, Respondent is reprimanded, for violating EMS 
Rules 157.36. (July 29,2005)

Tucker, Chad, Allen, Texas, December 7,2005,24 
month suspension with 21 month probated suspen
sion, forviolating the EMS Rules 157.36.  

Unity Ambulance EMS, Houston, TX July 13, 2005, 
assessed administrative penalty in amount$4,275.00, 
and a probated suspension for six (6) months through 
January13,2006,forviolatingEMS Rules157.11,HSC 
773.041, and HSC 773.050. (July 13,2005) 

Vela, Raul, Edinburg, TX. Reprimand for violating 
EMS Rules 157.36. (June 16,2005) 

Williamson, Bobby, EMT, Belton, Texas, placed on a 
twenty-four 24 month probated suspension through 
April 6,2007, for violating EMS Rules 157.36, and/or 
157.37. (April 6,2005) 

Willis, ChristopherE., July 22,2005, Duncanville, 
Twelve (12) month probated suspension of EMT certi
fication, for violating EMS Rules 157.36. (July 22,2005) 

WillsPointEMS/FireDepartment Wills Point, Texas, 
August9,2005,Reprimand,forviolatingEMS Rules157.11.  

Wobus, Mark B., La Grange, Texas, October 31,2005, 
Reprimand, for violating the EMS Rules 157.36.  

Younger, Robert, Irving, TX. Reprimand for violating 
EMS Rules 157.36. (June 16,2005)
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Meetings & Notices

Calendar 

April 6-7, 2006. Texas Ambu
lance Association. Radisson Resort, 
South Padre Island, Texas. For 
more information contact TAA visit 
their website at www.txamb.com.  

May 1-2, 2006. ABCThe Ambu
lance Billing, Coding & Compliance 
Clinic. Hilton, Austin, Texas. For 
more information visit their website 
at www.pwwemslaw.com.  

June 5-6, 2006. Emergency Ultra
sound Course. 2-Day introductory 
course covering all primary applica
tions of emergency ultrasound. Lab 
will include practice on live mod
els. This course awards 16 hours of 
CME from ACEP. For information 
contact Ward Wagenseller, RN, 
Loma Linda University MC at (909) 
558-7377, ATLS@ahs.llumc.edu, 
www.lluems.org.  

June 22, 2006. CareFlite's 2 nd 
Annual Emergency Care Update.  

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.  
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Arlington Convention Center, Arling
ton, Texas. Free admission. Register 
online at www.careflite.org.  

September 19-21, 2006.12* Annual 
San Antonio Trauma Symposium.  
Henry B. Gonzales Convention Center 
in San Antonio. Sponsored by the US 
Navy and TRISAT (Trauma Institute of 
San Antonio including Brooke Army 
Medical Center, United States Institute 
of Surgical Research, Wilford Hall 
Medical Center, and University of Tex
as Health Science Center). For more 
information contact Patti Ruffin at 
(210) 567-2247 or by email 
ruffin@uithscsa.edu or check the web
site www.hjf.org/events/index.html.  

Jobs 

EMT/EMT-P: Ambulance Service 
needs EMI's and EMT-P's for West 
Texas area. For more info call (432)570
4892 or Fax resume to (432)520-2501.+ 

EMT/EMT-I/Paramedic: Tri
County EMS is accepting applica
tions. Tri-County EMS is an all 
MICU service serving the Texas 
Gulf Coast for 25 years. Fax resume 
to 361-776-3560, email it to 
sknightm2@hotmail.com or by mail 
to: Tri-County EMS, PO Box 1378, 
Ingleside, TX 78362. + 

EMS Instructor: Weatherford 
College is looking for an EMS In
structor. Leadership through role 
modeling; Classroom instruction; 
Clinical instruction; Curriculum 
maintenance; Implementation of AV 
materials. Contact Human Resources 
at 817/594-5471 or 800/287-5471 or mail 
application to Weatherford College 
225 College Park Drive, Weatherford, 
TX 76086. + 

EMT-I/Paramedic: Provides 
emergency medical care to the citi
zens of Fort Bend County as stated 
in established standards and proce
dures. Participates in planning of 
programs or objectives for own 
work group. EMT-I and Paramedic

positions available. Applications 
should be submitted to Human Re
sources. Applications can be down
loaded at www.co.fort-bend.tx.us or 
picked up at 4520 Reading Road, 
Rosenberg, TX. * 

Paramedics: Galveston EMS is 
seeking full-time and part-time para
medics. Progressive protocols and 
high call volume. Submit applica
tion by fax to 409/938-2243, or by 
mail to PO Box 939, La Marque, TX 
77568. For more details contact Hu
man Resources directly at 409/938
2260 or visit our website at 
www.gchd.org. * 

EMT-P: AMS Ambulance Service 
in Houston is accepting applications 
for experienced EMT-Ps to start ASAP.  
Competitive pay. To apply please call 
713/278-9955 or visit us at 7457 Harwin 
Drive, Suite 297, Houston, TX 77036. * 

EMTs: All levels needed for pri
vate ambulance company in Stafford, 
TX. Excellent pay for professional in
dividuals who are timely, organized, 
and willing to provide outstanding 
patient care. Training provided. Bi
lingual encouraged to apply. Contact 
Leslie Smith at 832/661-4189. * 

EMT-B/EMT-1/Paramedic: Hous
ton Ambulance Service is Now Hir
ing Full time/Part time EMT's and 
other positions (competitive salary).  
For info pleae contact Guss at 
(713)Call-EMS (225-5367) or email re
sume to: info@houstonambu.com* 

For Sale 

ForSale: Well established transfer 
service with contracts. For more info 
emailTXEMS@sbcglobal.net+ 

For Sale: 1997 Type 3 KKK-Star of 
Life Ambulance, 7.3 turbo diesel, 19K 
actual miles in military base duty.  
Comes with Stryker heavy-duty 
stretcher. Excellent condition. $16,800.  
Also buy ambulances. Call Louis Bern
hardt at 318/397-0028. *



Meetings & Notices

Miscellaneous 

Join TAA: Texas Ambulance As
sociation, the oldest (22 years) and 
only EMS Association representing 
any EMS ambulance services licensed 
in Texas. To join go to the website 
www.txamb.com for application as a 
member, sponsor and vendor or 
email AMBBIS@aol.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. + 

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.healthclaimsplus.com + 

eGenesis: Unlimited CE for Two 
years just $50. Still the best price 
anywhere!! Enroll online in just 
minutes or call 281/538-9911 or visit 
the website at www.egenesis.cc. + 

CPR/ACLS/PALS: Several courses 
available through Brookhaven College 
in Farmers Branch, TX. Contact Jas
on Thornton for more information.  
jthornton@dcccd.edu 972/860-7889.  
Arrangements can be made for classes 
at other locations. * 

Online Public Safety Manage
ment Degree: Online option for a 
bachelor's degree in Public Safety 
Management. St. Edward's University 
in Austin, TX now has an online op
tion for its BA degree in Public Safety 
Management. The program is acceler-

ated taking one-half the time of a tra
ditional program. There is also an 
optional BAAS degree for those with 
an associate's degree. More informa
tion at www.stedwards.edu/newc/ 
pacepsm.htm or call 877/738-4723 or 
512/428-1050. * 

CE Solutions: www.ems-ce.com 
offers online EMS continuing educa
tion that is convenient, cost effective 
and interesting. Visit www.ems
ce.com for a free test-drive today or 
call toll free 888/447-1993. * 

Firefighter CE: is now available 
online at www.FirefighterCE.com.  
FirefighterCE is accepted by the Tex
as Commission on Fire Protection.  
Visit www.FirefighterCE.com for a 
free test-drive today or call toll free 
888/447-1993. * 

Initial EMT Training: Methodist 
Dallas Medical Center is accepting 
applications for EMT training. Initial 
EMT training course are held Janu
ary 10-May 23,2006, May 10-Septem
ber 14, 2006, and September 
13-January 24, 2007. Prices for train
ing are $655 ($300 deposit due at reg
istration). Candidates may email 
lauratorrez@mhd.com, call 214/947
8413, fax 214/947-8425 or apply online 
at www.methodisthealthsystems.org.* 

EMS Recertification Courses: 
MethodistDallas Medical Centeris ac
cepting applications for our EMS Recer-

tification courses. Recertification cours
es are held three times a year. Preices 
for recertification courses are EMT-B 
$400 (48 hour course), NREMT - $450 (72 
hour course), EMT-I - $450 (72 hour 
course), and Paramedic -$500 (96 hour 
course). The dates for classes are Febru
ary 6-21,2006, July 10-25,2006, and Octo
ber2-17,2006. Candidates may email: 
debbiebrunner@mhd.com,call214/947
8494, fax 214/9478416 or apply online at 
www.methodisthealthsystems.org. * 

EMS Instructor Courses: Methodist 
Dallas Medical Centeris accepting appli
cations for our EMS Instructor courses.  
EMS instructor courses are held twice a 
year. The dates for instruction are March 
6-10,2006 and August 7-11,2006. The 
price for the EMS instructor course is 
$300. Candidates may email: 
emsbiocare@mhd.com,ca214/947-8444, 
fax 214/947-8416, or apply online at 
www.methodisthealthsystems.org.* 

Have a EMS/Trauma 
Systems Question? 

Go online at 
www.tdh.state.tx.us/hcqs/ems 

+ 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 Maga
zine, 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 Mag
azine reserves the right to refuse any ad.  

Moving? Let us know your new address-the post office may not for
ward 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 maga
zine to renew your subscription and mark the renewal box.
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EMS profile by John Neukom, EMT

EMS Profile: Hilltop Lakes EMS 
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Number of personnel: Hilltop Lakes EMS, 
located in Leon County, is an all-volunteer ser
vice made up of 49 members including 18 EMT

Bs; 3 ECAs; 16 drivers; and12 run coordinators.  

Emergency response 9-1-1 dispatching is done 

through the Leon County Sheriff's Office in 
Centerville. Medical direction via protocol is 

provided by Charles Williams, MD, of St. Joseph 
Hospital in Bryan.  

How many years of service: HTL EMS has 

been serving the area since 1992, starting with a 

used van and a few well-meaning volunteers 
with some understanding of first aid. Shortly af

ter that, TDH (now DSHS) interceded and re
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Rate Paid 
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quired us to get the proper certifications.  
After getting all of our people certified, we 
managed to acquire a used ambulance from Fort 
Hood and in 2002, we were able to upgrade to a 
new ambulance. The EMS division, headed by 
EMS Director John Neukom, reports to the 
Hilltop Lakes VFD Board of Directors.  

Number of units and capabilities: Hilltop 
Lakes EMS has one Type I ambulance licensed 
as a BLS unit. We provide 24/7 service and are 

responsible for an 80-square-mile area. Our 
nearest trauma center is more than 45 miles 

away and it takes us an average of two hours 
and 43 minutes per run. We have mutual aid 
agreements with Jewett EMS and Robertson 
CountyEMS.  

Number of calls: In 2005, Hilltop Lakes 
EMS responded to 157 calls: 115 were medical 
emergencies and 42 were trauma-related. On 11 
of these calls we were assisted with ALS 
support provided out of Bryan.  

Current projects: We are currently upgrad
ing our communications capability and repro
gramming our radios to meet the new stan

dards. Our biggest challenge is finding and 
training our volunteers and we continue to 
emphasize our recruiting and training efforts.  
We brought in five new volunteers in 2005 and 
hope to increase that number this year.

Hilltop Lakes EMS in 
Leon County, has 
49 volunteer members 
to cover an 80-square
milearea.
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