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Texas EMS 
M a g a z i n e 

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

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

(Please print or write clearly) 

First name 

Last name

Address 

city 

Zip+4

State

Area code Phone number 

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

First name 

Last name 

Make check or money order to: 
Texas Department of Health 

Send subscriptions to: 
Texas Department of Health-EMS 

PO Box 149200 
Austin, TX 78714-9200 

Amount enclosed $_ 
2A284 - Fund 160

Order these free materials for your community education programs.  

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

Shipping information: 

Contact 

Organization 

Shipping Address 

City/State/Zip 

Telephone

Amount 
ordered

Description

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

"When Minutes Count-A Citizen's Guide to Medical Emer
gencies" brochure. A foldout first aid guide. Can be personal
ized by the EMS service. (EMS-014) 

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

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

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

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

r---------------------------------------------------------------------------------
ADDREss/NAME CHANGE H Q Address/Name change 

H Address/Name change 

New information H Address/Name change

for magazine 

for certification 

for both

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

PhoneName 

Address -City State

Please fill in current information already in our records 

Name

Address

Zip _

.Phone

-City State ___ Zip _ _ _
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James Atkins, MD, Dallas 

Richard Best, MEd, EMT-P, Dallas 

Bryan Bledsoe, DO 
Baylor Medical Center, 

Waxahachie 

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

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

Neil Coker, EMT-P 
Temple College,Temple 

Rod Dennison, EMT-P 
Texas Department of Health, Temple 
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Junior College, Tyler 

Don J. Gordon, MD, PhD 
The University of Texas Health Science 

Center-San Antonio 

Dr. J. Charles Hinds, EMT-P 
Cypress Creek EMS, Houston

Brian Haschke, BS, EMT-P 
Texas Department of Health, Austin 

Jeffrey L. Jarvis, MS, EMT-P 
Temple College 

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

James McGraw, RN, MN, CCRN 
Tarrant County College, 

Fort Worth 

Jim Moshinskie, PhD, EMT-P 
Baylor University 

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

Austin 

Tom Ward, MD 

Sherrie Wilson 
Dallas Fire Department, 

Dallas 

Jim Zukowski, EdD 
Texas Department of Health, 
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Richardson, David Rives, Jeff Rubin, Chris Quiroz, Jackie Stocking, 

Bill Waechter, Kendra Windisch 

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

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

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

We will accept telephone and mail queries about articles and news items.  
Manuscript and photograph guidelines available upon request. Materials will 
be returned if requested.  

Periodicals Postage Paid at Austin, Texas. POSTMASTER: Send address 
changes to Texas EMS Magazine, 1100 W. 49th Street, Austin, Texas 78756-3199.
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The 2001 Legislative SessINsURG,7 
keeping the bureau busy

Y ou may have received this edition of Texas EMS Magazine later than 
usual. Our goal is to get the magazine to 
you the first week of the month-unless 
there are extenuating circumstances. This 
issue, I felt that the outcome of the 
GETAC meeting might be very impor
tant, so I made the decision to delay 
sending the magazine to press until after 
the meeting so we could include infor
mation on the decisions made at GETAC.  
I wanted to be sure the blame was 
placed where it should be, on me, not my 
excellent magazine staff.  

So much is going on right now 
around the Bureau that I will try to 
highlight just a few of the most impor
tant items. The Governor's EMS and 
Trauma Advisory Council (GETAC) and 
its committees met on February 15 and 
16 in Austin (see pg. 28 for a recap). The 
Bureau's job now is to prepare the draft 
re-certification rule (157.xx) for proposal by 
the Texas Board of Health. Additionally, 
we will be working closely with the 
Medical Directors to develop the process 
and documents to pilot the Comprehen
sive Clinical Management Program (draft 
rule 157.yy). All draft, proposed, and final 
EMS and trauma system rules can be 
accessed through our Bureau website at 
http://www.tdh.state.tx.us/hcqs/ems by 
clicking on Rules.  

The 2001 Legislative Session is well 
underway and keeping us busy. The 
number of EMS-related bills has increased 
(see box). To view bills on-line, go to the 
Texas Legislature website at http:// 
www.capitol.state.tx.us and click on "Bill 
Lists, New Bills" or "Search Bills." 

EMS Week will be May 20-26 and 
Trauma Awareness Month is May 2001.  
Hope you are all planning events to 
promote public awareness of EMS. With 
the difficulties being faced with recruit-

ment and retention, particularly in the 
rural and frontier areas of our state, these 
types of activities could have an impact.  
Please send us information (and pictures!) 
of your EMS Week activities so we can 
publish them in the magazine.

U

KATHY PERKINS, CHIEF 

BUREAU OF EMERGENCY 

MANAGEMENT

Bills filed that may relate to EMS and Trauma Systems 
SB11 Relating to protecting the privacy of medical records; providing penalties.  
SB92 Relating to reports of intoxication by emergency medical services personnel.  
SB93 Relating to providing telemedicine services.  
SB94 Relating to local government plans to respond to bioterrorism.  
SB115/HB373 Relating to creating a foundation to finance health programs in the rural 

areas of the state.  
SB126/HB246 Relating to the creation and funding of the Rural Communities Health 

Care Investment Program to attract and retain rural healthcare professionals.  
SB1 31 Relating to the length of time during which a state governmental body must post 

notice of a meeting under the open meetings law.  
SB170 Relating to the application of the open meetings law to attendance at a legisla

tive committee meeting by a quorum of another governmental body.  
SB188 Relating to paid leave for a state employee who is an emergency medical ser

vices volunteer.  
sB258 Relating to the issuance of emergency medical services personnel license 

plates.  
sB360 Relating to requiring state agencies to compete with the private sector in pro

viding certain functions and services.  
SB531Relating to requiring the Texas Department of Health, in consultation with the 

General Services Commission, to study the cost and feasibility of installing automat
ed external defibrillators in state buildings.  

HB35 Relating to the meeting of a governmental body held by videoconference call.  
HB46 Relating to the availability of governmental information about motor vehicle acci

dents.  
HB100 Relating to the regulation of certain health care activities using the Internet.  
HB244 Relating to exempting certain emergency service organizations from the sales 

and use tax on boats and boat motors.  
HB246/SB126 Relating to the creation and funding of the Rural Communities Health 

Care Investment Program to attract and retain rural healthcare professionals.  
HB255 Relating to exempting members of certain emergency service organizations 

from the hotel occupancy tax.  
HB289 Relating to the advisory committee to the Health and Human Services Com

mission on telemedical consultation.  
HB353 Relating to exempting certain entities from fees charged for processing inquir

ies for criminal history information.  
HB373/SB115 Relating to creating a foundation to finance health programs in the rural 

areas of the state.  
HB799 Relating to the disclosure of personal information that is collected by certain 

governmental bodies.  
HB893 Relating to an additional fee to support trauma centers to be collected when a 

motor vehicle is registered.  
HB1217 Relating to requiring state agencies to compete with the private sector in pro

viding certain functions and services.  
HB1509 relating to reimbursement of public safety employees for 1-3 work-related ex

posure to contagious disease or hazardous materials.  
HB1551 Relating to motor vehicle liability insurance for certain emergency medical 

services vehicles.
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partment of Health, 1100 West 49th 
Street, Austin, Texas 78756-3199.

National Moment 
of Silence 

May 26, 2001 

The National EMS 
Memorial Service is 

planning the third 

annual National Mo

ment of Silence for May 26, 

2001, at 8 p.m. EST. Held in 
conjunction with the Na

tional EMS Memorial Service 

in Roanoke, Virginia, the 

National Moment of Silence 

encourages all EMS providers to 

take 60 seconds to honor emer

gency medical services personnel 

who have died in the line of duty.  

For information about the 

National Moment of Silence or the 

National EMS Memorial, click on 

www.naemt.org and scroll down 

to the National Moment of Silence 

link, or contact National Moment 

of Silence, P.O. Box 6604, 
Carlstadt, New Jersey 07072-0604, 
201/ 896-3862, fax 804/ 749-8910.  

Correction 
The photo credit on page 10 of the 

January/February issue should have gone 
to Chris Burg.  

6 Texas EMS Magazine March/April 2001

L e t t e rs 

We are interested in 
your questions, opinions 
or comments. Please 
send letters to the editor 
to: Editor, Texas EMS 
Magazine, Texas De-

GETAC Stakeholder 

The Governor's EMS and Trauma Advisory Council 
invited constituency groups to fill out a questionnaire 
about who they are, what they want from GETAC, and 
what they want to see in the future. The group below 
sent in information recently. A group of ten other 
profiles ran in the November/December 2000 issue of 
Texas EMS Magazine.  

Organization Name/Contact Information: 
Brian Injury Association of Texas (BIATX); 
1339 Lamar Sq. Dr., #C, Austin, TX 78704 (512) 326-1212 
Website Address: www.biatx.org 
Membership Requirements: Open membership which 

includes brain - injured survivors, families, and 
various health care - related professionals. Total 
membership count approx. 2000.  

Current President/Chair: Ms. Cheryl Amoruso 
E-mail address: camoruso@ UH.EDU 
Telephone: (713) 743-5395 
Mission Statement: To improve the equality of life for 

persons with brain injury and their families.  

Meetings (How often? Open to the public? Method of 

notification?): 
Our board of director meeting are held quarterly, are 

open to the public, and are listed in our newsletter.  

Current priorities: 1. Prevention / Public Awareness; 
2. Family Support and education; and 3. Advocacy.  

&IqS Obituaries 
Jan Bates, 63, of Houston, died on December 21, 2000, after a 

short illness. Bates was a flight nurse for 12 years with Hermann 

Life Flight in Houston. Memorials can be made to Memorial 

Hermann Life Flight.  
Michael Lawson, 46, of Waco, passed away unexpectedly on 

February 2, 2001. Lawson, who owned a software company, 
worked extensively with RACs and the Texas Ambulance Associa

tion. Memorials can be made to the Texas Ambulance Association.  

Jerry Martin Shaw, 62, of Rockport, died January 21, 2001.  
Shaw, an optometrist, was involved in creating Aransas County 

Emergency Services, Inc., the non-profit corporation that provides 

EMS for Rockport and Aransas County. Memorials can be made 

to Aransas County EMS.



New DNR rule 
EMS personnel may see more 

DNR bracelets and necklaces than in the past

A change in the DNR rule, adopted 
in January, affects the types of 

Out-of-Hospital Do-Not-Resuscitate 
identification devices that are allowed.  
As the number of vendors who can 
fulfill the new bracelet specifications 
may increase, EMS personnel may see 
more DNR bracelets and necklaces 
than in the past.  

Rules passed in January change the 
look of the DNR devices, both bracelets 
or necklaces. The metal devices no 
longer have to have a red Texas logo on 
the front. The devices simply need to 
say "Texas Do Not Resuscitate - OOH" 
(OOH stands for Out-of-Hospital) 
somewhere on the bracelet. This will 
allow vendors such as Medic Alert to 
make devices available. Vinyl bracelets 
with the words "Texas Do Not Resusci
tate" are also acceptable. On the vinyl 
bracelets, in lieu of the word Texas, a 
representation of the shape of Texas 
and the word "Stop" imposed over the 
state can be used.  

A small word change in the rule, to 
bring it in compliance with the law, 
says that EMS professionals (among 
others) SHALL honor a DNR device.  
That's unless, of course, there are any 
indications of unnatural circumstances 
or pregnancy.  

Still confused about the Out-of
Hospital Do-Not-Resuscitate order? 

The important things to remember 
are: 
* The form is 8 1/2 by 11 inches and 

printed in black and white. You can 
make copies of the blank form to fill out.  
The red logo is no longer necessary.

" Copies of the properly executed 
original forms are valid documents.  
You no longer have to see an 
original.  

" You may still encounter the old 
forms with the red logo. These are 
still valid but the old form must be 
filled out before a copy is made. (In 
other words, don't copy the old 
forms and then fill them out.) 

" The current form, plus other info, is 
available on our website at 
www.tdh.state.tx.us/hcqs/ems. If 
you download a form, it will come 
off in two pages. Take that to a 
copier and make one form that is a 
two-sided copy.  

" If you are distributing blank OOH 
DNR forms to be filled out by 
patients, family and doctors, the 
blank form MUST include the OOH 
DNR form on one side and the 
instructions on the other side.  
There is some information in the 
instructions, required by law, that 
must be made available to the 
patient, family, witnesses and 
doctors before the form is signed.  

" However, emergency medical 
services personnel shall honor a 
copy of the signature side of an 
OOH DNR form that appears to 
have been properly executed, even 
if the instructions are not copied on 
the opposite side.  
To find the DNR website, go to 

http://www.tdh.state.tx.us/hcqs/ems/ 
and click on DNR.  

To speak with someone call Nicole 
Mitchell at 512/834-6700, ext. 2380.  

-Kelly Harrell

The current form, plus 
other info, is available 
on our website at 
www.tdh.state. tx.us/ 
hcqs/ems 

If you download a 
form, it will come off in 
two pages. Take that 
to a copier and make 
one form that is a two
sided copy.  

Approved manufacturers 
for metal devices: 
(As of2/22/01) 
American Medical 
Identifications, Inc.  
Suite 100, 4001 N.  
Shepherd, Houston, 
Texas 77018, (800) 363
5985 www.american 
medical-id.com 

MedicAlert Foundation, 
Inc.  
2323 Colorado Ave., 
Turlock, California 
95382, (888) 755-1448 
www.medicalert.org 

Approved for vinyl 
bracelets: 
Texas Medical Associa
tion, 401 W. 1 5 1* Street, 
Austin, TX 78701, Order 
line: (512) 370-1 306

March/April 2001 Texas EMS Magazine 7



AROUND THE STATE AND NATION 

EMS NEWS AND RESOURCES 

By Kelly Harrell 

Virginia teen poses as doctor 
A 17-year-old is being investigated for posing as a doc

tor and giving medical orders at a Fairfax, Virginia, 

hospital. The teen had gotten a hospital 

pager and had a surgical resident's pages 

forwarded to him. Over two days, he 

gave 12 separate orders for six patients, 

prescribing medication and minor medical procedures.  

Hospital staff became suspicious when the resident the 

teen was impersonating was not on call when he an

swered a page. So far, no patients are known to have 

been harmed.  

Robbed medic treats suspect 

The calls were phony-it was the firefighter/medics 

who were getting burned in Fort Worth. In December, 

a thief made bogus 9-1-1 fire calls four times in eight 

days from phones near fire stations. When firefighters 

went out on the calls, the thief broke into the empty 

fire stations to steal valuables from lockers. However, 

the thief's luck changed when he had to seek medical 

attention for a severe cut he sustained while climbing 

through a broken window at a fire station. Paramedic/ 

firefighter Martin Alcantar was one of two firefighters 

whose wallet was stolen on December 14. The next 

day, Alcantar, who works part-time for MedStar, re

sponded to a call involving a severe cut on a man's 

lower leg. At the time, Alcantar was unaware that the 

thief had been injured in another fire station break-in 

a few hours earlier. The next day, when he saw a news 

report on the trail of blood left by the thief, Alcantar 

notified authorities. No word on whether he got his 

wallet back.

CE ANSWERS FOR 

JANUARY/FEBRUARY '01 
1. D 6. D 

2. A 7. A 

3. A 8. A 

4. C 9. D 

5. A 10. A
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Helicopter couldn't lift woman and medics 

A helicopter sent to pick up a 250

0at pound Florida woman could not take off 

after she went into cardiac arrest and 

officials determined that the patient's weight, along with 
that of the pilot, two paramedics, equipment and fuel, 
might have exceeded the chopper's weight limit. Protocol 
requires that two paramedics accompany a patient in cardi

ac arrest. The 31-year-old, who was critically injured in a 

hit-and-run car wreck, died at the hospital after being 

transported by a ground unit. A new, larger helicopter that 

would normally have made the call had been grounded due 
to mechanical problems. Officials from the Broward County 
Sheriff's office, which owns the helicopters, say that pa
tients are rarely denied an airlift due to weight. Paramedics 
requesting a helicopter are required to inform dispatch that 
a patient in cardiac arrest has an above-average weight.  

London medics get 
{ k self-defense training 

The U.S. isn't the only place that 

medics feel an increasing threat 

of violence. Ambulance staff in 
London, U.K., are being offered 

self-defense classes and could re

ceive anti-stab vests as violent 

assaults increase across London. The London Ambu
lance Service has also launched a campaign to pro
tect ambulance staff with a poster showing a medic 
who was injured on duty. The publicity campaign, 
called No Excuse, encourages members of the public 

to consider helping if they see an ambulance crew in 
trouble. The service figures that one member of the 
service is assaulted every day.

Woman delivers, 
(eaves baby at 
fire station 

After a 

woman gave 

birth in De

cember at a 

Houston fire station, 
she said she didn't want 

the baby girl and left 

her with firefighters.  

The woman had rung 

an emergency bell 

around 5 a.m. and 

asked for help with her 

delivery. Paramedics 

completed the delivery 

by cutting the umbilical 

cord. After the wom

an said she didn't want 

the newborn, the baby 

was transported to 

Texas Children's Hospi

tal. Police questioned 

the woman, but she 

was allowed to leave 

the fire station. A law 

that took effect last 

year limits prosecution 

for abandoning a child 

if the child who is 30 

days or younger is left 

with an EMT.
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Ambulance fee 
info online 
through HCFA 

Looking for an online 

training resource for 

the new fee sched

ules? Training manu

als for Intermediaries 

and Carriers are post

ed online at www.  

hcfa.gov/medlearn/ 

refamb.htm. And 

keep this site book

marked for news of 

the implementation 

schedule.  

N4

National Children's Center 
for Rural and Agricultural Health and Safety 

Website offers new injury prevention info 

The National Children's Center for Rural and Agricultural 

Health and Safety has come out with a new fact sheet 

on youth riding in pickup truck cargo areas. Go to 

http://researchmarshfieldclinic.org/children/Resources/ 

default.htm for more info. The website also has reports 

and fact sheets on personal watercraft, horses, drown

ing and many other safety subjects.  

RACs update websites 
The Northeast Texas RAC (NETRAC) has a new web address: 

www.netrac.org. The website includes a calendar of events, 

contact information and other items. The Concho Valley RAC 

(http://conchvalleytsakrac.homestead.com/TSA.html) lists offic

ers and other links.

Feds issue another opinion on 
restocking 

The U.S. Department of Health and Human Services Office of 

Inspector General has issued another advisory opinion about am

bulance supply restocking. In this particular case, the hospital sup

plies free supplies and medications to volunteer EMS providers 

who do not bill. The hospital does not bill any federal health pro

gram for the supplies either. The OIG advises that, in this in

stance, they do not consider this arrangement as a violation of the 

anti-kickback statute because the intent is not to induce ambu

lance companies to bring patients to the hospital. For more info, go 

to www.hhs.gov/oig/advopn/2000/ao00_9.pdf. Tom Scott, an 

EMS consultant, has an excellent website with lots of information 

about this and other business issues related to EMS: http:// 

members.home.net/tomscott.  

March/April 2001

Man dies after 
being hit by rotor 
A Blessing, Illinois, hospital em
ployee has died after being 

struck by the moving tail rotor of 

a medical helicopter. The 59

year-old security guard was re

turning the battery charger used 

to start the helicopter when he 

came in contact with the rotor.  

Hospital procedures call for secu

rity staff to direct traffic and 

keep the site clear of unautho

rized personnel. Hospital officials 

say this is the first incident of an 

injury. Blessing has twice re

ceived the Illinois Department of 

Transportation's Heliport of the 

Year Award.
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New York disciplines medics 
sleeping in ambulance 
A three-month investigation into the New York (City) Fire 

Department response times has found something unex

pected: medics caught sleeping and eating when they 

were supposed to be picking up patients. In one case, two 

medics slept for 39 minutes while their ambulance was 

parked in a municipal parking lot and the dispatcher tried 

to send them on a call. Another crew was assigned the 

call. In another case, a crew was delayed for three minutes 

while they waited for their food at a fast food restaurant.  

Officials stress that there were no patients harmed as a re

sult of the incidents. New York Fire Department, which 

took over EMS in 1996 vowing to shorten response 

times, employs about 3,000 medics.

SafeKids 

SAFE 
KIDS 
Kmve CwEakn,

site offers injury prevention 

The National SafeKids Campaign has a col
orful and informational website that lists 
lots of injury prevention information, on 
many different topics, aimed at parents 
and caretakers. (www.safekids.org)

California officers issued trauma kits 

The Oxnard, California, police department began issuing trauma kits to its 

officers so that they can provide lifesaving assistance to other officers dur

ing the critical moments between a gunshot or puncture wound and the 

arrival of medical help. The officers may also use the kits to help injured 

civilians, at their own discretion. The Townson Law Enforcement Trauma 

Shooting Kit was developed for emergency physicians and paramedics.  

Each kit contains rubber gloves, scissors and surgical pads, along with Va

seline-coated pads to treat chest wounds and large sterile pads to treat 

chest trauma. The kits were purchased using donations made to the local 

police foundation.

Blood shortage 
call goes to the 

dogs 
We know there's a con

stant shortage of blood for 

humans. Now the call is 

going out for another kind 

of blood donor-that of 

the four-legged variety. Ad

vances in veterinary medi

cine, along with pet 

owners' willingness to 

spend big bucks on their 

pets, has created a short

age of blood for critically ill 

animals. The nation's four 

animal blood banks report 

back orders with up to a 

two-month wait on some 

items. Unfortunately, the 

problem is compounded 

by the fact that there are 

few donors-only about 

five percent of dogs qualify 

as suitable donors.  

March/April 2001 Texas EMS Magazine 11



FCC proposes 
public safety 
ch annels 

The Federal 
Communications 
Commission is 
proposing to create ra
dio channels that pub
lic safety officials from 
various agencies na
tionwide could use to 
communicate. The sys
tem is meant to ad
dress the problem 
emergency responders 
from different agencies 
have in communicating 
during a disaster such 
as the Oklahoma City 
bombing. For example, 
the system would allow 
federal disaster relief 
personnel to communi
cate with local authori
ties. There are 
roadblocks, however.  
Some of the airwave 
space is currently oc
cupied by broadcast
ers operating analog 
TV stations between 
channels 60-69. The 
hope is that the broad
casters would eventu
ally trade in their 
current frequencies 
and move to different 
parts of the airwaves.  
Until that happens, the 
channels will only be 
available where broad
casters are not already 
occupying frequencies.

Connecticut law gives tax breaks to volunteers 

A 1999 Connecticut law allows communities to give tax abatements 

of up to $1,000 to volunteer firefighters and medics. Eight com

munities currently offer the tax breaks, which are usually based on a 

combination of years of service, levels of training and the number 

of hours or calls volunteered. The communities say this is one way 

to attract-or at least retain-local volunteers. The tax break can be 

applied to property taxes on a home, car or other personal proper

ty. Other states, including Maryland, New York, South Carolina 

and Virginia, offer tax benefits to encourage volunteers.
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INTERIM IEqISIATIVE 
REPORTS AVAIlAbLE ONLINE

Several interim legislative reports pertain

ing to EMS and firefighters are available 

online. The Public Health Committee Re

port includes discussion and policy options on EMS 

(GETAC figures prominently in Policy Option 1) as well 

as some other issues (pharmaceuticals, telemedicine, dis

ease management, charity care, Medicaid managed care 

and the Children's Health Insurance Program). The Urban 

Affairs Committee Report includes discussion and recom

mendations on volunteer firefighters and other issues. Find 

the reports at www.house.state.tx.us. Click on House 

Committees and then Interim Committee Reports. The 

Senate Health Committee Report includes discussion and 

policy considerations on the Health Care Workforce-but 

does not include EMS in the report's list of health care 

professionals. If you want to see it anyway, go to 

www.senate.state.tx.us and click on Committees and then 

Health Services.

M



Pittsburgh firefighter legally drunk before fall 
A Pittsburgh firefighter who was legally intoxicated when he fell 
from the back of a moving pumper truck has been suspended 
without pay and will face a disciplinary panel. In addition to 
having a BAC of 0.17, the firefighter had violated department 
policy by failing to put on a safety harness while riding on the 
back of the truck. Investigators also found a loaded 9 mm 
handgun in the man's uniform pants. Reportedly, the firefighter 
had been having some personal problems at home, including a 
child diagnosed with muscular dystrophy.  

Local Projects applications due April 13
Local Projects Grants Program 
Request for Proposal is now 
available online. For a copy of 
the application, go to http:// 
www.tdh.state.tx.us/hcqs/ems 
and select "New Items." If you 
need any assistance with the 
application, contact either your 
TDH regional office or call Al 
Lewis (al.lewis @tdh.state.tx.us) 
or Ed Loomis 
(ed.loomis@tdh.state.tx.us) at 
(512) 834-6700.

Approved EMS organiza
tions responsible for providing 
pre-hospital emergency care 
are eligible to apply. These 
organizations include: 
" Licensed EMS providers 

providing 9-1-1 service 
" Registered first responder 

organizations 
" Other approved EMS orga

nizations 
The application deadline is 
April 13, 2001.

CDC developing uniform specs for EDs 
The National Center for Injury Prevention and Control 
(NCIPC) is coordinating a national effort to develop uniform 
specifications for data entered in emergency department 
(ED) patient records. The initial product is Data Elements for 
Emergency Department Systems, Release 1.0 (DEEDS). The 
recommendations in DEEDS are intended for use by individ
uals and organizations responsible for maintaining record 
systems in 24-hour, hospital-based EDs throughout the Unit
ed States. If the data definitions, coding conventions, and 
other recommended specifications are widely adopted, then 
incompatibilities in ED records can be substantially reduced.  
Further, because the recommendations incorporate national 
standards for electronic data interchange, implementation of 
DEEDS in computer-based record systems can facilitate 
communication and integration with other automated infor
mation systems. NCIPC plans to coordinate a multi-disci
plinary evaluation of DEEDS following its initial release and 
welcomes your input and suggestions for improving the first 
set of recommendations. For more information, go to 
www.cdc.gov/ncipc/pub-res/deedspage.htm.

Fire widows to 
collect full 
benefits 

Fort Worth city lead

ers now say that they 
will award full death 

benefits to the wid

ows of two firefight
ers who died fighting 
a church fire in Lake 

Worth on February 

15, 1999. The 
familes had been re

ceiving only partial 

benefits. The two 

firefighters, Phillip 
Dean and Brian Col

lins, were employed 
full-time with FWFD, 
but responded to the 

call as volunteers for 

the River Oaks Vol

unteer Fire Depart

ment. The men's 

families sued but the 

lawsuit was dis

missed when a judge 
ruled that the city 

has 'sovereign im

munity' and cannot 

be sued. However, 

the Texas Workers' 

Compensation Com

mission had ruled in 

favor of the widows.  

The decision means 

a substantial in

crease in benefits for 

the families.
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Region 2/3 administrator retires 

Jimmy Dunn, EMS regional director for Region 2/3 in Arling

ton, has retired after 30 years with the Bureau of Emergency 

Management of the Texas Department of Health. Dunn came to 

work in 1971 as an EMS field consultant in Austin with the 

Civil Defense and Traffic Safety Division of TDH and went to the regional office in Dal

las in 1975 as an EMS field superviser. He worked his way up the ranks until eventually 

he became the first EMS regional director for 2/3. Dunn was the only EMS manager the 

region ever had. Kevin Veal, who worked as 

a program specialist in the Houston TDH 

EMS office, was chosen to take Dunn's place 

in Arlington.  

Jimmy Dunn, right, celebrates at his retirement 

party after 30 years of service. With him on the 

left is James Zoretic, MD, the Region 2/3 re

gional director. Inset: Dunn, when he began ser

vice with the health department in 1971.
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EMS program spe
cialist needed 

The PHR 6/5 South 
office in Houston has 
an opening for an EMS 
Program Specialist. If 
you are a paramedic 
interested in a new and 
challenging way to put 
your skills to work, visit 
our website for details: 
http://www.r06.tdh.  
state.tx.us/ems/r6jobs 
.htm. TDH is an equal 

opportunity employer.

Region 6 EMS administrator receives award 
C. Wayne Morris, EMS admin- gram. Morris volunteered to 

istrator for Public Health Re- serve as the region's webmas

gion 6, was given TDH's ter, encouraging programs to 

HEALTH Award in his region, develop Internet resources for 

the highest honor TDH bestows its customers. For EMS, 

on its employees. HEALTH is Wayne created a website that 

awarded each year to one per- helps people find the dates 

son in each associateship and and locations of EMS test 

region. Morris was chosen for sites, and includes an interac

his commitment to excellence tive registration form that al

in public health through years lows people to sign up for 

of working in the EMS pro- testing over the Internet.



EMS nference 
2001 TeXas 

Texas EMS Conference 2001 
November 18-21, 2001 

Austin Convention Center - Austin, Texas

W ant a place to network with nearly 3,000 of your EMS friends? Inter
ested in earning 15 hours of top-notch CE 

taught by the state's best instructors? 

Then make plans to come to Austin 

November 18-21 for Texas EMS Confer
ence 2001.  

How much do you know about Texas 

EMS Conference? Play the conference 
trivia quiz. See page 18 for quiz answers.  

1. How many continuing education 

classes can you chose from? 

A) 25 
B) 75 
C) More than 120 

2. Where can you be the first to find out 
the winners of the Texas EMS Awards? 

A) The rumor mill 
B) In Texas EMS Magazine 
C) At Tuesday's Award Luncheon 

3. How many cups of coffee do attend
ees drink at the conference? 

A) 1,000 
B) 2,000 
C) 10,000 

4. How many square feet does the 
exhibit show cover? 
A) 10,000 
B) 30,000 
C) 80,000 

5. How many total hours of CE are 
awarded at the conference? 

A) 3,000 
B) 15,000 
C) 30,000

The Texas EMS Hall of Honor hangs permanently in the front lobby of the Texas 
Department of Health, Bureau of Emergency Management office. The Lubbock 
honor guard presented the colors during the ceremony.

6. How can you get more in-depth 

education at the conference? 
A) Sleep on top of your textbo( 

and hope you absorb it thro
osmosis 

B) Hang around after class and 1 
the instructors (not recom

mended!) 

C) Sign up for a preconference 

such as high angle rescue 

or moulage 

7. How many visitors does the 

exhibit hall have in one day? 
A) 1,000 
B) 2,000 
C) 3,000 

Look for registration informa

tion and a listing of preconference 
classes in the May/June issue of 
Texas EMS Magazine If you have 
questions, please call 512/834-6700 
or visit our website at www.tdh.  

state.tx.us/hcqs/ems.
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Conference Hotels 

Hyatt (Host Hotel).......................... $70/95 

(512) 477-1234 

Radisson ........................................ $70/100 

(512) 478-9611 

Four Seasons ............................... $110/150 

(512) 478-4500 

Omni Hotel .................................. $70/110 

(512) 476-3700 

Sheraton .......................................... $70/90 

(512) 480-8181 

Embassy Suites........................... $169/179 

(512) 469-9000 

Marriott Capitol.............................$65/65 

(512) 404-6946



1-800-POISON-1

By 
Penny Workman 

Poison Prevention Week 
March 19-25

Each year, hundreds 
of Texans are 

The Texas Poison exposed to poisons. Common 
Control Network household products such as dish

provides treatment washing soap, hairspray, vitamins and 
recommendations for mouthwash can kill a child upon 
poison exposures to ingestion, while the fumes from many 
citizens and medical cleaning products can cause respira
personnel over the tory damage and death for others.  

telephone. The TPCN Many people store poisonous chemi
estimates that ap- cals for use on the yard and in auto

proximately 75 mobiles. While some exposures are 
percent of poison intentional, such as suicide attempts, 
exposures can be many more people unintentionally eat, 

safely treated at home drink or breathe poisonous sub
with the assistance stances.  
and follow-up of the The Texas Legislature established 
TPCN's specially- the Texas Poison Control Network in 

trained staff. 1993 to assist the public and medical 

personnel with the diagnosis and 
treatment of possible toxic exposures.  
The TPCN is a joint effort between 
TDH, the Commission of State Emer
gency Communications and the six 
centers located in Temple, Dallas, 
Amarillo, Galveston, El Paso and San 

Antonio. The centers have 
Sone phone number, 1-800

uM1 POISON-1. If a center is 

$ 3 closed for any reason or is 
overrun with calls, the 

UU.3 phone lines automatically 
route the call to another 

poison center within 30 

K. seconds. Centers employ 
specially-trained doctors, 

nurses, pharmacists and paramedics to 
take calls, discuss the potential poison
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ing episode, find data about the 
poisonous substance and start the 
emergency response if needed. Many 
studies have shown that most poison 
exposures can be safely handled 
within the home. The TPCN esti
mates that approximately 75 percent 
of poison exposures can be safely 
treated at home with the assistance 
and follow-up of the TPCN's staff, 
saving costly ambulance runs and 
emergency rooms visits without 
compromising quality of care.  

In 1999, the TPCN handled a total 
of 309,400 calls. That year, the centers 
received 161,267 calls regarding 
possible human exposures, with 
156,414 of those being actual expo
sures. Approximately 72.5 percent of 
those exposures were handled from 
the home. The centers also received 
approximately 5,000 calls regarding 
animals possibly being exposed to 
poisons. Many people called the 
centers just asking for information 
about poisons, as in "My wife weighs 
140 pounds-how much Valium 
would it take to kill her?" or inquiring 
about educational presentations.  

When faced with a potential 
poisoning episode, many people will 
panic and call 9-1-1, instead of calling 
the TPCN. EMS personnel are en
couraged to contact, or to have 
dispatch contact, the TPCN when 
they find out that they are respond
ing to a potential poisoning. The



1-800-POISON-1

"For every dollar spent on the Poison Control Network, 
$7 is saved in ambulance and emergency department fees, 

without compromising the level of care." -Dennis 

Perrotta, state epidemiologist, Texas Department of 

Health, Bureau of Epidemiology

TPCN personnel can tell you what 
particular signs and symptoms to look 
for in the patient. They can also give 
you antidote information, since many 
labels give incorrect antidote informa
tion. Being armed with this informa
tion, or getting this information 
quickly, will help you calm the patient

and family members and respond to 
the exposure more quickly. The 
poison exposure might also be of the 
type which can be monitored at home 
by the TPCN staff, thus freeing you to 
return to duty and saving the family 
an expensive, unneeded ride to the 
emergency room.
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To see more posters that 
kids entered in the 1999 
Poison Prevention Week 
poster contest, turn to the 
next page.

The best way to handle 
poisonings is to prevent 
them from happening.  

A few simple precautions can 
prevent poison exposures from hap
pening: 
- Read the labels on lawn and 

cleaning products and carefully 
follow directions.  

- Wear protective clothing, such as 
gloves and a mask, and avoid 
breathing fumes.  

- Keep chemicals in their original 
containers and out of children's 
reach.  

- Keep household cleaners away 
from food and dishes.  

- Never use more than the specified 
amount of house or yard chemi
cals.  

- Always childproof doors on 
cabinets that store pesticides and 
household cleaners.
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The 1999 Poison Prevention Week poster 
contest brought entries from around the state.

-'A D V 
J - I L ? .Y Q. C

18 Texas EMS Magazine March/April 2001

i/tep qcsa 11six aidoad 0001,, pup g()j'C uaam~~tq seta L[PH llq14x3 aauat JuoD SIN3 sxal aql.D Z) 
-L'punS pup Aspins uo uoyeanpa o smoi 0491 pue oq aan M4O IaJbo sassep atuasojuoxuid oqjL D "9 

iazquo 2tno2 uoyeanpa 13J1ol a10mM e s,01014j "D 
sailddns pus 4uadinba ass aip jo aowis tl-on pallyJ si pus jaj1 a sobs ooo'ogs siom olls 41qulxa 0 L" "u,j 

"UOle s~al aouaiajuoD a4140 jo ud ailp tot papnpul si 

1! Jo [Ie pue~'slps pup~ satpunflo speso SPU5SlOLI o~slP aM "sLUOs 1 a1110JJ50 uo 51101 OJalOauoD a014 3D "C 
asjnus f us Ino sanuoa anssi 4xau aqla lyun jou 4nq 'auizsns vW S3smal 

uI~ no pu11 us oA lO1 ApsanL uo uoa)ufl~ pJmmV a4p 5e 0 54050 paJufloTuu axes 500110 AX m allM 11 ") "Z 
AsepunS puTS Xepmf45s 110 aJuaI0~uoJ 

-aid 2uunp sassspa s1q noqs 2uipnpus sasssp iuasoajp O~ZI usip} azoustaJJo a0ua0210J3 SWI sexal ", .I 
:Sj aid uo zinb a3uazajuoa 01 sJamsuV

El Paso home to only 24-hour 
bilingual Poison Center 

The partnership of El Paso EMS and West Texas 
Regional Poison Center at Thomason Hospital, America's 
only 24-hour bilingual regional poison center certified 
by the American Association of Poison Control Centers.  

In 1995, WTRPC and El Paso EMS started a 
program that allows 9-1-1 calls received by 
EPEMS involving poisonings to be triaged by 
the WTRPC staff. The calls are triaged in a 
conference call between the patient, the EPEMS 
dispatch or personnel and the WTRPC staff 
member. The program allows the WTRPC 
bilingual toxicology-trained experts to immedi
ately assess and triage the patient and to make 
recommendations regarding the medical man
agement of the patient and the transport (or 
non-transport) by EMS.  

In 2000, the WTRPC received 473 EPEMS 
poisoned patient conference calls, of which 232 
poisoned patients (49 percent) were trans
ported by EPEMS to emergency departments 
for treatment, with WTRPC staff making 
treatment recommendations to both EMS 
personnel and health care facility personnel.  
Currently, 51 percent of the poisoned patients 
calling EPEMS are not being transported and 
are safely monitored at home with at least four 
follow-up calls with the WTRPC's bilingual 
pharmacists, physicians or nurse specialists. In 
2000 alone, this partnership saved an estimated 
$325,350 by reducing unnecessary EMS ambu
lance transport fees and emergency room costs.  
From 1995 through 2000, this program has 
saved an estimated $1,213,650 in healthcare 
costs in the El Paso area. -Leo Artalejo, RPh, 
director
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Get ready to celebrate EMS 
Week and Trauma Awareness 

Month in May

H ave you started planning for National/Texas EMS Week, May 
20-26? What about Trauma Awareness 
Month in May? Texas EMS Week 
honors all who work as part of the 
Texas Trauma Network. These two 
events are a perfect way to tell people 
in your community about what you 
do. 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. For a list of activi
ties you can do, go to our website at 
www.tdh.state.tx.us/hcqs/ems and 
click on New Items. You'll see the 
EMS Week link.  

Here are a few things that might 
help you plan: 

The American College of Emer
gency Physicians is once again send
ing out planning packets for EMS 

Week. The theme of this year is 
"EMS: Answering the call." We will 
mail out packets in April to every EMS 
provider and first responder group.  
Packets can also be ordered directly 
from ACEP by calling (800) 798-1822, 
then pressing 6 for publications when 
prompted by automated voice mail.  
Or you can check out ACEP's website 
at www.acep.org.  

We will add our own Texas EMS 
Week information to the packets we 
send, which will have press releases,

radio spots, sample resolutions and ideas 
for EMS Week activities. In Texas, we'll
focus on helmet use and 
safety in all kinds of sports 
activities, and wearing 
seatbelts-a favorite theme 
of ours! 

Ready Teddy coloring 
book and stickers are now 
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.  
remember, order early! 

For more information, call

Start planning now for the 

week and month that honor 

emergency responders: 

EMS Week, May 20-26, 
2001, and Trauma Aware

ness Month, May 2001

Mitchell at (512) 834-6700 extension 2380.  

List of Resources 

TDH website with Texas EMS Week 
information 
www.tdh.state.tx.us/hcqs/ems, click on 
New Items.  

National Highway Traffic Safety 
Administration's Safe and Sober campaign 
www.SafeandSober.org 

American Trauma Society 
www.amtrauma.org 

National Safety Council 
www.nsc.org 

American College of Emergency 
Physicians www.acep.org
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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 

Bureau of Emergency 
Management 

1100 West 49th Street 
Austin, Texas 78756-3199 

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

We welcome letters to the 
editor on EMS issues, maga

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

editor as we have space.

AMR-San Antonio 
receives three new 

ambulances 

AMR-San Antonio recently 
took delivery of three new Ford 
F350 conversion van ambu
lances. These units were the 
first new units that the service 
had received in four years. The 
addition of the new units al
lowed the service to retire some 
older units and bring its fleet up 
to 33 units.  

Northwest EMS Think 
Child Safety hosts 

babysitter class 

Northwest EMS Think Child 
Safety program in Tomball host
ed a one-day babysitter class in 
February. For a nominal fee, 
students ages 11 and up were 
taught child and infant CPR, 
first aid, basic care, safety and

With the delivery of three new 
Ford F350 conversion van 

ambulances, AMR-San Antonio 
has increased its fleet to 33.
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safe play, leadership and profes
sionalism. Upon completion of 
the class, students received a 
babysitter's handbook and pack
et of important forms. They 
could also purchase a first aid kit 
and bag.  

North Texas LifeStar 
begins air medical service 

in Abilene 

In October, North Texas 
LifeStar began service to the Big 
Country area of Texas. Since air 
medical coverage of that Texas 
area ended in June 2000, patients 
had been without air transport.  
LifeStar has already begun 
community programs and 
participated in Fire Fest 2000, an 
educational program that raised 
awareness of the needs of volun
teer fire departments and raised 
funds for people stricken by last 
summer's drought.



Local & Regional EMS News

AMR-San Antonio 
holds holiday toy drive 

for area families 

AMR-San Antonio personnel 
spread Christmas cheer around 
San Antonio by sponsoring the 
children of 24 families in rural 
south Bexar County. More than 
100 gifts were delivered to 84 
children, and each family re
ceived a gift certificate to HEB 
grocery stores. AMR-San Antonio 
also plans on following up with 
the families throughout the year.  

St. Joseph EMS helps 
elderly, disabled get 

home for the holidays 

St. Joseph Regional Health 
Center EMS, in Bryan, offered 
elderly or disabled people free 
round-trip transportation for the

holidays. The patients had to 
obtain a medical release from 
their physicians and then ar
range with SJRHC EMS for 
transportation. The trips were 
available at any time between 
Christmas and New Year's Day 
on a first-come, first-served 
basis. The service was primarily 
offered to those individuals who 
would have to spend Christmas 
in a hospital or nursing home.  

Williamson County EMS 
participates in flu 

immunization clinics 

In November, eight 
Williamson County EMS para
medics assisted the county 
health department in administer
ing more than 2,000 influenza 
immunizations to high-risk 
residents. The immunization

clinics were held at four county 
health facilities. The majority of 
the high-risk residents were 
unable to obtain the immuniza
tions from their primary physi
cians. Assisting with the clinics 
were Connie Copeland, EMT-P; 
Julie McCormick, EMT-P; Butch 
Dennis, EMT-P; Tracy Givens, LP; 
Chris Hanger, LP; Beth Hodges, 
EMT-P; Ruben Moreno, EMT-P; 
and Josh Powers, EMT-P.  

PEMSS honors EMS 
personnel, services at 

annual banquet 

In January, the Panhandle 
Emergency Medical Services 
System held its annual apprecia
tion banquet in Amarillo. More 
than 300 people attended the 
banquet and PEMSS presented 
its annual regional awards.

AMR-San Antonio personnel stand with 
families who were sponsored by AMR
San Antonio last Christmas season. The 
service collected gifts for the children of 
the families and gave each family a gift 
certificate for groceries.
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Local & Regional EMS News

EMT-Basic of the Year was 
presented to Debbie Norman, 
Claude EMS; EMT-Intermediate 
of the Year was presented to 
Anna Bishop, Stinnett EMS; and 
EMT-Paramedic of the Year was 
presented to Kent Scroggins, 
Wayside EMS and LifeStar.  
EMS Administrator of the Year 
went to Lacie Horton, Tule 
Creek EMS; and EMS Educator 
of the Year was given to Jimmy 
Atha, Dalhart EMS. EMS 
Public/Private Provider of the 
Year was presented to Associ
ated Ambulance Authority of 
Clarendon, and EMS Volunteer 
Provider of the Year went to 
Stinnett EMS. EMS Helping 
Heart Award was presented to 
the field training officers of

Amarillo Medical Services. The 
Non-EMS Helping Heart Award 
was given to Charlene Milton, 
wife of the White Deer EMS 
director. Groom EMS was also 
honored as the longest continu
ously operating EMS service, 
with nearly 40 years of continu
ous service.  

Moore County Hospital 
District EMS receives 

new ambulance 

Moore County Hospital 
District EMS, in Dumas, recently 
took delivery of a new Type III E
450 Wheeled Coach. MCHD 
EMS has three Type III vehicles 
and 15 paramedics, two EMT-Is 
and two EMTs.

UNTHSC police 
get a save 

Campus police officers at the 
University of North Texas 
Health Science Center in Fort 
Worth saved a man's life on 
October 2. The officers re
sponded when a health science 
center patient's husband col
lapsed in a parking lot. They 
found the man unresponsive 
with CPR being performed by a 
bystander. The responders' 
AED indicated that shock 
therapy was needed and three 
shocks were administered 
during a seven-minute period.  
Upon arrival of MedStar EMS, 
the patient had a pulse and was 
transported to a local hospital

Members of M/r e 
County H hospital 

District EMS stand in 
front of the service's new 

amnbulance.
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without additional defibrillation 
being required. The patient was 
discharged on October 13 and is 
doing well. The responding 
officers were Police Chief Don 
Beeson, EMT-I; Corporal Isaac 
Diamond, EMT; and Investigator 
Tammy Beltram.  

SA AirLife receives 
new helicopter 

Baptist Health System and 
University Health System re
cently announced that a third 
medically-equipped helicopter 
had been approved for San 
Antonio AirLife, which is jointly 
owned by BHS and UHS. The 
helicopters utilized by SA AirLife 
can transport up to four patients 
and primarily serve San Antonio 
and a radius of 150 miles around 
San Antonio.  

Cypress Creek EMS 
expands community 
education programs 

Cypress Creek EMS, near 
Houston, recently enlarged its 
community education programs 
by increasing the number of 
available CPR and first aid 
training classes offered and by 
encouraging area businesses to 
have their employees trained in 
CPR and first aid. The Caring 
People Responding (CPR) pro
grams allows area businesses to 
advertise that their staff have 
CCEMS emergency training with 
point-of-sale informational materi
als, such as banners and signs.  
Participating employees receive

Members of Moore Coanty Hospital District EMS practice skills learned while complet-
ing training to become PEPP coordinator<.  

incentive items such as t-shirts, 
mugs and certificates. In an effort 
to increase the number of volun
teers, CCEMS also launched the 
Training, Education, Awareness 
and Motivation (TEAM) program 
to attract medical and non-medical 
volunteers who are Dedicated to 
prevention-based training. educa
tion and awareness, and who are 
motivated tc help provide health 
and safety-related programs for 
the service's community.  

MCHD EMS offers 
PEPP courses 

Moore County Hospital 
District EMS has completed the 
training to be able to coordinate 
classes for Pediatric Education 
for Prehospital Providers. The

service is planning to offer 
several PEPP training classes each 
year for area EMS personnel.  

UT Arlington begins an 
AED program on campus 

The University of Texas at 
Arlington recently placed 11 
Automatic External Defibrillators 
(AEDs) in five campus police 
vehicles and several campus 
-acilities in an effort to decrease 
the response time for sudden 
cardiac arrest on the campus 
UTA Police Department is pro
viding AED training, along with 
campus-wide CPR training, for all 
campus providers. The UTA 
program operates under the 
authority of Dr. Dan Kocurek, 
Arlington FD's medical director.  
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Local & Regional EMS News

CCEMS sees savings from 
maintenance shop 

Cypress Creek EMS person
nel built a self-sufficient mainte
nance shop in 1995, aimed at ex
tending the usefulness of the ser
vice's ambulances. The facility 
can conduct monthly mainte
nance on each vehicle, including 
supervisor's cars, and remount 
ambulances when needed. The 
shop cost approximately $70,000 
to build. So far, CCEMS has re
mounted five ambulances in its 
shop. The facility also has its 
own diesel supply for the ambu
lances, which gives the service a 
backup fuel supply and allows 
them to purchase the fuel at 
wholesale price. CCEMS esti
mates the operating cost for each 
ambulance to be approximately 
$1.20 per mile, including fuel.  
CCEMS personnel have also 
done extensive remodeling on 
several stations, allowing the ser
vice to extend the usefulness of 
buildings and equipment while 
controlling its costs.  

The Dallas Morning 
News spotlights EMS 

Looking for an idea for Texas 
EMS Week? The Dallas Morning 
News recently ran an article, 
"Anatomy of an Ambulance," de
tailing the equipment ambulanc
es can carry. The article featured 
photos of the cabinets both in
side and outside of the vehicle 
and explained the equipment 
stored in each compartment.  
Photos also showed the ambu
lance cab and explained how the 
extra equipment in the cab was 
used. Interesting facts, such as 
the cost of a MICU, the laws re
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garding driving an ambulance 
with lights and sirens functioning 
and the number of runs per year, 
were included in the article.  

WFD firefighter/medic 
receives award from Ford 

Motor Company 

The Waco-Tribune Herald re
cently announced that Waco FD 
firefighter/EMT Mike Herbert 
was one of ten people honored 
by the Ford Motor Company's 
"Ford F-150 Super Crew" pro
gram for his actions in a 1997 car 
wreck. When Herbert and fel
low firefighters responded to the 
1997 two-vehicle wreck, they 
found a driver with minor injuries 
in one vehicle and a driver and a 
three-year-old, both with minor 
injuries, in the other vehicle.  
While Herbert tended to the driv
er of the second vehicle, he began 
to suspect that she was intoxicat
ed. As he assessed the vehicle's 

Cypress Creek EMS built 
its own maintenance shop 

in 1995 in an effort to 
extend the useful lives of its 

ambulances. The service 
has found that maintaining 

the vehicles and doing 
ambulance remounts in

house has allowed them to 

increase the lifespan, and 
control the maintenance 

costs, of its fleet.

interior, looking for potential evi
dence of alcohol or drug use, he 
saw a child car seat, too small for 
the three-year-old, among the 
trash in the back seat. In the trash 
in the floorboard, he saw the foot 
of an unconscious, non-breathing 
17-day-old child, who was 
wedged underneath the driver's 
seat. The mother had not men
tioned the child during the ten 
minutes the firefighters had been 
on the scene. He began CPR on 
the infant and turned her over to 
EMS personnel when they ar
rived. He later was told that the 
infant had passed away at the 
hospital. Two years later, he 
learned that the child had not 
passed away, and he was being 
honored in a nationwide contest 
that recognizes people from vari
ous occupations who have done 
heroic deeds. Winners of the 
Ford Motor Company's "Ford F
150 Super Crew" program receive 
$10,000 and the opportunity to ap
pear in a Ford commercial.



Local & Regional EMS News

Texas Department of Health EMS Offices

Bureau of 
Emergency Management 

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

1100 West 49th Street 
Austin, Texas 78756-3199 

(512) 834-6700 

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

ems/emshome.htm 

Terry Bavousett 
P.O. Box 60968, WTAMU Station 

Canyon, Texas 79016 
(806) 655-7151 

Denny Martin 
1109 Kemper 

Lubbock, Texas 79403 
(806) 744-3577

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

ems/r2&3home.htm 

Kevin Veal 
P. O. Box 181869 

1301 South Bowen Road, Suite 200 
Arlington, TX 76013 

(817) 264-4500 

Jerry Bradshaw 
4309 Jacksboro Hwy, Suite 101 

Wichita Falls, Texas 76302 
(940) 767-8593 

Andrew Cargile 
1290 S. Willis, Suite 100 

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

ems/r4&5home.htm 

Brett Hart 
1517 W. Front Street 

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

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

ems/r6home.htm 

C. Wayne Morris 
5425 Polk Street, Suite J 

Houston, Texas 77023 
(713) 767-3333 

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

ems/ems.htm 

Rod Dennison 
2408 S. 37th St.  

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

Public Health Region 8 
p://www.r08.tdh.state.tx.us/r8home.h tml 

Lee Sweeten 
1021 Garner Field Road 

Uvalde, Texas 78801 
(830) 278-7173 

Steve Hanneman 
Fernando Posada 

7430 Louis Pasteur 
San Antonio, Texas 78229 

(210) 949-2050 

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

ems/r9l0horne.htm 

Tom Cantwell 
Anthony Viscon 

401 E. Franklin, Suite 210 
El Paso, Texas 79901 

(915) 834-7708 

Leland Hart 
2301 N. Big Spring, Ste. 300 

Midland, Texas 79705 
(915) 683-9492 

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

ems/ri1home.htm 

Noemi Sanchez 
601 W. Sesame Dr.  

Harlingen, Texas 78550 
(956) 423-0130 

Rothy Moseley 
1233 Agnes 

Corpus Christi, Texas 78401 
(361) 888-7762 x281



By 
Chris Quiroz, EMT-P 

Investigations

Questions regarding this 
article can be directed to 
Chris Quiroz at 512/834
6700 or email him at 
chris. qLi roz 
@tdh.state.tx.us 

To file a complaint 

regarding an EMS 

service or EMS person

nel, call the complaint 

line at 1-800-452-6086.  

Calls can be confiden

tial or anonymous.

Q: When an employee presents his certi

fication ID cards for employment, how can I 

tell if these cards are true and correct? 

A: You can visit our website and click 

on the certification query for a "real 

time" status of the certificant's informa

tion. The information includes name, ID 

number and expiration date. If you are 

unable to access that web site, you can 

call your local regional EMS office or the 

certification verification hotline at 512/ 

834-6769. There have been several people 

in the recent past that have presented al

tered or bogus certification ID cards.  

Unfortunately, there are individuals out 

there who want to beat the system and 

try to get jobs using false credentials. It 

is a Class A misdemeanor for a person to 

represent himself or herself falsely as a 

certified person in the state of Texas. It is 

punishable with a fine and jail time. It is 

also up to the EMS provider to ensure that 

all persons working on the ambulance have 

a current certification from the Texas De

partment of Health. So, when in doubt, 

pick up the phone or log on and verify the 

credentials of an individual.  
Q: What should I do, as an employer, 

when someone presents false credentials? 

A: You should immediately call 

(800) 452-6086 and make a complaint.  
You should also save the copies of the 

credentials that the person(s) presented 

to you and turn those over to the Texas 

Department of Health. Sometimes this 

is the only way of proving that a per

son has falsified or is in possession of

falsified credentials.  
Q: I have an employee whose certifica

tion expired last month. This employee 

told me that his certification was contin

ued due to a background investigation.  

Does TDH do this? 
A: In some cases a person's certifi

cation may be administratively contin

ued beyond the expiration date. This 

is a very small population of the EMS 

community. In select cases, when 

TDH is reviewing a person's applica

tion for certification/recertification, 
TDH has the option under the law to 

extend a person's expiration date. There 

are procedural steps that have to be tak

en in order to do this process. You 

should never take someone's explana

tion about this without further investi

gation. Always call your local regional 

EMS office or call (512) 834-6731. You 
should also encourage your employees to 

submit their applications well in advance 

of their expiration date if they have some

thing in their background that needs to be 

reviewed by TDH.  
The Texas Department of Health is 

responsible for ensuring that the citizens 

and visitors of this state get safe, effec

tive medical care from the EMS commu

nity. A person who is intent on violat

ing the law by representing him or her

self as a trained medical professional 

without any credentials should be 

stopped. Anyone who knows of peo

ple who may have false credentials 

should report them immediately.
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By 
Linda Reyes 

MS Standards

Q: I am a registered nurse and am 
interested in challenging the EMT exam. Is 
this possible? 

A: Yes. The Bureau has adopted a 
policy allowing an RN or registered 
Physician Assistant (PA) to apply for 
EMS certification or licensure through 

TDH curriculum review. Local regional 

office staff will review the candidate's 
education and work history and docu
ment any requirements necessary to 

obtain EMS certification. Common 
deficiencies are a lack of training in 
extrication techniques, endotracheal 

intubation skills and EMS field intern
ships. The candidate may be referred 
to a local EMS training program 
through which the deficiencies can be 
corrected. Once all equivalency re
quirements are met, the candidate must 
sit for and pass the appropriate EMS 
credentialing examination.  

Gaining basic level certification 
prior to attempting advanced levels is 
not a requirement. Read Policy 01-G 
from our web site at: http:// 

www.tdh.state.tx.us/hcqs/ems/ 
sequiv.htm. Contact regional EMS staff 
for additional information.  

Q: I am a registered nurse and am 
interested in challenging the paramedic 
licensure exam. Is this possible? 

A: Yes, follow the process above 
(for certification equivalency), plus 
submit a transcript that includes at least 
60 hours of college credit from a region
ally accredited college or university and 
which includes the Academic Core 
Curricula.  

Q: My certification is due to expire

soon. What do I need to send to recertify? 
A: Depends on when you complete 

your requirements.  
a) If you complete all requirements 

by your expiration date, your applica
tion is considered timely and you will 
submit your application form, fee (if 

applicable) and the Recertification CE 
Summary Report form. You will be 

required to take the written CE evalua

tion, not the written exam.  

b) If you submit your application 
before certification expiration, but you 
do not complete all other requirements 
(fee payment, CE or evaluation) before 

your expiration date, your application is 

considered late (within 90 days after 

expiration date). You now owe 50 
percent more in fees (total fees = one 
and a half times the normal amount), 
you must turn in a Recertification CE 
Summary Report form and you must 
pass the exam.  

c) If you still don't complete all 
recertification requirements within 90 

days after certification expiration, your 

requirements now become the require

ments of the next time period. Your 

application is considered re-entry 
(within 91 days and up to one year after 
expiration date). You now owe another 

50 percent more in fees (total fees = 

two times the normal amount), you 
must complete a formal refresher course 

(assorted CE is now no good), and pass 
the written exam. If you still do not 

complete requirements within one year 
after certification expiration, you must 

meet initial certification requirements, 

including another initial course.

If your expiration date 
was prior to September 
1, 2000: 

Contact your local 
public health region 
office for instructions.  
Regional office web 
sites, addresses and 
phone numbers are 
available on our site at: 
http://www.tdh.state 
.tx.us/hcqs/ems/ 
regions.htm 

Bureau Websites 

Bureau web home page 
address: 
http://www.tdh.state.tx 

.us/hcqs/ems 
EMS Standards home 

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

Internet certification 
verification now on 
web site 

Certification verifica
tion phone line: 

512-834-6769 
Fax number: 
512-834-6736 

email: emscert@tdh.  
state.tx.us

March/April 2001 Texas EMS Magazine 27



GETAC 
approves recertification 

options plan
T he Governor's EMS and Trauma Advisory Council (GETAC) met on 

February 1611' in Austin. Stakeholder at
tendance and participation continues to 
be extraordinary. After GETAC ap
proved minutes from their November 
20' meeting (available on our website), 
members heard reports from the chair, 
staff, standing committee chairs, and 
task force leaders. Issues addressed by 
the chair, Dr. Ed Racht, included: an 
acknowledgement of the council's first 
anniversary and his appreciation of the 
members' commitment; his strong belief 
in continuing to utilize the consensus 
process to address difficult issues; a re
minder to members to be fiscally re
sponsible when traveling on state dollars 
and that they cannot "lobby" the legisla
ture as a representative of GETAC, the 
department, or the Texas Board of 
Health, only as individuals or as a repre-

TEXAS EMS CERTIFICATIONS AS OF 

FEBRUARY 20, 2001

ECA 
EMT 
EMT-I 
EMT-P 
Lic-P 
TOTAL 

COORDINATOR 

INSTRUCTOR 

EXAMINER

5,006 
22,872 
3,791 
9,895 
3,860 

45,424 

283 
2,037 
1,978

sentative of their per
tinent organization; 
and the concept of 
having an "educa
tional" component on 
the agenda that 
would provide infor

mation to the mem
bers about such topics 
as new technology.  

Issues addressed 
by staff included: the 
Health and Human 

Services Commission 
search for a new 
commissioner of 
health; introduced 
legislation of interest 
(see Bills Filed box

on page 5); Legislative Budget Board 
recommendations that did not include 
the $5 million in federal funds and 
reduces the EMS and Trauma Care 
Tobacco Endowment interest appropria
tion from 5 percent per year to 4.5 
percent for the FY02/03 biennium; 
planning for an October 2 0th Trauma 
Systems workshop; new staff appoint
ments; tobacco funds cash flow chal
lenges; update on the TRAC-IT project; 
year 1999 and 2000 Trauma Registry 
reports; and the status of FY01 EMS/ 
trauma system funds contracts and 
FY02 funds distribution planning. Staff 
also received input from the council on 
scheduling of the standing committees.  

Four stakeholder groups presented 
information about their organizations 
to the Council. These included: Texas 
Emergency Nurses Association, Texas 
Association of Air Medical Services, 
Texas Organization of Rural and Com
munity Hospitals, and the Brain Injury 
Association of Texas. The council also 
heard presentations from the Travis 
County Child Fatality Review Team 
and the Continuing Education Coordi
nating Board for Emergency Medical 
Services.  

Public comment was heard by 

GETAC on the standing committee 
reports, draft 157.xx, and other general 
issues. Dr. Racht also asked for feed
back from the audience on the council's 
work for the last year; it was resound
ingly positive. The next GETAC meet
ing is scheduled for May 1 1th in Austin 
(standing committees will begin meet
ing on May 10t). Watch our website 
and e-lists for details.
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GETAC took the following actions: 

1) Unanimously voted to recommend 

that the Texas Board of Health pro

pose, for public comment, rule 157.xx, 
Recertification (a current draft may be 
viewed on our website at http:// 
www.tdh.state.tx.us/hcqs/ems by click

ing on Rules); 
2) Unanimously voted to approve the 

mission, goals, and objective of the In

jury Prevention Committee (below); 

3) Decided that the EMS, Education, and 
Medical Directors Committees would 
meet together on May 101 to address 
the CE Task Force report, including 
work on revisions to current 157.38, 
Continuing Education; and 

4) Decided that the Education Committee 
would start soliciting input regarding 
whether there is a need for any 

changes to the current Licensed Para
medic rule (157.40). -Kathy Perkins 

Injury Prevention Committee 
mission, goals and objective 

Mission The mission of the Injury Pre
vention Committee is to provide leader

ship to the citizens of Texas and to 
reduce the incidence, severity, and cost of 

injuries in Texas.  

Goals The Injury Prevention Committee 
shall: 

" Serve as a resource to GETAC, commit

tees, governmental agencies, commu
nity organizations and all interested 

individuals.  
" Support improvement of quality Emer

gency Medical Services/Trauma Sys
tems development/data.  

" Serve as an educational resource and 

point of dissemination of information to 
entities that promote injury prevention.  

Objective The objective of the Injury Pre
vention Committee is to influence, edu

cate, and facilitate those efforts that 

reduce injuries, disabilities, and deaths in 

the State of Texas.

Emergency Physician 
Frederick N. Hagedorn, M.D.  
University Medical Center 
602 Indiana Avenue 
Lubbock, Texas 79415 
806/743-1838 FAX: 806/743-3935 
FHAGEDORN@TEAMUMC.COM 
Term expires: 01/01/02 

EMS Medical Director 
Edward Racht, M.D., Chair 
Austin Emergency Medical Services 
P.O. Box 1088 
Austin, Texas 78701 
WK:512/469-3244 FAX:512/482-9407 
Edward.Racht@ci.austin.tx.us 
Term expires: 01/01/06 

Fire Chief 
Raymond P. Holloway 
Kerrville Fire Department 
212 A Street 
Kerrville, Texas 78028 
WK:830/257-8449 FAX:830/257-8455 
Term expires: 01/01/04 

Private EMS Provider 
F. E. Shaheen Ill 
Levelland EMS Corporation 
809 11th Street 
Levelland, Texas 79336 
WK:806/894-8855 FAX: 806/894-7097 
fshaiii@aol.com 
Term expires: 0 /01/04 

EMS Volunteer 
Peter D. Wolf 
P. O. Box 95 
Windthorst, Texas 76389 
HM & FAX:940/423-6886 
pdwolf@comcell.net 
Term expires: 01/01/06 

EMS Educator 
Maxie Bishop, Jr.  
City of Dallas Fire Department/EMS 
2014 Main Street, Room 211 
Dallas, Texas 75201 
214/670-0755 FAX: 214/670-5100 
maxifire@aol.com 
Term expires: 01/01/06 

EMS Air Medical Service 
Lance Douglas Gutierrez, RN,CEN,LP 
Director of Clinical Operations 
Omni Transport Systems 
4650 Airport Parkway 
Addison, Texas 75001 
WK:972/980-0974, FAX #972/934-2077 
Igutierrez@omniflight.com 
Term expires: 01/01/06 

Fire Department 
Gary D. Cheek, RN, EMT 
Training/Safety Division 
Abilene Fire Department 
140 Mulberry Street 
Abilene, Texas 79601 
915/677-1028 
gary91 @safezone.net 
Term expires: 0 1/01/02

Urban Trauma Facility 
Ronald M. Stewart, M.D.  
University of Texas Healtn Science 
Center at San Antonio 
7703 Floyd Curl Drive 
San Antonio, Texas 78229-3900 
WK:210/567-5681 FAX:210/567-0003 
stewartr@uthscsa.edu 
Term expires: 01/01/02 

Rural Trauma Facility 
John L. Simms 
Trinity Community Medical 
Center 
700 Medical Parkway 
Brenham, Texas 77833 
WK:979/830-2200 FAX:979/830-2244 
Term expires: 01/01/04 

County EMS Provider 
Judge Arlene N. Marshall 
Calhoun County 
211 South Ann Street, 
Suite 217 
Port Lavaca, Texas 77979 
WK:361/553-4600 FAX:361/553-4603 
calhoun@tisd.net 
Term expires: 01/01/02 

Pediatrician 
Joan E. Shook, M. D., Assoc. Professor 
Depart. of Pediatrics/Emergency Med.  
Baylor College of Medicine 
One Baylor Plaza 
Houston, Texas 77030 
WK: 832/824-2277 
FAX:713/790-1345 
jeshook@texaschildrensospital.org 
Term expires: 01/01/04 

Trauma Surgeon or Nurse 
Mario Segura, RN 
Starr County Memorial Hospital 
P. O. Box 78 
Rio Grande City, Texas 78582 
WK:956/487-5561, EXT:2240 
FAX:956/487-0332 
mario_segura@TRHTA.ret 
Term expires: 01/01/06 

General Public 
Rebecca Campuzano-Salcido 
2255 Nancy McDonald 
El Paso, Texas 79936 
Phone#915/595-2800 ext. 1317 
Fax#915/591-3370 
Rsalcido@sunapparel.com 
Term expires: 01/01/04 

General Public 
Pattilou P. Dawkins 
Wolflin Mortgage Company 
3401 South Austin Street 
Amarillo, Texas 79109 
WK:806/355-9919 FAX:803/353-9423 
pattilou@arn.net 
Term expires: 01/01/02
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PHOTO FOR ILLUSTRATION ONLY, BY SALLY MUIR

April is

For the love of a child 
National Child Abuse Prevention Month.

Do you know the signs 

H ave you been on a call with 
pediatric injuries where your 

instincts told you something didn't 
seem quite right? Did you suspect 
child abuse but didn't know what to 
do about it? Chapter 261 of the Texas 
Family Code requires EMS and other 
health care professionals to report sus
pected abuse to law enforcement or 

the Texas Department of Regulatory 
Services (800/252-5400). In Texas in 
1998, there were 44,532 confirmed cas-

of abuse and neglect? 
es of abuse or neglect in children, and 
176 died from abuse or neglect.  

April is Na:ional Child Abuse Pre
vention Month. And while EMS pro
fessionals can certainly work to 
prevent abuse (see www.  
preventchildabuse.org for some ideas 
on how to help), the primary role for 
EMS in the battle against child abuse 
is recognizing the abuse or neglect 
and then reporting it. Of the types of 
abuse-physical, emotional, neglect
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and sexual-physical leaves the most 
obvious marks. This article will focus on 
physical abuse. For more information 
on other types of abuse and neglect, go 
to our website at www.tdh.state.tx.us/ 
hcqs/ems/ and click on New Items.  

Physical indicators of abuse 
Bruises and welts that may indicate physi
cal abuse: 
" Bruises on any infant, especially 

facial bruises.  
" Bruises on the posterior side of a 

child's body.  
" Bruises in unusual patterns that 

might reflect the pattern of the 
instrument used, or human bite 
marks.  

" Clustered bruises indicating 
repeated contact with a hand 
or instrument.  

e Bruises in various stages of healing.  

Burns that may indicate abuse: 
e Immersion burns indicating dunk

ing in a hot liquid ("stocking" burns 
on the arms or legs or "doughnut" 
shaped burns of the buttocks and 
genitalia).  

e Cigarette burns.  
- Rope burns that indicate confine

ment.  
e Dry burns indicating that a child 

has been forced to sit upon a hot 
surface or has had a hot implement 
applied to the skin.  

Lacerations and abrasions that may indicate 
abuse: 
" Lacerations of the lip, eye, or any 

portion of an infant's face (i.e., tears 
in the gum tissue which may have 
been caused by force feeding).  

" Any laceration or abrasion to exter
nal genitalia.  

" Lacerations or abrasions on the tor
so or back.

Questions to ask in identifying indicators of abuse: 

1. Are bruises bilateral or are they found on only 
one surface (plane) of the body? 

2. Are bruises extensive-do they cover a large area 
of the body? 

3. Are there bruises of different ages-did various 
injuries occur at different times? 

4. Are there patterns caused by a particular instru
ment (e.g., a belt buckle, an extension cord, a 
straight edge, coat hanger, etc.?) 

5. Are injuries inconsistent with the explanation 
offered? 

6. Are injuries inconsistent with the child's age? 
7. Are the patterns of the injuries consistent wit, 

abuse (e.g., the shattered egg-shell pattern of skull 
fractures commonly found in children who have 
been thrown against a wall)? 

8. Are the patterns of the burns consistent with 
forced immersion in a hot liquid (e.g., is there 
a district boundary line where the burn stops-a 
"stocking burn," for example, or a "doughnut" 
pattern caused by forcibly holding a child's 
buttocks down in a tub of hot liquid)? 

9. Are the patterns consistent with spattering by hot 
liquids? 

10. Are there distinct patterns caused by a particular 
kind of implement (e.g., an electric iron, the 
grate of an electric heater, etc.) or instrument (e.g., 
circular cigarette burns, etc.)? 

Skeletal injuries that may indicate abuse: 
- Metaphyseal or corner fractures of 

long bones-a kind of splintering at 
the end of the bone (these are 
caused by twisting and pulling).  

" Epiphyseal separation-a separation 
of the growth center at the end of the 
bone from the rest of the shaft 
(caused by twisting or pulling).  

" Periosteal elevation-a detachment 
of the periosteum from the shaft of 
the bone with associated hemor
rhaging between the periosteum 
and the shaft (also caused by twist
ing or pulling).  

March/April 2001 Texas EMS Magazine 31



Helpful info 

National Child Abuse Prevention 
This organization has a child abuse prevention kit that's down
loadable. The recommended donation for downloading is $5.  
www.preventchildabuse.org 

Prevent Child Abuse Texas 
(800) CHILDREN 
(512) 250-3404 
www.PreventCh ildAbLiseTexas.org

Texas Department of Protective and 
Child Abuse Hotline: (800) 252-5400 
www.tdprs.state.tx.us

Shaken Baby Alliance 
Information on Shaken Baby Syndrome 
www.shakenbaby.com 

For a copy of the Child Death/Injury Interview and Docu
mentation Guide, go to www.tdh.state.tx.us/hcqs/ems/ and 
click on New Items. You can print off this wallet-sized informa
tion and get it laminated to take with you.  

- Spiral fractures-fractures that wrap 
or twist around the bone shaft 
(caused by twisting or pulling).  

Head injuries: 
" Absence of hair and/or hemorrhag

ing beneath the scalp due to vigor
ous hair pulling.  

" Subdural hematomas-hemorrhag
ing beneath the outer covering of the 
brain (due to shaking or hitting).  

" Retinal hemorrhages or detach
ments (due to shaking).  

" Jaw and nasal fractures.  

Internal injuries: 
" Duodenal or jejunal hematomas

blood clots of the duodenum and 
jejunum (small intestine) (due to 
hitting or kicking in the midline of 
the abdomen).  

- Rupture of the inferior vena cava
the vein feeding blood from the ab
domen and lower extremities (due 
to kicking or hitting).  

" Peritonitus-inflammation of the 
lining of the abdominal cavity (due 
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to a ruptured organ, including the 
vena cava).  

Injuries should be considered to be indicators 
of abuse in light of: 
* Inconsistent medical history.  
* The development abilities of a child 

to injure itself.  
e Other possible indicators of abuse.  

What if a child discloses abuse? 
What if a child tells you about 

abuse? How you react is important.  
When a child first discloses abuse, the 
professional should maintain a de
meanor of respect and concern and al
low the child to carry most of the 
conversation, interceding only as 
needed for clarification purposes.  
Keep notes as to what the child says, 
explaining that you want to remember 
their own words. Document exactly 
what the child says and your suspi
cions relating to the statements. You 
can write your suspicions in your re
port and they might help investigators 
evaluate evidence they find later.  

The initial screening questions for 
abuse should be open-ended. Ques
tions should not be leading, where the 
answer is suggested in the question 
("Somebody broke your arm, didn't they?"), 
or suggestive where components of the 
answer are projected by the questioner 
("Did Mommy hurt your arm?"). In gen
eral, it is recommended that questions 
begin with "what", "who", "where", 
"when" or "how", not "did" or "why." 

What do you do next? 
1. Report as soon as it is deter

mined that a physical exam or injury 
is suspicious for abuse, or a child dis
closes that they have been physically, 
sexually, or emotionally abused. Do 
not wait for "further evidence" (inju
ries, repeated incidents). If in doubt, 
make the call. The expert on the other



end of the line is trained to make that de
termination.  

Texas law states you may not dele
gate responsibility for reporting, even to 
your supervisor. You must either report 
or confirm (documenting the case num
ber assigned by CPS or law enforcement 
number) that someone else has reported 
the suspected abuse.  

2. Document as much of the child's 
statement as possible; quotes are prefera
ble. In preverbal children and physical 
abuse cases, document the caretaker's 
words in quotes as well. Document 
which adult(s) are with the child, the pre
senting complaint, and the size, color, lo
cation, and shape of any injuries. The 
health professional's assessment should 
include a statement of whether the ex 
planation or history is consistent or in
consistent with the injury(ies) found.  

For example, "The severity of the 
acute subdural hematoma in this one
month-old child is inconsistent with the 
explanation that she rolled three feet off 
the bed onto the floor," or "The normal 
examination is consistent with the child's 
history for fondling" or "The normal ex
amination is consistent with the adoles
cent's history for vaginal-penile 
penetration occurring one month prior to 
the examination." 

3. Address safety needs of the child 
both in staying in the home and in po
tential for self-injurious behaviors: "Have 
you ever felt so bad that you thought about 
hurting yourself?" or "When was the last time 
you felt that way?" An immediate psychi
atric consult is required in children with a 

Observations about parent/care
giver in suspected abuse cases 
" Delay in seeking treatment for the 

child 
" Alcohol or drug use 
" Demeanor 
* Caretaker's physical appearance

If a child discloses abuse, how you react is important. The professional 
should maintain a demeanor of respect and concern and allow tke child to 
carry most of the conversation. Photo for illustration only, by Sally Muir.

suicide risk.  
4. Health professionals may consider 

the possibility of abuse when a child pre
sents with a ron-specific sign (e.g., vague 
abdominal pain, burning on urination 
[dysuria], or soling [encopresis]) or 
symptoms (e.g., anger, withdrawal, or 
sudden drop ir school performance). If 
the child denies abuse or neglect and in
formation-gathering reveals no other evi
dence of abuse, then you may either 
conclude that there is not enough evi
dence to suspect abuse. Still, if you have 
doubts, call! 

Document, document, document 
Use the following information as a 

guide when reporting suspected child 
abuse or neglect. Remember that if the 
case goes to court, what you say in the 
report could make the difference be
tween getting help for the child and 
putting the chid back in a potentially 
dangerous situation.
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Texas law requires EMS to report abuse 

The Texas Family Code 261 requires health professionals to report 
suspected child abuse. For a look at all of Chapter 261, go to 
www.capitol.state.tx.us/statutes/fa/fa026100toc.html 

261.101 Persons Required to Report; Time to Report 
(a) A person having cause to believe that a child's physical or 

mental health or welfare has been adversely affected by abuse or ne
glect by any person shall immediately make a report as provided by 
this subchapter.  

(b) If a professional has cause to believe that a child has been 
abused or neglected or may be abused or neglected or that a child is a 
victim of an offense under Section 21.11, Penal Code, the professional 
shall make a report not later than the 48th hour after the hour the pro
fessional first suspects that the child has been or may be abused or ne
glected or is a victim of an offense under Section 21.11, Penal Code.  
A professional may not delegate to or rely on another person to make 
the report. In this subsection, "professional" means an individual who 
is licensed or certified by the state or who is an employee of a facility 
licensed, certified, or operated by the state and who, in the normal 
course of official duties or duties for which a license or certification is 
required, has direct contact with children. The term includes teachers, 
nurses, doctors, day-care employees, employees of a clinic or health 
care facility that provides reproductive services, juvenile probation of
ficers, and juvenile detention or correctional officers. (Ed. note: A le
gal opinion a few years ago included EMS in this list.) 

(c) The requirement to report under this section applies without 
exception to an individual whose personal communications may oth
erwise be privileged, including an attorney, a member of the clergy, a 
medical practitioner, a social worker, a mental health professional, and 
an employee of a clinic or health care facility that provides reproductive 
services.  

(d) Unless waived in writing by the person making the report, the 
identity of an individual making a report under this chapter is confi
dential and may be disclosed only: 

(1) as provided by Section 261.201; or 
(2) to a law enforcement officer for the purposes of conducting a 

criminal investigation of the report.  

261.103 Report Made to Appropriate Agency 
(a) Except as provided by Subsection (b), a report shall be made to: 
(1) any local or state law enforcement agency; 
(2) the department if the alleged or suspected abuse involves a 

person responsible for the care, custody, or welfare of the child; 
(3) the state agency that operates, licenses, certifies, or registers 

the facility in which the alleged abuse or neglect occurred; or 
(4) the agency designated by the court to be responsible for the 

protection of children.  
(b) A report may be made to the Texas Youth Commission instead 

of the entities listed under Subsection (a) if the report is based on in
formation provided by a child while under the supervision of the com
mission concerning the child's alleged abuse of another child.

Specific injuries to the child 
" Be sure to use the exact medical 

terms for the injuries in physical 
abuse cases; for example, use "spi
ral fracture of the left femur".  

" Any milder trauma remote from 
the major injuries that might be in
dicative of old and new injuries.  

" Results of any examinations for 
sexual abuse and their findings.  

Other considerations 
" Overall physical condition of the 

child: weight, hygiene, general ap
pearance.  

" Developmental or emotional diffi
culties noted.  

" Parents' explanation consistent 
with the child's condition.  

" Describe parents' behavior and 
condition.  

" Apparent drug or alcohol in the 
environment.  

" Any other information that the 
medical staff believes is pertinent.  

The last word 
Because EMS professionals often 

enter the homes of patients, they have 
a unique opportunity to see the child's 
environment. Being able to recognize 
the signs and symptoms of abuse may 
be the first stop to getting help for an 
abused or neglected child. If you re 
not sure, call the hotline. Let the ex
perts make the decision. -Researched 
by Kate Martin 

Kate Martin, MeEd, researched the issue 
of child abuse relying heavily on the work 
of Juan M. Parra, MD, MPH, of the Universi
ty of Texas Health Science Center at San 
Antonio; and Nancy Kellogg, MD, of the 
Alamo Children's Advocacy Center in San 
Antonio. Martin is the interpersonal 
violence prevention coordinator for the 
San Antonio Metropolitan Health District.  
She serves on the injury prevention 
committee of GETAC. Also, thanks to Jeff 
Hummel, LP, for his review of the article.  
Jeff coordinates TDH's EMS for Children 
Program and formerly worked for Child 
Protective Services.
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By 
Brett Hart, EMT-P 
and Kelly Harrell 

Did you dream of a white Christmas? 

Not if you're an emergency responder 

A winter nightmare
A devastating ice storm hit East Texas 

on December 25, 2000, downing power 
lines and trees, making travel all but im

possible at times and making life diffi
cult-and cold. This simply added to 
another storm a few weeks earlier that 

had brought some ice and kept freezing 
temperatures in region. In the three 

counties most affected, Bowie, Cass and 

Red River, one fatality occurred when a 
man tried to light his water heater and 
his house exploded. The house was re
duced to a four-foot pile of rubble.  

Debris removal to clear roads and 

release power lines continues even 
months after the storm, with an estimat

ed price tag of about $2.5 million. Offi
cials estimate that about 25 homes had 

major damage, 200 had minor damage 
and 1000 were affected. Three dwellings 
were destroyed. The magnitude of the 
outage made timely repair to power lines 

and water systems impossible. Some 

people were without power or water, or 

both, for several weeks after the initial 
storm.  

EMS throughout the region was af
fected in ways you would expect, and 
ways you might not have thought about.  

" The power outage meant no elec
tricity to power medical devices. Espe

cially affected were those with chronic 
respiratory problems who used an elec

tric oxygen concentrator, and those with 

illnesses that required suctioning. The 

demand for EMS skyrocketed, and the 
hospitals filled with patients normally 
taken care of at home. Area 9-1-1 systems 

were overloaded with calls for assistance 
for oxygen. A few EMS services had to

call on neighboring providers to borrow 
oxygen.  

* Dialysis centers experienced prob

lems and patients had to be transport

ed to Shreveport, Mount Pleasant and 
other areas.  

* Suppliers of oxygen and other 
equipment experienced problems deliv
ering supplies. Propane refills for back
up generators were delayed after the 
first 24 hours.  

* Fallen debris caused major head
aches for everyone. In Red River Coun

ty alone, 225 miles of county roads were 

closed due to debris.  
* During the earlier storm, Longview 

Fire Department/EMS ran 488 calls in 36 
hours-and 16 were structure fires.  

* Three National Guard Humvee 
ambulances assisted EMS providers 
with patient transports in the affected 

areas.  
* Champion EMS and East Texas 

Medical Center EMS provided mutual 
aid throughout the incident.
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Brett Hart, EMT-P, is the 
EMS regional adminis
trator for Tyler. Kelly 
Harrell is editor of Texas 
EMS Magazine.

Firefighters search for the 

victim of propane explo

sion in Red River County 
on December 30, 2000.  

The victim died from 
injuries resulting from the 
explosion. Photo by David 
Abernathy, Texas Forest 
Service.
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Case Presentation 

It's seven p.m. and the spaghetti sauce your partner has been 

cooking is really starting to smell great. Just as your stomach lets 

out a loud growl, you hear the tones go off: "Medic 3 response for 

a small airplane crash three miles north of the airport." 

A mere ten minutes later you and your partner are greeted by 

firefighters on the scene. Your patient is a 45-year-old male who 
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was the lone occupant of a 

small, single-engine airplane 

that crashed into the trees and 

ignited while on short final to 

the local airport. The patient 

was able to extricate himself 

from the airplane. Witnesses 

called 9-1-1.  
Your patient is in full spinal motion 

restriction and his burned clothing has 

been removed prior to your arrival. You 

notice that he is able to answer ques
tions, but his voice appears hoarse. We 
take baseline vital signs. You estimate 
that he has 65 percent total burn surface 

area (TBSA) second and third degree 
burns. He looks to be about 90 kg. In ad
dition to his burns, you notice an obvi

ous femur fracture on the left, a 

humerus fracture on the left, and a flail 

segment on the left. The closest trauma 

center is 45 minutes by ground; the clos
est burn center is over an hour by 
ground. You decide to call for a helicop

ter to transport the patient to the trauma 

center for stabilization and, then, to the 
burn center. The helicopter is 15 minutes 

away.  
Prioritize your plan of care for this 

patient.  

Introduction 
Burn injuries are second only to mo

tor vehicle collisions as the leading cause 

of accidental death in the United States.  
It is estimated that between 2 to 2.5 mil

lion people seek medical treatment for 

burns each year. Of this number, be

tween 100,000 to 150,000 burn patients 
are hospitalized and between 8,000 and 
10,000 burn patients die as a result of 
their burn injuries.

The majority of burn injuries (68 
percent) occur in the home while most 
of the remainder of burn injuries (24 
percent) occur in industrial settings. In 

addition, like other forms of trauma, 
burn injury appears to primarily be a 
disease of the young. Thirty-eight per
cent of burn patients are younger than 
15 years of age, 31 percent are between 

15 and 44 years of age, 24 percent are 
between 44 and 64 years of age, and 7 
percent are 65 years of age or older. The 
two age groups most at risk for death 

from burn injury are the very young 

(children less than 5 years old) and the 
elderly (adults older than 65 years old).  
The death rate for these two groups is 
five times greater than the death rate 

for other age groups.  

Anatomy and Physiology 
of the Skin 

The skin, which is considered to be 
the largest organ in the body, has nu

merous functions. These functions in

clude: protection from injury and 
infection, regulation of body tempera

ture, prevention of body fluid loss, and 

sensory contact with the environment.  

Any type of burn injury will interrupt 

and compromise these functions.  
The skin is composed of two layers, 

the epidermis and the dermis (Figure 1).
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Learning Objectives 

After reading this article the reader will be able to: 

1. Describe the structure and function of skin.  
2. Discuss the causes and treatment of inhalation 

injuries.  

3. Explain the three degrees of thermal burns.  
4. Identify one method of approximating burn 

surface area.  

5. Describe and apply treatment modalities for 

the burn patient.
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Illustration photo shows 
firefighters responding to 
an airplane crash. Photo by 
Bruce Scott.

Jacqueline Stocking is 
a Lead Flight Nurse 
and Educator for 
Critical Air Medicine in 
Austin, Texas. She has 
worked in EMS for the 
past 15 years as an 
EMT, Firefighter, Para
medic, Prehospital 
Coordinator, Emergen
cy/Trauma Nurse, 
Critical Care Nurse, 
MICN, MICTN, Flight 
Nurse, and Educator,

The epidermis has 
two layers. The 
outer layer, or 
stratum corneum, 
consists of dead, 
keratinized cells.  
The inner, or base
ment, layer con
sists of cells that 
migrate upward to 
become surface 
keratin. This layer 
protects against 

dehydration, trauma, light, and infec
tion. The dermis, which lies directly be
low the epidermis, is a thick gel-like 
matrix with collagen and elastin fibers.  
This area of the skin contains blood ves
sels, lymphatics, sweat and sebaceous 
glands, hair follicles, and nerve endings.  
Below the dermis is the hypodermis, or 
subcutaneous tissue. This layer overlies 
the muscles and bones and consists pri
marily of connective tissue and adipose 
tissue. Functions of the subcutaneous tis
sue include cushioning and insulation.  

Types of Burns 
Burns are categorized as thermal, elec

trical, chemical, or radiation. Each type of 
burn presents special challenges for both 
the patient and the healthcare team. Burn 
treatment during the initial resuscitation 
phase is discussed in great detail later in 
this article. What follows is a description 
of each category of burn. Special consider
ations for each type of burn are touched 
upon briefly in this section.  

Thermal 
The majority of burns are thermal in 

origin: flame burns, scald burns, and 
contact with hot substances. Thermal 
burns cause damage by increasing the 
rate at which the molecules within an 
object (the body) move and collide with 
each other. This energy produces heat 
and results in cellular damage when cell 
walls break open. The extent of burn in
jury depends upon the amount of heat

energy transferred to the patient's skin.  
This is dependant upon the burning 
agent's temperature, concentration of 
heat energy, and length of contact time.  

Special Treatment Considerations: In 
addition to general burn treatment, 
thermal burns should be covered with a 
clean, dry sheet. This prevents air cur
rents from passing over the burned ar

eas, which can cause significant pain.  
Ice should not be used to cool the 
burned area, as this can lead to frostbite.  

Electrical 
Electrical burns occur when contact 

is made with a high-voltage current.  
The electrical current enters the body, 
travels along the path of least resistance, 
and exits at a grounding point. When 
the current meets resistance along its 
path, heat is generated and burn injury 
occurs. Because of this heat generation, 
those body tissues that produce more 
resistance (muscle and bone) will have 
more damage than those body tissues 
that do not produce as much resistance 

(nerves and blood vessels).  
It is important to remember that, al

though entry and exit wounds from an 
electrical burn injury may appear minor 
(Figures 3 and 4), there is often signifi
cant deep tissue damage between these 

two points on the patient's body. Signif
icant complications of electrical burn in

jury include cardiac arrhythmias, 
respiratory muscle paralysis, thrombo
sis, renal failure, open or comminuted 
bone fractures, and the need for ampu
tations. Electrical burn injury results in 

approximately 1,000 fatalities annually.  
The mortality of hand-to-hand current 
passage is estimated to be 60 percent; 
the mortality of hand-to-foot current 

passage is estimated to be 20 percent; 
the mortality of foot-to-foot current pas
sage is estimated to be 5 percent.  

Special Treatment Considerations: Elec
trical burn patients must have their res
piratory, renal and cardiac systems 
evaluated. These patients are typically
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admitted to the hospital and placed on 
continuous cardiac monitoring during 
the 24 hours post injury. In additional to 
wound care management, patients with 

electrical burn injury must be assessed 

and treated for the possibility of con
comitant trauma. Treatment must also 

address the presence of myoglobinuria, 
which is discussed later in this article.  

Chemical 
Chemical burns occur when the 

source is capable of causing tissue necro

sis. Chemical burns denature the bio
chemical makeup of the cell membrane 
and destroy the cell. Most chemical 
burns are caused either by strong acids 
or by strong alkalis. Strong acids cause 
coagulation necrosis from protein pre

cipitation while strong alkalis cause liq
uefaction necrosis.  

Special Treatment Considerations: 
Chemical agents must be removed in 

the prehospital environment. Failure to 
do so will result in continued burn inju

ry to your patient and contamination of 
your EMS unit and the emergency de
partment, with the associated risk of ex
posure and injury to the entire health 
care team. Powdered chemicals should 
be brushed from the skin prior to flush
ing with copious amounts of water. Re
move all contaminated clothing.  
Chemical eye injuries require continu
ous irrigation until instructed by a burn 

physician. Do not attempt to neutralize 

chemical burns in the field.  

Radiation 
Radioactive injury is rare but devas

tating. Radiation burns typically result 
when material is not properly handled.  
Once again, decontamination is para
mount. Once the patient is decontami
nated, radiation burns are treated like 
any other type of burn.  

Special Treatment Considerations: De
contamination should be undertaken by 

specially trained rescuers and should oc
cur prior to the initiation of treatment.

Inhalation Burn Injury 
Prior to determining the extent of 

your patient's burns, assess for the pres
ence of inhalation injury, which is an im
portant determinant of mortality in fire 

victims. Inhalation injury 
is present in 20 to 50 per

cent of patients admitted T 
Partil 

to a burn center and 60 Thickness 

to 70 percent of patients 
who die at burn centers.  

Full 
These statistics make in- Thickness 

halation injury the lead

ing cause of death in fire Ep Cell'C/ 

victims.  
Inhalation injury is 

found most often when a combination of 
three conditions is present: closed space 
incident, presence of heavy smoke, and a 
history of unconsciousness. Injury may 
also occur from inhalation of superheated 
water (steam). Of the patients burned in 
an enclosed space, 75 percent will have 
significant inhalation injury. Other indi
cators of possible inhalation injury in
clude: evidence of facial burns, dark 
tinged/carbonaceous sputum, profuse se
cretions, lacrimation, singed nasal hair, 
progressive hoarsening of the patient's 
voice, edema of the tongue or pharynx, 
wheezing, stridor, hypoxemia, tachycar
dia, and hypercarbia.  

There are three categories of inhala
tion injury: carbon monoxide poisoning, 
injury above the glottis, and injury below 
the glottis (Figure 2). All three categories 
require treatment at a specialty burn care 
facility. Each is discussed in greater detail 
below.  

Carbon Monoxide Poisoning 
Carbon monoxide is a colorless, odor.  

less, tasteless gas released from the in

complete combustion of organic 
materials. Because carbon monoxide (CO) 
binds to the hemoglobin molecule in the 
red blood cell with an affinity greater 
than 200 times that of oxygen, profound 
hypoxemia results. It is important to note 
that the patient's pulse oximetry reading
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will be falsely elevated and may appear 
normal despite severe hypoxemia.  

Airway Injuries In the hospital setting, a carboxyhe 
moglobin level may be drawn 
to help determine the extent 

S ns and symptoms of inhalation injury. Normal 
carboxyhemoglobin levels are 
zero. In smokers or truck driv
ers exposed to heavy traffic, 

Glottis carboxyhemoglobin levels 
may be as high as 15. Car
boxyhemoglobin levels of 15 
to 40 may produce neurolog
ical dysfunction (weakness, 

Figure 2 dizziness, nausea/vomiting, 
and severe headache) while carboxyhe
moglobin levels of 40 to 60 will produce 
obtundation or severe decrease in level 
of consciousness. All patients suspected 
of carbon monoxide poisoning must be 
placed on 100 percent oxygen until their 
carboxyhemoglobin level is below 15.  
Hyperbaric therapy has also been found 
to be very successful for patients with 
carboxyhemoglobin levels of 25 to 40 
percent.  

Inhalation Injury Above the Glottis 
In general, inhalation injury above 

the glottis can be either thermal or 
chemical. Except for very rare events, 
thermal injury to the respiratory tract is 
typically limited to the upper airways.  
Heat damage from this type of inhala
tion injury is often severe enough to 
produce upper airway obstruction. In 
patients who are severely hypovolemic, 
supraglottic edema may not occur until 
fluid resuscitation is well under way.  
Patients with inhalation injury above 
the glottis often require early endotra
cheal intubation to prevent the progres
sion to complete airway obstruction.  

- Abuse fact: Ap- Inhalation Injury Below the Glottis 
proximately 95 per- Inhalation injury below the glottis is 
cent of abuse/neglect usually chemical. Respiratory distress is 
is by a parent or oth- usually evident during exposure to nox
er relative. -Prevent ious fumes. Because the onset and se
Child Abuse Texas verity of symptoms is unpredictable, 
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however, these patients must be admit
ted and observed for at least 24 hours.  
These patients are at risk for worsening 
hypoxia and increasing respiratory dis
tress. Patients with inhalation injury 
below the glottis often require endotra
cheal intubation and complex ventila
tor management to prevent the 

progression to adult respiratory distress 

syndrome (ARDS) and multi-system or
gan failure (MSOF).  

Determining the Severity of a 
Burn 

The severity of burn injury is deter
mined primarily by the extent of the to
tal body surface area (TBSA) that is 
burned and, to a lesser extent, by the 
depth of the burn. However, other fac
tors also contribute to burn severity 
and patient recovery. These include: 
patient age; concomitant trauma; pre
existing medical conditions; and burns 
to critical areas such as the face, hands, 
feet, and genitalia.  

The "Rule of Nines" is often used to 
determine TBSA during the initial re
suscitation phase. The Rule of Nines is 
based on the premise that various ana
tomic regions make up 9 percent of the 
TBSA (Figure 5). In the pediatric pa
tient the Rule of Nines differs slightly 
because of the large surface area of the 
child's head and the smaller surface 
area of the lower extremities (Figure 6).  

In the case of scattered burns, the 
"Palm Method" may be used. The pal
mar surface of the patient's hand (in
cluding the surface of the digits) 
represents approximately 1 percent of 
his or her TBSA (in actuality the palmar 
surface is equal to roughly 0.85 percent 
TBSA). The palmar surface of the pa
tient's hand, minus the palmar surface 
of the digits, is approximately 0.5 per
cent TBSA for that patient. It is impera
tive that the patient's palm, not the 
examiner's, be used to measure scat
tered burns.  

Burns are also classified according
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to the depth of tissue injury. Burns can 

be classified as first degree, second de
gree, and third degree. In addition, 
some clinicians use the term fourth de

gree burns.  

First Degree 
First-degree burns are also known 

as superficial burns and involve only 

the epidermis. There is local pain and 
redness, but no blisters. An example of 
a first-degree burn is a sunburn. These 

burns typically heal spontaneously, 
without scarring, in two to five days. It is 
very important to remember that first-de
gree burns are not included when calcu
lating TBSA for fluid resuscitation and 
initial burn treatment.  

Second Degree 
Second-degree burns are also known 

as partial thickness burns and involve 
both the epidermis and the dermis.  
These burns have a moist appearance 
and blisters are present (Figures 7). Be
cause the patient's tactile and pain sen

sors are intact, these burns are extremely 

painful. Second-degree burns tend to 
heal in five to 21 days. There is no need 
for grafting. If second degree burns be
come infected, they can convert to a 

third degree, or full thickness, burn.  

Third Degree 
Third degree burns are also known 

as full thickness burns because the en
tire layer of the epidermis and dermis is 
destroyed. These burns are variable in 
color and can be white, waxy, red, or 

brown (Figure 8). Third degree burns 
are dry and painless, but any surround
ing second-degree burns will be moist 

and painful. Third degree burns will 
not heal on their own - they will re
quire grafting.  

Fourth Degree 
Fourth degree burns extend into 

the muscle and bone. They are charred 
in appearance.

Critical Burn Areas 
Critical burn areas are those areas 

that, when burned, present additional 
complications due to loss of function, 
airway compromise, risk for amputa

tion, or the need for plastic surgery.  

Critical burns areas include the face, 
hands, feet, groin, joints, and circumfer

ential burns.  

Initial Assessment and Manage
ment of the Burn Patient 

Care of the burn patient must pro
ceed in a systematic and thorough man
ner. First and foremost, all sources of 
heat and burning must be removed to 
prevent further injury to either the pa
tient or the caregivers. For chemical and 
radiation burns, the patient must be de
contaminated. In the case of electrical 
injury, the patient must be safely re
moved from the source of electric ener
gy by rescuers skilled in this endeavor.  

The primary and secondary survey 
may then be initiated. A convenient ap
proach the primary and secondary sur
veys can be summarized by the 
pneumonic "ABCDEFGH": 

Airway: The patient's airway sta
tus must be assessed immediately.  

The airway may need to be opened 
using a chin thrust or jaw lift maneu
ver. The patient may require inser

tion of an oral or nasal pharyngeal 
airway. Early endotracheal intubation 
may prevent the need for an emer

gency cricothyroidotomy or tracheo
stomy. Suction may be necessary, 
especially if the patient has copious 

secretions. Extent of burn in airway 
may lead to laryngospasms, which 
could complicate intubation. Keep in 
mind the speed with which inhalation 
injury can result in total airway obstruc
tion! 

Breathing: The patient's breathing 

status must be assessed next. The exam
iner must assess the adequacy of the rate 
and depth of respiration. Lungs sounds 

should also be evaluated. Burn patients
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Figure 3

Complications of an 
electrical entry burn 
injury may include the 
need for amputations.



Burn Assessment 

A - Airway 
B - Breathing 
C - Circulation, C-Spine 

Immobilization, Cardi 
D - Disability / Neurologi 
E - Expose and Examine 
F - Fluid Resuscitation, F 

Fah ren heit 
G - Gastric Tube 
H - History and Head to T

Figure 4

It is important to remem
ber that, although entry 
and exit wounds from an 
electrical burn injury may 
appear minor, there is 
often significant deep 
tissue damage between 
these two points on the 
patient's body.

should be placed on 100 per
cent oxygen by non-re
breather mask, especially if 

ac Status they have greater than 20 
c Deficit percent TBSA. If available, 

humidified oxygen should be 
)ley, and used. Circumferential burns 

to either the neck or the chest 
may impair ventilation and 

oe should be watched closely.  
Circumferential burns are 

those burns that completely encircle the 
area of the body burned.  

Circulation: Assessment of the pa

tient's circulation includes heart rate, 
blood pressure, skin color, sensation, 
peripheral pulses, and capillary refill.  
"Burn shock" is due to the loss of fluid 
from the vascular compartment into the 

area of injury. The greater the TBSA in
volved, the greater the fluid loss, and 
the greater the likelihood of shock. Ini
tial fluid management includes an IV 
infusion of Ringer's Lactate through a 
large-bore IV cannula, preferably 
through unburned skin. Fluid resuscita

tion is guided by a fluid resuscitation 
formula and, once a foley catheter 

has been inserted, urine output. If 

absolutely necessary, IVs may be 
placed through burned tissue. If 
this is necessary, a longer IV cathe
ter may be necessary. This is be
cause, as edema to burned areas 

increases, the resultant swelling 

may cause the catheter hub to be 
pushed out, which, in turn, may 

cause the IV catheter to be pushed 
out of the vessel lumen. If IVs are 

placed through burned tissue, they 
are typically sutured in place.  

Circumferential burns to a limb 

may result in circulatory compromise 

distal to the burned area due to edema 

formation. Circulation checks should be 
performed frequently. Burned extremi
ties should also be elevated above the 

level of the heart to help lessen edema 
formation.  

C-Spine Immobilization: It is im
portant to place the patient in full spi-

nal motion restriction if there is any 
possibility of concomitant trauma. This 
must be done before doing anything to 
flex or extend the spine.  

Cardiac Status: The patient's cardiac 
status is also assessed. Cardiac monitor
ing is indicated, especially with electri
cal burn injury.  

Disability/Neurologic Deficit: If the 
burn patient is not awake, alert, and ori

ented, consider the possibility of associ
ated injury, substance abuse, hypoxia, 
or pre-existing medical conditions. The 
patient's level of consciousness can be 

assessed using the "AVPU" method: 

" A = Alert 

" V =responds to Verbal stimuli 
" P = responds to Painful stimuli 
" U = Unresponsive 

Expose and Examine: Remove all 

clothing and jewelry in order to visually 
examine all parts of the patient's body.  

As with extremity trauma, jewelry is re

moved early because significant swell
ing may occur, making removal more 

difficult later and, possibly, restricting 
circulation. Clothing that is adhered to 
the burned area should be left in place; 
it will be removed at the burn center in 

the whirlpool tub.  
Fluid Resuscitation: Initiate two 

large bore IVs with Ringer's Lactate, if 
possible. IV fluid resuscitation should 
take place according to a burn formula.  

The consensus formula for fluid resusci

tation combines the Parkland Formula 

and the Modified Brook Formula. The 
consensus formula is as follows: 

* 2-4 cc of Ringer's Lactate x Body 
Weight (Kg) x TBSA (percent) 

* Half of this amount is infused in the 
first eight hours from time of injury 

* The remainder is infused over the 

next 16 hours post burn.  

It is important to use the fluid resuscita

tion formula because over- or under

administration of IV fluid can have a 
detrimental effect on your patient. As an 
example, using 4 cc/kg/ percent TBSA, a 
70kg patient with 65 percent TBSA (sec
ond and third degree) burns would re-
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ceive the following IV fluid in the first 24 
hours post injury: 
* 4 cc x 70kg x 65 percent TBSA = 

18,200 cc in the first 24 hours 
* Half of this in the first 8 hours = 

9,100 cc in the first 8 hours (or 1,138 
cc per hour) 

* Half of this in the next 16 hours = 

9,100 cc during hours 9 through 24 
post injury (or 569 cc per hour) 
Foley: A Foley catheter may be in

serted to help guide fluid resuscitation.  
Accurate measurement of hourly urine 

output is important in monitoring the 
adequacy of fluid resuscitation. In the 
hospital setting, urine output is main

tained at 30-50 cc/hour in the adult pa

tient and 1.0 cc/kg/hour in the pediatric 

patient. If urine output exceeds this 
amount, the IV fluids will be decreased 
slightly until the desired urine output is 
achieved. If urine output falls short of 
this amount, the IV fluids will be in
creased slightly until the desired urine 
output is achieved. In electrical burns, 
however, a higher urine output is de

sired. In the adult patient, the hospital 
staff may desire 75-100 cc/hour (or more) 

until the urine is clear. This is because, in 
electrical burns, the muscle tissue starts 

to break down. The breakdown product, 
called myoglobin, is excreted by the kid
neys and manifests as dark, tea-colored 
urine (myoglobinuria). There may or 
may not be sediment present. In any 
event, the myoglobin must be washed 

from the kidneys or it will block them 

and lead to acute renal failure. In the hos

pital setting, sodium bicarbonate and/or 
mannitol may be added to the IV fluid to 

aid in treatment of myoglobinuria in an at
tempt to stave off acute renal failure.  

Fahrenheit: It is important to main
tain normothermia, or normal body tem

perature, in burn patients. This is done by 
keeping the transport environment warm, 
using warm IV fluids, using blankets as 
needed, and using dry dressings to 
burned areas.  

Gastric tube: A gastric tube (nasogas
tric or orogastric) may be inserted to help

decompress the stomach and decrease the 

risk for vomiting and aspiration. This is es
pecially true if the patient has greater than 
20 percent TBSA burned.  

History: The patient's 
medical history and the Thebody 

surtaCe is 
history of events pertain- dide ds 
ing to the burn injury are into areas 
obtained once the patient's representing 
ABCs have been stabilized. or mulip es 
History of events questions 
to ask include: 
" What events preceded 

the burn injury? 
" What caused the burn? 

" Did the burn occur in an enclosed 
space? 

" Is there a possibility of smoke inhala

tion? 
" Were any toxic chemicals involved? 
" Was there any related / concomitant 

trauma? 

" When was the patient's last meal? Last 
fluid intake? 

Medical history questions to ask include: 
" Is there any pre-existing disease or asso

ciated illness (diabetes, hypertension, 
cardiac, or renal disease)? 

" Does the patient take any medications? 
" Does the patient smoke, drink alcohol, 

or use illegal drugs? 
" Does the patient have any allergies? 
" When was the patient's last tetanus 

shot? 

Head to Toe: The patient's burn inju
ry may be the most obvious injury. How

ever, other serious or life threatening
injuries may also be present 
head to toe examination is 
done once the patient's 
ABCs have been stabilized.  

Additional Burn Man
agement Principles 

Pain Relief: Morphine 
is indicated for control of 
pain in the burn patient.  

Morphine should be given

A thorough

IV because changes in fluid volume and
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tissue blood flow will make absorption 
by any other method (such as IM) un
predictable. Pain medication should be 
given in small, frequent doses to aid in 
patient comfort. The pain associated 
with burns is typically significant and 
burn patients can tolerate a tremen
dous amount of pain medication. In 
the hospital setting, burn patients may 
receive additional morphine, fentanyl 
(a synthetic narcotic) and versed (a 
medication with anxiolytic and amnes
tic properties). Opiates may affect the 
right side of the heart, so be careful in 
electrical burns.  

Assess Extremity Pulses Regularly: 
It is important to assess for decreased 
circulation to areas distal to circumfer
ential burns. The circumferential burn 
tends to be constrictive in nature. In 

addition, swelling within the extremity 
can further impair circulation. Venous 
return is affected first. As the swelling 
continues, arterial circulation is ob
structed. Early signs and symptoms of 

circulatory compromise include numb
ness and pain in the extremity. As 

swelling continues, pulses become di
minished. If left untreated, ischemia 
and necrosis will develop. If suspected, 
the physician may need to perform an 
escharotomy-a procedure in which 

incisions are made through the burned 
tissue to allow for swelling and to al
low circulation to resume. Escharoto
mies are typically performed on both 
the lateral and the medial aspect of the 

affected extremity.  
Assess for Ventilatory 

Limitation: Circumferential 
chest burns may restrict res
piration and a chest escharot

omy may be necessary.  

Children, because of their 
more pliable rib cage, are 
more apt to be affected than 

adults.  

Update Tetanus: If the pa
tient has not had a tetanus shot in the 
previous five years, or cannot recall or

respond to questions regarding tetanus 
status, a tetanus injection is given IM.  

Provide Emotional Support: Burn 
injury is a very traumatic experience.  
Health care providers must be sensitive 
to variable emotions from burn pa
tients and their families.  

Initial Laboratory and Other Stud
ies: In the hospital, a variety of lab 
studies will be drawn and analyzed.  
Baseline laboratory tests are necessary 

to evaluate the patient's subsequent 
progress and response to therapy.  
Tests include: hematocrit and hemoglo
bin, electrolytes, blood urea nitrogen, 
urinalysis, and a chest x-ray. In addi

tion, arterial blood gases, an electrocar
diogram, carboxyhemoglobin, and 
glucose check may be ordered.  

Transfer and Transport Criteria for 
Transfer to a Burn Center: A burn cen
ter is a facility that has made an institu

tional commitment to care for the burn 
patient. Burn centers are staffed by a 
multi-disciplinary team of professionals 

with expertise in the care of the burn pa
tient. This care includes both the acute 
phase and also the rehabilitation phase.  
Burn center staff also participate in educa
tion of all health care providers and partici
pate in research related to burn injury.  

It is not uncommon for burn pa

tients to be transferred to the closest 
appropriate emergency department or 
trauma center for immediate evalua
tion and stabilization prior to transfer 
to a recognized burn center.  

The American Burn Association 
has identified the following burn inju
ries as those that require transfer to, 
and treatment at, a burn center: 
" Second or third degree burns of 

more than 10 percent TBSA in pa
tients under 10 and over 50 years of 
age.  

" Second or third degree burns of 
more than 20 percent TBSA in any 

other age group.  
" Second or third degree burns to 

critical areas-those burns that
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Second-degree burns are 
also known as partial 
thickness burns and involve 
both the epidermis and the 
dermis. These burns have a 
moist appearance and 
blisters are present.

Figure 7
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pose a serious threat of functional 
or cosmetic impairment and involve 
the face, hands, feet, genitalia, 
perineum, and major joints.  

" Third degree burns greater than 5 
percent TBSA in any age group.  

" Significant electrical burn injuries 
including lightening injury.  

" Chemical injuries with serious 
threat of functional or cosmetic im
pairment.  

* Inhalation injury with burn injury.  
* Circumferential burns of an extrem

ity or the chest.  
" Burn injury in patients with pre-ex

isting medical conditions that could 
complicate management, prolong 
recovery, or affect mortality.  

" Any burn patient with concomitant 
trauma in which the burn injury 
poses the greatest risk of morbidity 
and mortality. However, if the trau
ma poses the greatest immediate 
risk, the patient may be treated in a 
designated trauma center initially 
and, once stabilized, transferred to 
a burn center.  

" Burned children should be trans
ferred to a burn center with quali
fied, pediatric-trained personnel 
and equipment.  

" Patients with toxic epidermal 
necrolysis syndrome, such as 
Stevens-Johnson Syndrome, may 
be transferred to a burn center for 
care.  

Summary 
Burn care and survival from burn 

injury has improved dramatically with 
the advent of specialty burn treatment 
centers. It is now possible for those with 
burns up to 85 percent TBSA to survive 
when proper treatment is begun early 
enough. The treatment we render in 
the field, in the emergency department 
during the initial resuscitation, and dur
ing transfer to a designated burn center 
phase will have a profound impact on 
patient morbidity and mortality.

Conclusion 
You treated your patient according 

to the guidelines outlined above. On 
scene, the patient was intubated using 
rapid sequence induction. He was 
placed on a ventilator in flight. Two 
large bore IVs of Ringer's Lactate were 
initiated and you have begun fluid re
suscitation using the Consensus Formu
la. The patient's femur fracture was 
placed in a traction splint. His humerus 
fracture and rib fractures have been sta
bilized. The flight to the trauma center 
was uneventful. The patient was evalu
ated and further stabilized by the trau
ma surgeons. Thirty minutes later, 
helicopter transfer to the closest burn 
center was arranged.  

Six months later you and your part
ner are watching the news and see that 
your patient is on TV. Although he still 
has a long rehabilitation course ahead 
of him, he is well on his way to recov
ery and is very grateful for the expertise 
of all who were involved in his care.  
Good job-your sound knowledge base 
and ability to stay calm and use a sys
tematic approach to the care of the burn 
patient has contributed to the successful 
outcome of this patient! 
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Third degree burns are 
variable in color and can be 
white, waxy, red, or 
brown.
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BLS

1. Burn injuries are the 

leading cause of accidental death 
in the United States.  
a. First c. Third 
b. Second d. Fourth 

2. The very young (< 5 years old) 
and the very old (> 65 years old) 
have a death rate from burn in
jury that is times the 

death rate of other age groups.  
a. Two c. Four 
b. Three d. Five 

3. What layer of skin is damaged in 
a minor sunburn? 
a. Epidermis 
b. Dermis 
c. Subcutaneous 
d. None of the above 

4. Functions of the skin include: 
a. Thermoregulation 
b. Protection from injury and 

infection 
c. Sensory contact with the 

environment 
d. All of the above 

5. Thermal burns should always be 
covered with a cool, moist, saline 
dressing.  
a. True b. False 

6. With electrical burns, nerves and 
blood vessels tend to sustain more 
damage than muscle and bone.  
a. True b. False 

7. Which of the following types of 
electrical burns has the highest 
reported mortality? 

a. Hand-to-hand current passage 
b. Hand-to-foot current passage 
c. Foot-to-foot current passage 
d. None of the above 

8. Chemical burns should always 
be neutralized in the field prior 
to being flushed with water.  
a. True 
b. False

9. It is not necessary to decontami
nate radiation and chemical 
burns prior to initiating life-sav
ing treatment.  
a. True b. False 

10. The four categories of burn injury 
are: 
a. Thermal, scald, chemical, and 

acid 
b. Electrical, lightening, chemical, 

thermal 
c. Thermal, chemical, electrical, 

radiation 
d. Electrical, radiation, thermal, 

lightening 

ALS 

11. Inhalation injury is present in up 
to 50 percent of burn center ad
missions and is responsible for 
up to 70 percent of burn center 
deaths.  
a. True b. False 

12. Pulse oximetry is an accurate 
method of determining the ex
tend of carbon monoxide poison
ing.  
a. True b. False 

13. Using the Rule of Nines, what 
would be the percent TBSA 
burned in an adult patient with 
second and third degree burns to 
her entire anterior chest, both 
arms, and entire right leg? 
a. 36 percent 
b. 45 percent 
c. 54 percent 
d. 63 percent 

14. What degree of burn tends to 
appear wet and blistered? 
a. First-degree 
b. Second-degree 
c. Third-degree 
d. Fourth-degree

15. Using the "Palm Method" of 
burn estimation, the entire pal
mar surface of the patient's hand 
is equal to roughly per

cent TBSA for the patient.  
a. 0.5 percent 
b. 1.0 percent 
c. 1.5 percent 
d. None of the above 

16. IVs should never be placed 
through burned tissue during the 
initial resuscitation phase.  
a. True 
b. False 

17. The Consensus Formula for fluid 
resuscitation is: 
a. 2cc / kg / percent TBSA 
b. 3cc / kg / percent TBSA 
c. 4cc / kg / percent TBSA 
d. 2-4cc / kg / percent TBSA 

18. For a 70 kg patient with 65 per
cent TBSA burned (second and 
third degree), IV fluid should be 
run at cc / hour for the 
first eight hours post injury (cal
culate using 4cc / kg / percent 
TBSA).  
a. 235 
b. 569 
c. 1,138 
d. 2,276 

19. In the adult burn patient without 
evidence of electrical injury or 
myoglobinuria, the desired urine 
output via the foley catheter is: 
a. 20 cc / hour 
b. 30 - 50 cc / hour 
c. 50 - 75 cc / hour 
d. 75 - 100 cc / hour 

20. It is not necessary to give burn 
patients much pain medication 
because this will depress their 
mental status and make it diffi
cult for the trauma center or 
burn center to evaluate injuries.  
a. True 
b. False
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Duke University's football 
team might have lost their 1998 
game against Florida State Univer
sity, but they wreaked a revenge 
that had never been documented 
in football before-they passed 
food poisoning on to the FSU play
ers. Game tapes show Duke Uni
versity players, sickened by 

contaminated turkey sandwiches, 
vomiting in the locker room and on 
the sidelines during the game, having 
vomit on their jerseys on the field and 
wiping their mouthpieces with their 
hands, then touching other people's 
hands, uniforms and the ball itself.  
Forty-three Duke players and staff got 
sick and transmitted the illness to 11 
other Duke personnel who hadn't eat
en the sandwiches and to 11 FSU play
ers. The 11 sickened FSU players were 
all on offense. DNA testing allowed 
researchers to determine that the play
ers on both teams had the same rare 
strain of the Norwalk-like virus. That 
virus family causes approximately 96 
percent of the cases of nonbacterial 
gastroenteritis and can survive on un
bleached surfaces and carpets for 
months, but causes no permanent 
damage in humans. From Houston 
Chronicle, "Duke passed more than 
pigskin," October 25, 2000.  

Five people died in the U.S. from 
rabies in 2000, according to the Cen
ters for Disease Control and Preven
tion. Four of the deaths followed a bat 
bite and the fifth person was bitten by 
a puppy in Ghana before traveling to 
the U.S. The deaths took place in Cali
fornia, Georgia, Minnesota, New York 
and Wisconsin. Since 1990, 32 people 
in the U.S. have contracted rabies from 
bats or dogs. Rabies kills more than 
50,000 people worldwide each year, 
with 95 percent of these cases result
ing from a dog bite. Untreated rabies
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is fatal in humans. From Houston 
Chronicle, "5 people died from rabies 
in U.S. this year," December 15, 2000.  

The February issue of Men's Fit
ness magazine printed the results of a 
survey ranking the 25 fittest and fat
test cities in the U.S. Houston, Fort 
Worth, El Paso and Dallas made the 
fat and flabby list, with Houston rank
ing as the fattest city. Austin and San 
Antonio made the fit and trim list.  
The editors say the fattest cities have 
common characteristics: poor exercise 
and nutrition habits by residents, 
more TV watching and more bad 
weather. For more information on the 
survey, check out www.mensfitness 

.com/cities. From USA TODAY, "Fat or 
Fit," by Nanci Hellmich, January 8, 2001.  

Five people died in the 
U.S. from rabies in 2000, 

according to the CDC.  
Four of the deaths fol

lowed a bat bite and the 
fifth person was bitten by 
a puppy in Ghana before 

traveling to the U.S.  

Researchers reported in Neurolo
gy, the American Academy of Neurol
ogy's journal, that people with 
diabetes and hypertension are more 
likely to have a decline in mental abili
ty than people without those condi
tions. Researchers compared groups 
older than 58 and 58 and younger and 
found that diabetes was associated 
with a higher mental decline in both 
age groups while high blood pressure 
was associated with a higher mental 
decline in the older group only. The 
research also indicated that controlling

CuE



diabetes and hypertension before 60 

might reduce the cognitive impair

ment later in life. Researchers specu

lated that diabetes and hypertension 

cause atherosclerosis, a disease that 
can trigger noticeable and unnotice

able strokes, and might cause brain 

damage over time. From San Antonio 

Express-News, "Diabetes linked to 

mental decline," by Tom Majeski, Jan

uary 11, 2001.  

N ew studies suggest that not all 

of the 1 6 th century diseases that deci

mated the Mexican population were 

caused by the invading Spanish. A 

1520 smallpox epidemic killed 40 per
cent of central Mexico's population, a 
1545 epidemic killed more than 
800,000 people and a 1576 epidemic 
killed more than 2 million people.  

While the 1520 smallpox epidemic was 
imported by the Spanish, researchers 

now believe that the 1545 and the 

1576 epidemics were hemorrhagic fe

vers, caused by a native virus, instead 
of typhus or smallpox. Spain's chief 

doctor had observed the 1576 epidem

ic and hadn't recognized any of the 

symptoms, thus decreasing the chanc

es of the epidemic being of Old World 
origination. And geoscientific studies 
have shown that Mexico, and North 

America, suffered through 40 years of 

drought with brief wet periods in 1545 

and 1576. The drought would have 

caused the rodent population to gath

er near watering holes and the wet 
periods would have allowed the ro

dents to reproduce greatly and move 

across the land. During those times, 

people were more likely to come into 

contact with the rodent's waste prod

ucts and be exposed to the virus. A 

similar situation occurred in the 1993 

hantavirus outbreak in the southwest 

U.S. Many researchers think that the 

1545 and 1576 epidemics caused more

indigenous people than Spanish to die 

because the native populations were 

poor and starved after paying the roy

al tribute and therefore more vulnera

ble to diseases. From Dallas Morning 

News, "Spanish may not be to blame 

for pair of Mexican epidemics," by Al

exandra Witze, January 8, 2001.  

Doctors at the Brookhaven Na

tional Laboratory have found that 

obese people have fewer receptors for 

dopamine, a neurotransmitter that 

helps produce feelings of pleasure and 

satisfaction. The researchers now the

orize that some people may overeat to 

stimulate the dopamine circuits in the 

brain, similar to drug addicts taking 

drugs to stimulate the same areas.  
The study measured the number of 

dopamine receptors in the brains of 

A survey by Men's Fitness 
magazine ranked the 25 fit
test and fattest cities in the 

U.S. Houston, Fort Worth, 
El Paso and Dallas made 
the fat and flabby list, with 
Houston being the fattest 

city. Austin and San Antonio 
made the fit and trim list.  

ten severely obese people and ten peo

ple of normal weight and found that 

the people with the highest Body Mass 

Index, a ratio of weight to height, had 

the fewest dopamine receptors. Doc

tors are now trying to determine if the 

obesity is caused by fewer dopamine 

receptors or if obesity causes fewer 

dopamine receptors to be active. From 

CNN Interactive, "Link found between 

obesity and brain receptors," by Eliza

beth Cohen, February 1, 2001.
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A recent study found that over
weight children as young as eight 
could have a type of bloodstream in
flammation that has been linked to 
heart disease in adults. The inflamma
tion is found by the presence of elevat
ed C-reactive protein (CRP). This study 
found that seven percent of boys and 
six percent of the girls had elevated lev
els of CRP. While the study doesn't ad
dress if inflammation in children has 
any short-term or long-term effects, 
other studies have linked elevated lev
els of CRP in overweight adults with 
heart disease. CRP levels may come 
from artery inflammation early on in 
heart disease as the body responds to 
the build-up of plaque in the arteries.  
Researchers are now trying to deter
mine how obesity in children and ele
vated CRP levels are related and if 
exercise can bring both down. From 
San Antonio Express-News, "Sign of heart 
disease found in obese kids," by Lind
sey Tanner, January 9, 2001.  

D uring the pageant's 78-year his
tory, Miss America appears to be get
ting skinnier, according to researchers 
at Johns Hopkins School of Public 
Health. Using the Body Mass Index, 
the ratio of height to weight, of most of 
the winners, researchers found that the 
BMI of the winners has generally fallen 
over the years. In the 1920s, most con
testants had BMIs in the normal range 
of 20 to 25. But more contestants since 
then have had BMIs lower than 18.5, 
which is now considered in the under
nourished range by the World Health 
Organization. Researchers said that 
pageant officials should screen out con
testants who are too skinny to promote 
a more healthy message to the viewers.  
From Dallas Morning News, "Miss Amer
cias getting skinnier, research shows," 
March 22, 2000.

A study of Colorado children 
has found that children who have 
been exempted from vaccinations are 
not only at a higher risk of contracting 
those diseases, but are also at a higher 
risk of passing those diseases on to 
children who have been vaccinated.  
In 1998, Colorado granted exemptions 
to two percent of eligible children, 
more than twice the national average.  
Researchers found, in studying health 
data for children ages 3 to 8 between 
1987 and 1998, that the risk of con
tracting measles was 22 times as high 

In the 1920s, most Miss 
America contestants had a 

body mass index in the range 
of 20 to 25. Since then they 
have had BMIs lower than 
18.5-now considered the 

undernourished range by the 
World Health Organization.  

for unvaccinated children and the risk 
of pertussis (whooping cough) was al
most six times as high. They found that 
counties with the highest number of ex
empted children had a 50 percent high
er measles rate among vaccinated 
children and schools with the highest 
number of exempted children had 
more pertussis outbreaks. They also 
found that at least 11 percent of vacci
nated children who came down with 
measles in a school outbreak had con
tracted the disease through contact 
with an exempted child. About half of 
the states allow parents to seek exemp
tions from vaccination requirements for 
school entry based on religious, medical 
or philosophical reasons. From The New 
York Times, "When Parents Say No to 
Vaccinations," January 2, 2001.
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THE INFORMATION IN THIS SECTION IS INTENDED 

TO PROVIDE PUBLIC NOTICE OF DISCIPLINARY 

ACTION BY THE TEXAS DEPARTMENT OF HEALTH 

AND THE BUREAU OF EMERGENCY MANAGE

MENT 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 SANC

TIONS APPROPRIATE FOR A PARTICULAR ACT OF 

MISCONDUCT.  

TO FILE A COMPLAINT REGARDING AN EMS 
SERVICE OR PERSONNEL, CALL (800) 452-6086.  

Ambulance Service, formerly known as Lare
do "A" Ambulance, Laredo, Texas. Ninety day 
suspension of EMS provider license followed by 
twenty-four months probation and a $5,000 ad
ministrative penalty effective September 15, 2000.  
EMS rules 157.11(d)(1)(A) and 157.11(m)(13), a 
BLS provider shall staff BLS vehicle(s), when in 
service, with at least two emergency care atten

dants who have active status certification, 24 
hours per day, 7 days a week; assuring that a 
vehicle, when response ready, is staffed and 
equipped in accordance with the Health and 
Safety Code, Chapter 773, and this section for 

each level of care provided.  
ABC Emergency Medical & Transfer Ser

vice, Houston, Texas. Twelve months probation 

of EMS provider license through August 31, 2001.  
EMS Rules 157.19(c)(1)(A), (K), (T) and (U), 

157.11(e), 157.12(c), 157.13(c), 157.11(d)(1)(A) and 
157.11(k)(1), fails to comply with any of the 
provider licensure requirements as defined in 

157.11 of this title; provides false or misleading 
advertising; fails to maintain confidentiality of 
patient records; violates any Texas Code, includ
ing but not limited to, the operation of an emer
gency vehicle; violates any rule or standard that 
has a potential negative effect on the health or 
safety of a patient; provider shall only advertise 
at the level of care which can be provided in the 
service area 24 hours a day, 7 days a week.  

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

Aleman, Gabriel, Beeville, Texas. Suspen
sion of EMS Coordinator certification through 
July 31, 2001 and twelve months probation of 
EMS Instructor certification through May 31, 
2001. EMS Rules 157.64(a)(2)(H), (J), (M), (N), (P), 
(R) and (T), fails to maintain the integrity of the 
course; fails to maintain sponsorship with an 
EMS provider/training entity; repeatedly allows 
inadequate class presentations; demonstrates a 
lack of supervision of program instructors, guest

instructors, and/or examiners; fails to maintain 

professionalism in the department approved 

course; fails to comply with responsibilities of a 

course coordinator, program instructor, or exam
iner as specified in 157.61-157.63 of this title; fails 

to maintain records as specified in 157.61-157.63 
and 157.38 of this title.  

Aleman, Pablo Jr., Lewisville, Texas. Twelve 

months probation of EMT certification through 

March 31, 2001. EMS Rules 157.51(b)(16), misde
meanor/felony conviction.  

Amb-Trans Ambulance Service, San Anto

nio, Texas. Twenty-four months probated sus
pension of EMS providers license and a $2,500 
administrative penalty through June 30, 2002.  

AMR San Antonio, San Antonio, Texas.  
Twelve months probation of EMS provider li
cense through July 31, 2001. EMS Rules 
157.19(c)(1)(A) and (U), fails to comply with any 
of the provider licensure requirements; violates 
any rule or standard that has a potential negative 

effect on the health or safety of a patient.  
Andrews, Wanda, Pasadena, Texas. Six 

months suspension followed by twelve months 
probation of EMT certification through Novem
ber 30, 2001. EMS Rules 157.5(b)(8) and (25) and 
(28), is under the influence of alcohol or is using 
a controlled substance, as defined by the Health 
and Safety Code, Chapter 481 and/or Chapter 
483, which affects the certificant's ability to ren
der aid according to accepted procedures or 
protocol; violates any rule or standard that has a 
potential negative effect on the health or safety of 
a patient, the public or other EMS personnel; and 
abuses alcohol or drugs that, in the opinion of the 
bureau chief, could endanger the lives of pa
tients.  

Arredondo, David, Rio Grande City, Texas.  
Twenty-four months probation of EMT certifica
tion through June 30, 2002. EMS Rules 
157.44(c)(2)(B)(vii), the offenses listed in clauses 
(i)-(vi) of this subparagraph are not inclusive in 
that the department may consider other particu

lar crimes in special cases in order to promote the 

intent of the EMS Act and these sections.  

Barefield, Shannan, Henderson, Texas.  
Twelve months probation of EMT-P certification 
through October31,2001. EMS Rules 157.51(b)(1), 
(2), (10) and (25), fails to follow the EMS stan

dards of care in the management of a patient; 

fails to administer medications and/or treatments 

in a responsible manner in accordance with the 

medical director's orders or protocols; abandon a 
patient; violates any rule or standard that has a 
potential negative effect on the health or safety of 
a patient, the public, or other EMS personnel.  

Barrett, Brian, Chandler, Texas. Denial of 

EMT certification. EMS Rules 157.51(b)(25) and 
157.53(2), violates any rule or standard that would 
jeopardize or has a potential negative effect on 
the health or safety of a patient, the public or 

other EMS personnel; previous conduct on the 
part of the applicant during the performance of

duties relating to the responsibilities of EMS 
personnel that is contrary to accepted standards 
of conduct for EMS personnel described in 

157.51(1) and (3) of this title.  
Best Care Ambulance, Houston, Texas. Twen

ty-four months probation through September 

30, 2001,and an administrative penalty of $10,000.  
EMS Rules 157.11(d)(1)(A), a BLS provider shall 
staff BLS vehicles...with at least 2 certified Emer

gency Care Attendants; 157.11(k)(1), a provider 
shall only advertise that level of care which can 

be provided in the service area 24 hours a day, 7 
days a week; 157.11(m)(13), assuring that a vehi
cle, when response ready is staffed and equipped 
in accordance with the Health and Safety Code, 
Chapter 773, and this section for each level of care 
provided.  

* Bloodworth, Michael B., Marshall, Texas.  
Twelve months probated suspension of EMT
Paramedic certification through December 28, 
2001. EMS Rules 157.37(c)(2)(3)(G), the offenses 
listed in subparagraph (F)(i)-(viii) of this subsec
tion are not exclusive in that the department may 

consider other particular crimes in special cases 

in order to promote the intent of the EMS Act and 
these sections.  

Bobbit, James, Greenville, Texas. Letter of 
reprimand on EMS-Coordinator certification ef
fective November 17, 2000. EMS Rules 
157.43(m)(3)(B), failing to comply with the re
sponsibilities of a course coordinator as in subsec
tion (h) of this section.  

Boldware, James L., Houston, Texas. Twelve 

months probation of EMT certification through 
September 25,2001. EMS Rules 157.37(c)(2)(3)(G), 
the offenses listed in subparagraph (F)(i)-(viii) of 
this subsection are not exclusive in that the de

partment may consider other particular crimes in 

special cases in order to promote the intent of the 
EMS Act and these sections.  

Boswell, Bart Paul, Houston, TX. Four years 
probation of EMT-Paramedic certification 

through October 17, 2001. EMS Rules 157.44, 
157.51(b)(16) and (c) and 157.53, misdemeanor 
convictions while certified.  

Bradshaw, Billy, College Station, Texas.  
Twenty-four months probation of EMS Coordi
nator and EMS Examiner certifications through 
September 2002. EMS Rules 157.64(2)(a)(G), (H), 
(P) and (R), compromises the department ap
proved course examination process; fails to main

tain the integrity of the course; fails to maintain 
professionalism in the department approved 
course; fails to comply with the responsibilities of 
a course coordinator, program instructor or ex

aminer as specified in 157.61-157.63 of this title.  
Brooks, Gary Lee, Springtown, Texas. Twelve 

months probation of EMT certification through 
March 2, 2001. EMS Rules 157.44, 157.51(b) and 
(c), 157.53, misdemeanor conviction.  

* Brown, Jack D., Cleburne, Texas. Forty

eight months probated suspension of EMT certi
fication through November 3, 2004. EMS Rules 
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157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

Brown, Kelly James, Kilgore, Texas. Suspen
sion of EMT-l certification through November 22, 
2002. EMS Rules 157.51(b)(5) and (24), failure to 
comply with the terms of a probation and failure 
to give the department full and complete informa
tion upon request.  

* Browning, Kenneth P., Breckenridge, Texas.  
Twenty-four months probated suspension of EMT 
certification through October 12,2002. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

* Buchanan, Thomas W., Dallas, Texas. Twelve 
months probated suspension of EMT certification 
through November 28, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

* Buford, Justin F., Lafayette, Louisiana.  
Twelve months probated suspension of EMT cer
tification through December 13, 2002. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro

mote the intent of the EMS Act and these sections.  

Bullion, Edgar P., Trinity, Texas. Twelve 
months probation of EMT certification through 
July 28, 2001. EMS Rules 157.44(c)(2)(B)(vii), the 
offenses listed in clauses (i)-(vi) of this subpara
graph are not inclusive in that the department 

may consider other particular crimes in special 
cases in order to promote the intent of the EMS 
Act and these sections.  

Caddel, Brian, Lago Vista, Texas. Twelve 
months probation of EMT certification through 
July 28, 2001. EMS Rules 157.44(c)(2)(B)(vii), the 
offenses listed in clauses (i)-(vi) of this subpara
graph are not inclusive in that the department 

may consider other particular crimes in special 
cases in order to promote the intent of the EMS 

Act and these sections.  

Canales, Adrian, Rio Grande City, Texas.  
Twelve months probation of EMT-I certification 
through August 1, 2001. EMS Rules 
157.44(c)(2)(B)(vii), the offenses listed in clauses 
(i)-(vi) of this subparagraph are not inclusive in 
that the department may consider other particu
lar crimes in special cases in order to promote the 
intent of the EMS Act and these sections.  

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

suspension and eighteen months probation of 
EMT certification through November 2002. EMS 
Law 773.064 (a), knowingly practices as, attempts 
to practice as, or represents himself to be an EMT
P, EMT-I, EMT, ECA or LP and the person does 
not hold an appropriate certificate issued by the 
department under this chapter.  

* Chadwick,James E., Mineola, Texas. Twelve 
months probated suspension of EMT-I certifica
tion through October 26, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

* Champion EMS, Longview, Texas. Eigh
teen months probated suspension through May 

2002 and a $30,000 administrative penalty. EMS 
Rules 157.19(c)(1)(U), (H) and (M), violates any 
rule or standard that has a potential negative 

effect on the health or safety or a patient; has a 
history of staff violations which have resulted in 
disciplinary action as described in 157.51 of this 
title; and fails to maintain confidentiality of pa
tient records according to Health and Safety 
Code, Chapter 773.  

Childers, Mickey Lynn, Beaumont, Texas.  
Twenty-four months probation of EMT-Para
medic certification through March 3, 2001. EMS 
Rules 157.51(b)(1), failure to follow EMS stan
dards of care in the management of a patient; 
157.51(b)(2), failure to administer medications 
and/or treatments in a responsible manner in 

accordance with the medical director's protocols.  
* Cone, Jason P., Quitman, Texas. Twelve 

months probated suspension of EMT certifica
tion through November 29, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to 
promote the intent of the EMS Act and these 

sections.  
* Contreras, Camile, North Charleston, South 

Carolina. Twenty-four months probated sus
pension of EMT certification through February 5, 
2003. EMS Rules 157.37(c)(2)(3)(G)...the offenses 
listed in subparagraph (F)(i)-(viii) of this subsec
tion are not exclusive in that the department may 

consider other particular crimes in special cases 
in order to promote the intent of the EMS Act and 

these sections.  
Couch, Christopher Charles, Amarillo, Tex

as. Twenty-four months probation of EMT-I cer
tification by reciprocity through March 16, 2001.  
EMS Rules 157.44,157.51(b) and (c), and 157.53(6), 
misdemeanor convictions and falsification of EMS 
personnel application.  

Crawley, Kevin D., Baytown, Texas. Twelve 

months probation of EMT certification through 
August 22, 2001. EMS Rules 157.37(c)(2)(3)(G),

the offenses listed in subparagraph (F)(i)-(viii) of 
this subsection are not exclusive in that the de

partment may consider other particular crimes in 

special cases in order to promote the intent of the 

EMS Act and these sections.  
Cutler, Steven, Lewisville, Texas. Voluntar

ily surrendered EMT-Paramedic certification in 
lieu of proposal for decertification effective Sep
tember 29, 2000. EMS Rules 157.36(b)(1), (2), (6), 
(18), (23), (26) and (28), any conduct with is 
criminal in nature and/or any conduct which is in 

violation of any criminal, civil and/or administra
tive code or statute; causing or permitting phys
ical or emotional abuse or injury to a patient or 
the public, and/or failing to report such abuse or 
injury to the employer, appropriate legal author
ity and/or the department; obtaining or attempt
ing to obtain and/or assisting another in obtaining 
and advantage, benefit, favor or gain by fraud, 
forgery deception, misrepresentation, untruth 
or subterfuge; having been convicted of a misde

meanor or felony in accordance with the provi

sions of 157.37 of this title; engaging in any 
conduct that has potential to jeopardize the 
health or safety of any person; engaging in any 
activity that betrays the public trust and confi
dence in EMS.  

Day, Christopher, La Pryor, Texas. Twelve 
months probation of EMT-P certificate through 

June 30, 2001. EMS Rules 157.51(b)(1), (2) and 
(25), fails to follow the EMS standards of care in 
the management of a patient; fails to administer 
medications and/or treatments in a responsible 

manner in accordance with the medical direc
tor's orders or protocols; violates any rule or 

standard that would jeopardize the health or 

safety of a patient, the public, or other EMS 
personnel.  

Day, Jeri L., College Station, Texas. Twelve 
months probation of EMT certification through 
August 8, 2001. EMS Rules 157.37(c)(2)(3)(G), the 
offenses listed in subparagraph (F)(i)-(viii) of this 
subsection are not exclusive in that the depart
ment may consider other particular crimes in 

special cases in order to promote the intent of the 
EMS Act and these sections.  

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

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

dards.  
Douglas, Randall, Avinger, TX. Twelve 

months probation for EMT-I certification through 
September 2001. EMS Rules 157.51(b)(1), (2), (10)



and (25), fails to follow EMS standards of care in 
patient management; fails to administer medica
tions and/or treatments in a responsible manner 

according to medical director's orders or proto
cols; abandons a patient; violates any rule or 

standard that has a potential negative effect on 
the health or safety of a patient.  

Dunagan, Kenneth A., Corsicana, Texas.  

Twelve months probation of EMT certification 
through September 25, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro

mote the intent of the EMS Act and these sections.  

* Ellis, Jeffery A., Waco, Texas. Twelve 
months probated suspension of EMT-I certifica
tion through October 4, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

Emerson, Travis Clinton, McQueeney, Tex
as. Twenty-four months probation of EMT certi

fication through May 7, 2001. EMS Rules 
157.44(b)(16) and (c) and 157.53, misdemeanor 
conviction while certified.  

Estes, Phillip, Chilton, Texas. Twenty-four 
months probation of EMT certification through 
July 31, 2002. EMS Rules 157.51(b)(8), (25) and 
(28), is under the influence of alcohol or is using 
a controlled substance which affects the certifi
cant's ability to render aid; violates any rule or 
standard that has a potential negative effect on 
the health or safety of a patient; abuses alcohol or 
drugs that, in the opinion of the bureau chief, 
could endanger the lives of patients.  

Evans, Krystal S., Taylor, Texas. Twenty-four 

months probation of EMT certification through 
August 8, 2002. EMS Rules 157.37(c)(2)(3)(G), the 
offenses listed in subparagraph (F)(i)-(viii) of this 
subsection are not exclusive in that the depart
ment may consider other particular crimes in 
special cases in order to promote the intent of the 

EMS Act and these sections.  
* Falls County EMS, Inc., Marlin, Texas.  

Twelve months probated suspension through 
January 31,2002 and an administrative penalty of 
$12,000 probated through January 31, 2002. EMS 
Rules 157.16(b) and (c) and (d)(17) and (19), an 

administrative penalty may be assessed when an 
EMS provider is in violation of the H&SC, Chap
ter 773, 25 TAC Chapter 157 or the reason out
lined in subsections (c) and (d) of this section; a 
licensed EMS provider may not claim a defense 
when one or more staff members, acting with or 
without the consent and knowledge of the li
cense holder, commit(s) multiple violations in 
this section, or perform(s) contrary to EMS stan
dards while on EMS business for the provider 
and/or 157.16(d)(1) failing to comply with any 
requirement of provider licensure as defined in

157.11 of this title; having been found to have 
operated, directed, or allowed staff to operate 
any vehicle while on EMS business in a reckless 
or unsafe manner and/or in a manner that is 

dangerous to the health or safety of any person; 

and having been found in violation of any local, 
state, or national code or regulation pertaining to 
EMS operations or business practices and/or vio

lation any rule or standard that could jeopardize 
the health or safety of any person.  

Folden, Robert, Greenville, Texas. Letter of 
reprimand on EMS-Instructor certification effec

tive November 17, 2000. EMS Rules 157.44(i)(2)(B), 
failing to comply with the responsibilities of an 
instructor as in subsection (h) of this section.  

* Galvan, Martin, Jr., Rio Grande, Texas. For

ty-eight months probated suspension of ECA cer
tification through October 12, 2004. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro

mote the intent of the EMS Act and these sections.  
* Garner, Judy R., Richland Springs, Texas.  

Twelve months probated suspension of ECA cer
tification through December 13, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

* Garza, Jess, Jr., Perryton, Texas. Twenty

four months probated suspension of EMT certi
fication through November 2, 2002. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to 
promote the intent of the EMS Act and these 
sections.  

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

Garza, Rodolfo, Mercedes, Texas. Two years 

probation of EMT recertification through Febru
ary 11, 2002. EMS Rules 157.44, 157.51(b)(16) and 
(c), and 157.53, misdemeanor convictions while 
certified.  

* Gatlin, Michael, B., Lubbock, Texas. Twelve 
months probated suspension of EMT-I certifica
tion through October 4, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to 
promote the intent of the EMS Act and these 
sections.  

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

meanor convictions.  
Geyer, Christopher Joseph, New Braunfels, 

Texas. Probation of EMT certification through 
June 30, 2001. EMS Rules 157.51(b)(27), fails to 
complete continuing education required as de
scribed in 157.38 of this title.  

Gilcrease, Shawn, Rosharon, Texas. Twenty
four months probation of EMT-P certification 
throughDecember31,2001. EMS Rules 157.51(b)(2), 
fails to administer medication and/or treatments 

in a responsible manner in accordance with the 

medical director's orders or protocols.  
Giles, Jason, College Station, Texas. Volun

tarily surrendered EMS Instructor certification in 

lieu of a proposal for decertification of EMS-I 
certification effective August 7, 2000. EMS Rules 
157.63(2)(a)(G), (H), (P) and (R), compromises 
the department approved course examination 
process; fails to maintain the integrity of the 
course; fails to maintain professionalism in the 

department approved course; fails to comply 
with responsibilities of a course coordinator, pro
gram instructor or examiner as specified in 157.61
157.63 of this title.  

* Gill, Gina E., Carrollton, Texas. Twelve 
months probated suspension of EMT certification 
through October 12, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

* Gladson,AlanE.,Fort Worth,Texas. Twen
ty-four months probated suspension of EMT-I 
certification through December 6, 2002. EMS 
Rules 157.37(c)(2)(3)(G), the offenses listed in 
subparagraph (F)(i)-(viii) of this subsection are 
not exclusive in that the department may consid

er other particular crimes in special cases in order 
to promote the intent of the EMS Act and these 
sections.  

* Gooden, James A., Harker Heights, Texas.  
Twelve months probated suspension of EMT 
certification thorugh December 13, 2001. EMS 
Rules 157.37(c)(2)(3)(G), the offenses listed in 
subparagraph (F)(i)-(viii) of this subsection are 
not exclusive in that the department may consid

er other particular crimes in special cases in order 

to promote the intent of the EMS Act and these 
sections.  

* Graham, Priscilla M., Spring, Texas. Twelve 
months probated suspension of EMT certifica
tion through December 28, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to 
promote the intent of the EMS Act and these 
sections.  

Hackbart, Kevin, Plano, Texas. Twelve 
months probation of EMT-P certification through 
March 31, 2001. EMS Rules 157.51(b)(I6), misde
meanor/felony conviction.  
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* Harris, Josh D., Frazier, Colorado. Twelve 
months probated suspension of EMT certification 
through January 11, 2002. EMS Rules 
157.37(c)(2)(3)(G)...the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

Harris, Kevin L., McAllen, Texas. Four years 
probation of EMT certification through July 5, 
2004. EMS Rules 157.44(c)(2)(B)(vii), the offenses 
listed in clauses (i)-(vi) of this subparagraph are 
not inclusive in that the department may consider 

other particular crimes in special cases in order to 
promote the intent of the EMS Act and these 

sections.  
Henry, Douglas A., Kirbyville, Texas. Four 

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

Hernandez, Roberto, Powderly, Texas. Twelve 
months probation of EMT certification through 
September 25, 2001. EMS Rules 157.37(c)(2)(3)(G), 
the offenses listed in subparagraph (F)(i)-(viii) of 
this subsection are not exclusive in that the depart

ment may consider other particular crimes in 

special cases in order to promote the intent of the 
EMS Act and these sections.  

Hough, Brian, Stamford, Texas. Decertifica
tion of EMT-I certification effective October 5, 
2000. EMS Rules (1), (2), (6), (23), (26), and (28), 
violating any provision of the Health and Safety 
Code, Chapter 773, and/or Title 25 of TAC; and 
conduct which is criminal in nature and/or vio

lates any criminal, civil and/or administrative 
code or statute; causing, permitting or failing to 

report to employer, appropriate legal authority 

and/or the department physical or emotional 

abuse or injury to a patient or the public; engag
ing in any activity that betrays the public trust 

and confidence in EMS.  
Houston Community College, Houston, 

Texas. Letter of reprimand on EMS Education 

Program certification effective August 29, 2000.  
EMS Rules 157.35(a)(8), a student shall success

fully complete all course requirements as defined 
by the course coordinator including at a mini

mum course written examinations, skills profi

ciency verification, clinical training, and EMS 
field internship before receiving a Course Com
pletion Certificate and becoming eligible to take 
the state certification examination. The skills ver

ification process shall be supervised by a state 

certified course coordinator and shall be admin
istered by state certified examiners using state 

approved skills criteria.  
* Huffman, Joe, Garland, Texas. Letter of 

Warning effective January 16, 2001. EMS Rules 
157.36(a) and 157.51(b)(1), (10) and (25), the bu
reau chief may issue an emergency suspension 

order to any emergency medical services certifi

cant or licensee if the bureau chief has reasonable 
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cause to believe that their conduct creates an 
imminent danger to public health or safety; fails 
to follow the EMS standards of care in the man
agement of a patient; abandons a patient; vio
lates any rule or standard that has a potential 
negative effect the health or safety of a patient, 
the public or other EMS personnel.  

Hurst, Richard Ashley, Temple, Texas. Twen
ty-four months probation of EMT-P certificate 
through June 30, 2002. EMS Rules 157.44, 
157.51(b)(16), misdemeanor/felony conviction.  

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

Jewett EMS, Inc., Jewett, Texas. Twenty
four months probation and a $1,500 administra
tive penalty probated of their EMS provider 
license through September 2002. EMS Rules 
157.19(c)(1)(A) and (U) and 157.13(c), fails to 
comply with any of the provider licensure re
quirements as defined in 157.11 of this title; 
violates any rule or standard that has a potential 
negative effect on the health or safety of a pa
tient; and required equipment.  

Jordan, Colby R., Combine, Texas. Twelve 
months probation of EMT certification through 
September 25, 2001. EMS Rules 157.37(c)(2)(3)(G), 
the offenses listed in subparagraph (F)(i)-(viii) of 
this subsection are not exclusive in that the de
partment may consider other particular crimes in 
special cases in order to promote the intent of the 

EMS Act and these sections.  

Kellar, Shanna, Terrel, Texas. Four years pro
bation of EMT certification through June 30,2004.  
EMS Rules 157.44(c)(2)(B)(vii), the offenses listed 
in clauses (i)-(vi) of this subparagraph are not 
inclusive in that the department may consider 
other particular crimes in special cases in order to 

promote the intent of the EMS Act and these 

sections.  
Keller, Charles Eugene, Houston, Texas.  

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

Key, Roland B., Gail, Texas. Twelve months 

probation of EMT-I certification through July 28, 
2001. EMS Rules 157.44(c)(2)(B)(vii), the offenses 
listed in clauses (i)-(vi) of this subparagraph are 
not inclusive in that the department may consid

er other particular crimes in special cases in order 
to promote the intent of the EMS Act and these 

sections.  
Layton, Mary, Missouri City, Texas. Letter of 

reprimand against EMT-P certification effective 
September 22, 2000. EMS Rules 157.36(b)(2) and 
(14), any conduct which is in violation of any 

criminal, civil, and/or administrative code or stat
ute; misappropriating medications, supplies, 
equipment, personal items, or money belonging 

to the patient, employer or any other person or

entity or failing to take reasonable precautions to 
prevent such misappropriations.  

Leal,Jaime Ledesma, Mercedes, Texas. Twen

ty-four months probation of EMT certification 
through August 3, 2001. EMS Rules 157.44, 
157.51(b) and (c) and 157.53, misdemeanor con
victions.  

Leos, Joel, Monahans, Texas. Twelve months 
probation of EMT certification through June 20, 
2001. EMS Rules 157.44(c)(2)(B)(vii), the offenses 
listed in clauses (i)-(vi) of this subparagraph are 
not inclusive in that the department may consid
er other particular crimes in special cases in order 
to promote the intent of the EMS Act and these 
sections.  

Lester, Patsy, Spicewood, Texas. Twelve 
months probation of EMT certification through 
March 31, 2001. EMS Rules 157.51(b)(1), (2), (17) 
and (25), fails to follow EMS standards of care in 
the management of a patient; fails to administer 

medications and/or treatments in a responsible 

manner in accordance with the medical direc
tor's orders or protocols; practices beyond the 
scope of certification without medical direction; 
violates any rule or standard that would jeopar

dize the health or safety of a patient, the public 
or other EMS personnel.  

Little Elm VFD & EMS, Little Elm, Texas.  
Twenty-four months probated suspension of 
EMS providers license through March 31, 2002 
and a $5,000 administrative penalty. EMS Rules 

157.19(b), 157.19(c)(1)(A) and (U), administrative 
penalty assessed due to violation of the provisions 
of the Health and Safety Code, 773.065-773.066; 
fails to comply with any of the provider licensure 
requirements as defined in 157.11 of this title ; 
violates any rule or standard that would jeopar
dize the health or safety of a patient.  

* Lopez, Tessie J., La Feria, Texas. Twelve 
months probated suspension of EMT certifica
tion through November 14, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to 
promote the intent of the EMS Act and these 
sections.  

Mata, Joseph, Uvalde, Texas. Twenty-four 
months probation of EMT-I certification through 
November 2002. EMS Rules 157.36(b)(1), (4), (7), 
(13), (26) and (28), violating any provision of the 
Health and Safety Code, Chapter 773, and/or 
Title 25 of TAC, as well as federal, state, or local 
laws, rules or regulations affecting, but not limit
ed to, the practice of EMS; falsifying any EMS 
record, patient record or report, or making false 

or misleading statements in a oral report, or 

destroying a patient care report; performing ad

vanced level or invasive treatment without med

ical direction or supervision, or practicing beyond 
the scope of certification or licensure; misrepre
senting level of any certification or licensure; 

engaging in any conduct that jeopardizes or has



the potential to jeopardize the health or safety of 
any person; engaging in any activity that betrays 

the public trust and confidence in EMS.  
McCoy, Marion, Seminole, Texas. Twelve 

months probation of EMT-P certification through 
May 31, 2001. EMS Rules 157.51(b)(1) and (25), 
fails to follow the EMS standards of care in the 
management of a patient; and violates any rule 

or standard that would jeopardize or have neg

ative effects on the health or safety of the patient, 

the public or other EMS personnel.  
* McElwee, Cory D., Lubbock, Texas. Twelve 

months probated suspension of EMT-P certifica

tion through November 8, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to pro

mote the intent of the EMS Act and these sections.  
* McGee, Thomas R., Kingsville, Texas. Twen

ty-four months probated suspension of EMT cer

tification through January 11, 2003. EMS Rules 
157.37(c)(2)(3)(G)...the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro

mote the intent of the EMS Act and these sections.  

McInerney, Brian Michael, Lewisville, Tex
as. Twenty-four months probation of EMT-P 

certification through February 24, 2002. EMS 
Rules 157.44,157.51(b)(16) and (26) and 157.53(3), 
misdemeanor conviction while certified and fal
sification of EMS personnel applications.  

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

Moore, Frank E., Overton, Texas. Twelve 

months probation of EMT certification through 
August 8, 2001. EMS Rules 157.37(c)(2)(3)(G), the 
offenses listed in subparagraph (F)(i)-(viii) of this 
subsection are not exclusive in that the depart

ment may consider other particular crimes in 

special cases in order to promote the intent of the 
EMS Act and these sections.  

* Morgan, Elmer R., Jr., Brenham, Texas.  

Twelve months probated suspension of ECA cer
tification through November 2, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to pro

mote the intent of the EMS Act and these sections.  

Morgan, Russell, Bullard, Texas. Three 
months suspension of EMT certification followed 
by twelve months probation through December 
31, 2001. H&SC 773.041(b), EMS Rules 
157.51(b)(23) and (25), a person may not practice 
as any type of emergency medical personnel 

unless the person is certified under this chapter 

and rules adopted under this chapter; violates 
any rule or standard that has a potential negative 
effect on the health or safety of a patient, the

public, or other EMS personnel.  
Morin, Philip, Houston, Texas. Twelve 

months probation of EMT certification through 
June 29, 2001. EMS Rules 157.44(c)(2)(B)(vii), the 

offenses listed in clauses (i)-(vi) of this subpara
graph are not inclusive in that the department 

may consider other particular crimes in special 
cases in order to promote the intent of the EMS 

Act and these sections.  
* North Bosque County EMS, Inc., Meridi

an, Texas. Twenty-four months probated sus

pension through January 31, 2003 and an 
administrative penalty of $5000 probated through 
January 31, 2003. EMS Rules 157.16(b) and (c) and 
(d)(4), (14), (17) and (19), an administrative pen
alty may be assessed when an EMS provider is in 
violation of the H&SC, Chapter 773, 25 TAC 
Chapter 157, or the reason outlined in subsec
tions (c) and (d) of this section; failing to correct 
deficiencies as instructed by the department; a 
licensed EMS provider may not claim a defense 
when one or more staff members, acting with or 

without the consent and knowledge of the li

cense holder, commit(s) multiple violations in 

the section, or perform(s) contrary to EMS stan

dards while on EMS business for the provider; 
failing to staff each vehicle deemed to be in service 
or response ready with appropriately and cur
rently certified personnel; having be found to 

have operated, directed or allowed staff to operate 
any vehicle while on EMS business in a reckless or 
unsafe manner and/or in a manner that is danger

ous to the health or safety of any person; and 
having been found in violation of any local, state 

or national code or regulation pertaining to EMS 
operations or business practices; and/or violating 
any rule or standard that could jeopardize the 

health or safety of any person.  
Oakley, Phyllis, Houston, Texas. Revocation 

of probation and twelve month suspension of 
EMT certification through August 2001. EMS 
Rules 157.51(b)(5), (23) and (24), fails to comply 
with the terms of a probation or suspension; fails 

to comply with Health and Safety Code, Chapter 
773, and rules adopted thereunder; fails to give 
the department or its authorized representative 

full and complete information, upon request, 

regarding an alleged or confirmed violation of 
Health and Safety Code, Chapter 773, or rules 
adopted thereunder.  

Oliver, Leon Matthew, Houston, Texas. Eigh
teen months probation of EMT certification 
through May 19, 2001. EMS Rules 157.44,157.51(b) 
and (c), and 157.53, felony/misdemeanor convic
tions.  

* Orozco, Eddie, Grand Prairie, Texas. Letter 
of Warning effective January 16,2001. EMS Rules 
157.36(a) and 157.51(b)(1), (10) and (25), the bu
reau chief may issue an emergency suspension 
order to any emergency medical services certifi

cant or licensee if the bureau chief has reasonable 
cause to believe that their conduct creates an 
imminent danger to public health or safety; fails

to follow the EMS standards of care in the man
agement of a patient; abandons a patient; vio
lates any rule or standard that has a potential 

negative effect the health or safety of a patient, 
the public or other EMS personnel.  

Parker, Michael Ray, Clifton, Texas. Twen
ty-four months probation of EMT certification 
through November 4, 2001. EMS Rules 157.44, 
157.51(b) and (c), and 157.53, felony/misdemean
or convictions.  

Pinedo, Marisela, Los Fresnos, New Mexico.  

Probation of EMT-I certification through June 1, 
2006. EMS Rules 157.44, 157.51(b)(16) and (c), 
felony conviction while certified.  

Pirtle, Kristopher L., Odessa, Texas. Twelve 
months probation of EMT certification through 
July 13, 2001. EMS Rules 157.44(c)(2)(B)(vii), the 
offenses listed in clauses (i)-(vi) of this subpara
graph are not inclusive in that the department 

may consider other particular crimes in special 
cases in order to promote the intent of the EMS 
Act and these sections.  

* Pitchett, Brenda K., Palestine, Texas. Eight 
months probated suspension of EMT certification 

through November 1, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

Pulido, Gilberto, Laredo, Texas. Twenty
four months probation of EMT certification 
through October 15, 2001. EMS Rules 157.44, 
157.51(b)(16) and (c), misdemeanor conviction 
while certified.  

Ramsey, Donald Dean III, Portland, Texas.  
Four years probation of EMT certification through 
January 15,2002. EMS Rules 157.44,157.51(b) and 
(c), and 157.53, felony conviction.  

Rayo, Mauricio, Laredo, Texas. Decertifica
tion of EMT certification effective October 2, 
2000. H&SC 773.041(b), EMS Rules 157.51(b)(4), 
(9), (12), (17), (19), (22) and (25), a person may not 
practice as any type of emergency medical servic
es personnel unless the person is certified under 
this chapter and rules adopted under this chap
ter; performs advance level treatment without 

medical direction or supervision; represents that 

he or she is qualified at any level other than his or 

her current certification; materially alters any de

partment EMS certificate, or uses and/or possesses 

any such altered certificate; practices beyond the 
scope of certification with medical direction; per
forms medical acts beyond those permitted by the 

medical director; intentionally falsifies a patient 
record; obtains or attempts to obtain any benefit to 

which not otherwise entitled by duress, coercion, 

fraud, or misrepresentation while in the course of 
duties as an EMS certificant; violates any rule or 
standard that has a potential negative effect on the 

health or safety of a patient.  

Rendon, Paul, Uvalde, Texas. Letter of rep
rimand of EMT-P certification effective Novem
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ber 17, 2000. EMS Rules 157.36(b)(1), violating 
any provision of the Health and Safety Code, 
Chapter 773, and/or Title 25 of TAC, as well as 
federal, state or local laws, rules or regulations 

affecting, but not limited to, the practice of EMS.  
Renick, John, College Station, Texas. Twelve 

months probation of EMT-P certification through 
March 31, 2001. EMS Rules 157.51(b)(1) and (2) 
and (25), fails to follow the EMS standards of care 
in the management of a patient; fails to adminis
ter medications and/or treatments in a responsi
ble manner in accordance with the medical 
director's orders or protocols; and violates any 
rule or standard that would jeopardize or has a 

potential negative effect on the health or safety of 
a patient, the public or other EMS personnel.  

* Richardson, Jeffery, Lubbock, Texas.  
Twelve months probated suspension of Lic-P 

certification through January 16,2002. EMS Rules 
157.37(c)(2)(3)(G)...the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to 
promote the intent of the EMS Act and these 
sections.  

* Jimmy J. Ripley. Winters, Texas. Twenty
four months probated suspension of EMT certi

fication through February 5, 2003. EMS Rules 
157.37(c)(2)(3)(G)...the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to 

promote the intent of the EMS Act and these 
sections.  

River City Ambulance, San Antonio, Texas.  

Twelve months probation of EMS provider li
cense through July 31, 2001. EMS Rules 
157.19(c)(1)(A) and (U), fails to comply with any 
of the provider licensure requirements; violates 

any rule or standard that has a potential negative 

effect on the health or safety of a patient.  

Roberts, Tammy, Cedar Hill, Texas. Twenty
four months probation of EMT certification 
through October 28, 2001. EMS Rules 157.44, 
157.51(b) and (c), and 157.53, felony conviction.  

Robertson County EMS, Franklin, Texas.  
Twenty-four months probation and a $1,600 ad
ministrative penalty of the EMS provider license 

through September 2002. EMS Rules 
157.19(c)(1)(A) and (U), 157.11(d)(1)(A), 
157.13(c)(3), (5) and (6), fails to comply with any 
of the provider licensure requirements as de

fined in 157.11 of this title; violates any rule or 
standard that has a potential negative effect on 

the health or safety of a patient; a BLS provider 

shall staff BLS vehicle(s), when in service, with at 

least two emergency care attendants who have 
active status certification, 24 hours per day, seven 

days per week; and required equipment.  

Rural Metro Ambulance Service-Dallas, 
Dallas, Texas. Twenty-four months probation of 

EMS provider license through May 31, 2002.  
EMS Rules 157.19(c)(1)(A) and (U), and 
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157.11(d)(1)(A), fails to comply with any of the 
provider licensure requirements as defined in 

157.11 of this title; violates any rule or standard 
that would jeopardize or has a potential negative 
effect on the health or safety of a patient; and a 
BLS provider shall staff BLS vehicle(s), when in 
service, with at least two emergency care atten

dants who have active status certification, 24 

hours per day, seven days per week.  
Saenz, Humberto, Garciasville, Texas. Twen

ty-four months probation of ECA certification 
through August 3, 2001. EMS Rules 157.44, 
157.51(b) and (c) and 157.53, felony conviction.  

Schlicke, Craig, Spicewood, Texas. Twelve 
months probation of EMT certification through 
March 31, 2001. EMS Rules 157.51(b)(1), (2), (17) 
and (25), fails to follow EMS standards of care in 
the management of a patient; fails to administer 
medications and/or treatments in a responsible 
manner in accordance with the medical direc
tor's orders or protocols; practices beyond the 
scope of certification without medical direction; 
violates any rule or standard that would jeopar
dize the health or safety of a patient, the public 
or other EMS personnel.  

* Senko, Cynthia, Conroe, Texas. Twelve 
months probated suspension of EMT-I certifica
tion through January 4, 2002. EMS Rules 
157.37(c)(2)(3)(G)...the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to 
promote the intent of the EMS Act and these 
sections.  

Sheppard, Jude J., Vidor, Texas. Twenty
four months probation of EMT certification 
through September 25, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to 

promote the intent of the EMS Act and these 
sections.  

Shipp, Patrick L., Laneville, Texas. Four 
years probation of EMT-I certification through 
July 28, 2004. EMS Rules 157.44(c)(2)(B)(vii), the 
offenses listed in clauses (i)-(vi) of this subpara
graph are not inclusive in that the department 

may consider other particular crimes in special 
cases in order to promote the intent of the EMS 

Act and these sections.  

Sistrunk, Robert, New Waverly, Texas. Twen
ty-four months probation of EMT-P certification 
through March 31,2002. EMS Rules 157.51(b)(11) 
and (22), appropriates and/or possesses without 
authorization medications, supplies, equipment 

or personal items inappropriately acquired in the 

course of duty; obtains or attempts to obtain any 

benefit to which not otherwise entitled by du
ress, coercion, fraud or misrepresentation while 

in the course of duties as an EMS certificant.  
Smith, Coby A., Arlington, Texas. Twelve 

months probation of EMT certification through

July 13, 2001. EMS Rules 157.44(c)(2)(B)(vii), the 
offenses listed in clauses (i)-(vi) of this subpara
graph are not inclusive in that the department 
may consider other particular crimes in special 
cases in order to promote the intent of the EMS 
Act and these sections.  

Smith, Linda Michelle, Willow Park, Texas.  
Twelve months probation of EMT certification 
through March 31,2001. EMS Rules 157.51(b)(16), 
misdemeanor/felony conviction.  

Smith-Green, Tonya Sue, Burleson, Texas.  

Forty-eight months probation of EMT certifica
tion through October 15, 2003. EMS Rules 157.44, 
157.51(b) and (c), and 157.53, felony/misdemean
or convictions.  

South Texas Rural Health Services, Inc., 
Cotulla, Texas. Twenty-four months probation 
through May 31,2002. EMS Rules 157.19(c)(1)(A), 
(B) and (U), fails to comply with provider licen
sure requirements 157.11; repeats or commits an 

offense of a different nature within 12 months of 
a previous probation; violates any rule or stan

dard that has a potential negative effect on the 
health or safety of a patient.  

Spicewood VFD & EMS, Spicewood, Texas.  
Twenty-four months probation of the provider 

license through February 28, 2002. EMS Rules 
157.19(c)(1)(A) and (U), fails to comply with any 
of the provider licensure requirements as de

fined in 157.11 of this title, and violates any rule 
or standard that would jeopardize or has a po
tential negative effect on the health or safety of a 
patient, the public or other EMS personnel.  

Stark, Casey, Austin, Texas. Twelve month 
probation of ECA certification through March 31, 
2001. EMS Rules 157.51(b)(16), misdemeanor or 
felony convictions in accordance with the provi
sions of 157.44 of this title.  

Stevenson, Douglas, Katy, Texas. Letter of 

reprimand on EMS Coordinator certification ef
fective August 29, 2000. EMS Rules 157.35(a)(8), 
a student shall successfully complete all course 

requirements as defined by the course coordina
tor including at a minimum course written exam

inations, skills proficiency verification, clinical 
training, and EMS field internship before receiv
ing a Course Completion Certificate and becom
ing eligible to take the state certification 
examination. The skills verification process shall 
be supervised by a state certified course coordi

nator and shall be administered by state certified 
examiners using state approved skills criteria.  

* Taylor, Eldon, Commerce, Texas. Revoca
tion of EMS Coordinator certification effective 
November 14, 2000. EMS Rules 157.43(m)(3)(E), 
(I), (K) and (L), falsifying a course completion 
certificate or any other document that records or 

verifies course activity and/or is part of the course 

record; compromising or failing to maintain the 
order, discipline and fairness of a department

approved course or program; demonstrating a 

lack of supervision of personnel instructing in 
courses for which the coordinator is responsible;



and compromising an examination or examina

tion process administered or approved by the 
department.  

Taylor, Fred, Bryan Texas. Twelve months 
probation of EMT-Paramedic license through 
September 2001. EMS Rules 157.51(b)(25), vio
lates any rule or standard that has a potential 
negative effect on the health or safety of a pa
tient, the public or other EMS personnel.  

Treadway, Roy Gene, Nash, Texas. Eighteen 
months probation of EMT certification through 
September 2,2001. EMS Rules 157.44,157.51(b)(16) 
and (c), and 157.53, conviction under the federal 
code of criminal procedure while certified.  

* Trevino, Robert P., Troy, Texas. Twelve 
months probated suspension of EMT-I certifica
tion through December 15, 2002. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to 
promote the intent of the EMS Act and these 
sections.  

Tyson, Josiah, Beaumont, Texas. Letter of 

reprimand on EMS Coordinator certification ef

fective August 29, 2000. EMS Rules 157.35(a)(8), 
a student shall successfully complete all course 

requirements as defined by the course coordina
tor including at a minimum course written exam

inations, skills proficiency verification, clinical 
training, and EMS field internship before receiv
ing a Course Completion Certificate and becom
ing eligible to take the state certification 
examination. The skills verification process shall 
be supervised by a state certified course coordi
nator and shall be administered by state certified 

examiners using state approved skills criteria.  

UTMB Correctional Managed Care, Hunts
ville, Texas. 12 months probated suspension and 

a $4,000 administrative penalty probated through 
November2001. H&SC 773.050(a), 773.041(b) and 
EMS Rules 157.19(c)(1)(A), (C) and (U), and 
157.11(d)(1)(A), each basic life support emergen
cy medical services vehicle when in service must 
be staffed by at least two individuals certified as 

emergency care attendants or certified at a high

er level of training; a person may not practice as 

any type of emergency medical personnel unless 

the person is certified under this chapter and 

rules adopted thereunder; violates any rule or 

standard that would jeopardize or has a poten

tial negative effect on the health or safety of a 
patient.  

* Uvalde EMS, Uvalde, Texas. Twelve months 

probated suspension and a $6000 administrative 
penalty probated through December 2001. EMS 
Rules 157.16(b) and (c) and (d)(1), (4), (14) and 
(19), a licensed EMS provider may not claim a 
defense when one or more staff members, acting 

with or without the consent and knowledge of 

the license holder, commit(s) multiple violations 
in this section, or perform(s) contrary to EMS 

standards while on EMS business for the provid-

er; violating any provision of the Health and 
Safety Code, Chapter 773, and/or Texas Admin
istrative Code Title 25, as well as Federal, State or 

local laws, rules or regulations affecting, but not 

limited to, the practice of EMS; falsifying any 
EMS record, patient record or report, or making 
false or misleading statement in a oral report, or 

destroying a patient care report; misappropriat

ing medications, supplies, equipment, personal 
items, or money belonging to the patient, em
ployer or any other person or entity; illegally 
possessing, dispensing, administering or distrib
uting, or attempting to illegally dispense, admin
ister or distribute controlled substances as defined 
by the H&SC, Chapter 481 and/or Chapter 483.  

Van Burskirk, Michael, McKinney, Texas.  
Twelve months probation of EMT-Instructor cer
tification through September 2001. EMS Rules 
157.64(2)(a)(G) and (R), compromises the depart
ment approved course examination process; fails 
to comply with the responsibilities of a course 
coordinator, program instructor or examiner as 

specified in 157.61-157.63 of this title.  
Warner, Aaron Denis, Harlingen, Texas.  

Twenty-four months probation of ECA certifica
tion through August 4, 2001. EMS Rules 157.44, 
157.51(b)(16) and (c) and 157.53, misdemeanor 
conviction while certified.  

Waterwood EMS and Security, Huntsville, 
Texas. Twenty-four months probation through 

July 2001. EMS Rules 157.19(c)(1)(U), violates any 
rule or standard that would jeopardize the health 

or safety of a patient or that has a potential 
negative effect on the health or safety of a pa
tient.  

Wheeless, Clinton D., Diana, Texas. Twelve 
months probation of ET certification through 
July 28, 2001. EMS Rules 157.44(c)(2)(B)(vii), the 
offenses listed in clauses (i)-(vi) of this subpara
graph are not inclusive in that the department 

may consider other particular crimes in special 

cases in order to promote the intent of the EMS 

Act and these sections.  
White, Lynne, Brady, Texas. Twelve months 

probation of EMT-P certification through March 
31, 2001. EMS Rules 157.51(b)(1) and (2) and (25), 
fails to follow the EMS standards of care in the 
management of a patient; fails to administer 

medications and/or treatments in a responsible 

manner in accordance with the medical direc
tor's orders or protocols; and violates any rule or 

standard that would jeopardize or has a poten

tial negative effect on the health or safety of a 
patient, the public or other EMS personnel.  

* White, Peter S., Edna, Texas. Twelve months 
probated suspension of EMT-I certification through 
October 26, 2001. EMS Rules 157.37(c)(2)(3)(G), the 
offenses listed in subparagraph (F)(i)-(viii) of this 
subsection are not exclusive in that the depart

ment may consider other particular crimes in 

special cases in order to promote the intent of the 

EMS Act and these sections.  

* Wieburg, Tomey J., San Angelo, Texas.

Twelve months probated suspension of EMT 
certification through October26, 2001 EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to 

promote the intent of the EMS Act and these 
sections.  

* Wilganowski, Kevin L., Houston, Texas.  

Twelve months probated suspension of EMT-P 
certification through November 1, 2001. EMS 
Rules 157.37(c)(2)(3)(G), the offenses listed in 
subparagraph (F)(i)-(viii) of this subsection are 
not exclusive in that the department may consid

er other particular crimes in special cases in order 
to promote the intent of the EMS Act and these 
sections.  

Wilhite, Robert D.,Jr., Odessa, Texas. Twelve 
months probation of EMT certification through 
March 31, 2001. EMS Rules 157.51(b)(16), misde
meanor/felony conviction.  

* Windham. Todd L., Orange, Texas. Twelve 
months probated suspension of ECA certifica
tion through February 5, 2002. EMS Rules 
157.37(c)(2)(3)(G)...the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to 
promote the intent of the EMS Act and these 
sections.  

Wolfe, Jon Vincent, Austin, Texas. Twelve 

months probation of EMT certification through 
March 10,2001. EMS Rules 157.44(c)(2) (B)(vi)(II), 
offenses against property.  

* Womack, Jason M., Fort Worth, Texas. For

ty-eight months probated suspension of EMT 
certification throughNovember 1, 2004. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to pro

mote the intent of the EMS Act and these sections.  
* Wright, Harold A., Tomball, Texas. Twelve 

months probated suspension of EMT certification 

through October 4, 2001. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 
particular crimes in special cases in order to pro
mote the intent of the EMS Act and these sections.  

* Zachary, Jessy L., Humble, Texas. Forty
eight probated suspension of EMT-I certification 
through December 5, 2004. EMS Rules 
157.37(c)(2)(3)(G), the offenses listed in subpara
graph (F)(i)-(viii) of this subsection are not exclu
sive in that the department may consider other 

particular crimes in special cases in order to pro

mote the intent of the EMS Act and these sections.  

* These listings are new this issue. Denials, revo
cations and administrative penalties wil he printed 
in three consecutive issues. Suspensions will be 
printed until suspension or probation expires.  
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Calendar 

March 29, 2001. ABLS Provider Course 
provides practical training for emergency 
room personnel, trauma staff, and all that 
administer hospital care for patients sus
taining major burn injuries. Lunch and re
freshments will be provided. Limited to 20 
participants for this course. Call Ward F.  
Wagenseller. 505/ 272-1806 or wagenseller 
(i salud.unm.edu.+ 

March 29, 2001. ABLS Pre - Hospital 
Course is intended for providers of emer
gency on-scene care of burn trauma pa
tients. Emergency care personnel, transport 
teams, and first responders are encouraged 
to attend this course. Lunch and refresh
ments will be provided. Limit of 20 partic
ipants for this course. Contact Ward F 
Wagenseller. 505/-272-1806 or 
Wwagenseller(rsalud.unm.edu.+ 

March 31- April 7, 2001. Basic Trauma 
Life Support Class. $95. Contact Chris Nol
lette, Galveston College 44015 Avenue Q, 
Galveston, TX 77550, 409/763-6551 ext 114, 
cnollette(ngc.edu 

April 2 & 4, 2001. ACLS Provider 
Course. Texas Tech University HSC at El 
Paso. For more info call Gloria Soto at 915/ 
771- 6482.+ 

April 6-7, 2001. Emergency Nurses As
sociation. Houston, TX at Hilton Hobby 

Deadlines and information 
for meetings and 

advertisements 
Deadline: Meetings and notices must be 

sent in six weeks in advance. Timeline: 
After the pages of this magazine have 
completely gone through editorial, design 
and layout, the magazine goes to the print
shop to get printed (a 15-working-day pro
cess), then on to our mailing service (a 4-day 
process), and then to the post office to get 
mailed out. Please send in your calendar 
items six weeks in advance to make the 
next issue.  

Cost: Calendar items are run at no charge.  
Calendar items run in the meeting 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 Health, 
1100 West 49th Street, Austin, TX 78756
3199. Call 512/834-6700 if you have a ques
tion about the calendar section.  
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Airport. 10 hours of CE's up to the minute 
topics in pre-hospital and emergency de
partment care. For more information e
mail us at ENA Houston@aol.com or call 
Rob Angle 713/ 526-1217.+ 

April 23 - 29, 2001. Tactical Medical 
Support Course. Houston TX. For more 
information contact Mike Sztary, Cypress 
Creek EMS, at 281/639-7338 or e-mail at 
msztary@ccems.com.+ 

April 28, 2001 and May 19, 2001. Out
door Challenges. Hill Country Challenge 
in San Antonio, TX 8 hours CE. $90. For 
more info contact Team Leadership Results 
at 210/ 822-1542 or tlr@world-net.net or 
www.team-leadership.com. + 

EMS Instructor: Instructor needed to 
help with New Caney High School Emer
gency Medical Technology Program in 
Montgomery County. Contact Jim Brecka 
at 281/354-3505 ext. 234 or visit our web 
sight at www.highwired.com.+ 

Fire Rescue Officer: City of New Braun
fels. Minimum of TDH EMT certification 
and Texas Certified Firefighter. TDL must 
be included with applications. Medical, den
tal, Texas Municipal Ret. Plan, paid vaca
tion, sick leave and longevity pay. For more 
info contact City Secretary's Office, Munic
ipal Building 424 S. Castell Ave. New Braun
fels, TX 78130 or call 830/ 608-2100. Web 
Address www.ci.new-braunfels.tx.us. Clos
ing date for apps. is 5:00 on April 12, 2002.+ 

EMT, EMT-I and EMT-P: Texas West 
Ambulance is accepting applications for full 
or part time positions for the Midland/Odes
sa area. For more info call 915/ 570-4892 or 
fax resume to 915/ 520-2501. You may also 
mail an application to PO Box 50542 Mid
land, TX 79710.+ 

EMT-P, EMT-B, Dispatchers, Non 
Medical Drivers: Texas Lifeline Corpora
tion is seeking professional quality employ
ees. Health insurance, competitive pay and 
2000 model type one ambulances. We have 
24 hour and 9 hour shifts also 12 hour school 
schedule available. Contact Marcus Smith 
at 214/327-8100.+ 

Paramedics, EMTs: Assured Ambu
lance hiring paramedics and EMTs for full 
and part-time positions. Competitive pay 
plus benefits. Call 281/ 879-7388 or 
assuredambulance@C aol.com. + 

Paramedics, Attendants: Immediate 
openings for experienced in Charge Para
medics and Attendants needed for subur
ban 911 system. 20,000 calls annually.  
Competitive salary, excellent benefits. Fax

or send cover letter to: Montgomery Coun
ty Hospital District EMS, PO Box 478, Con
roe, TX 77305 936/ 532-5094. + 

EMT- B-I-P, FT/PT: Competitive pay 
lots of overtime. Paid medical/dental. Paid 
vacation, retirement plan call 713/ 771-4222, 
Fax 713/ 771-8449 or e-mail us at unitedam
bulance @l argolink.net.+ 

Sales professional: Wheeled Coach 
Industries for the Western Texas territory.  
Proven selling ability, self-motivation, strong 
computer skills and excellent written/verbal 
communication skills. A background in Emer
gency Medical Services/Fire Rescue is help
ful. Competitive benefits-health/dental 
insurance, 401k. Wheeled Coach Industries, 
Mary Ann Toro, 2737 N. Forsyth Rd., Winter 
Park, FL 32792 or fax to 407/677-8948, or e-mail 
to MAToro28(aol.com.+ 

EMT-Ps, EMT-Is, EMTs: Prime Care 
Ambulance has openings in Harris and Ft.  
Bend counties. Medical and dental insur
ance, in-service education and overtime.  
Contact Rex West 713/521-1426, 4701 Caro
line St., Houston, TX 77004.* 

Paramedics: Terlingua Medics, Inc. has 
full-time staff positions available. MICU
level, rescue and expanded scope care to 
Big Bend area. Send resume to Terlingua 
Medics, Inc., P.O. Box 290 Terlingua, TX 
79852, 915/371-2536, email tmedics 
(ibrooksdata.net* 

Paramedics: The city of Beaumont is 
hiring full-time and part-time positions. Free 
in-house CE, full-time salary is $30,000/yr, 
benefits. Min two year paramedic experi
ence required. Contact Rosa Thomas, Hu
man Resources, 409/880-377.* 

Firefighter/paramedic, FF/EMT-Is and 
EMTs: Applications are being taken. Excel
lent benefits. Contact Yoakum City Hall at 
361/293-6321, send resumes to City Clerk, 
P.O. Box 738, Yoakum, TX 77995.* 

Firefighter/Paramedic: $2,590/mo, city 
pays 75% of family health insurance. Apply 
or send resume to City of Kerrville Person
nel Dept., 800 Junction Hwy, Kerrville, TX 
78028, 830/792-8300 or fax 830/792-3850.* 

Paramedic, Firefighter/Paramedic: 
$33,446-46,824/yr with medical, dental, vi
sion insurance. Send applications, resumes 
to Human Resources, 22 North Tennessee 
St., McKinney, Texas 75069, 972/547-7650, 
metro 972/562-2080 ext. 7650* 

Paramedic: Terrell County EMS. Ben
efits. Must be able to obtain instructor/coor
dinator cert. Contact Martha Allen, County 
Clerk's Off., PO Box 410, Sanderson, TX 
79848.  

EMS Instructor: Temple College.  
Qualifications: EMT-P or LP; TDH instruc
tor; 3 years direct or related work experi
ence. Bachelor's degree or higher in EMS
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or health science and 2 yrs teaching. Appli
cation at http://www.templejc.edu or call 
254/298-8580. Send applications to Temple 
College Office of Human Resources, 2600 
S. First Street, Temple, TX 76504.+ 

Paramedics: Llano County is accepting 
applications. 911 MICU, located in the Texas 
Hill Country. Contact Shane Altizer, EMS 
Director for information and application, 
915/247-3088.* 

For Sale 

For Sale: 1989 McCoy/Miller Type III 
on Ford E350 diesel. Great shape, BLS load
ed from stretcher w/sheets to 4x4's must sell 
5,000.00 or best offer call Don Gibson, Wal
nut Springs VFD. 254/ 797-2059 or e-mail 
gibson@htcomp.net + 

For Sale: 110V Essential Air Systems 
installed to control ambulance climate.  
Mounted under squad bench, provides A/C 
and heating. For information, contact Mike 
Preston, Essential Air PO Box 885, Denton, 
TX 76202, or call 800/ 969-0911.+ 

For Sale: New and used Type I, II and 
III ambulances, different manufacturers. First 
response and rescue units of all sizes. For 
information, contact Art Seely, R.Ph., Sales 
Manager, Rescue Safety Products, 220 West 
Parkway, Denton, Texas 76201, or call our 
toll free number 800/ 481- 4490.+ 

For Sale: Medical equipment, LP10's, 
02 equipment, bags, boxes, tents, cots, etc.  
Contact W. Younger at 915/ 855-0083.+ 

For Sale: (2)1996 wheelchairvans. Great 
cond inside/out. Call 281/759-2273 for more 
info.* 

For Sale: 1994 Ford E-350 Diesel. Excel
lent condition and maintenance. Call 713/ 
774-4729. * 

For Sale: Braun wheelchair van. Excel
lent condition, 3501bs hydrolic lift. Call 713/ 
774-4729.* 

Miscellaneous z 

Provider Billing Service: Electronic 
claims submissions and collection experi
ence. Ambulance billing electronically. Call 
817/279-0630 or 817/279-7386.* 

Galveston College is offering courses 
in EMT(6 semester hrs), EMT- 1(9 semester 
hrs), Paramedic 11 (10 semester hrs), EMS
Research (3 semester hrs). Contact Chris 
Nollette, Galveston College 44015 Avenue 
Q, Galveston, TX 77550, 409/763-6551 ext 
114, c nollette @gc.edu * 

San Antonio Business Services: Pro-

fessional medical billing and collection ser
vices for 16 years. Call Rayleen at 210/696
0028.* 

Cowboy Investigations: Pre-employ
ment and discreet investigations for your 
organization. Contact Brett Shayler at 817/ 
579-1194 or mail inquires to 1407 N. Plaza 
Dr., Granbury, Texas 76048. + 

Angelina College Fire Academy/ 
Lufkin conducts three basic recruit fire 
academies per year plus fire and arson 
investigator, fire inspector certification and 
others. Contact 936/633-5362.+ 

EMCert provides online CE for EMS 
professionals. Individual and group sub
scriptions with customized features. Call 
toll-free 877/EMS-HERO or go to www.  
emcert.com.* 

EMS/Fire Billing: Electronic, standard 
and individualized reports, education on 
billing guidelines for federal and state 
billing. Contact Health Claims Plus at 888/ 
483-9893 or visit www.healthclaimsplus.  
com. or hcp@imsday.com.* 

CE Solutions EMS Continuing Edu
cation is accepted in more than 40 states.  
Internet, software and workbook formats.  
Click on www.ems-ce.com for 2 free CE 
hours (first visit) or call toll-free 1-888/447
1993.+ 

CPR manikins, new and used. CPR 
supplies, airways, manikin face shields, face 
pieces, parts. Manikin maintenance clean
ing and repairs. Rental manikins available.  
Contact Ron Zaring, Manikin Repair 
Center, Houston, 281/ 484-8382 or fax 281/ 
922-4429.+ 

Looking for CE? Call Master Train at 
210/ 832-0422 to inquire about schedules for 
CPR training, EMT CE, ACLS, and others.  

Texas EMS Consulting Service.  
Evaluation of EMS/site review, advanced

medical life support, QA/QI services, prep 
class for TDH paramedic exam. Extensive 
mgmt exp as FD lieutenant/EMS director.  
Contact Max Smith, LP, pager with voice 
mail, 254/ 918-9033,texasems@hotmail.com, 
www.maxpages.com/emsservices.* 

On - line CE specializing in EMS, real 
estate, social work and hazmat (safety).  
www.universityofhtenet.com or call 214/ 
293-7193.+ 

Provider Billing Service: Electronic 
claims submission and collection experi
ence. Ambulance billing electronically. Call 
817/ 279-7386 or Fax 817/ 279-9658.+ 

DriveCam Digital Video Systems, a 
tool to insure safe driving. DriveCam con
tinuously monitors audio, visual and G
force inside the vehicle. Craig Gray, 713/ 
761-7569. Website www.drivecam.com.  

Training: EMT*S offers ECA - Para
medic Programs, CPR, basic first aid, and all 
levels of HAZMAT. Provide CE hours at no 
charge for Texas and National recertifica
tion. Contact W. Younger at 915/855-0083. + 

Rope Rescue Training: Training for 
Fire, EMS, Law Enforcement and Industry 
in Technical Rescue, Rope Rescue, Fire Res
cue, Cave Rescue, Vehicle Rescue and Wil
derness First Aid. John Green 361/938-7080 
www.texasroperescue.com 

Fax items for this 
section to 512/834-6736 

There is not a charge to 
run items in the calendar.  

+ This listing is new to this issue.  
* Last issue to run (If you want your ad to 

run again please call 512/834-6748.)

Placing an ad? To place an ad or list a meeting date in this section, 
write the ad (keep the words to a minimum, please) and fax to: Texas EMS 
Magazine, 512/834-6736 or send to Texas EMS Magazine, 1100 West 49th, 
Austin, TX 78756-3199. Ads will run in two issues and then be removed.  

Moving? Let us know your new address-the post office may not 
forward this magazine to your new address. Use the subscription form in 
this magazine to change your address, just mark the change of address 
box and mail it to us or fax your new address to 512/834-6736. We don't 
want you to miss an issue! 

Renewing your subscription? Use the subscription form in this 
magazine to renew your subscription and mark the renewal box.
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This profile submitted by Derek Vaughan, EMT-P

EMS Profile Moore County E Hospital District EMS
MO RE COUNTY 

OS~~at PI A RiT

Name of service: Moore County 
Hospital District EMS 

Number of personnel: MCHD 

employs 17 personnel. There are 15 
paramedics; one intermediate and one 
basic EMT. Out of 15 paramedics, ten 

are nationally registered.  
How many years in service: 

MCHD took ambulance operations 
in 1972.

Bureau of Emergency Management 

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

Periodical 
Rate Paid 

At Austin, Texas

Moore County Hospital District personnel are, back 
row, left to right, Jeff Baker, EMT-P, crew 
supervisor; Derek Vaughan, EMT-P, director; Chris 
Henderson, LP; Scott Williams, LP; John Belk, 
EMT-P; Milt Hoefling, EMT-P; Matt Adams, LP.  
Front row, left to right, are Lisa Smith, EMT-P; 
Michelle Stewart, EMT-P; Becky Grice, EMT-P; 
Chad Hass, LP; Todd Peden, LP; Ron 
Cunningham EMT-P. Not pictured are Jackie Belk, 
EMT-I; Gary Chastain, NREMT-P; Tim Trayler, 
EMT-P; and Glen Wagner, EMT-P.  

Number of units and capabilities: 
MCHD EMS operates three BLS/MICU 
ambulances. We staff two units 24/7 with 

a third call unit available when needed.  
Number of calls: The average call 

volume for MCHD EMS is between 1400
1500 per year. We also provide mutual aid 
for several surrounding counties. We 
provide coverage for a 900-square mile 

area in Moore County. Our hospital 
district maintains a Level IV trauma 
center.  

Current projects: MCHD participates 
in several projects on a continuing basis.  
Our service is very active in our area RAC 
as well as the Panhandle Emergency 

Medical Service System. We have medical 
direction through two different sources.  
Each month we teach health care provider 

CPR as well as AHA's Heartsaver in our 

community. We have recently started the 
new PEPP course in our community and 

have several instructors as well as a 

coordinator. Spring 2001 the service is 
hosting a National Registry test site. The 
service has a monthly run review process 

that involves the staff as well as medical 

direction and hospital physicians in our 

QA program. This allows for an educa
tion-based system that strives for excel
lence on a daily basis. In 1998, the service 
was awarded as Public Provider of the 
Year by the Panhandle Emergency Medical 
Service System. -3


