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12 Texas EMS/Trauma 
Awards 
Who took home top honors 
for the best in Texas EMS and 
trauma at the 2 0 1h annual 
conference? Turn to page 12 
for all the details.  
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16 GETAC Recap 
GETAC met during Texas EMS 
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happened and what's coming 
next year. By Sirvr JANdA 
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FROM THIS SIDE

Steve Janda 
Office of EMS/Trauma 
Systems Coordination

Hurricane reimbursement 
information now on website 
W e know those of you who responded so generously to hurricanes Katrina 

and Rita have been patiently awaiting information on how you can be reim
bursed for eligible expenses incurred during these two disasters. The Texas Depart
ment of State Health Services (DSHS) has been involved in intense discussions with 
Federal Emergency Management Agency (FEMA) representatives for several 
weeks, sorting through the various issues and attempting to get clear, specific in
structions on how providers can submit reimbursement requests.  

The good news is that many of the costs incurred are reimbursable to EMS pro
viders.  

However, as with most things involving money, the process is involved and 
will require attention to detail on the part of those applying for assistance. Please 
go to www.tdh.state.tx.us/hcqs/ems for a letter that outlines how to apply for assis
tance for each of the types of missions, as well as the deadlines for applying. This 
letter also went out via U.S. mail in mid-December to all providers that we had on 
record as responding. The first deadline comes fast for one of the required docu
ments to be submitted: January 6, 2006. As always, we will be here to help you 
navigate the process and answer any questions that we can.  

The Governor's EMS and Trauma Advisory Council (GETAC) members will be 
back in town February 1-3 for committee meetings and the council's meeting. A 
brand-new committee, the Stroke Committee, will be seated for its initial meeting 
and given its charge by GETAC Chair Ed Racht, MD. This committee was formed 
as part of the requirements of Senate Bill 330 (79 ' Regular Legislature), which di
rects GETAC to appoint a stroke committee to formulate stroke criteria and states, 
in part, that "...a strong system for stroke survival is needed in the state's commu
nities in order to treat stroke victims in a timely manner and to improve the overall 
treatment of stroke victims. Therefore, the Legislature intends to construct an 
emergency treatment system in this state so that stroke victims may be quickly 
identified and transported to and treated in appropriate stroke treatment facilities." 

GETAC will also continue to provide input into various EMS provider and 
trauma system proposed rules at the upcoming sessions, so I urge all of you to at
tend if possible and make your voices heard.  

Finally, as the Texas Gulf Coast and East Texas finally dry out after the hurri
canes, the monumental task of figuring how to improve the state's hurricane re
sponse has begun. One significant development is that regional EMS/trauma 
systems and their advisory councils (RACs) are going to be asked to participate 
more fully in the preparedness planning meetings and in the response phase to di
sasters.  

This clearly demonstrates that the regional system approach by Texas EMS and 
trauma hospitals working as a team through their local RACs when responding to 
disasters has been noticed at the state level because it can result in improved pa
tient care planning. As Dr. Racht pointed out at the November 2005 GETAC meet
ing in Austin, Texas had been recognized nationally for its outstanding efforts, and 
that the unified state response was validation that "we can do more as one than we 
can do as many." 

See you in Austin on February 1-3 for GETAC...
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One medic placed in 
Hall of Honor for 2005 
I n a moving tribute to those in EMS who made the ultimate 

sacrifice, Christopher Dale Clingan was placed into the 
Texas EMS Hall of Honor during the Awards Luncheon at 
Texas EMS Conference 2005. The Department of State Health 
Services honors emergency medical services personnel who 
lost their lives in service with the Texas EMS Hall of Honor 
memorial.  

In a solemn ceremony, the Lubbock Honor Guard 
marched into the hall and placed the plaques on a black
draped stage at the front of the luncheon. A memorial obelisk 
was then presented to Mr. Clingan's family as members of the 
honor guard saluted. A moment of silence and the playing of 
Taps followed.  

The Texas EMS Hall of Honor plaques hang at the Texas De
partment of State Health Services in Austin at the EMS Central 
Office, 8407 Wall Street. Individuals are placed into the Texas 
EMS Hall of Honor during the Texas EMS Conference.

Placed into the Texas EMS Hall of Honor this year:

Christopher Clingan 
EMT-Paramedic 

February 19, 2005

Honor Guard members placed the 
American flag during the Hall of Honor 
ceremony.  

Honor guards from Lubbock EMS and 
Austin/Travis County EMS paid tribute 
to those who died in the line of duty.
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EiIlS Obituaries 
Elmer Ray Morgan Jr., 46, of 

Brenham, died at a Houston hospi

tal on December 4, 2005. An ECA, 
Morgan volunteered with the 

Washington County First Re

sponders and was an employee of 

Washington County.  
John A. Rios, 30, of Austin, 

died on August 24, 2005. Rios was 
an EMT and an employee of Travis 

County ESD #4.  

Chad E. Wessels, 31, of 
Lampasas, died December 11, 2005, 

responding to a fire in a tanker 

from his home. An EMT, Wessels 

was a member of the Briggs Volun

teer Fire Department, the Marble 

Falls Fire Department and the Fort 

Hood Fire Department.



Christopher Clingan's family and co-workers accept the Star of Texas Award from Texas Secretary of State 
Roger Williams. Clingan was killed in an ambulance crash in February of 2005.  

Star of Texas awards presented

O n October 28, Texas Secretary of State Roger Williams pre
sented the 2005 Star of Texas 
Awards on behalf of Governor 
Rick Perry, honoring 44 first re
sponders who were killed or seri
ously injured in the line of duty 
from September 1, 2003, to June 
30, 2005. The first Star of Texas 
Awards were presented to three 
Texas first responders in 2004, one 
for each category of first re
sponder: emergency medical, fire 
and law enforcement. The 7 9th 

Texas Legislature approved legis
lation that amended the Star of 
Texas Awards statute to require 
awards for each first responder se
riously injured or killed after Sep
tember 1, 2003, to given the 
award.  

The following emergency 
medical services first responders 
were killed in the line of duty in 
from September 1, 2003, to June 
30, 2005: 

Paramedic Christopher Dale 
Clingan, Pafford Ambulance Service

On February 19, 2005, para
medic Clingan, a resident of 
Texarkana, was killed while en 
route with a patient when his am
bulance crossed railroad tracks 
and was hit by a train.  

Pilot Micky Lynn Price, CareStar 
Air Ambulance Service 

On March 21, 2004, Price was 
piloting a helicopter transporting 
an infant patient, the infant's 
mother, and a flight paramedic 
when the helicopter crashed. All 
on board lost their lives. (The 
flight paramedic, Paul Lujan, was 
honored in last year's Star of 
Texas Awards.) 

Flight Paramedic Marco E.  
Villalobos, MedFlight Air Ambulance 

On October 23,2004, paramedic 
Villalobos was a member of a flight 
team transporting a patient from 
Mexico to California. After the pa
tient was dropped off, the airplane 
departed to return Villalobos to his 
home base in El Paso when the jet 
crashed into a mountain. All on 
board were killed.

(Price, Lujan and Villalobos 
were placed in the Texas EMS 
Hall of Honor in November 
2004.) 

Emergency medical first re
sponders seriously injured in the 
line of duty from September 1, 
2003 to June 30, 2005.  

Emergency Care Attendant 
Lester Ball, Sugar Hill Volunteer 
Fire Department 

On March 12, 2005, ECA Ball 
responded to a call of an elderly 
man experiencing breathing dif
ficulty. While attending to the 
patient, Ball reported severe 
chest and left arm pain. Other 
emergency medical services pro
viders began treating Ball on-site 
for cardiac arrest and trans
ported him to a local medical 
center. Ball underwent qua
druple by-pass surgery.  

For a complete listing of the 
law enforcement and fire first re
sponders, go to www.sos.state 
.tx.us/about/newsreleases/2005/ 
10282005.shtml.
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AROUND THE STATE AND NATION 

EMS NEWS AND RESOURCES 

By Kelly Harrell

EMS education standards debated 
The National Highway Traffic Safety Administration (NHTSA) 
and the Health Resources and Services Administration 
(HRSA) have teamed up with the National Association of 
EMS Educators (NAEMSE) to develop the National EMS Edu
cation Standards. The National EMS Education Standards will 
replace the current US DOT National Standard Curricula 
(NSC). This project is part of the implementation of the EMS 
Education Agenda: A Systems Approach and follows the Na
tional EMS Core Content and the National EMS Scope of 
Practice Model projects. The new education standards, along 
with the Scope of Practice Model and the National EMS Core 
Content project, will be available for states to adopt. (See 
page 18 for more information on Texas and the National 
Scope of Practice Model.) 

The goal of the National EMS Education Standards is to 
increase EMS education program flexibility, encourage creativ
ity in education programs, and improve and facilitate alterna
tive delivery methods, such as problem-based learning, 
computer-aided instruction, distance learning, programmed 
self-instruction and other methods.  

With less prescriptive education standards, it should be 
easier to modify the education standards in the future.  
Changes based on research, the EMS Practice Analysis, future 
direction of the profession and experience can be more rapidly 
reflected in education standards and more readily incorporated 
into EMS education programs. The project team, NHTSA and 
HRSA will ensure that the education standards are acceptable 
to the national EMS community and that they have little to no 
negative impact on EMS education programs being delivered 
today.  

A National EMS Stakeholders meeting is being planned 
for May 2006 to seek EMS community input early in the pro
cess. The meeting will focus on the format of the education 
standards and the level of detail needed for the four levels of 
EMS personnel already identified and described in the Nation
al EMS Scope of Practice Model. The four levels of EMS per
sonnel identified are the Emergency Medical Responder 
(EMR), the Emergency Medical Technician (EMT), the Ad
vanced Emergency Medical Technician (AEMT), and the 
Paramedic. Once the EMS community agrees on the format 
and level of detail, the project team will continue its work on 
developing the education standards and drafts of the stan
dards will be placed on the project's soon-to-be-developed 
web site. Watch this magazine and the OEMS/TS website for 
more information.

Booster seat -_

brochure available 
NHTSA's booster seat brochure, 
A Parent's Guide toBoosterSeats, 
has been updated and is now 
available online in the Education
al Materials section of NHTSA's 
Child Passenger Safety website at 
www.nhtsa.dot.gov/people/inju
ry/childps/ParentGuide2005/ 
index.htm.  

The CPS page has been reor
ganized to simplify access to ma
terials grouped in the following 
categories: 

* Spanish-Language Materials 
* Training and Certification 
* Educational Materials 
" Research 
* Publications 
* NHTSA Policies 
* Consumer Information and 

Services 
To reach the CPS page, click 

the Traffic Safety tab on the 
NHTSA website at www.nhtsa.  
dot.gov, then click on Child Pas
senger Safety.  

Hockey player 
collapses 
Even young, healthy people 
can experience sudden cardiac 
arrest. During a recent hockey 
game, NHL Red Wings player 
Jiri Fischer suffered sudden 
cardiac arrest while sitting on 
the bench and lived to tell 
about it. Quick-thinking team
mates signaled for the ambu
lance kept at the arena. Team 
trainers and medics performed 
CPR and used an AED on Fis
cher before he was transport
ed. The game with the 
Nashville Predators was halted 
and rescheduled.
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ECAT Funding Update
Looking for some funding for an ECA class? It may have to wait a few months.  
For several years, DSHS has provided grants for ECA training as part of our legislative man
date to "provide or facilitate the provision of initial training for emergency care attendants, if the 
training is not available locally." 

In the past, the Legislature appropriated $250,000 for ECA training. However, for several 
years the requests for ECAT funding never exceeded $50,000, so in the last session, the 
amount was reduced to $50,000 for each of FY2006 and FY2007. Since September 2005 
(the beginning of the FY2006), six courses have been approved and four are pending. The 
estimated costs associated with these programs are nearing the $50,000 appropriation.  

At this time, OEMS/TS will accept applications on a first-come, first-serve basis in the 
event that the existing approved courses do not use all the funding allotted and we can fund 
more courses. Keep watching this magazine for updates on funding availability.  

FY 2007 begins September 1, 2006. Applications for ECAT funding for FY 2007 will be ac
cepted after July 1, 2006.  

If you have any questions regarding the ECAT Funding Program, please contact Aaron 
Patterson at (512) 834-6700, ext. 2032 or aaron.patterson@dshs.state.tx.us, or Greg Wilburn 
at greg.wilburn@dshs.state.tx.us.  

Four of five medics injured on job 
Four in five EMS workers have experienced some kind of injury or medical condition as a result of 
their work, according to the NAEMT "Experiences with Emergency Medical Services Survey," 
conducted by Harris Interactive.  

A total of 1,356 NAEMT members participated in the survey, jointly commissioned by NAEMT 
and McNeil Consumer and Specialty Pharmaceuticals, and reported that: 

- More than one in two (52%) have been assaulted by a patient; 
- One in two (50%) have been exposed to an infectious disease; 
- Almost one in two (47%) have sustained back injury while performing EMS duties; and 
- One in five (21%) have contracted an illness from a patient.  
Despite the dangers associated with EMS work, most survey respondents reported that they find 

their EMS work to be both satisfying and challenging. Only one in five (21%) ranked their personal 
safety as their #1 concern about their EMS work. Instead, the concerns cited most often by 
respondents were: 

- Training and education of EMS personnel; 
" Quality of patient clinical care; and 
- Funding for EMS.  
When asked, "What do you value most about working in EMS?" 87 percent of those surveyed 

said "The opportunity to help people in need." Sixty-three percent cited "The opportunity to give 
back to the community," and 62 percent each noted "The opportunity to work in a variety of 
settings" and "The desire to work in a medical profession." The more pragmatic reasons for 
working in EMS included the fast-paced work environment and the flexible schedule.  

Sixty-four percent of those surveyed work as paramedics, and 36 percent are EMTs. Eighty 
percent are paid, and 20 percent are volunteers. Sixty-six percent of the paid workers are full-time 
employees, and 14 percent are paid part-time employees.  

Paid EMS workers were asked about their wages, and 39 percent said they receive $11 to $20 
per hour. Eleven percent earn less than $10 per hour, and a majority of those surveyed (65%) 
said that they are not adequately compensated for their work.  

The survey, conducted in June and July 2005, also asked some questions about EMS training 
and found that while three in five surveyed (62%) agreed that there is adequate training for EMS 
personnel in their communities, two-thirds (66%) said that the EMS team in their community is not 
adequately prepared for the possibility of a terrorist attack or natural disaster. For more 
information, visit www.naemt.org.

January/February 2006 Texas EMS Magazine 9

C



AHA unveils alternative CPR course 
It's a fact: Everyone needs to know CPR. But it is sometimes difficult to get people to 
take a CPR course because of the time commitment. The American Heart Association 
(AHA), in conjunction with Laerdal, has developed a new kit that may make objec
tions vanish. CPR Anytime for Family and Friends is for people who don't need a CPR 
card to satisfy a work requirement and would most likely never attend a traditional 
CPR course. Students can learn core CPR skills in just 22 minutes. The kit, which 
sells for less than $30, contains a booklet; a DVD; a personal, inflatable CPR manikin, 
"Mini-Anne"; and other accessories. The course may be done at home or in a large 
community setting.  

Each year, more than 335,000 people in the U.S. die from coronary heart disease 
before reaching a hospital. When someone experiences sudden cardiac arrest, by
stander CPR until EMS arrives is an important piece of the chain of survival. Although 
AHA annually trains more then nine million people each year, the majority of people 
in the U.S. do not know CPR. If bystander CPR is not provided, a sudden cardiac ar
rest victim's chances of survival fall seven to ten percent for every minute of delay 
until defibrillation.  

The American Heart Associations website (www.americanheart.org) has more in
formation about the kits and CPR Anytime success stories. The site also includes how 

you can coordinate CPR training in your community, including informa
AED tion on grants for training through AHA. You can also contact a CPR 

Anytime Program team manager at (877) AHA-4CPR. Ask to be connected 
to the CPR Anytime Program Team.  

DSHS debuts new pay option 
In cooperation with Texas Online, DSHS has begun the first phase of offering a third party pay 
option, also known as bulk processing. This will allow businesses to process multiple applications 
for new licenses or license renewals for their business or employees while creating only one fi
nancial transaction. DSHS has selected firms with more than 50 employees to begin this process.  
For those providers who have received an ID number and have any questions, you may call us 
at (512) 834-6735. Please check our web page and/or magazine for new information.  

Q. What is Third Party Pay option? 
A: That is the new option for payment of your EMS certification or license application 

through Texas Online. This option allows you to complete the appropriate application at the 
Texas Online site and have your provider pay your certification/license fee at a later date. This 
payment method is entirely optional for the provider.  

Q: The provider I work for has agreed to pay for my certification fee through the Texas Online site.  
How will this work? 

A: If your provider has been issued a Third Party Pay ID number and has given you permission 
to use their Third Party Pay ID, you can click on the Third Party Pay option when you reach the 
payment page of the electronic application at Texas Online. You will be asked to enter your provid
er's Third Party Pay ID number. You can also enter an optional email address on this page .This will 
be used by Texas Online to notify the email address when the payment has been received. Texas 
Online will hold your unpaid application for up to 14 calendar days.  

Q: I'm the administrator for a small provider agency. How can I get a Third Party Pay Identifier 
number to pay for certification fees for my personnel? 

A: Providers who can presently use the Third Party Pay option have been notified of their ID 
number along with instructions for using the Third Party Pay option. Other providers will be given 
the opportunity to participate in the Third Party Pay option at a later date.
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I CDC offers free multimedia 
concussion education 

The Centers for Disease Control and Prevention (CDC) has a new multimedia 
educational toolkit to protect teen athletes from a serious but often underestimated 
health threat - concussion. Concussions are a type of traumatic brain injury (TBI) 
caused by a blow or jolt to the head that can range from r d to severe and can 
disrupt the way the brain normally works. More than 300,000 sports-and recreation
related TBI's occur in the United States each year.  

This initiative, Heads Up: Concussion in High School Sports, includes information 
to prevent concussions and identify symptoms and immediate steps to take when an 
athlete is showing signs of a concussion.  

The centerpiece of the toolkit is a video and DVD featur ng a high school football 
player wio was permanently disabled after sustaining a second concussion during a 
game. This player's post-injury perspective emphasizes that it's better to miss one 
game than to miss the entire season - or the promise of a healthy future. His 
experience highlights a rare but potentially fatal condition called second-impact 
syncrome, which occurs when a person who has had a concussion experiences a 
seccnd blow while the brain is vulnerable. This second blow does not have to be 
violent or strong for its effects to be deadly or permanently cisabling.  

The toolkit also contains practical, easy-to-use information for coaches, athletic 
directors and trainers, teens and parents: 

" A coach's guide with information about preventing and managing concussion and 
how to implement a concussion action plan; 

* A wallet card and clipboard sticker for coaches, which include signs and symptoms 
and emergency contacts; 

- Posters targeting athletes, which can be placed in high schocl locker rooms or 
heavily trafficked areas at school or in the community; 

- Fact sheets for parents and athletes, in English and Spanish; and.  
- A CD-ROM with downloadable kit materials and other concussion-related resources.  

Toolkits can be ordered and downloaded free-of-charge onlire at www.cdc.gov/ 
ncipc/. For more information about concussions, traumatic brair injury, or injury in 
general, visit CDC Injury Center's website at www.cdc.gov/in.ir.  

Calling all conference attendeeS Did you visit the in-ury prevention booth at Tex
as EMS Conference? If you requested information form the GETAC Injury Prevention Commit
tee at this year's conference, please send an email to Jennifer Northway at Jennifer.northway@ 
MHShealth.com. Unfortunately, the email distribution list that was created at the conference 
cannot be found. The committee wants to make sure that all attendees get the injury preven
tion resource information they requested.  
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DSHS honors the best in 
EMS and trauma at the 

2 0 th annual Texas EMS Conference

T he best in Texas EMS and trauma were recognized at the Texas 
EMS Conference luncheon on Tues
day, November 22. Thirteen individu
als and organizations were honored 
and presented awards following the 
solemn tribute to those fallen in the 
line of duty. (see page 6).  

EMS Public Information/Injury 
Prevention - Hopkins County EMS for 
outstanding achievement in public 
education and injury prevention in 
the Hopkins County and surrounding 
areas. Hopkins County EMS is a 
leader in injury prevention, participat
ing in community events every year 
to promote bicycle safety, Halloween 
safety and vehicle safety at local high 
school sporting events, community ro
deos and running events. Many pre
sentations to schools include Andy, a 
remote-controlled "talking" ambu
lance. Hopkins County EMS also sets 
up classes for the community and for 
hospital employees, training more 
than 400 people from the community 
in CPR and 100 in first aid every year.  
For the past five years, they have 
helped set up bicycle rodeos, distrib
uting 1,600 bike helmets to children.

Members of this group are dedicated 
to saving lives by providing emer
gency care, but also by helping to pre
vent injuries.  

Citizen Award - Peggy Green of 
Timpson for her commitment and 

dedication to, 
and generous 
support of, the 
Timpson Volun
teer Fire Depart
ment and 
Timpson Volun
teer Ambulance 
Service. As a 
benefactor of the 
service, Mrs.  
Green has been a 

strong supporter of each of the orga
nizations, enabling them to operate 
independently. She donated equip
ment, including new extrication 
equipment, and was a substantial con
tributor to a new six-bay fire station.  
Approximately one year ago, Mrs.  
Green purchased a new, fully 
equipped rescue truck in the memory 
of her late husband.  

Mrs. Green also made significant 
contributions toward the purchase of 

the last three 
ambulances 
and always 
encourages 
others to sup
port the 
department's 
fundraisers.  
And finally, 
Mrs. Green's 
contributions 
enable mem
bers of the or
ganizations to 
attend the 
Texas EMS

Conference so they can accrue con
tinuing education and keep updated 
on new technology. She is the only 
person the Timpson Volunteer Fire 
Department and Ambulance Service 
ever selected as an honorary EMT and 
honorary firefighter. Fifty-two fire 
fighters and medics nominated her to 
receive the 2005 Citizen Award.  

EMS Telecommunicator Award 
Douglas Crouch and Anthony Burton 
for performing to the highest stan
dards of telecommunication specialists 
during the BP Amoco plant explosion 
on March 23, 2005. Crouch and Bur
ton, working for the University of 
Texas Medical Branch in Galveston on 
the day of the explosion, felt the 
shockwave from the explosion and 
saw distant smoke cloud. They imme
diately recognized a major disaster.  
While answering a flood of 9-1-1 calls, 
they managed to contact the emer
gency department staff and coordi
nated preparations for possible blast 
injury patients.  

Specialists Crouch and Burton be
gan the process for activating a disas
ter emergency response that involved 
hospital response teams setting up 
HAZMAT decontamination facilities 
and a triage sector, initiating a security 
force and altering the normal flow of 
emergency patient traffic. Crouch and 
Burton received all incoming patient 
reports and conveyed the status and 
method of the patient's arrival to the 
triage section. They effectively com
municated with ground and air medi
cal units arriving at the hospital while 
being the voice of public calls, includ
ing the family of the victims. Crouch 
and Burton effectively ensured that 
the chaotic situation remained a calm 
one for the UTMB Communications 
Center.
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EMS Educa- trauma system development.  
tor Award - Through the diligent efforts of its 
Susie Jechow for membership, the RAC established a 
her leadership regional communications system by 
and commit- placing three repeaters in the rural 
ment to EMS areas of the El Paso-area trauma sys
education. tem, allowing all providers to com
Jechow has been municate directly with R.E.  
the primary Thomason Hospital, the region's 
EMS educator Level I Trauma Center, or any hospi
for the Del Rio - tal in the area. The RAC is working 
Val Verde with the New Mexico EMS providers 

County area for more than ten years. on establishing a similar repeater sys
As a licensed paramedic and the only tem in their rural areas so that com
EMS course coordinator in that area, munications can be extended into the 
she has instructed more than 150 stu- outer areas.  
dents in initial and continuing EMS The Far West Texas & Southern 
education, sharing with them her pas- New Mexico RAC has established di
sion for emergency medicine. Susie is saster trailers in strategic locations 
the "go-to" perscn at Val Verde EMS throughout the trauma service area 
whether it is for a CPR, ACLS, PALS, in the event of natural or man-made 
GEMS, EKG or another continuing disasters. These trailers were specially 
education class. She also keeps her made at the recommendation of the 
street skills up, often filling in as a field RAC pre-hospital chair.  
paramedic. EMS Medical Director Award 

Jechow assis-s local fire and law Ray Fowler, 
enforcement entities and various vol- M.D. for his 
unteer and school programs with first dedication, 
aid, CPR and accident prevention edu- commitment 
cation. Jechow provided many mili- and achieve
tary members from Laughlin Air Force ments in estab
Base in EMT-Basic training prior to lishing a 
their deployments to Iraq and Af- "virtual field 
ghanistan. In 2000, she was chosen to hospital" for 
represent EMS for Texas and the the hurricane 
United States at the EMS Expo in evacuee opera
Hanover, Germany. Jechow's ceaseless tions in the 
devotion to Val Verde EMS, her chal- Dallas area. Dr.  
lenge to students to continually use Fowler is an EMS medical director for 
the knowledge they've learned, has ul- Biotel, which provides medical direc
timately benefited the most important tion for 14 EMS agencies, including 
people - the patients. the Dallas Fire Department. Hurri

Out- canes Katrina and Rita brought thou
standing RAC sands of evacuees to the Dallas 
Award - Far Convention Center, many of them in 
West Texas & need of medical care. Dr. Fowler's 
Southern vision led to the creation of a virtual 
New Mexico field hospital, which treated more 
Regional Ad- than 10,000 patients in a thirty-day 
visory Coun- period. Within eighteen hours of the 
cil for concept, the concrete walls of the 
continuing convention center became a working 
excellence in facility providing specialized care, in
regional cluding urgent care, pediatrics, cardi-

ology, orthopedics, dentistry, ophthal
mology, OB/GYN and mental health 
care.  

The City of Dallas was able to 
avoid any major medical crises due to 
the care and treatment provided by 
this staff, led by Dr. Fowler. Many 
people played a part in the success at 
the hurricane evacuee operations in 
Dallas; however, Dr. Fowler is com
mended for his leadership and dedi
cation to this operation.  

EMS Administrator Award 
Royce Worrell, Atascocita Volunteer 
Fire Department, for leadership in 
quality prehospital patient care and 
community response. Worrell worked 
as a field paramedic for twenty years 
prior to be
coming EMS 
director of 
Atascocita Fire 
and EMS.  
During his 
time as E MS 
director he has 
accomplished 
a restructuring 
of EMS opera
tions, a com
plete revision 
of protocols; taught EMT classes; pur
chased three new ambulances; and 
improved staffing models. He has 
also implemented a continuous qual
ity improvement program; switched 
from a paper-based to a computer
based report writing system, switched 
from an in-house dispatch to a county 
wide dispatch; and recently added a 
second ambulance shift to better serve 
the community.  

Worrell is dedicated to the depart
ment and guides the members and 
employees with utmost respect and 
professionalism. He works no less 
than 80 hours a week to make sure 
the community receives everything it 
deserves. He attends all East Texas 
Gulf Coast Regional Advisory Council 
meetings and recently embraced the 
Life Gift Organ Donation Center's re
ferral program.  

Worrell was chosen by his peers 
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to receive the TAEMT Glenn R. Jones 
Paramedic of the Year, NAEMT First 
Runner Up National Paramedic of the 
Year, Paramedic of the year for Mont
gomery County EMS, Kingwood 
EMS and Cypress Creek EMS and has 
received several community recogni
tion awards.  

EMS Air Medical Service Award 
Careflite - Air, Grand Prairie for dis
playing leadership and the highest 
standards in providing air medical 
services to the citizens of Texas.  
Careflite has been a non-profit medi
cal air provider in North Texas for 25 
years and have been CAMTS accred
ited since 1995. Careflite works with 
EMS ground providers and first re
sponder units in one hundred coun
ties in a 150-mile radius of the Dallas/ 
Fort Worth metroplex. Careflite's 
education program not only trains 
their employees, they provide pro
grams to the public, pre-hospital and 
hospital healthcare providers free of 
charge.  

Careflite participates in injury 
prevention events, health fairs and 
schools within their area. The service 
also regularly participates in the 
North Central Texas Trauma Re
gional Advisory Council and 
Governor's EMS and Trauma Advi
sory Council. Their six helicopters 
conduct 4,000 patient transports each

year. In 2004, Careflite was called to 
transport a 2 2-year-old who fell 
from a second story window. So im
pressed was the patient's mother 
with Careflite's professionalism, she 
was one of several who nominated 
the service for this award. Careflite 
also recently assisted with the reloca
tion of patients who were victims of 
hurricanes Katrina and Rita. The 
Careflite staff are dedicated, and are 
committed to the upgrade of equip
ment to reflect the cutting edge tech
nology.  

EMS First Responder Award 
Forest Bend Volunteer Fire Depart

ment for 25 
years of 
dedication 
and service 
to EMS. For
est Bend Vol
unteer Fire is 
an advocate 
for EMS 
throughout 
the Houston/ 
Galveston 

area. They provide 24-hour emer
gency response to the southern areas 
of Harris County and play a vital 
role in the Clear Lake Emergency 
Medical Corps EMS system by reach
ing patients quickly and providing 
life saving interventions. Forest

Bend VFD has 20 personnel with 
certification levels ranging from ECA 
to paramedic. They respond to all 
extrication and rescue calls in the 
southern area of Harris County.  

In June 2004, Forest Bend VFD 
was instrumental in saving a patient 
in cardiac arrest, defibrillating the 
patient four times before he was 
transported and regained spontane
ous pulses and consciousness on the 
way to the hospital. Not only 
should these first responders be 
commended for their excellent as
sessment skills, but also for their in
terpersonal skills. They strive to 
maintain a good relationship with 
the citizens of the southern areas of 
Harris County.  

EMS Volunteer Provider Award 
Timpson Volunteer Ambulance Service 
for a volunteer service that has gone 
beyond what is expected of them.  
Timpson Volunteer Ambulance Ser
vice was established in 1974 with a 
small number of first responders.  
Today, membership includes a total 
of 25 members ranging from ECAs to 
paramedics.  

Timpson Volunteer Ambulance 
Service supports community activi
ties by attending all school functions 
without charge, providing safety 
classes, and offering free glucometer 
testing, blood pressure clinics and 
child safety events. The service also 

gives free suicide pre
vention, car seat 
safety, and first aid 
and CPR classes.  
Timpson Volunteer 
Ambulance Service re
ceived an influx of 
evacuees from the re
cent hurricanes, which 
doubled the popula
tion of the 250 square 
miles the service cov
ers. While many of 
the members them
selves had been af
fected by the storms, 
they continued to
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cover EMS shifts, respond to emer
gency calls, manned first aid stations 
and distributed food, ice and water.  
This put a strain on this small service, 
however, members remained dedi
cated to their mission of helping 
those in greater need.  

EMS Private/Public Provider 
Award - Northwest EMS, Tomball for 
assuming a leadership role in the ar
eas of patient care, disaster prepared
ness, training and involvement in the 
community. As Tomball grows, 
Northwest EMS has stepped up to 
provide quality 9-1-1 and transfer ser
vices to the community. They have 
grown from a small rural EMS service 
to a suburban service not only by real
izing that in order to become success
ful, it takes more than transporting

the sick and injured to the hospital.  
Northwest EMS also provides in

jury prevention programs for chil
dren and the elderly and assists 
hospital staff in teaching ACLS, 
PALS, BCLS and first aid courses to 
health care providers and commu
nity residents. Northwest EMS helps 
neighboring communities and first 
responder groups, and is active in di
saster planning and preparedness 
and with the South East Texas 
Trauma RAC. Tomball residents and 
business people say that the most 
outstanding quality of Northwest 
EMS is their wonderful staff, whose 
professionalism shows from the top 
down and who go above and be
yond for anyone who asks for their 
assistance.

EMS Person of the Year - Allen 
Johnson, Montgomery County Hospi
tal District for leadership and dedica
tion in providing 
emergency medi
cal services to the 
citizens of Texas 
and beyond Texas' 
borders. The 
Montgomery 
County Hospital 
District's Board of 
Directors recently 
promoted Johnson 
to chief adminis
trative officer. He 
not only oversees 9-1-1 emergency re
sponses to a county with a popula
tion in excess of 300,000, but also 
oversees emergency and non-emer
gency transfers between medical fa
cilities and the operation of the 
800-megahertz radio system for the 
county. Johnson is also an officer for 
the South East Texas Regional Advi
sory Council. During the recent Hur
ricane Katrina evacuation and 
housing of displaced citizens, he 
spent two weeks working with the 
Unified Command Staff at Houston's 
Reliant Center. He and his staff 
implemented a well-developed emer
gency preparedness plan intended to 
assist MCHD EMS respond to the po
tential of issues arising from Hurri
cane Rita. Johnson led his staff when 
given the duty of staging and dis

patching Texas and out-of-state 
EMS emergency responders and 
transfer services for the affected 
areas.  

Johnson has shown his skill, 
talent and commitment to pro
viding first rate EMS in Texas.  
He has assisted in building a 
highly effective team of EMS pro
fessionals, and has the foresight 
to plan for crises and the flexibil
ity to effectively adapt to rapidly 
changing circumstances, proving 
his willingness to serve the 
broader community when called 
upon. - Aaron Patterson
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GETAC Recap
T he Governor's EMS and Trauma Advisory Council (GETAC) 
met on November 20, 2005, in Aus
tin. After accepting minor correc
tions as suggested by Pete Wolf, it 
unanimously approved the minutes 
from its September 2, 2005, meeting 
on a motion made by Joan Shook, 
MD, and seconded by Mike Click, 
and heard reports from the chair, 
committee/task force chairs and De
partment of State Health Services 
(DSHS) staff.  

Dr. Racht welcomed everyone 
to the meeting, and initiated his re
port by commending the Texas 
EMS and Trauma Systems commu
nity for its hard work during re
sponses to hurricanes Katrina and 
Rita. He noted that Texas had been 
recognized nationally for its out
standing efforts and that the unified 
state response was validation that 
"we can do more as one than we can 
do as many." 

Dr. Racht announced that he 
had received his new EMS specialty 
license plates and thanked State 
EMS Director Terry Bavousett for 
his diligence in adding EMS medi
cal directors to the list of those who 
qualify to display these special li
cense plates on their private ve
hicles.  

2006 GETAC dates 
February 1-3, Austin 

May 17-19, Austin 

August 9-11, Austin 

November 18-20, Dallas 
(In conjunction with Texas EMS Conference.)

He reported that the National 
EMS Scope of Practice draft was in 
its fourth version and had now been 
forwarded to the National Highway 
Traffic Safety Administration 
(NHTSA) for its review, and the 
Council would begin a "next steps" 
dialogue with DSHS.  

Dr. Racht stated that there was 
excellent stakeholder response that 
included approximately 55 applica
tions for membership on the 
GETAC Stroke committee that was 
established by Senate Bill 330 of the 

7 9 ' Texas Legislature, Regular Ses
sion. He announced the appoint
ment of J. Neal Rutledge, MD, as 
committee chair and Mike Click as 
GETAC liaison to the committee.  
Please see complete committee ros
ter at www.tdh.state.tx.us/ 
governor.htm. The committee will 
be seated and given its charge in 
February 2006.  

Lastly, Dr. Racht announced 
the 2006 GETAC and GETAC com
mittee meeting dates: February 1st 

3 rd May 17I-19th, August 9t'- 11t' and 
November 18tI-20t' in conjunction 
with the Texas EMS Conference in 
Dallas.  

Staff, committee, task force and 
workgroup reports 

DSHS Staff: Issues addressed by 
staff included: DSHS is reviewing 
the components of its hurricanes 
Katrina and Rita response plans 
that worked well and that needed 
improvement; EMS provider reim
bursement; upcoming changes in 
hospital rules as related to emer
gency preparedness; further DSHS 
review of the role of regional advi
sory councils (RACS) in the state

emergency preparedness plan; con
tinued dialogue with the Texas 
Health and Human Services Com
mission (HHSC) related to the 
trauma designation of children's 
hospitals specialty hospitals; selec
tion of a vendor for the DSHS 
"niche hospital" study; 100 percent 
criminal background checks-in
cluding a review of both felony and 
misdemeanor records-for initial li
censure and renewal of licensure of 
EMS individuals that has been oc
curring since September 1, 2005; an
nouncement of an in-depth article 
about deferred adjudication that 
will appear in an upcoming issue of 
Texas EMS Magazine and will be dis
seminated to stakeholders via the 
usual listservs as well as being 
placed on the EMS/Trauma Systems 
website; an update of EMS and 
Trauma Systems funding programs, 
including approximately $578,000 
remaining in the extraordinary 
emergency funds that are available 
to stakeholders; the announcement 
that 229 Texas hospitals have cur
rently achieved trauma designation 
status, with 13 Level I facilities, nine 
Level II facilities, 40 Level III facili
ties, 167 Level IV facilities and ap
proximately 15 hospitals in active 
pursuit of designation; the an
nouncement that EMS/Trauma Reg
istry staff have applied for the 
EMSC Partnership Grant that will 
be focused on improving system
wide pediatric performance mea
sures and bringing the EMS/Trauma 
Registry into compliance with the 
latest National EMS Information 
System data set.  

EMS Committee - Chair Pete 
Wolf reported the committee dis-
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cussed subscription plans; the Na
tional EMS Scope of Practice model; 
the DSHS certification/recertification 
application; and pediatric equip
ment list. The committee voted to 
be included in a future combined 
meeting with the Medical Directors 
and Pediatric committees to discuss 
pediatric equipment.  

Education Committee - Chair 
Jodie Harbert III reported that the 
committee discussed computer
based testing; 157.43, Course Coor
dinator Certification; 157.44, EMS 
Instructor Certification; and 157.49, 
EMS Operator/Operator Instructor 
Training and Certification. The com
mittee recommended that 157.43 
be sent to DSHS legal counsel for 
review, endorsed 157.44 with rec
ommendations to remove language 
relating to skills instruction, and en
dorsed 157.49. The committee also 
discussed the HIPAA education re
quirements of EMS students and 
appointed two of its members to 
schedule a meeting with the Texas 
Hospital Association to discuss the is
sue. The committee also discussed 
the National EMS Scope of Practice; 
and recommended that "...or show 
serologic confirmation of immunity" 
be added to the DSHS Hepatitis B 
policy and in the rule.  

Pediatric Committee - Chair Joan 
Shook, MD, reported that the com
mittee discussed disaster prepared
ness for pediatric patients; the 
RACs' role in the state disaster plan; 
and children's special needs during 
disasters.  

Trauma Systems Committee 
Chair Ronny Stewart, MD, ex
pressed his appreciation to Dr.  
Racht and the EMS/Trauma Systems 
community for its response during 
hurricanes Katrina and Rita. Dr.  
Stewart reported the committee dis
cussed and approved proposed 
changes to 157.131, Designated 
Trauma Facility and Emergency Medi
cal Services Account; 157.128, Denial!

Suspension/Revocation of Trauma Facil
ity Designation with minor changes; 
and 157.125, Requirements for 
Trauma Facility Designation. Dr.  
Stewart also reported that the com
mittee discussed the issues of finan
cial incentives to hospitals 
providing certain additional trauma 
services and financial disincentives 
to hospitals without physician com
pensation plans, and appointed 
Craig Daniel, MD, and Marjorie 
Lygas, RN, to lead a work group to 
address these issues. The committee 
also discussed appointing a short
term work group to review burn 
care as it relates to the Health Re
sources Services Administration 
(HRSA) grant for hospital prepared
ness that is administered to Texas 
hospitals through DSHS.  

Injury Prevention (IP) Committee 
In the absence of Chair Mario 
Segura, committee member Jennifer 
Northway reported that the com
mittee discussed statewide injury 
prevention reports; the Texas Sui
cide Prevention Partnership; the 
status of House Bill 794; Project 
Starfish; and an injury prevention 
white paper.  

Medical Directors Committee - In 
the absence of chair Steve Ellerbe, 
DO, Dr. Racht reported that the 
committee did not have a quorum 
at its meeting, but discussed topics 
including follow-up information 
about patients to EMS providers by 
hospitals; Do Not Resuscitate (DNR) 
and the issue of honoring only 
Texas DNRs or accepting those 
from other states as well; and at last 
an answer to the question "What is 
a patient." 

Air Medical Committee - Chair 
Shirley Scholz reported the commit
tee discussed and voted to recom
mend to DSHS that it adopt current 
Commission on Accreditation of 
Medical Transport Systems (CAMTS) 
standards as the minimum standards 
for rotor and fixed-wing EMS provid-

ers. It also voted that DSHS license 
rotor and fixed-wing EMS providers 
by either CAMTS-deemed status or a 
survey process using the afore-men
tioned minimum standards by 
DSHS-approved/CAMTS-trained 
surveyors, the cost of which would 
be borne by the provider.  

Comprehensive Clinical Manage
ment Program Strike Force - Leigh 
Anne Bedrich, co-chair, updated the 
Council on the implementation of 
the Comprehensive Clinical Manage
ment Plan (CCMP). Three sites have 
been selected for the pilot program.  

DSHS Preparedness Coordination 
Council - GETAC Liaison Leon 
Charpentier reported that the 
council was requested by Eduardo 
Sanchez, MD, Commissioner, 
DSHS, to develop a plan to move 
4,000-5,000 people during a disaster 
situation and to continue to review 
other methods by which the state 
prepares for disaster situations.  

Traumatic Brain Injury Advisory 
Council - In the absence of GETAC 
Liaison Todd Maxson, MD, Linda 
Jones, DSHS Program Manager, 
Environmental Epidemiology and 
Injury Surveillance Group, re
ported that the council discussed a 
TBI registry.  

DSHS Hospital Licensing Rules 
Review Workgroup - GETAC Liaison 
Jim Parisi reported that DSHS legal 
counsel is reviewing the final draft 
rules and that a rules packet is 
moving forward to HHSC for ap
proval. The workgroup also dis
cussed mid-level providers in the 
emergency department; transfers of 
trauma patients; and bringing the 
rules in line with Medicare rules.  

Texas Foundation For EMS/Trauma 
Care - Jorie Klein, RN, reported that 
the foundation is moving forward 
with adoption of corporate bylaws as 
in its next meeting (to be held on 
November 22,2005).  

Institute of Medicine - Allen 
Johnson reported that he had at-
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GETAC Recap continued 

tended the "Environmental Public Health Impact of 
Disasters: Hurricane Katrina" meeting on October 
20, 2005, which focused on environmental expo
sures in the region and their subsequent impacts 
on public health.  

Discussion of reports and general public comment: 
Public comment was heard on a number of issues, 
including the DSHS Hepatitis B policy; the concept 
of an EMS Commission; funding of the Designated 
Trauma Facility and EMS Account (Driver Respon
sibility Program); and the emphasis on public 
health rather than the role of the Texas emergency 
healthcare/trauma system during hurricanes 
Katrina and Rita.  

Action Items 
A motion was made by Dr. Ronny Stewart and 

seconded by Marti VanRavenswaay to send 157.128, 
Denial/Suspension/Revocation of Trauma Facility 
Designation, with minor changes to DSHS Council 
for approval. The motion passed unanimously.  

A motion was made by F.E. Shaheen and sec
onded by Dr. Ronny Stewart to appoint a task force 
to discuss an EMS Commission and bring back in
formation to the next meeting. The motion failed 
with a vote of five against, three for and three ab
stentions.  

A motion was made by Gary Cheek and sec
onded by Dr. Ronny Stewart for the EMS Commit
tee to hold an open forum before their next 
meeting to address the EMS Commission issue.  
The motion passed unanimously.  

A motion was made by Shirley Scholz and sec
onded by Marti VanRavenswaay that the Council 
endorse adding the following changes to 157.11, 
EMS Provider Licensing, and 157.12, Rotor-wing 
Air Ambulance Operations, and send to DSHS 
Council for approval: adoption of current Commis
sion on Accreditation of Medical Transport Systems 
(CAMTS) standards as the minimum standards for 
rotor and fixed-wing EMS providers; and DSHS li
censing of rotor and fixed-wing EMS providers by 
either CAMTS-deemed status or by a survey pro
cess using the afore-mentioned minimum stan
dards by DSHS-approved/CAMTS-trained 
surveyors, the cost of which would be borne by 
the provider. The motion passed by a vote of 12 for 
and one against.  

A motion was made by Maxie Bishop and sec
onded by Mike Click to hold the GETAC November 
2006 meeting in Dallas, Texas, in conjunction with 
the 2006 EMS Conference. The motion passed 
unanimously.  

The next meeting date for GETAC is February 
3, 2006, in Austin. Standing committees and task 
forces will meet on February 1-3, 2005. Adjourn
ment: The meeting was adjourned at 8:57 p.m.

Rumor buster:

"I've heard that... the National 
Scope of Practice will make it difficult for rural vol
unteer EMTs because of licensing requirements..." 

Terry Bavousett, DSHS, state EMS director, 
answers: 

The Scope of Practice document has changed 
dramatically as a result of public input. Each state 
retains the authority to regulate EMS. Texas may 
adopt parts of the Scope of Practice document and 
may not adopt other parts based upon the needs of 
the state. Any changes to state standards would be 
made only with significant input from all stakehold
ers. GETAC also has rural representation, including 
a rural task force.  

The National Highway Traffic Safety Adminis
tration formed a committee in 2004 to develop a 
draft EMS Scope of Practice Model. Comments were 
received following release of the first two drafts.  
DSHS used our stakeholder email list-servers and 
the Governor's EMS and Trauma Advisory Council 
(GETAC) meetings to encourage EMS personnel 
from Texas to submit comments on the draft Scope 
of Practice Model-and many did make written 
comments. Additionally, at least four individuals 
from Texas provided verbal comments to the com
mittee. NHTSA is currently reviewing final draft 4.0 
of the document. When NHTSA releases the final 
version, each state retains the authority to adopt or 
not adopt provisions of the document.  

We anticipate that GETAC will discuss the final 
document at length and will give advice to DSHS 
concerning the implementation, revision or rejec
tion of the document, in whole or in part.  

It is our understanding that the document, 
when adopted, will have no legal status other than 
being a publication from NHTSA. It may become a 
national standard over a period of years, but that 
will occur only if it is adopted by a majority of the 
states. The National Registry of EMTs which pro
vides the written examinations required for certifi
cation or licensure, will not change questions on the 
exam impacted by the NHTSA document until at 
least 51 percent of the states actually adopt the doc
ument as their standard.
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AHA releases new guidelines 
for CPR, AEDs
N ew emergency care guidelines published in November by the 
American Heart Association will dra
matically change the way that lay res
cuers and emergency health care 
providers use CPR and AEDs to resus
citate victims of cardiovascular emer
gencies. Using studies that show 
effective chest compressions create 
more blood flow through the heart and 
to the rest of the body, the 2005 guide
lines suggest that rescuers "push hard 
and push fast" when giving chest com
pressions.  

Ed Racht, MD, chair of GETAC and 
medical director for Austin/Travis 
County EMS, says the guidelines repre
sent the best state of the science as it 
exists today. "The comprehensive evi
dence review critically evaluates the lit
erature to formulate the best possible 
approach to managing this patient 
population," he says.  

The most significant change to CPR 
is the ratio of chest compressions to res
cue breaths-from 15 compressions for 
every two rescue breaths in the 2000 
guidelines to 30 compressions for every 
two rescue breaths in the 2005 guide
lines. The 30-to-two ratio is valid for lay 
rescuers working on adults, children 
and infants (excluding newborns). The 
only exception to the new ratio is when 
there are two health care providers giv
ing CPR to a child or infant (except 
newborns); in that case, rescuers 
should provide 15 compressions for ev
ery two rescue breaths.  

The guidelines also recommend ini
tiating CPR earlier when using an AED.  
Previous guidelines suggested that res
cuers could repeat an AED shock three 
times before CPR was started. Now, 
rescuers should provide one AED

shock if necessary, then provide two 
minutes of CPR, beginning with chest 
compressions, before activating the 
AED to re-analyze the heart rhythm 
and attempt another shock. Studies 
have shown that the first AED shock 
stops the abnormal cardiac rhythm 
more than 85 percent of the time, and 
that a brief period of chest compres
sions between shocks can deliver oxy
gen to the heart, increasing the 
likelihood of successful defibrillation.  

The 2005 guidelines also encourage 
greater implementation of AED pro
grams in public locations and that 9-1-1 
telecommunicators be trained to pro
vide CPR instructions over the phone.  

Racht expects a flurry of activity 
across the U.S. and other countries to 
educate anyone involved in resuscita
tion. He says that Austin/Travis County 
EMS plans to implement the guideline 
changes over the next 90-120 days, if not 
sooner.  

"There are a couple of simple inter
ventions that we felt were 
important enough and 
easy enough to imple- TEXAS I 
ment as soon as we can 
practically disseminate the DEC 
information. Specifically, 
30:2 chest compressions, ECA 
ventilation ratio and the 
change in the mechanics EM 
of chest compressions to EM 
maximize chest wall re- EM 
coil," Racht says. LP 

For more information TOT 
on the 2005 guidelines, in
cluding links to the entire COc 
article, go to www.  
americanheart.org and INST 

click on CPR and ECC 
Guidelines. -Kelly Harrell

EMS CERTIFICATIONS 

AS OF 

EMBER 12, 2005

Tr 
T-I 
T-P 

AL

RDINATOR 

RUCTOR

4,142 
27,522 

3,659 
10,624 

5,501 
51,448 

324 

1,920
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Local & Regional EMS News

Is your EMS service 
mentioned in Local and 

Regional EMS News? 

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

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

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

1100 West 49th Street 
Austin, Texas 78756-3199 

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

We welcome letters to the 
editor on EMS issues, maga

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

editor as we have space.

Del Mar College opens 
new building for public 

safety programs 

In August, officials with Del 
Mar College celebrated the 
ground-breaking of a new Public 
Safety Complex on the college's 
campus. When completed, the 
new $11.5 million facility will 
house education and training 
space for Del Mar College Re
gional Policy Academy, the EMS 
Professions program, the Fire 
Science Technology program and 
the Occupational Safety and 
Health program. With more than 
35 training features, the complex 
will include a building with 12 
classrooms, a computer lab, a 
chemistry lab, a firearms simula-

A computer model shows what the new public safety complex at Del Mar College 
will look like when finished in fall 2006.

20 Texas EMS Magazine January/February 2006

tor lab, two emergency medical 
services labs, a cardio lab and a 
defensive tactics lab, and a train
ing field with several features 
that will allow emergency re
sponse personnel to train in emer
gency, fire and hazmat response.  
The complex is scheduled for 
completion in fall of 2006.  

WCEMS sets new daily 
EMS call record 

In September, Washington 
County EMS set a new record for 
the number of EMS calls on two 
consecutive days. Those two 
days, the Thursday and Friday 
prior to Hurricane Rita's landfall, 
occurred as residents of south
east Texas and Houston evacu-



Local & Regional EMS News

The MADD drunk driving trailer display contains a vehicle that was hit by a drunk driver who had un a stop 
sign. Three small children were killed in the collision.

ated the area ahead of the hurri
cane. The old "one-day call out" 
record of 29 calls was set several 
years ago during a rare ice storm.  
On the Thursday before Hurri
cane Rita hit, WCEMS received 
58 calls for ambulance assistance 
and on Friday, they received 59 
calls - more than double the 
former record. WCEMS kept 
four ambulance crews on duty 
continuously to handle the call 
volume.  

Midland hospital 
achieves Level Ill trauma 

designation 

In September, Midland Me
morial Hospital was designated 
as a Level III trauma center by 
DSHS. The hospital had been 
working c-iligently towards des-

ignation for a few years and was 
already providing many of the 
services required for Level III des
ignation. The Midland Memorial 
West Campus is also in the pro
cess of receiving a Level IV 
trauma designation. To receive 
Level III designation, the hospital 
must provide several specific lev
els of care for individuals, such as 
those who were injured in ve
hicle and other collisions; need 
neurosurgery or abdominal sur
gery; or have broken bones. The 
hospital also must have a medical 
director and quality improvement 
activities, and participate in the 
state trauma registry and the re
gional trauma programs. Receiv
ing trauma designation allows 
hospitals to access additional fed
eral and state funding sources for 
caring for patients.

Seminole EMS, MADD 
team up for drunken 

driving display 

Seminrole EMS and Mothers 
Against Drunk Driving recently 
teamed up to develop a display 
involving the crashed vehicle of a 
family who lost three children in 
a drunken driving collision in 
Seminole. An enclosed trailer 
holds a vehicle that was seriously 
damaged in a drunken driving 
collision. All members of the 
family were safely belted in when 
their vehicle was hit by a speed
ing vehicle that had run a stop 
sign. The driver and front seat 
passenger of the vehicle were se
riously injured and the three chil
dren belted in the back seat were 
killed. The driver of the other ve
hicle was found to be legally in-
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toxicated under Texas law. The 
parents of the children donated 
the vehicle to MADD, hoping 
that the display could be used as 
an educational tool. MADD used 
the display when it kicked off its 
annual Holiday Red Ribbon 
"Don't Drink and Drive" cam
paign at the 2005 Texas EMS Con
ference.  

Groundbreaking begins 
on Central Texas 

memorial 

In November, groundbreak
ing began on a new memorial in 
Waco. Called "Enduring Free
dom," the memorial will honor 
those who have died in the line 
of duty. One side will honor vet
erans, with each stone represent
ing a specific war. The other side 
will honor fallen law enforce
ment, fire and EMS personnel 
from Central Texas. Two large 
pieces of limestone will be the 
centerpiece of the memorial.  
Those two large limestone pieces 
were from a section of the Penta
gon that was destroyed during 
the 9/11 terrorist attacks.  

NBFD recognizes local 
Paramedic of the Year, 
Firefighter of the Year 

Members of New Braunfels 
Fire Department recently hon
ored a veteran firefighter/para
medic as the city's Paramedic of 
the Year. James Pierce, EMT-P/ 
firefighter, was recognized by his 
fellow personnel for initiative and 
job performance. Pierce has

served with NBFD since 1999.  
The Firefighter of the Year award 
was given to Lt. Greg Wilson.  
Fire Chief John Herber presented 
the Paramedic of the Year and 
the Firefighter of the Year awards 
in a ceremony at a New Braunfels 
City Council meeting.  

*LA* 
Safe Kids 

USA.  

Safe Kids Val Verde 
announces child passenger 
safety program graduates 

Safe Kids Val Verde recently 
announced that 14 individuals 
had graduated from a National 
Standardized Child Passenger 
Safety Technician training pro
gram that they sponsored. Indi
viduals graduating were Captain 
Abelardo Paniagua, Del Rio PD; 
Sergeant John Kirtley Del Rio PD; 
Senior Officer Gerardo 
Hernandez, Del Rio PD; Jo Ann 

Cervantes, Val Verde Sheriff's Of
fice; Noemi Guerra, Val Verde 
Sheriff's Office; David Garcia, Val 
Verde Sheriff's Office; Sylvia 
Alaniz, Texas Department of Pub

lic Safety; Christina Padilla, Bap
tist Star Program; Lisa Evans, 
National Park Service; Margie 
Johnson, DeTar Hospital Victoria; 
Eva Giron, DeTar Hospital 
Victoria; Veronica Solis, Texas 
Department of Transportation 
Laredo; Blanca Castro, Texas De-

partment of Transportation 
Laredo; and Maria Meza, Texas 
Department of Transportation 
Laredo. The 32-hour CPS Tech
nician training program is de
signed to teach individuals the 
technical and instructional skills 
to serve as a child passenger 
safety resource for their commu
nities, organization or state, and 
consists of instruction regarding 
crash dynamics, injury preven
tion strategies and Federal Motor 
Vehicle Safety Standards.  

Texas is recognized by 
Vermont volunteers 

A news source in Vermont 
recently interviewed Vermont 
emergency responders who were 
sent to Texas to assist with the 
Hurricane Rita response, and 
found that the Vermont re
sponders were very complimen
tary of the people of Texas that 
they had helped. Twelve ambu
lances and crews were sent from 
Vermont, and they assisted with 
nursing home evacuations and 
medical treatment of patients 
across Texas. Several in the 
group were sent to the Newton 
area, where they set up a medi
cal clinic in the courthouse, one 
of the few buildings still stand
ing, and treated approximately 
90 patients with varying medical 
problems a day, with no electric
ity, food or water supply at the 
clinic. The clinic began using 
power when the parents of a 
child who was treated there 
drove several hours to buy a 
generator for the clinic.
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Members and supporters of Safe Kids Val Verde pose with the Safe Kids van. Fourteen people recently completed child passenger 
safety technician training in Del Rio.

Safe Kids Val Verde holds 
bike rodeo, dedication 

ceremony 

In November, Safe Kids Val 
Verde honored Carlo "Carlitos" 
Garza III who died in July from 
injuries sustained in a bicycle ac
cident by officially naming him 
the poster child for the bicycle 
program for Safe Kids Val Verde.  
Also present at the ceremony 
were State Representative Pete P.  
Gallego, D-Alpine; Garza family 
members and friends; Val Verde 
Regional Medical Center person
nel; Val Verde EMS personnel; 
San Antonio AirLife personnel; 
Wilford Hall Medical Center per
sonnel; fire department person
nel; law enforcement personnel; 
city council members; and other 
community members. Also, Safe 
Kids Val Verde and Southwest

Texas Junior College Phi Theta 
Kappa conducted a bicycle rodeo 
in Carlitos' memory. Representa
tive Gallego donated bicycle hel
mets bearing Carlitos' name and

the Texas House of Representa
tives logo. More than 80 people 
attended the bicycle rodeo and 
37 new helmets were fitted and 
distributed.

The new public safety complex at Del Mar College includes a building with 12 
classrooms, a computer lab and a chemistry lab.  

DEL MAR COLfEGE 

PUBLIC SAFELY ED(JCATIOX 

EMERGENCY MEDICAL SERVICE 
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By Pat Elmes

F N94EMS Standards
Q: How do I recertify? What if my certifica

tion has expired? 
A: Timely recertification for most can 

be accomplished at Texas Online 
(www.texasonline.com) by an online appli
cation, appropriate fee and choosing one of 
the four recertification options currently 
available-completing CE; completing a re
certification course; taking and passing a 
recertification exam; or submitting proof of 
a current National Registry Certification for 
your level. If you are past your expiration 
date but within 90 days, all that is required 
is a late fee in addition to the requirements 
described above.  

If you are past 90 days from expiration 
but within one year of expiration, a re-entry 
fee is required, equal to double the original 
recertification fee. You no longer have a 
choice of the four options listed above and 
must complete a DSHS-approved, formal re
certification course and pass a National Reg
istry Assessment Exam.  

Important note: Volunteers cannot re
new online because they do not pay fees.  
They will need to fill out the paperwork 
found on www.tdh.state.tx.us/hcqs/ems/ 
Srecert.htm and mail it in.  

Q: Do I have to hold or maintain a National 
Registry certification to practice in Texas? 

A: No, Texas only uses the National 
Registry Exam for the purpose of achieving 
Texas certification or licensure. An indi
vidual receives National Registry registra
tion after initial training because the 
curriculum meets both agencies' standards.  

Q: Can I practice in Texas with a National 
Registry Certification by itself prior to achieving 
state certification or licensure? 

A: No, you must hold a current Texas 
certification or license to practice here.  

Q: What documentation is required when I 
show up to take my National Registry Exam for 
initial EMT or ECA certification? (Contact your

training program for information for EMT-I or 
paramedic exams.) 

A: On the initial attempt, the student 
must present to the proctors at the test site 
a completed original National Registry ap
plication with all of the appropriate signa
tures affixed. The only exception would be 
the CPR section, since a copy of a current 
CPR card is valid. The copy of the CPR 
card must be sent with the application. Na
tional Registry will reject applications that 
are incomplete or missing required docu
mentation. A check or money order must 
also be included for the National Registry 
fee.  

If the exam is not passed on the first at
tempt, on the second and third attempts 
the student submits an application again, 
but only the portions of the application 
that the student normally fills out must be 
completed and only the student must sign 
it. In other words, a candidate will fill out 
the first portion of the application down to 
applicant signature, but does not have to 
fill out the exam verification or character 
reference portion, nor Section I (CPR Cre
dential) or Section II (Statement of Compe
tency in EMT-Basic Skills). A check or 
money order is required at each attempt.  

If a fourth attempt is necessary, the stu
dent must once again submit an original 
application with all required signatures 
based on the remedial course completed, 
required for those final attempts. Applica
tions for the fifth and sixth attempts only 
require the portions filled out by the stu
dent. A check or money order is required 
each time described above.  

Remember that as of January 2007, Na
tional Registry exams will administered by 
computer at PearsonVue testing centers.  
We will be publishing information about 
the transition in the magazine and on the 
website throughout the coming year.

24 Texas EMS Magazine January/February 2006

EMS/Trauma Systems 
web home page address: 

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

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

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

http://160.42.108.3/ 
ems web/ 
bih htmlpage1.htm 

Certification verifica
,n phone line: 

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

emscert@dshs.state.tx.us



By Aaron Patterson, BS

MS Education

Q. I attended the Texas EMS Confer
ence in Austin in November and have my 
completed CE Booklet. What do I need to 
do with it now? 

A. You must keep the CE Booklet 
as well as all CE information for a pe
riod of five years. Per Texas Adminis
trative Code 157.4, found at 
www.tdh.state.tx.us/hcqs/ems/ 
TexAdminCode.htm, you may be ran
domly audited during this period and 
must show proof of your completed 
CE.  

Q. I am an EMT-Basic and was 
wondering how many CE hours I need to 
recertify my Texas state certification? 

A. To recertify your EMT - Basic 
certification, you will need to complete 
a total of 72 hours.  

Q. I have taken several CE classes.  
How can I tell if this CE is acceptable in 
Texas to recertify? 

A. For continuing education to be 
acceptable for Texas EMS recertifica
tion it must be either approved 
through the Texas Department of 
State Health Services - Office of EMS/ 
Trauma Systems Coordination or by a 
list of Approved Other Accrediting 
Agencies, according to Policy )-A, 
which can be found at: 
www.tdh.state.tx.us/hcqs/ems/ 
sotherce.htm. Currently recognized CE 
accrediting agencies include: 
- American Association for Respirato

ry Care (AARC)/Texas Society for 
Respiratory Care (TSRC); 

e American Association of Critical 
Care Nurses; 

e American Association of Nurse 
Anesthetists; 

- American College of Emergency

Physicians (ACEP); 
- American College of Nurse Mid

wives; 
- American Nurses Credentializing 

Center (ANCC)/American Nurses As
sociation; 

- CECBEMS (Continuing Education 
Coordinating Board for Emergency 
Medical Services); 

- National Association of Pediatric 
Nurse Associates and Practitioners; 

- National Commission on Certifica
tion of Physician Assistants (NC
CPA); 

- National Registry of Emergency 
Medical Technicians; 

- State EMS offices; 
* Texas Board of Medical Examiners; 

and, 
- Texas Board of Nursing Examiners.

If you have a question you 
feel would be important 

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

Aaron P. Patterson, BS, 
EMS Program Specialist 
Texas Department of 
State Health Services 
1100 West 4 9 th Street 
Austin, Texas 78756-3199 

Phone: (512) 834-6700, 
ext. 2032 
Fax: (512) 834-6736 
Email: aaron.patterson 
@dshs.state.tx.us

Minimum content areas for each level
Content Areas 

Preparatory 
Airway Mgmt/Ventilation 
Patient Assessment 
Trauma 
Medical 
Special Considerations 
Clinically Related Operations 
Minimum units in content areas 
Additional units in any 

approved category 

Total required for 
recertification eligibility

ECA EMT EMT-I EMT-P and 
Licensure

3 
3 
2 
3 
9 
3 

24 
12

6 
6 
4 

6 
18 

6 
2 

48 
24

9 
9 
6 
9 

27 
9 
3 

72 
36

12 

12 

8 
12 

36 
12 

4 
96 
48

36 72 108 144
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Texas EMS Conference

20 years of education 
and chicken fried steak 
T wenty years of Texas EMS Conference! It's 

hard to believe that this was the 2 0 th year for 
top-notch education, networking and, of course, 
chicken fried steak. We were back in Austin from 
November 2 0th through November 2 3 rd for our 
anniversary. Things have changed a bit since 
Texas EMS Conference started in 1986 at a small 
hotel in Austin. That first conference had just 197 
attendees and offered just a few classes. The 'ex
hibit hall' consisted of some table-top displays set 
up in the meeting room of the hotel. Twenty 
years later, nearly 2,000 attendees experienced 
high quality EMS and trauma education with 15 Attendees streamed in to 
preconference classes, 141 workshops and for the equipment and products.  
first time, a bonus "hands-on" class on patient as
sessment. The exhibit hall, spread over 134,000 
square feet, featured 35 ambulances, eight heli
copters and state-of the art displays that showed 
attendees the latest equipment, supplies, books 
and information in emergency medical services.  

The 2 0 h annual Texas EMS Conference also 
featured tributes to all the emergency responders 
who sacrificed their time, talents and resources to 
respond to hurricanes Katrina and Rita. A hurri
cane response display was created in the exhibit 
hall to thank the hurricane responders and a spe
cial tribute to those who responded was pre- Above attendees at one of 

sented with a special song and slide show during presented nd below a b 

the annual Awards Luncheon.  
Also during the luncheon, attendees saw a 

solemn tribute for those who made the ultimate 
sacrifice in the line of duty before the Texas EMS 
Awards were announced. Thirteen people and 
organizations were honored for being the best in 
EMS and trauma systems. (See page 12 for more 
on the award winners.) 

Next year, the Austin Convention Center 
space was not available, so we are moving the 
conference to the Dallas Convention Center. See 
you in Big D in 2006! -Aaron Patterson

see the latest in EMS

the many workshops 
onus hands-on class
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Texas EMS Conference

More Edutainment Multi
Media Magic, a preconference 
class, was taught by conference 
favorite Bob Page.  

Left, the Difficult Airway preconfer
ence class featured loud music and 
vomiting manikins. Right, CareFlite 
arrives at the Texas EMS Confer
ence, one of eight helicopters at the 
show.  

Bottom left, the EMS Honor Guard 
carries one of the Hall of Honor 
plaques at the EMS Awards lun
cheon. Below, the Texas EMS Photo 
Contest display drew attention as 
attendees voted on their favorite 
photos.
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Texas EMS Conference 

Miles of red carpet and thousands 
of people-it must be the Texas 

EMS Conference exhibit hall!

A n exhibit hall that fills 134,000 square feet needs miles of car
peted aisles for the big crowds that vis
ited the 2005 Texas EMS Conference 
exhibit show. Doors opened on Novem
ber 20 to a steady stream of attendees.  

Attendees got to see state-of-the-art 
EMS equipment, ambulances, helicopters, 
emergency shelters, uniforms, education 
equipment and displays. A large display 
from Mothers Against Drunk Driving 
showed the stunning reality of the conse
quences of drinking and driving.  

Special thanks goes to Zumro Emer
gency Shelters and Wheeled Coach, 
who sponsored the printed conference 
program. For several years, Southwest 
Helicopters, Inc., has sponsored the 
EMS Awards Luncheon table bears, 
which are collected after the luncheon 
each year and given to the services who 
win the Texas EMS Private/Public Pro
vider and Volunteer Provider Awards.

We also owe a big thank you to Casey 
Ping with Austin/Travis County EMS 
for coordinating the helicopter move
in and move-out. This is a compli
cated process and we couldn't have 
done it without him.  

According to the evaluations and 
comments from attendees, the confer
ence was educational, interesting and 
a lot of fun.  

It takes many people working to
gether to have a successful confer
ence: exhibitors, faculty, attendees, 
volunteers, staff, security, fire mar
shals and many who work behind the 
scenes.  

Texas EMS Conference 2006 will 
be in Dallas, Texas, at the Dallas Con
vention Center.  

Send an email to Jan.Brizendine@ 
dshs.state.tx.us to request information 
about being an exhibitor in 2006 or go 
to the EMS/Trauma Systems website at: 
www.tdh.state.tx.us/hcqs/ems and look 
for 2006 Texas EMS Conference infor
mation. -Jan Brizendine

-f -7 
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Bottom left, there is always 
plen ty of food for everyone 
in the exhibit hall. Right, 
the Memorial Hermann 
Life Flight crew prepares 
their helicopter to enter the 
exhibit hall.



Above- the Texas EMS 2605 exhibit show hummed with activity. Be'ow, the 2005 exhibit show opened with 
pec ple rush ng to see the latest EMS dis plays. And, lower right, a chair lift is demonstated on a smiling patient.
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Texas EMS Conference 

Texas EMS Photo Contest 
F or an all-too-real look at life in EMS/trauma systems, you need to look at the 

Texas EMS Photo contest. The Photo Contest display in the exhibit hall at Texas 
EMS Conference always draws a crowd.  

Cindy Boles, LP, took the grand prize photo of a reenactment of a fatal car crash 
for the Shattered Dreams program at Eastland High School.  

Casey Buechel had two winning photos. His first place photo shows Jennifer 
McCallum, EMT-P, evaluating a small child who was in a roll-over car crash. And he 
also took the honorable mention photo of Mt. Pleasant Fire Department firefighter, 
Robby Bragg, as he comforts a parakeet who was rescued during a house fire.  

Joe Duty took the second place photo. Several rescue vehicles surrounded 
CareFlite as it took off after loading a patient for transport.  

Rosemary Smith snapped the third place photo of Teague VFD firefighter Loren 
Solley. Solley was comforting a baby rescued from a car that had crashed into a 
creek.  

Photos entered in the contest are used by DSHS for Texas EMS Magazine, bro
chures, the website and displays.  

Keep your digital camera ready or your regular camera loaded with film and be 
ready to snap the winning photo entry in the 2006 Texas EMS Photo Contest. Look 

Cindy Boles, grand prize, for an entry form in Texas EMS Magazine or on our website at: www.tdh.state.tx.us/ 
won $250 and a plaque. hcqs/ems. -By Jan Brizendine
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Top left, Casey Buechel, first place, won 
$175 and a ribbon.  
Left, Joe Duty, second place, won $100 
and a ribbon.  
Top right, Rosemary Smith, third place, 
won $75 and a ribbon. Bottom, Casey
Buechel, honorable mention, won $50 and 
a ribbon.
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A sick baby! 
Overcoming pediatric call ear 

By Steven "Kelly" Grayson 
PHOTO FOR ILLUSTRATION ONLY. PHOTO BY AUDRA HORTON
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On Tuesday night, the crew of Medic One is relax

ing after a long day of transfers, saving lives and 

thwarting natural selection. Supper is on the stove, 

and everyone has settled in to watch a re-run of 

"Mother, Juggs and Speed" on cable television. Life is 

sweet... and then the call comes in.  

"My baby is sick!" the panicked mother screams 

into the phone, hanging up before the 9-1-1 dispatcher 

could gather more information. Armed with precious 

little information, the medic mentally reviews what 

little she remembers about pediatric emergencies as her 

partner navigates the streets to the location.  

"We don't even know the kid's age, much less 

what is wrong with him," the medic says in frustra

tion. "I hate these kinds of calls! Lord, why didn't I 

choose a rewarding career in fast-food management, or 

perhaps cosmetology? I wonder if Taco Bell is still hir

ing friendly, happy people?" 

She's not alone in her fear of sick children. Nationwide, pediatric emergencies 
comprise less than 10 percent of EMS runs. In a 2000 NREMT survey of 18,218 
respondents, 60 percent of paramedics and 87 percent of EMT-Bs reported run
ning from 0-3 pediatric responses per month. Although 70 percent of the re
spondents reported some confidence in their abilities to handle pediatric 
emergencies, most listed infants (less than 1 year of age) as the age group with 
which they felt the least confident.2 The vast majority of respondents listed 
continuing education as the primary source of their pediatric education. The 
relative infrequency of pediatric emergency runs, coupled with the dearth of 
specific pediatric training in most initial EMS training programs, only serves to 
increase the EMS personnel's anxiety levels.  

In this article, we will discuss the merits of an observational assessment as an 
essential pediatric assessment tool, describe the components of an observational as-
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Upon completion of th 
the reader should be a 
1. Discuss the merits ofz 

tional assessment as a 
pediatric assessment t( 

2. Describe the compone 
observational assessme 

3. Interpret the findings c 
vational assessment w 
context of the child's 
gree of development.  

4. Outline simple treaty( 
for most pediatric em

sessment and outline simple treatment 
options for most pediatric emergencies.  

Upon arrival at the scene, the 
EMS crew finds a frantic 17-year-old 
mother holding her four-month-old 

son. The panicked moth
is article er thrusts her infant into 
ble to: the arms of the surprised 

an observa- paramedic, blurting out, 

n essential "Help me!" 

ool. As the paramedic 
goes about assessing the 

nts of an infant, her partner ob
nt. tains a history from the 

mother. Four days ago, 

ithin the the pediatrician diag

age and de- nosed the infant as un
derweight, with 
iron-deficient anemia, 

ent options and prescribed a high 
ergencies. iron formula and iron 

supplement drops. Since 
that time, the infant has suffered 
from nausea, vomiting and diarrhea.  
Three hours ago, the mother was able 
to coax the infant to take three ounc
es of Pedialyte. Ten minutes ago, she 
attempted to wake the infant from his 
nap and was unable to awaken him.  

The paramedic glances briefly at 
the infant, noting that he is lying 
limp and flaccid in her arms. The in
fant's skin is pale and mottled, and 
his anterior fontanel appears sunken.  
Blanching of the top of the foot re
veals a capillary refill time of five sec
onds. The infant is breathing rapidly, 
with no evidence of nasal flaring or 
retractions.  

What can be discerned from this 
infant's appearance? With no vital 
signs taken, what can be known, with 
any degree of certainty, about the 
physiologic status of the patient and 
the level of instability? From the his
tory and a focused, ten-second obser
vation of the patient, it is already

34 Texas EMS Magazine January/February 2006

GColtirnuig 

$ducatioi

known that the child is critically ill 
and probably in decompensated 
shock.  

Vital signs for pediatric patients 
vary widely by size and age. Due to 
unfamiliarity with age-appropriate vi
tal signs and the propensity for rapid 
decompensation in pediatric patients, 
life-threatening conditions may take 
many providers by surprise. While 
many EMS personnel may have diffi
culty remembering the normal blood 
pressure, heart rate and respiratory 
rate for a child of a particular age, 
most can recognize the frank signs of 
respiratory or hemodynamic instabili
ty, which many times causes that 
gut-wrenching feeling experienced 
when encountering an unstable pa
tient. When dealing with pediatric 
patients, you should learn to trust 
that reflex. It is very sensitive for de
termining level of instability and fair
ly specific for identifying the 
physiologic problem, and requires 
very little hands-on assessment and 
no technology.  

Most pediatric courses such as 
PALS, PEPP, PPC and APLS teach 
some form of the observational as
sessment. While varying slightly in 
format and approach, the assessment 
parameters are usually the same 
overall appearance and mental status, 
breathing effort and mechanics, and 
peripheral circulation/skin signs. Of
ten, these findings may provide a 
clue to the patient's condition that 
vital signs and technological assess
ment tools may not.  

The overall appearance of the pa
tient often provides valuable clues to 
the patient's level of stability. While 
most EMS providers are familiar with 
the AVPU scale (Figure 1), mnemon
ics such as TICLS (Figure 2) may re
veal more subtle signs of physiologic
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abnormality while the child is still 
mildly to moderately ill. Generally 
speaking, an overall normal appearance 
indicates some degree of compensation 
and stability. Conversely, a grossly ab
normal appearance indicates decom
pensation and an unstable patient.  

It is important to remember that 
assessment of the patient's overall ap
pearance should be developmentally 
age-appropriate. Children of different 
ages interact with their surroundings 
in different ways. Infants of less than 
six months of age have three basic 
priorities - eating, sleeping and dry 
diapers. As long as those priorities 
are taken care of, the infant cares 
very little about who is holding them.  
Older infants and toddlers have usu
ally developed parental and caregiver 
bonds, and stranger or separation 
anxiety in these children is a develop
mentally appropriate finding. Tod
dlers and preschool age children also 
have many irrational fears of perma
nent disfigurement and painful pro
cedures that may complicate 
assessment. Assessment of these chil
dren often requires an across-the
room observational assessment that 
minimizes initial interaction with the 
patient. Additionally, many toddlers 
have cognitive abilities that far out
strip their communications skills, so 
the EMS provider should take time to 
explain all procedures in simple terms.  
Children with special health care needs 
(CSHCN) or developmental delays may 
present a chronically altered appear
ance, and vital signs may fall outside 
the normal range for the child's age.  
Evaluation of these patients should al
ways be done within the context of 
their baseline mental and physiologic 
status. Ask the parents what changes 
in the child's baseline status led them 
to call an ambulance.

Clinical Pearl: 
needs children often

Parents of special 
know more specialty

medical terms than you. Try to keep 
poker face and ask intelligent ques
tions if they mention medical con
ditions you've never even heard of, 
much less treated.  

Pediatric patients are largely 
dependent upon respiratory rate 
to maintain adequate minute 
ventilation. Whereas older ado
lescents may have sufficiently 
developed accessory and inter
costal musculature to enable

a

them to breathe deeper in response 
to increased oxygen demands, young 
toddlers and infants have only a lim
ited ability to increase tidal volume.  
Often, activation of accessory and in
tercostal muscles in these infants only 
results in retractions in the intercos
tal, subxyphoid, supraclavicular or ax
illary regions (Photo 1). Muscle 
retractions herald a markedly in
creased respiratory effort and very 
poor mechanics, resulting in faster 
depletion of energy reserves and thus 
making the patient quicker to fatigue.  
Subtle signs of increased respi
ratory effort include nasal flar
ing on inspiration and grunting.  
Grunting is a natural reflex pro
duced by exhalation against a 
closed glottis, which increases 
positive end-expiratory pressure 
(PEEP) and helps keep alveoli 
expanded. A prolonged expirato
ry phase is often indicative of 
bronchospasm or other lower 
airway obstruction. Audible air
way sounds such as stridor, 
wheezing or rhonchi indicate 
significant upper airway edema, 
bronchospasm and excessive se
cretions or pulmonary edema, 
respectively. Older asthmatic children 
may adopt a "tripod" posture, leaning
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A Awake and alert 
V Verbal stimulus elicits a 

response from the patient 
P Painful stimulus elicits a 

response from the patient 
U Unresponsive to all stimuli 

Figure 1, the AVPU scale

(Photo 1) Infant muscle 
retractions.



forward with their arms splayed to gain 
maximum chest expansion (Photo 2).  

The observational assessment of 
breathing effort and mechanics 
relies on the fact that, while res

piratory rates vary with age and 
pulse oximetry readings may 
sometimes be misleading, in
creased breathing effort and poor 
respiratory mechanics are easily 
recognized by the vast majority 
of providers. Abnormal findings 
in respiratory effort and mechan
ics are outlined in Figure 3.  

Clinical Pearl: Numbers may 

often mislead, but quality does not.  
All patients compensate for 

intravascular volume deficits by in
creasing heart rate and systemic vas
cular resistance. While older 
adolescents and adults may be able to 
increase their stroke volume some
what, this capacity is limited in tod
dlers and infants. These patients do, 
however, have the ability to dramati
cally increase their systemic vascular 
resistance; so much so, that normal 
blood pressure readings are possible 
with a 25 percent volume deficit! Skin 
signs and quality of peripheral circula-

Tone Purposeful movement, active 
flexion of extremities 

Interactability Recognizes caregivers, reaches 
for objects, shows age-appropriate 
stranger or separation anxiety 

Consolability Is calmed by pacifier or favorite toy, 
easily soothed by parents 

Look/Gaze Focuses on objects, tracks motion 
with eyes, makes eye contact 

Speech/Cry Vigorous crying or age-appropriate 
speech

Figure 2, the TICLS mnemonic

tion often 
yield subtle 
clues to vol
ume deficit 
that blood 
pressure and 
heart rate 
may not.  
Once again, 
the quality of 
the assess
ment find
ings is often 
of greater 
importance 
than the

numbers you may obtain. Peripheral 
vasoconstriction shunts blood to core 
organs, resulting in weakened or ab
sent peripheral pulses, delayed capil
lary refill time (CRT) and pale or 
mottled skin (Photo 3). The clammy 
skin quality often present in shock 
may be absent in toddlers and in
fants. Blood pressure readings for 
children may sometimes be mislead
ing and the EMS provider may fail to 
recognize impending decompensation 
if he or she bases treatment on blood 
pressure alone. Hypotension is, how
ever, an accurate sign of decompen
sated shock. During the observational 
assessment, the EMS provider should 
note skin color, and if possible, have 
the parent or caregiver blanch an ex
tremity to check capillary refill time.  
Ideally, in a warm ambient environ
ment, capillary refill time should be 
brisk, at less than two seconds. Rate 
and quality of both central and distal 
pulses should be noted as early as 
possible. In children 3 years of age or 
younger, the EMS provider may de
fer assessment of blood pressure, 
choosing instead to assess and docu
ment skin color, quality of distal 
pulses and capillary refill time. (Skin 
signs in shock are detailed in Figure 4.) 
Additionally, it may be useful for the 
EMS provider to inquire about fre
quency of urination. Ask the parents 
how many diapers they have used in 
the past 24 hours, compared to the 
number they would normally use.  

Clinical Pearl: Decreased urinary 
output and the presence of strong, con
centrated urine in the infant's diaper in
dicate significant dehydration.  

Assessing these three parameters 
from across the room in a ten-second 
assessment, the EMS provider can 
usually distinguish, with great accura-
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(Photo 2) Older asthmatic 
children may adopt a "tri
pod" posture, leaning for
ward with their arms 
splayed to gain maximum 
chest expansion.
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cy, stable patients from those need
ing rapid intervention. Moreover, the 
observational assessment is reason
ably accurate in identifying the or
gan system causing the physiologic 
abnormality. Figure 5 outlines the 
parameters of the observational as
sessment and their relationship to 
each other. Note that abnormal ap
pearance heralds decompensation of 
either respiratory or cardiovascular 
compromise. The human brain re
quires the lion's share of circulating 
oxygen in the bloodstream. Signifi
cant hypoxia, either from inadequate 
perfusion or primary respiratory 
compromise, will manifest itself first 
in the patient's mental status. Abnor
mal appearance in the absence of 
significant respiratory or cardiovascu
lar compromise indicates acute CNS 
dysfunction, or may be a normal 
finding in special needs children.  

With completion of the observa
tional assessment, the EMS provider 
can, within a few seconds, obtain the 
information necessary to determine 
transport priority and urgency of in
tervention, as well as decide which 
interventions may be necessary 
without ever having laid a hand on 
the patient. Of course, the prudent 
EMS provider should always confirm 
the initial impression using a thor
ough, hands-on assessment of the 
ABCs and employing technological 
assessment tools such as NIBP, pulse 
oximetry, EKG and blood glucose 
measurement as appropriate.  

While the paramedic begins a 
physical assessment of the patient, 
she directs her EMT partner to im
mediately apply 100 percent oxygen 
via non re-breather mask. After un
successfully attempting to auscultate 
a blood pressure, the paramedic 
notes that the infant's radial and

pedal pulses are absent and femoral 
pulses are weak and thready. After a 
cursory examination for suitable 
veins for venipuncture, she directs 
her partner to package the infant for 
transport. During lights-and-siren 
transport to the emergency depart
ment, the paramedic obtains a vascu
lar access via an intraosseous needle 
inserted in the proximal tibia - her 
very first attempt at such a proce
dure. Measuring the infant on a 
length-based resuscitation tape, she 
notes the infant's weight at five kilo
grams, and administers a 100 ml flu
id bolus.

Clinical Pearl: If you are doing 
math calculations in the middle of a pe
diatric code, you are already sunk. Use 
your cheat sheets whenever possible.  

Thankfully, the vast majority of 
pediatric patients require little more 
than a safe ride to the hospital. In 
the Ontario Prehospital Advanced 
Life Support study, the 
first and most extensive 
system-wide study of the - CRT > seconds 

efficacy of ALS proce- - Weak or absent distal pulses 

dures, data was evaluated - Pallor or mottling 
from 1,638 pediatric - Tachycardia 
transports over a six- - Oliguria (low urinary output) 
month period. Only 16.7 a Hypotension (late sign) 
percent of transports 
were classified as severe Figure 4, signs of shock 

or life-threatening, and
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S Sounds such as stridor, wheezing, grunting or rhonchi 

N Nasal flaring 

o Obvious tachypnea 

R Retractions (intercostal, subxyphoid, axillary or supraclavicular) 

T Tripod positioning 

Figure 3, the SNORT mnemonic for respiratory effort and mechanics



Aw"

94.5 percent of the pediatric patients 
transported were discharged directly 

A home from the emer
gency department.

3 
In a survey of a 

t major metropolitan 
EMS system, data was 
evaluated from 355 
pediatric transports 
over a one-year peri
od. The most com
mon complaint was 
respiratory distress 
(37 percent), followed 

by non-respiratory medical com
plaints (24 percent). The most com
mon ALS intervention was 
intravenous cannulation (33 percent).  
BVM ventilation was performed in 5 
percent of cases. Of the ALS proce
dures initiated per paramedic over 
this period, the average was 3.7 at
tempts at IV cannulation, 0.3 at
tempts per medic at endotracheal 
intubation, and only 0.06 attempts 
per medic at intraosseous infusion.  
The data clearly indicates that ALS 
interventions are rarely needed, and 
many paramedics may go their entire 
career without ever attempting an in
traosseous infusion.  

In the well-known pediatric intu
bation study conducted by Gausche,

Appearance 

Abnormal 
Normal 
Abnormal 
Abnormal 
Normal 
Abnormal 
Abnormal

Breathing Mechanics Skin Perfusion Condition

Good 
Increased 

Increased 

Decreased 

Normal 

Normal 
Increased/decreased

Good 

Good 

Good

CNS dysfunction or CSHCN 
Respiratory distress 

Early respiratory failure
Good or cyanotic Late respiratory failure 
Poor Compensated shock
Poor 

Poor
Decompensated shock 
Cardiopulmonary failure

Figure 5, putting it all together
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(Photo 3) Skin signs and 
quality of peripheral circu
lation often yield subtle 
clues to volume deficit that 
blood pressure and heart 
rate may not.

et al. endotracheal intubation of pedi
atric patients provided no measurable 
improvement in survival rates or neu
rological outcomes when compared 
with BVM ventilation.5 It should be 
noted that the study was performed 
in a system with average transport 
times of less than five minutes, and 
most paramedics in the system had 
no prior experience at pediatric intu
bation. Nevertheless, the study dem
onstrated that in the vast majority of 
pediatric patients with short transport 
times, BVM ventilation and BLS air
way maintenance is sufficient.  

In general, vascular access should 
be attempted en route or deferred 
until the patient reaches the emer
gency department. In one study in
volving adult patients, on-scene 
attempts at vascular access increased 
the scene time by more than thirteen 
minutes, yet did not significantly 
shorten the door-to-drug interval at 
the emergency department.5 While 
the study did not address pediatric 
IV access, the results can be reason
ably extrapolated to apply to patients 
of all ages. It can be fairly said that 
in the majority of cases, the most im
portant infusion the paramedic can 
administer is the rapid diesel bolus to 
the emergency department.



The success rates for intraosseous 
cannulation can range from 76 per
cent to 87 percent, suggesting that 
the procedure is relatively easy to 
perform despite its infrequency of 
use.6 7 However, in a study con
ducted at Omaha Children's Hospi
tal, staff nurses were successful only 
53 percent of the time in the first at
tempt at peripheral IV access and 67 
percent of the time with two at
tempts or less.9 

After a twenty-minute transport, 
the crew of Medic One delivers the 
infant to the local emergency depart
ment. After supplemental oxygen and 
two fluid boluses administered en 
route, the infant's heart rate is down 
to 120 beats per minute, with a capil
lary refill time of slightly more than 
two seconds, and palpable distal 
pulses. Lung sounds are clear and 
his color has improved dramatically, 
although he is still somewhat lethar
gic. Blood glucose measurement at 
the emergency department reveals a 
capillary blood glucose level of 36 
mg/dL. The child is given a bolus of 
intravenous dextrose 25 percent, and 
subsequently becomes alert and agi
tated, wailing loudly and vigorously.  
The crewmembers of Medic One ex
change high-fives, and head back to 
their station to eat their cold supper.  
Life is sweet once again.  

Pediatric emergencies are relative
ly uncommon, with life-threatening 
emergencies comprising only a tiny 
fraction of the typical EMS service's 
run volume. Most EMS providers 
have relatively little training in pedi
atric care. Despite this, the EMS pro
vider can manage the occasional 
pediatric call by using the observa
tional assessment, a physical exami
nation and good BLS care. ALS

interventions are rarely needed. In
traosseous infusion, the most infre
quently used ALS intervention, is 
relatively easy to perform. All EMS 
providers should take a pediatric 
care course specifically tailored to 
prehospital care, such as PEPP or 
PPC. Practice the steps of the obser
vational assessment, and trust that 
little voice in your head that tells 
you something is wrong with the pa
tient. And above all, don't show fear.  
Those kids can smell fear.  
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CE questions-Special Considerations

Answer all questions.

1. Of all EMS responses, pediatric 
emergencies consist of less than: 
A. 25 percent 
B. 10 percent 
C. 30 percent 
D. 40 percent 

2. The components of the pediatric ob
servational assessment include over
all appearance, skin signs and: 
A. Respiratory rate.  
B. Lung sounds.  
C. Pulse oximetry value.  
D. Respiratory effort and mechanics.  

3. When performing an observational 
assessment, a child exhibiting an ab
normal appearance, normal respira
tory effort and mechanics and 
adequate skin perfusion may have: 
A. Shock.  
B. Respiratory failure.  
C. Cardiopulmonary failure.  
D. Acute central nervous system 

depression or developmental 
delays.  

4. A child with abnormal appearance, 
poor respiratory mechanics and ade
quate skin perfusion is exhibiting 
signs of: 
A. Cerebral hypoxia due to early 

respiratory failure.  
B. Respiratory distress.  
C. Decompensated shock.  
D. Cardiopulmonary failure.  

5. A child with relatively normal ap
pearance, normal respiratory effort 
and mechanics and mottled skin 
with delayed capillary refill may be 
suffering from: 
A. Decompensated shock.  
B. Compensated shock.  
C. Cardiopulmonary failure.  
D. Acute CNS depression.  

6. An unconscious, flaccid child with 
decreased respiratory effort and 
pale, mottled skin is suffering from:

7. You are evaluating a two-year-child 
for a complaint of respiratory dis
tress. He is sitting in his mother's 
lap. From ten feet away, you note 
that he exhibits audible wheezing 
and a "tripod" posture. As you 
move closer, he notices you and 
immediately starts to cry. When 
you approach him, he tries to hit 
and kick you and shouts, "Go 
away!" This behavior is: 
A. Developmentally appropriate.  
B. A sure sign of cerebral hypoxia.  
C. Chronic hickory deficiency.  
D. A sure sign of a head injury.  

8. You are treating an obtunded 18
month-old infant with tachycardia, 
delayed capillary refill and mottled 
skin and intercostal retractions. His 
mother reports a history of nausea, 
vomiting and diarrhea for the past 
three days. Your treatment plan 
should consist of: 
A. Endotracheal intubation and 

ventilation with 100 percent ox
ygen, intraosseous access, 20 ml/ 
kg crystalloid bolus and rapid 
transport to the emergency de
partment.  

B. Endotracheal intubation and 
ventilation with 100 percent ox
ygen, peripheral IV access, 20 
ml/kg crystalloid bolus and rap
id transport to the emergency 
department.  

C. BVM ventilation with 100 per
cent oxygen, peripheral IV ac
cess, 20 ml/kg crystalloid bolus 
and rapid transport to the 
emergency department.  

D. BVM ventilation with 100 per
cent oxygen, rapid transport to 
the emergency department, pe
ripheral IV attempts en route, 
intraosseous access if peripheral 
IV attempts are unsuccessful, 
and 20 ml/kg crystalloid boluses 
en route.

9. Blood pressure readings in young 
toddlers and infants should: 
A. Be used as the primary basis 

for treatment decisions in shock.  
B. Be considered a small part of 

the evaluation of circulatory 
compromise, considered within 
the context of peripheral circula
tion and skin signs.  

C. Indicate stability if normal read
ings are obtained in the patient 
in shock.  

D. Be used as the sole clinical indi
cator of decompensated shock.  

10. The prudent ALS provider should: 
A. Memorize all pediatric equip

ment sizes and medication dos
es in preparation for the 
possibility of a pediatric emer
gency.  

B. Transport all pediatric emergen
cies to the emergency depart
ment using lights and sirens.  

C. Utilize aggressive BLS treatment 
measures and use dosing and 
equipment sizing guides such as 
length-based resuscitation tapes 
when ALS interventions are nec
essary.  

D. Utilize only BLS measures when 
dealing with pediatric emergen
cies.

A. Decompensated shock.  
B. Respiratory failure.  
C. Cardiopulmonary failure and 

impending arrest.  
D. Acute CNS depression.  
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Recent study at 
the University of Cali
fornia, Los Angeles, 
found that autistic chil
dren have neurological 
defects that cause them 
to have problems un

derstanding other people's feeling and 
intentions. The study had normal and 
autistic children observing photo
graphs of various emotions while MRI 
scans of their brains were taken.  
When comparing brain scans of nor
mally developing 10- to 14-year-olds to 
high-functioning autistic children of 
the same age, researchers found that 
the autistic children had virtually no 
activity in their mirror neuron system, 
the part of the brain that scientists 
think lets people understand inten
tions and emotions. This study found 
that the autistic children were capable 
of imitating the facial expressions but 

Many studies have shown 
that when older children, 
teenagers and adults are 

sleep-deprived, many have 
cognitive and physical prob
lems throughout the day and 

some studies have linked 
sleep deprivation with over

eating and obesity.  

couldn't really process the meanings 
behind the expressions. From USA 
TODAY, "UCLA study identifies new 
cause of autism," December 6, 2005.  

Even very young children may 
not be getting enough sleep, according 
to a recent study at Brown University 
Medical School. Many studies have 
shown that when older children, teen-

agers and adults are sleep-deprived, 
many have cognitive and physical 
problems throughout the day. Some 
studies have linked sleep deprivation 
with overeating and obesity. Sleep 
recommendations for children ages 1 
to 5 usually are between 12 and 15 
hours, but most children in the study 
averaged between 9 1 and 11 2 

hours. Researchers placed activity 
monitors on the children to help eval
uate when the children slept and had 
the parents keep a log of the child's 
sleeping habits. The children wore 
the monitor for a week before re
searchers returned to collect the data 
from the monitors and the daily sleep 
logs. Researchers cautioned parents 
to be aware that recommendations 
may not fit all children, since some 
children may function well on less 
sleep and others may need more, and 
that parents should watch their chil
dren's performance to see if their per
formance throughout the day to see if 
they were getting enough sleep. From 
Austin American-Statesman, "Even pre
schoolers plagued by sleep problems," 
December 5, 2005.  

Measles, a disease not common
ly seen in the U.S., has infected more 
than 4,000 children in Romania since 
March. Health Ministry officials have 
confirmed that ten children have died 
from the disease. Most of the cases 
were in children under one year of 
age. Romania has mandatory measles 
vaccinations for children between 1 
and 7 years old, but this outbreak has 
shown health officials that some chil
dren had been missed by immuniza
tion campaigns. Also in 2005 the 
measles, mumps and rubella vaccina
tion campaigns in Romania were in
terrupted by a vaccine shortage.
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From Austin American-Statesman, "Mea
sles outbreak sickens 4,000 in Roma
nia," December 5, 2005.  

R adiation use against pelvic can
cers may increase a person's risk of 
breaking a hip, according to a recent 
study released in the Journal of the 
American Medical Association. The study 
found that women with radiation-treat
ed anal cancer were three times more 
likely to develop pelvic fractures than 
those who were not treated with radia
tion. Women with cervical and rectal 
cancer who were treated with radiation 
had a 70 percent increase in risk for de
veloping pelvic fractures. The study 
included more than 6,000 women who 
were 65 or older when diagnosed with 
pelvic cancer and already at a higher 
risk for broken bones. About half of 
those women received radiation treat
ments for cancer. From Houston 
Chronicle, "Radiation use against some 
cancers linked to broken hips," Decem
ber 5, 2005.  

T he deadly bacteria Clostridium 
difficile has recently been spreading 
more frequently through populations 
not normally considered at risk for the 
infection. Found in the colon, the bac
teria, also known as C-diff, causes diar
rhea and other serious gastrointestinal 
conditions and is difficult to kill with 
conventional household cleaners. C
diff has grown resistant to many antibi
otics used to treat intestinal bacteria 
and has become very difficult to treat.  
Infections of the bacteria have become 
even more prevalent in hospitals and 
nursing homes in recent years, but 
what concerns U.S. health officials is 
the rising number of C-diff infections 
in healthy individuals who haven't 
been on any antibiotics within the last

three months. In the last two years, 33 
cases of healthy individuals who had 
had either no hospital stay or very 
brief hospital stays were found to have 
antibiotic-resistant C-diff infections 
and one of the patients, a 31-year-old 
female, died from the infection. From 
Houston Chronicle, "CDC: Deadly bac
terial illness may be spreading," by 
Mike Stobbe, December 5, 2005.  

An experimental weight-loss 
drug might also help smokers kick the 
habit and reduce a person's risk of 
heart disease. The drug Rimonabant 
is the first in a new class of drugs that 
suppress both hunger and nicotine 
cravings. The drug was found to help 
obese adults lose eight percent of their 
weight. However, the drug was also 
found to improve the blood levels of 

The drug Rimonabant is the 
first in a new class of drugs 
that suppress both hunger 
and nicotine cravings. The 

drug was found to help 
obese adults lose eight per

cent of their weight. The drug 
was also found to improve 

the blood levels of good cho
lesterol and triglycerides.  

good cholesterol, triglycerides and adi
ponectin, an insulin-regulating hor
mone, beyond improvement levels 
expected from just the weight loss. Ex
perts state that the drug, combined 
with lifestyle changes, may be one of 
many drug therapies used to help the 
severely obese individuals to lose 
weight. From Houston Chronicle, 
"Drug for obesity, smoking may cut
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heart disease, too," by Paul H.B. Shin, 
December 5, 2005.  

A Centers for Disease Control 
and Prevention and the National Insti
tutes of Health report found that the 
oral health of individuals within the 
U.S. has improved dramatically over 
the years. The improvement was seen 
in all age groups, all racial groups and 
all income level groups. The report 
also found that the proportion of 
adults 65 and older who've lost all 
their teeth had dropped from one
third to one-fourth over the past ten 
years, with the baby boomers being 
seen as the first generation in which 
the majority will keep their natural 
teeth over their lifetime. With dental 
health improvements such as tooth
paste, fluoridated water and improved 
advanced dental procedures such as 
dental sealants and implants, many 
dental health experts are predicting 
that there will come a day when peo
ple won't even have to have dentures 
anymore. However, experts warn that 
all the advanced dental procedures 
won't help if the individual doesn't 
take care of his or her own teeth.  
From USA TODAY, "Imagine a world 
without dentures," by Debra Mc
Cown, December 5, 2005.  

S ixty years after nearly being 
eradicated, the bloodsucking insects 
known as bedbugs are back and en
trenched again in the U.S. The reason 
for the increase? An increase in world 
travel and changes in pest-control 
practices are most commonly blamed.  
Since a reemergence in the late 1990s, 
the insects have been found in homes 
and hotels across the U.S. While 
many would expect the infestation

problems to be found mainly in 
cheaper rate hotels, pest control com
panies report finding infestations in 
all types of dwellings, from one-bed
room apartments to $1,000 a night 
hotels. Bedbug infestations are par
ticular difficult to get rid of, because 
the bugs can survive for a year be

Sixty years after nearly being 
eradicated, insects known as 
bedbugs are back in the U.S.  
Infestation problems are not 
mainly in cheaper rate ho

tels-pest control companies 
report finding infestations in 

$1,000 a night hotels.  

tween feedings and are transparent 
unless they've recently had a feeding.  
Their bodies are flat so they can easily 
fit in crevices in furniture, and 
hatchlings are so small they can pass 
through the stitch holes in a mattress 
while the adults are only a quarter of 
an inch long. Getting rid of an infes
tation can take buying specialized 
cleaning materials and several visits 
from a pest control company, and 
cost thousands of dollars. The best 
way to avoid dealing with bedbugs is 
to never get the infestation in the first 
place - avoid second-hand furniture, 
especially mattresses. From USA TO
DAY, "Bedbug boom blamed on in
creased foreign travel," by Tom 
Banden Brook, December 2, 2005.  

Researchers are concerned that 
many people may not be receiving the 
full dose of medication that they 
need, simply because the needles are 
too short to reach the gluteus muscle
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through the patients' fat layers. A study 
of 50 men and women found that, in 23 
of 25 women, the standard-sized needles 
failed to reach the muscle for an intra
muscular drug injection, and two-thirds 
of the 50 patients didn't receive the full 
dosage of an intramuscular drug injec
tion given in the buttocks. This not only 
causes issues with the patient not receiv
ing the full dose of needed medication, 
but can also lead to irritation or infec
tion from the medications which remain 
lodged in the fat layers. The 25 men and 
25 women in the study were between 21 
and 87 in age. Many intramuscular 
drug injections are given in the gluteus 
muscle, because the muscle has relative
ly few major blood vessels, nerves and 
bones that could to be damaged by the 
injection, but has a high blood supply in 
smaller blood vessels so the medication 
will be moved into the body relatively 
quickly. Fat layers tend to have fewer 
blood vessels. From Houston Chronicle, 
"Longer needles needed for fatter but
tocks, study finds," November 29, 2005.  

Feeling fat or skinny might just be 
all in your mind. Researchers set up an 
illusion experiment for blindfolded 
study participants, by having the partic
ipants wear gloves that would make 
their brains think their waists were 
growing smaller. The gloves stimulate 
tendons in the person' wrists, making 
the brain feel that the hands were mov
ing inward on the waist. Based on this 
information, the individual's brain 
would then signal that the waistline was 
actually getting smaller. MRI scanning 
machines showed the brain's posterior 
parietal cortex, the area that processes 
sensory information from different parts 
of the body, had high levels of activity 
during the experiment. Researchers the-

orize that this experiment causes a con
flict of sensory input for the brain and 
the brain comes up with an explana
tion, even if that explanation logically 
doesn't make sense. They are hoping 
that research such as this experiment 
might shed light on eating disorders 
such as anorexia, a condition where 
people waste away yet continue to see 
themselves as fat. From The New York 
Times, "Experiment Gives Illusion of 
That Shrinking Feeling," by Denise 
Grady, December 15, 2005.  

Fiber appears to not lower the 
risk of colorectal cancer; however, the 
healthy diets and habits of people who 
typically consume higher amounts of 
fiber does. Researchers have found that 
colorectal cancers are 16 percent less 
common in individuals who consume 
the highest amount of fiber than those 
consuming the least amount of fiber.  
However, many scientists have ques
tioned if the reduced cancer risk was 
caused by the amount of consumed fi
ber, or if people who consumed higher 
amounts of fiber tended to have 
healthier life habits. When the re
searchers controlled for healthy habits 
such as smoking less, exercising more, 
avoiding fatty meats and eating more 
fruits, vegetables and whole grains, 
they found that the effects of fiber re
ducing the risk of colorectal cancers 
disappeared. So the researchers now 
theorize that having a healthier lifestyle 
and a healthier diet may work in con
cert to reduce a person's risk of col
orectal cancers. Colorectal cancers are 
the nation's second-leading cause of 
cancer deaths. From Houston Chronicle, 
"Fiber may not be key to fighting colon 
cancer," by Jonathon Bor, December 
15, 2005
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THE INFORMATION IN THIS SECTION IS INTENDED 

TO PROVIDE PUBLIC NOTICE OF DISCIPLINARY 

ACTION BY THE TEXAS DEPARTMENT OF STATE 

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

INTENDED TO) REFLECT THE SPECIFIC FINDINGS 

OF EITHER ENTITY.  

THIS INFORMATION MAY NOT REFLECT ANY 

NUMBER OF FACTORS INCLUDING, BUT NOT 

LIMITED TO, THE SEVERITY OF HARM TO A 

PATIENT, ANY MITIGATING FACTORS, OR A 

CERTIFICANT'S DISCIPLINARY HISTORY. THIS 

LISTING IS NOT INTENDED AS A GUIDE TO THE 

LEVEL OF SANCTIONS APPROPRIATE FOR A PAR

TICULAR ACT OF MISCONDUCT.  

To FILE A COMPLAINT REGARDING AN EMS 
SERVICE OR PERSONNEL, CALL (800) 452-6086 
OR EMAIL EMS-Complaint@dshs.state.  
tx.uS 

The Texas Health and Safety Code 
can be found at 
www.capitol.state.tx.us/statutes/ 
hstoc.html 

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

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

TDH Index of EMS/Trauma Systems 
Policies can he found at 
www.tdh.state.tx.us/e-s/spolicy.htm 

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

Armijo, Michael, Corpus 
Christi, TX. 24 month probated 
suspension of EMS certification 
through July 21, 2006 for 1 felo
ny conviction and 4 misdemeanor 
convictions. EMS Rules 157.37 
and 157.36(b) and (c).

Atascocita V.F.D., Atascocita, 
TX. $5,000 administrative penalty, 
36 month suspension against the 
EMS provider license all of which 
is probated through October 2006.  
EMS Rules 157.16(d)(1), (8), (10), 
(12), (14), (16), (19); 157.11(d)(1); 
157.11(i)(I), (3); 157.11(e)(1); 
157.11(l)(1), (13).  

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

Binch, Donald, EMT, Lola, Tex
as, Emergency Suspended for vio
lating EMS Rule 157.36. (February 
1, 2005) 

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

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

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

Brakefield, Leah, Palestine, TX.  
36 month probated suspension of 
EMS certification through May 5, 
2006 for felony deferred adjudica-

tion probation. EMS Rules 157.37, 
157.36(b) and (c).  

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

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

Caldwell, Kenneth, San Anto
nio, TX. 48 months probated sus
pension of EMT certification 
through August 2006, felony de
ferred adjudication. EMS Rules 
157.37, 157.36(b) and/or, (c).  

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

Dandois, Pace, Waco, TX. 36 
month probated suspension of 
EMS certification through June 
2006, misdemeanor deferred adju
dication probation, misdemeanor 
convictions, felony convictions.  
EMS Rules 157.37, 157.36(b) and 

(c).  

Daniels, Cherise, EMT, Victo
ria, Texas, Emergency Suspended 
for violating EMS Rule 157.36.  
(April 13, 2005) 

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

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

Octo
adju-

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

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

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

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

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

Freeman, Brian, EMT, San An
gelo, Texas, Emergency Suspended 
for violating EMS Rule 157.36.  
(February 18, 2005) 

Garner, John, Burleson, TX.  
12 month suspension followed by 
36 month probated suspension of 
EMS certification through June 3, 
2007 for misdemeanor convictions.

EMS Rules 157.37, 157.36(b) and 

(c).  

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

(c).  

Gonzalez, Donna, Princeton, 
TX. 48 months probated suspen
sion of EMT-P license through 
July 2007. EMS Rules 157.36(b)(1), 
(2), (26), (27) and (28).  

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

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

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

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

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

Guevara, Erica Patricia, Mis-

sion, TX. 12 month suspension 
probated for 12 months. EMS 
Rules 157.36 and 157.37. (June 3, 
2005) 

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

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

Hall, Lee, Victoria, TX. For
ty-eight (48) month probated sus
pension of EMS certification 
through June 29, 2008, for six (6) 
misdemeanor convictions. EMS 
Rules 157.37 and 157.36(b) and 

(c).  

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

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

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

(c).  

Hiltbrunner, Lois, Shamrock, 
TX. 48 month probated suspen
sion of EMS certification through 
September 30, 2007, felony de
ferred adjudication probation. EMS
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Rules 157.37, 157.36(b) and (c).  

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

Ibarra, Gabrial, III, EMT, 
Laredo, Texas, placed on a twelve 
(12) month probated suspension 
through April 4, 2006, for violat
ing EMS Rules 25 TAC 157.36, 
and 25 TAC 157.37. (April 4, 
2005) 

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

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

Johnson, Matthew, EMT-P, 
Houston, TX. Assessed a Repri
mand, for violating EMS Rules 
157.36. (July 19, 2005) 

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

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

Llano County EMS, Llano, TX.

Assessed twelve (12) month pro
bated suspension through July 13, 
2006, for violating EMS Rules 
157.11 and 157.16. (July 13, 2005) 

Martinez, Oscar, Lindale, TX.  
48-month probated suspension of 
EMT-P certification through Sep
tember 2007. EMS Rules 
157.36(b)(1), (2), (19), (26), (27), 
(28) and (29).  

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

Maxwell, David, Fort Worth, 
TX. Twenty-four (24) month pro
bated suspension of EMS certifica
tion through September 17, 2006, 
for one (1) misdemeanor convic
tion. EMS Rules 157.37 and 
157.36(b) and (c) 

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

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

(c).  

Mendoza, Reymundo, EMT-P, 
Edinburg, TX. Assessed a Repri
mand for violating EMS Rules 
157.36. (July 13, 2005) 

Mercado, Mark, Edinburg, TX.  
Twenty-four (24) month probated 
suspension of EMS certification 
through November 1, 2006, for 
one (1) misdemeanor deferred ad
judication and one (1) misde
meanor conviction. EMS Rules

157.37 and 157.36(b) and (c).  

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

Mitchell, Zane, Alvarado, TX. 6 
months suspension followed by 49 
months probated suspension of 
EMT-P certification through Sep
tember 8, 2006, misdemeanor/felo
ny or conviction. EMS Rules 
157.37, 157.36(b) and (c).  

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

Needham, Christopher, Troup, 
TX. Twelve (12) month suspen
sion followed by a thirty-six (36) 
month probated suspension of 
EMS certification through No
vember 4, 2008, for EMS rule vio
lations. EMS Rules 157.37 and 
157.36(b) (1), (2), (26), (27), (28), 
and/or (29).  

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

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

(c).  

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

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

Piedra, Carlos, Houston, TX.  
Twenty-Four (24) month probat
ed suspension of EMS certifica
tion through September 9, 2006, 
for two (2) misdemeanor convic
tions. EMS Rules 157.37 and 
157.36(b) and (c).  

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

Ramirez, David, San Juan, 
TX. Twenty-four (24) month pro
bated suspension of EMS certifi
cation through June 29, 2006, for 
one (1) felony deferred adjudica
tion probation. EMS Rules 157.37 
and 157.36(b) and (c).  

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

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

Ruffcorn, Derek, Stockdale, 
TX. Twenty-four (24) month 
probated suspension of EMS cer
tification through October 6, 
2006, for one (1) felony deferred 
adjudication. EMS Rules 157.37 
and 157.36(b) and (c).  

Ruffner,Ryland, Pittsburg, TX.  
Twenty-four (24) month probat
ed suspension of EMS certifica
tion through May 24, 2006, for

one (1) felony conviction. EMS 
Rules 157.37 and 157.36(b) and 

(c).  

Salinas, Rene, McAllen, TX.  
51 months probated suspension 
of EMT certification through 
April 25, 2006, felony conviction.  
EMS Rules 157.37; 157.36(b), (c).  

Shelton, Tommy, Crosby, 
TX. Thirty-Six (36) month pro
bated suspension of EMS certifi
cation through May 24, 2007, for 
one (1) felony misdemeanor. EMS 
Rules 157.37 and 157.36(b) and 

(c).  

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

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

Skiles, Billy, EMT, Dallas, 
Texas, a one (1) month suspen
sion followed by a forty-seven 
(47) month probated suspension 
through March 28, 2009, for vio
lating EMS Rules 157.36, and/or 
157.37. (March 28, 2005) 

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

Spiller, Robert, EMT-I, San 
Antonio, Texas, Emergency Sus-

pended for violating EMS Rule 
157.36. (April 21, 2005) 

Unity Ambulance EMS, 
Houston, TX July 13, 2005, as
sessed administrative penalty in 
amount $4,275.00, and a probated 
suspension for six (6) months 
through January 13, 2006, for vio
lating EMS Rules at 25 TAC 

157.11, HSC 773.041, and HSC 
773.050. (July 13, 2005) 

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

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

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

Younger, Robert, Irving, TX.  
Reprimand for violating EMS 
Rules 157.36. (June 16, 2005)
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C alendar 
January 24, 2006. CISM Involving 

WMD Incidents. LCRA Service Center in 
South Austin. Hosted by LCRA Public 
Safety and Emergency Preparedness Train
ing Center. E-mail cism@hscot.com for 
more information or to register. No cost 
to attend.  

February 6-21, 2006 EMS Recertifica
tion Course. Methodist Dallas Medical Cen
ter. Candidates may email: debbiebrunner 
(@, mhd.com, call 214/947-8494, fax 214/9478416 
or apply online at www.methodist 
healthsystems.org.  

March 6-10, 2006. EMS Instructor 
Course: Methodist Dallas Medical Center.  
The price for the EMS instructor course is 
$300. Candidates may email: emsbiocare 
@mhd.com, call 214/947-8444, fax 214/947
8416, or apply at www.methodist 
healthsystems.org.  

March 24-25, 2006. Drug Endangered 
Children. 2-day seminar. Learn to recog
nize the effects on children both physically 
and mentally. Registration $25/day, includes 
lunch. Texarkana College, CE division, 903/ 
838-4541, ext. 3270.  

Deadlines and information 
for meetings and 

advertisements 

Deadline: Meetings and notices 
must be sent in six weeks in advance.  
Timeline: After the pages of this maga
zine have completely gone through 
editorial, design and layout, the maga
zine goes to the printshop to get 
printed (a 15-working-day process), then 
on to our mailing service (a 4-day pro
cess), and then to the post office to 
get mailed out.  

Cost: Calendar items are run at no 
charge. Calendar items run in the 
meeting and notices section until just 
prior to the meeting or class. Classified 
ads run for two issues unless we are 
notified to cancel the ad.  

Fax or mail: Calendar items can be 
faxed to 512/834-6736 or mailed to Texas 
EMS Magazine, Texas Department of 
State Health Services, 1100 West 49th 
Street, Austin, TX 78756-3199. Call 512,/ 
834-6700 if you have a question about 
the meetings and notices section.

April 21, 2006. Bioterriorism and Natu
ral Disaster: healthcare professionals pre
pare and respond. 1-day seminar. The latest 
information on the bioterrorism threat. De
contamination, treatment and reporting.  
Registration $45, includes lunch. Texarkana 
College, CE division, 903/838-4541, ext. 3270.  

May 1-2, 2006. ABC3 The Ambulance 
Billing, Coding & Compliance Clinic.  
Hilton, Austin, Texas. For more information 
visit their website at www.  
pwwemslaw.com.  

June 5-6, 2006. Emergency Ultrasound 
Course. 2-Day introductory course cover
ing all primary applications of emergency 
ultrasound. Lab will include practice on 
live models. This course awards 16 hours 
of CME from ACEP. For information con
tact Ward Wagenseller, RN, Loma Linda 
University MC at (909) 558-7377, ATLS 
@ahs.llumc.edu, www.lluems.org.  

July 10-25, 2006. EMS Recertification 
Course. Methodist Dallas Medical Center.  
Candidates may email: debbiebrunner 
@ mhd.com, call 214/947-8494, fax 214/9478416 
or apply online at www.methodist 
healthsystems.org.  

August 7-11, 2006. EMS Instructor 
Course: Methodist Dallas Medical Center.  
The price for the EMS instructor course is 
$300. Candidates may email: 
emsbiocare@mhd.com, call 214/947-8444, fax 
214/947-8416, or apply at www.methodist 
healthsystems.org.  

September 19-21, 2006. 12* Annual San 
Antonio Trauma Symposium. Henry B.  
Gonzales Convention Center in San Anto
nio. Sponsored by the US Navy and TRI
SAT (Trauma Institute of San Antonio 
including Brooke Army Medical Center, 
United States Institute of Surgical Research, 
Wilford Hall Medical Center, and Universi
ty of Texas Health Science Center). For 
more information contact Patti Ruffin at 
(210) 567-2247 or by email 
ruffin@uthscsa.edu or check the website 
www.hjf.org/events/index.html.  

October 2-17, 2006. EMS Recertifica
tion Course. Methodist Dallas Medical Cen
ter. Candidates may email: debbiebrunner 

@ mhd.com, call 214/947-8494, fax 214/9478416 
or apply online at www.methodist 
healthsystems.org.  

EMT-I/Paramedic: Provides emergency 
medical care to the citizens of Fort Bend

County. Participates in planning of pro
grams or objectives for own work group.  
EMT-I and paramedic positions available.  
Applications should be submitted to Hu
man Resources. Applications can be down
loaded at www.co.fort-bend.tx.us or picked 
up at 4520 Reading Road, Rosenberg, TX. + 

Paramedics: Galveston EMS is seeking 
full-time and part-time paramedics. Pro
gressive protocols and high call volume.  
Submit application by fax to 409/938-2243, 
or by mail to PO Box 939, La Marque, TX 
77568. For more details contact Human Re
sources directly at 409/938-2260 or visit our 
website at www.gchd.org. + 

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

EMS Instructor: Weatherford College 
is looking for an EMS Instructor. Leader
ship through role modeling; classroom in
struction; clinical instruction; curriculum 
maintenance; implementation of AV mate
rials. Contact human resources at 817/594
5471 or 800/287-5471 or mail application to 
Weatherford College, 225 College Park 
Drive, Weatherford, TX 76086. + 

EMTs: All levels needed for private 
ambulance company in Stafford, TX. Excel
lent pay for professional individuals who 
are timely, organized, and willing to pro
vide outstanding patient care. Training 
provided. Bilingual encouraged to apply.  
Contact Leslie Smith at 832/661-4189. + 

EMT/EMT-I/Paramedic: Med-Care EMS 
hiring full time positions in the McAllen 
area working 24/48. Pay plus benefits based 
on years of experience. Applications avail
able at Med-Care EMS administrative Offic
es located at 1501 S. K Center, McAllen, 
Texas 78503. 956/661-4100, or visit our web
site at www.medcare-ems.com * 

Paramedics: Washington County 
EMS. 24/48 Schedule or peak unit hours 
available. Base salary $38,410/annually (1-1
06). Growing EMS system with opportuni
ties for advancement. Excellent benefits, 
including retirement, insurance. Call (979) 
277-6267 ask for information on hiring pro
cess.* 

EMS Educators: Medical Center of Pl
ano is a 427-bed acute care hospital located 
just north of Dallas. We are currently re
cruiting for an educator in the EMS de
partment. This individual is responsible 
for providing education activities related to 
pre-hospital providers, the hospital, the
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community and other EMS systems. Cur
rent Texas RN license and EMT-P required.  
Must have at least 3 years of emergency/ 
critical care nursing or equivalent pre-hospi
tal experience. To apply, visit our website 
at www.medicalcenterofplano.com. For ad
ditional information, contact Jennifer Morris 
at 800/477-9690 or email Jennifer.morris@ 
hcahealthcare.com. * 

EMT, EMT-I, EMT-P: City Texas City 
is forming a new Third Service Department 
of EMS. Accepting applications for full
time experienced DSHS-certified EMT, 
EMT-I, EMT-P. Must be at least 18 years of 
age, high school graduate or GED, with 
valid Texas Drivers License. Position will 
become full time regular city employee 
with competitive salaries and benefits. Six 
month probation. $11-$17/hr based on cer
tification. Applications available at 1725 

2 5 th Street North, Texas City, TX 77590; or 
email jtullhPtexas-city-tx.org or jbette@texas
city-tx.org or fax 409/643-5719. For informa
tion call 409/643-5700 or 5701. * 

EMT/EMT-I/Paramedics: Calhoun 
County EMS is looking for EMT, EMT-I, 
EMT-P, and Licensed Paramedics. New sal
ary structure beginning January 2006, EMT 
$31,526 (9.47 per hour), Paramedic $36,050 
(10.83 per hour), EMT-I and Paramedics re
ceives $300 per year certification pay, Li
censed Paramedic $1500 per year licensure 
pay. Contact Henry Barber or Carl King for 
application and interview, 361/552-1140 or 
email hbarberCazcableone.net for informa
tion.* 

Paramedic: Dalhart EMS has two full 
time paramedic openings. ACLS/BLS/PALS 
preferred but not required. New paramed
ics encouraged to apply. For more infor
mation, visit www.dhchd.org or call 806/ 
244-4571, ext. 9280.* 

For Sale 
For Sale: Two 2001 Type 2 Ford am

bulances. 7.3 turbo diesel, approx. 125K 
miles, extra nice. Includes Stryker ambulace 
cot. Call Louis Bernhardt at 281/331-3615 or 
cell 318/512-0056. * 

For Sale: Two Ford Turbo diesel Type 
3 ambulances, 7.3 diese, extra nice, strobe 
lights, includes FERNO 93 stretchers. 1) 
2001 model with 150K miles $20,789.00. 2) 
1997 with 101K miles, $16.905.00. Both 
white with orange band. Call Louis Bern
hardt at 281/331-3615 or cell 318/512-0056* 

For Sale: 1997 Type 3 KKK-Star of Life

Ambulance, 7.3 turbo diesel, 19K actual 
miles in military base duty. Comes with 
Stryker heavy -duty stretcher. Excellent 
condition. $16,800. Also buy ambulances.  
Call Louis Bernhardt at 318/397-0028.+ 

icellaneous 
CPR manikins, new and used: CPR 

supplies, airways, manikin face shields, face 
pieces, parts. Manikin maintenance cleaning 
and repairs. Rental manikins available. Con
tact Ron Zaring, Manikin Repair Center, 
Houston, 281/484-8382, fax 281/922-4429.  

CPR/ACLS/PALS: Several courses avail
able through Brookhaven College in Farm
ers Branch, TX. Contact Jason Thornton 
for more information at jthornton@ 
dcccd.edu 972/860-7889. Arrangements can 
be made for classes at other locations. + 

Online Public Safety Management 
Degree: Online option for a bachelor's de
gree in Public Safety Management. St. Ed
ward's University in Austin, TX now has 
an online option for its BA degree in Pub
lic Safety Management. The program is 
accelerated taking one-half the time of a 
traditional program. There is also an ap
tional BAAS degree for those with an asso
ciate's degree. More information at 
www.stedwards.edu/newc/pacepsm.htm or 
call 877/738-4723 or 512/428-1050. + 

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

Firefighter CE: available online at 
www.FirefighterCE.com. Firefighter CE is

accepted by the Texas Commission on Fire 
Protection. Visit www.FirefighterCE.com 
for a free test-drive or call toll free 888/447
1993. + 

Health Claims Plus: EMS & Fire de
partment billing and free run report soft
ware available. Excellent rates and services! 
Electronic billing, weekly and monthly re
ports and educational workshops. Contact 
1-888-483-9893 or visit www.health 
clairnsplus.com * 

INTERMEDIX: Services for EMS pro
viders include electronic patient care report
ing, medical claims billing, financial 
analysis, medical records management, and 
trauma reporting in one package. Find 
out why so many Texas agencies receive 
the maximum return with no investment! 
Call 866-398-8999 ext. 4994 or visit 
www.intermedix.com for additional infor
mation. * 

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

Wanted: Patches. EMT from New Jer
sey, collecting patches for seven years from 
around the world. Would like EMS, Fire, 
and Law Enforcement. If you would like 
to trade, please feel free to ask. Eric Lern
er, 11 Lilac St, Edison, NJ 08817.* 

CE: eGenesis: www.egenesis.cc. Unlim
ited CE for two years just $50. Enroll on
line in just minutes or call 281/538-9911.  

+ This listing is new to this issue.  
* Last issue to run (If you want your ad to 

run again please call 512/834-6748.)

Placing an ad? To place an ad or list a meeting date in this section, write 
the ad (keep the words to a minimum, please) and fax to: Texas EMS Maga
zine, 512/834-6736 or send to Texas EMS Magazine, 1100 West 49th, Austin, TX 
78756-3199. Ads will run in two issues and then be removed. Texas EMS Mag
azine reserves the right to refuse any ad.  

Moving? Let us know your new address-the post office may not for
ward this magazine to your new address. Use the subscription form in this 
magazine to change your address, just mark the change of address box and 
mail it to us or fax your new address to 512/834-6736. We don't want you to 
miss an issue! 

Renewing your subscription? Use the subscription form in this maga
zine to renew your subscription and mark the renewal box.
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EMS profile by Royce Worrell, LP

EMS Profile: Atascocita 
Fire Department EMS

Elizabeth Dravis, Brett 
Martinets, Paul Macon
McCoy, Jason Medellin, 
Aaron Gonzales, Ricky 
Meehan, Donnie Neiman, 
Chris Byrd, David Riley, 
Dan Morton, Steve Sanford, 
Troy Koteras, Charlie 
Crocker, Royce Worrell, 
Dave Corson, Jeff Prescott, 
Matthew Dupre, Heather 
Dupre, Sean Conley, Chuck 
Lindburg, Curtis McDonald, 
Bruce Buell, Donna 
Douglass, Misty Worrell, 
Denise McDougald, Sammy 
Melendez, Cynthia Riley (23 
members not pictured)

Number of personnel: The Atascocita Fire 
Department EMS Division has paid and volun
teer members. Paid staff consists of two full
time paramedics; 13 part-time paramedics; five 
part-time EMT-Is; and one part-time EMT-Basic.  
Our volunteer staff consists of three paramedics; 
three EMT-Is; 16 EMT-Basics; and seven non
medical drivers. Eight of our volunteers are 
first responders who carry Zoll AEDs and 
equipment/supplies (up to their skill level) in 
their private vehicles. Royce Worrell is the 
EMS operations director; Jeff Prescott is the vol
unteer field coordinator; Troy Koteras and 
Misty Worrell make up the CQI/education de
partment; David Riley is responsible for IT; 
Mary Anne Sokol is the administrative manager; 
and Dr. Michael Sarabia is the medical director.

Texas Department of State Health Services 
1100 West 49th Street 
Austin, Texas 78756-3199

Periodical 
Rate Paid 

At Austin, Texas

How many years of ser
vice: AFD has been serving 

r the Northeast Harris County 
area since 1978 (Harris County 
ESD-46). The EMS Division re

ports to Barry Coon, fire chief, 
who reports to the AVFD Board 
of Directors (Tom Truver, 
Ernest Bezdek, Charlie Crocker, 
Frank Gilbride and Tracy Mer
rin) and the ESD-46 Board of 
Commissioners (Gary Rice, 
Gene Lubocki, Geoff Olney and 
Reverend Jerry Martin).  

Number of units and capa
bilities: We currently have 
three BLS with MICU-capable 

ambulances (2004 and 2005 Fraser units, 2005 
ALF Medic Master) and the operations director 
has a 2005 response vehicle (Expedition). We 
have two MICU-staffed ambulances on duty 24/ 
7. The reserve ambulance is kept response 
ready for the volunteers and/or off-duty paid 
staff. We utilize Zoll M-series, and Panasonic 
Toughbooks for patient care reports. We prima
rily rely on Hermann Life Flight for air ambu
lance service when air transport is necessary to 
a Level 1 trauma center. Northeast Medical 
Center Hospital in Humble is our primary re
ceiving facility. Specialized Billing does our 
third party billing. AVFD is actively involved 
in our local trauma RAC, SETTRAC.  

Number of calls: AVFD responds to approx
imately 180 runs a month. We have approximate
ly 46,000 residents in our primary response 
district (anticipated to be in excess of 100,000 by 
2011). We serve approximately 24 square miles 
between the eastern city limits of Humble and 
the western shores of Lake Houston.  

Current projects: We are awaiting the ar
rival of three Stryker hydraulic stretchers, three 
auto-vents and four auto-pulses. We added the 
Res-Q-Pods a few months back. We plan on 
strengthening our volunteer base, and our com
munity education program, and setting up a 
MADD/Shattered Dreams-type program with 
the Atascocita High School, which is being 
built in our community. We hope to bring on 
four more full-time employees, and hire a full
time education/outcomes coordinator in Janu
ary 2006. For more information, go to 
www.avfd.com.


