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St. Agnes Hospital Opens Chest Pain ER 
With prompt treatment, most 

heart attacks are completely re
versible events Th1s IS espectally 
true in Maryland, where coordi
nated emergency coronary care 
has dramatically tmproved the 
prognos1s for heart attack v1ct1ms 
Why, then, does death from 
cardtac a rrest remam the natton's 
nu mber one killer of adu lts? 

According to Raymond Bahr, 
M D , Dtr ector of Coronary Care 
at St Agnes Hosptta l, the answer, 
qutte simply, is delay on the part 
of the patient Only 20 percent of 
those who have hea rt attacks are 
admitted to a hospttal wtthm the 
fi rst four hou rs, he pomts out, yet 
70 percent of those who die of 
hea r t failur e succumb wtthm two 
hour s of feelmg the first chest 
pams As a r esul t, two- thirds of 
the victims of fatal heart attacks 
dte before reachmg a hospttal 

"The heart a ttack problem," Dr 
Bahr expla ins, "is a community 
r athe r than a h ospttal problem. In 
ca rdiac emergency care the vital 
lmk needed to reduce th e morta l
ity rate is commumty awareness 
Lack of knowledge abou t the early 
warnmg s1gns of a heart attack 
and na tural defense mechanisms 
of denta l and procrastmat10n a re 
the real obs tacles." 

T o overcome these obstacles, 
D r. Bahr has worked for several 
years to tmplement a card tac car e 
system that bndges the gap be-

MIEMSS Examines 
EMT-P Certification 

The first graduates of the US. 
Departmen t of T ransportation's 
pa ramedtc t rainmg program w1ll 
not be able to function as para
medtcs m Maryland until the 
state's lawmakers gtve thetr for
mal approval to the program 

State law currently recogmzes 
only the t raining programs for 
emergency medtcal technicians 
(EMTs) and ca rd1ac rescue tech ni
cians (CRTs) Both prqgrams are 
coordmated by MIEMSS, m con
JUnction wtth other s tate agenCies 

To provtde sanctton for the 
DOT paramedtc program, a bill 
wtll be mtroduced m the next 
sessiOn of the Maryland Legtsla
ture, and 1ts passage •s expected, 
accordmg to Alasda1r Conn, M D., 
medtcal director of field programs 
for M IEMSS 

The btll would also gtve the 
State Board of Medtcal Exammers 
the authonty todec1de how DOT
tramed paramedtcs wtll be certi
fted Wtthout a certtftcat1on mech
,1n1sm, paramed1cs would not be 
allowed to practice m Maryland 

Tht> board has the l hotce of 
recogn111ng DOT lerttf1cat1on, 
wh1~:h 1s awarded to tramees who 
pass th(' nat1onal reg1str.1tton test 
or to develop a .. tall' certification 
l' am1nat1on 

tween hospital and commumty 
H1s goals are to educate potent1al 
cardiac patients to seek med1cal 
attention early and to provide a 
comprehens1ve fac1lity for Imme
diate evaluation and treatment 

The need for public education, 
Dr Bahr feels, can be addressed 
most effectively by teaching the 
early warning signs of heart 
attack and by preaching the Im
por tance of seeking medical atten
tiOn 1mmed1ately after expenenc
mg chest pam Smce the f1rst two 
hours ar e crucial, every house-

Maryland EMS Week 
Oct. 11-18 Dr Bahr tn lht rtSustrlolron orto of lht ChtSI Porn EmrrgtnCI/ Room. 

A full agenda of EMS Week 
actiVIties IS plan ned, focusmg 
on EMS provtders and the role 
that citizens play in summoning 
he lp Launchmg the week's ac
tivtttes w1ll be the EMS O lym
PICS on O ctober 10. 

See Page 2. 

hold should have an "executive 
spouse"-a fa m1ly member who 
will not tole rate excuses from 
someone having chest pains and 
who calls 1mmed1ately for an 
ambulance Ideally, the executive 
spouse also should be trained in 
CPR. But, D r. Bahr stresses, it is 
better to bring a poten tial heart 

PSA's on Diving Accidents 
Produced by MIEMSS 

Eacl1 summer MIEMSS Shock 
Trauma Center can anticipate an 1ncreasr 
111 the numbtr of sp1nal cord InJUrieS dut 
to d1vmg awdents. In a publrc educal1on 
effort to prevent such awdmts, MIEMSS 
prepared 2 0- and 3 0-second public strvtet 
announcements based on the following 
script These wert d1strrbuted to s1:r 
Maryland TV stat1ons and four D C. 
stat1ons to bt a1rtd throughout the 
summer. 

Man If you like to go swim
ming, and most of us in Maryland 
do, thmk of me the next hme you 

dive into the water. 
Every summer ther e are people 

w ho dive in to pools or off boa ts 
withou t checkmg to see how deep 
the water is 

Some people end up with a 
broken hand or arm. And some of 
us aren't so lucky I'm a paraplegtc 
and 111 be '" this w heel-chai r fo r 
the rest of my life. 

Announcer: When you dive into a 
pool or into a lake, or from a 
moored boa t, know how deep the 
water is. 

attack v1ctim to the hospttal be
fore resuscitation is needed 

Under Dr Bahr's d1rect1on, St 
Agnes Hospital has launched an 
intensive coronary care educatiOn 
campa1gn in the sur roundmg 
community. In coopera tion with 
the American Hear t Association, 
the hospital's coronar y care sys
tem has produced a v1deo ta pe that 
teaches the early warnmg s1gns of 
hear t attack and the actions to 
take, and includes mformatton on 
the statewide emergency medical 
servtces system. T he film IS avail
able to communi ty groups on 
request and is shown to all 
pat1en ts and visitors to the hos
pt tal. 

In conJunction w1th the Balti
more Ci ty Fire Department, St. 
Agnes Hospital offers CPR t ram
tng four to five times a yea r The 
hospital also suppor ts the teachmg 
of C PR in public and pnva te high 
schools. Hospital employees w ho 
volu n teer to serve on a speakers' 
bureau teach the early warning 
s1gns of heart attack at commu
nity club and group meetmgs 
Information about coronary care 
also 1S included '" penod1c adver
tisements in local newspapers 

If everyone with a chest pam IS 

to seek immediate medtcal help, 
hospitals must be prepared to 
prov1de quali ty card1ac care Real
IZing this, Dr Bahr was the 
1mpetus behind the creat1on of a 
specialized Chest Patn Emergency 
Room at St. Agnes Hosp1tal The 
Chest Pam ER, wh1ch opened offi
c1ally on January 26, 1981, IS an 
extens1on of the hosp1tal's regu
lar emergency room, but gives 
prionty to suspected card1ac pa
t1ents In th1s way, patients w1th 
signs of heart attack avo1d red 
tape and are routed 1mmed1ately 
to a cen ter especially equ1pped to 
momtor and treat cardtac prob
lems 

The Chest Pain ER mcludes a 
cardtac consulting area where 
nurses and phys1c1ans can com
muniCate w1th incommg ambulan
ces and observe EKG pattern~; a 
large completely equipped resu!o
Ci tatlon area; pnvate ob~crvatlon 

tCot~tmufll<m r••'\t J J 
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Emergency Med1cal Services Week a1d dunng an emergency _ 

ft 
1981 by Governor Harry Hughes Launchmg the week's activ1ties the three-part basJC hfe support 

Focusmg on the theme "Your w ill be the EMS O lymp1cs at the competition. The event will m-
Ufe Is Worth Our T ime," EMS Timonium Fa1rgrounds, October elude such situat ions as motor 
Week 1981 offers an opportumty 10. Sponsored by MIEMSS and veh1cle and industnal accidents, 
to generate pubhc knowledge the Maryland Fire and Rescue and victims will be moulaged to 
about EMS prov1ders who give Institute, the event begins a t 10 indicate injuries. Teams w1ll be 
life-savmg care to the InJured in a.m. given a prescribed length of time 
the field and in the emergency to evaluate, treat, and prepare the 
departments and specia lty centers There is no limit to the number patient for transport. 
throughout Maryland. It will also of three-person teams that an Judges will consist of physicians 
emphasize the vital role of c1tizens ambulance company can en ter for and EMT instructors. Teams will 

Students Major In Emergency Health Services 
Twenty-s1x students (out of 35 

apphcants) have been accepted as 
emergency health serv1ces (EHS) 
maJors a t the Un1vers1ty of Mary
land Baltimore County (UMBC). 

In add1t10n, two more EHS 
facul ty members have been re
cruited, and the curnculum has 
been mapped out for the 1981-82 
academic year, the first m w hich 
the EHS program will be in full 
swing. The EHS program is o f
fe red by MIEMSS in conjunction 
with UMBC. 

T he selection process for EHS 
majors involved formal interviews 
with Dr. Dorothy Gordon, direc
tor of the program, and Jeffrey 
M1tchell, who 1s on the EHS 
faculty 

The mterviews served both to 
evaluate the s tudent's potential 
for fin1shing the EHS program 
and steppmg into leadership posi
t ions after graduation, and to 
ma e sure the s tucfents had a 
realis tic notion of what the EHS 
program would prepare them to 
do, said Dr. Gordon. 

In addition, the students had to 
w rite two-page essays to explain 
why they chose EHS as a major, 
and how a deg ree in EHS would 
help them achieve thei r ca reer 
goals . 

Nearly half of the first EHS 
majors are pract1cmg EMTs or 
CRTs. The class is almost equally 
divided between men and women 
(14 to 12, respectively) 

Five of the students come from 
other sta tes: two from New York, 
and one each from Delaware, 
Y1rginia, and Texas The two 
students from New York trans
ferred to UMBC to take the 
prerequisite courses they needed 
to qualify for the EHS program 
without any assu rance that they 
could get into the program. 

Five of the EHS majors already 
have bachelor's degrees in other 
fields. Most of them hold degrees 
in related fields, such as nursmg, 
and want to move in to managerial 
positions m the EMS field 

One student, however, has 
made an about-face m career 
directions Her bachelor's degree 
is in history Unable to find 
suitable employment, she enrolled 
at UMBC to get a second bache
lor's degree, th1s time m b1ology 

As an elective, she took the 
in t roductory EHS course, wh1ch 
was the only EHS course offered 
last year It IS open to all univer
sity students She became so 
mterested in what she was learn
ing, she apphed for adm1ss1on into 
the EHS program 

The 26 EHS maJors will be 
taught by three faculty members 
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UMBC sludtnls acetpltd RS EmrrgtnCI( Htalth Strorw maws post wrlh U-r) rnstructor }rff Mrltht/1 
MIEMSS Drrtclor R Adams Cowlry. M D and EHS Program Drrrclor Dr Dorolhv Gordon 

Joining Mr. Mitchell on the EHS 
faculty are William Hathaway and 
lawrence Schne1der Mr. Hath
away has seven years of experi
ence in the Maryland EMS Sys
tem. Mr. Schneider comes from 
the EMS Division of the Okla
homa State Department o f 
Health, where he was di rector of 
training and eva luation. 

Four courses will be offered for 
the fall semes ter . 

A course entitled " Introduct ion 
to Emergency Health Services" 
will provide an overview of the 
operation of EMS systems and 
their impact on the health ca re 
delivery system In add1t10n, the 
course will introduce management 
concepts centra l to an EMS sys
tem, such as tnage, communica
tions, 24-hour avallabll1ty, conti
nuity of ca re , and r isk 
management. O bserva tiOn of field 
activi ties will be part of the 
course, which will be taught by 
Mr. M itchell. 

Mr. Mitchell will also be teach
ing an elective course, "Emer
gency Response to C n s1s." Spe
cific methods will be taught for 
handling va rious emotional crises, 
including suicide attempts, drug 
abuse, sexual assault, family dis
putes, child abuse, and sudden 
death. Role playmg and group 
discussion will supplement class
room instruction 

"Emergency Health Serv1ces 
Theory and Pract1ce" IS the title of 
the course that will be taught by 
Mr Schne1der The 15 bas1c 
components of an EMS system 
will be analyzed In add1t1on, 
federal, sta te, and local authonty 
for the dehvery of emergency 
services w1ll be exammed, as w 1JI 
the mterfacing of public and 
pnvate organ1zahons, the rela
tionship between public health 
and public safety, and the role of 
management m an EMS system 

Mr. Hathaway will teach the 
course entitled "Piannmg Emer
gency Health Systems" Students 
w tll be asked to plan the vanous 
segments of an EMS sys tem in a 
specified loca t1on after completing 
f1eld research . 

All three of the required cour ses 
wi ll probably be repeated m the 
spring semester. However, Mr. 
Mitchell will be teaching a diffe r
ent elective course, ca lled "Stress 
M anagement for Emergency 
Management Personnel " 

In addition, a course that IS a 
continuation of Mr. Schne1der's 
course in EHS theory and practice 
may be offered. The follow-up 
course, which will be team-taught 
by Mr. Schneider and Mr Ha th
away, will go into more detail 
about EMS program development 
and implementation, management 
skills, evaluation, manpower 
training, and resource allocation. 

Another new course planned 
for the spring semester will be 
"Clinical Practice Concepts." Stu
dents wi ll be exposed to both the 
didact ic and Ia bora tory elemen ts 
of the course required for EMT-A 
certification in Maryland The 
problems related to record
keepmg and to the rights of 
pnvacy and information w.U also 
be discussed. 

In their senior year, a ll students 
will spend one semester taking a 
IS-cred1t EHS practlcum They 
will be required to take the EMT
A refresher course and will be 
g1ven supervised, on-si te expe
nence m EMS management Situa
tions 

Seminar s will also be held to 
help the students mtegrate the1r 
book learnmg with their field 
expenences, and to d1scuss con
troversial 1ssues concerning cer ti
fication, training, grantsmansh1p, 
and the law 

- Dul GrRutl 
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be evaluated on overall perform
ance, patient assessment, and pa
t ient care rendered. 

First prize 1s $1,000; second 
prize, $750; th1rd prize, $500. 
Plaq ues will be presented to the 
wmning teams. Every entrant will 
receive a certificate of participa
tion . 

Other even ts will be scheduled 
Simultaneously with the skills 
compet1t1on. Tentatively slated 
a re helicopter rescues; sky-d iving; 
h1gh-rise rescues; demonst rations 
of auto extn ca tion and hfe-saving 
techmques; and scuba d1ving and 
rescue eqUipment displays 

Proposed focus of EMS Week: 
Oct 
10 

11, 17, 18 

12 
13 

EMS O lymp1cs 
(la1mchwg EMS Week) 
Fairs, parades, com
munity di splays 
EMTs/CRTs 
Md Sta te Police 
Med-Evac 

14 Nurses (emergency 
de partment and 
t ra uma center) 

15 Phys1oans (emer
gency department 
and trauma center) 

16 Sta tewide communi
ca tions 

Succeedmg days will center on 
the different profess1onals who 
make EMS work: emergency 
department and trauma center 
phys1cians and nurses, C RTs and 
EMTs, Maryland State Pollee 
Med- Evac personnel, and com
munications per sonnel. Fairs, pa
rades, and CPR demonstra tions 
will also be pa rt of the week's 
activ1 ties. 

MIEMSS reg1onal council s ap
pointed subcomm1ttees to develop 
and coordmate EMS Week activi
ties for their own geograph1cal 
a reas 

In some cases, each county 1s 
developmg 1ts own program For 
example, m Region V, the EMS 
Week subcomm1ttee 1s coordinat
mg a speaker's bureau. Experts 
from hosp1tals, trauma centers, 
ambulance and rescue companies, 
and hea lth agencies are ava1lable 
to talk to schools and associa tions 
on 16 topics on accident preven
tion and emergency medical care . 

Each of the reg1on's five coun
ties 1S also planning its own 
activities These activit1es range 
from a pa rade and a mini-d1saster 
demonstrating extrication, pre
hospital treatment, and the Med
Evac helicopters m St Mary's 
County to an Emergency Depart
ment Nursmg Day in Montgo
mery County Several Region Y 
count1es are planning d1splays and 
health fairs 

Many counhes throughout 
Maryland w1ll be presentmg 
awards and certif1cates of appreci
ation to outstandmg EMS provid
e rs A statew1de banquet IS also 
planned. 

MlEMSS invites EMS directors 
nat1onw1de to JOin Maryland m 
celebra tmg EMS Week October 
11 - 18 & r/y S.pp 
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Chest Pain ER Established 
(Contmutd from pagt 1 J 

rooms for monitoring patients; a 
private eleva tor direct to the 
hospital's coronary intensive care 
area; and a rehabilitation area. 
The Ches t Pain ER is staffed 24 
hours a day by personnel specially 
trained to handle card iac emer
gencies 

Follow-up education is an in
tegral part of the comprehensive 
cardiac care a t St . Agnes Hospital. 
Heart attack patients and their 
families are invited to a ttend 
monthly meetings of th e Coro
nary Care Club, which sponsors 
lectures on heart disease and its 
management . A supervised exer
cise program, w hich has proven 
beneficia l in preventing coronar y 
artery disease and reconditioning 
heart attack victims, is available at 
nearby Catonsville Commu nity 
College. 

Besides ins tilling community 
awareness and providing optimal 
cardiac care, Dr. Bahr believes 

0 
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that positive relations between 
the hospital and rescu e and trans
port services are essential. A 
status display board map, made 
expressly for the paramedic wait
ing area that adjoins the cardiac 
resuscitation room, has a colored 
light fo r each area hospi tal and 
ambulance company . As paramed
ics deliver patients to the Ches t 
Pain ER, their names are placed on 
the active roster of EMTs and 
CRTs at the side of the display 
board. This familiarizes ER nurses 
and physicians with individual 
paramedics and facilitates the 
exchange of ideas between these 
two groups of emergency care 
providers. 

-Lynn Rutkowski ancl ]udrt Zubrn 

1204 EMS funds Received 
The EMS Davasao n of thP De· 

pa r tment of Health and H uman 
Resources has awa rd pd 1204 
grants to Maryland EMS Regrons I 
and II ($ 358,169) and Regron V 
($250.400). The funds wrll be used 
to purchase hosprta l and a mbu
lance equapment. as well as EMS 
communacat rons eq urpment, and 
to cover advanced hfe Support 
t ra rnang costs 

1 2 4 6 6 10 12 14 16 

HOURS AFTER ONSET Tht card rae consult arta whtrt nursts kttp rn con/act wrlh rncomrng ambulanct calls and monrlor pahtnls. 

In the presPnt systPm, fpdpral 
g rants arp awarded on an andrvrd· 
ual request basrs; howPvPr, rf 
Congress votes to put the EMS 
programs under the block g rant 
system, the federal agency would 
allo t a .. block" of money to a 
particula r state, gavang that state 
the responstbahty for fund drs trr· 
butto n 

Th rs graph t:tplnrns why lwo-lhrrds of lht htarl· 
attack vrcl rms drt bt{ort rtachrng a hosprlal. 

TIME FRAME OF EVENTS 

Period of High Risk fo r Sudden Death---+4 
I 

70% Die befo re reaching hospital-.: 

Onset MISSING Patient M.D. Ambul. Patient Patient 
of LINK calls arrives, arrives admitted admitted 

c.c.u. Chest M.D. calls to 
Pain I ambulance Emergency 

AREA ADDRESSED BY 
ST. AGNES HOSPITAL 

Room 

.. Communrly awartntss .. is lht mrss111g lrnk rn d<Crtnsrng lht numbtr of dtalhs from htarl attach. llccordrng lo 
Dr Bahr. a largt stgmtnl of lht populalron should bt lrarntd '" lht tarly warnrng srgns of a hrar/ attack and 
fortWarntd of a palitnl's naluralltndrncy to dr11y lht probltm. If tnough proplt art lrarntd, r/ rs lrktly thai ont of 
lhtst would bt at lht set.,t of a pahtnl su1fm11g chrsl pa111, and would rmmrdralrly call rnlo play lht Maryland 
EMS Systtm. 

ParaScope '81 to Emphasize 
EMS Crisis Intervention Skills 

ParaScope '8 1 (en titled "Crisis 
Con nection"), a national program 
on crisis interven tion for EMS 
personnel, will be held a t the 
Marriott Hotel in Bethesda, Sep
tember 18-20 . The program is 
sponsored by Emergency Medical 
Services of Montgomery County 
Fire and Rescue Ser vices. 

"Crisis Connection," directed 
toward paramedics, CRTs, EMTs, 
emergency care inst ructors, and 
supervisors, will emph asize cur
rent emergency car e issu es on the 
fi rs t day. O n the second and third 
days, gener al sessions will be 
presented in the morning, fol
lowed by afternoon workshops. 

This program has been ap
proved by the National Registry of 
EMTs for eight hours of continu
mg education credits. A written 
examinatiOn will be offer ed to 
those who want to receive credtt 
for the didac tic portion of Module 

1 3 (Man agemen t of the Emotion
ally Disturbed) of the National 
EMT-P curriculu m. 

Eigh t workshops will be of
fered: Alcoholism, Substance 
Abuse, Sexual Assault, Violence, 
Special Problems, Suicide, Chil
dren in Crisis, and H idden Side of 
Communications. 

Seven general sessions are 
offered: Crisis Th eory, Interview
ing and Assessment, Major Men 
tal Dis turbances, Death and 
Dying, Mul ti-Casualty Situa tions, 
St ress Management, and a Cou
ples Workshop. 

The regis tration deadline for 
"Crisis Connection" is September 
11, and the fee is $80. 

For information, schedules, 
and registra tion forms, send to 
ParaScope '81, Montgomery Co. 
Fir e and Rescue Service, 10025 
Darnes town Rd., Rockville, M D 
20850 or call 279-1836. 

Trauma Center Speech Qualifies 
TSU Student for National Contest 

Last summer, Beverly Creamer 
star ted boning up on EMS in 
preparation for her junior year a t 
Towson State University where 
sh e belongs to the public speaking 
team . By fall she had polished a 
speech on the need for more 
trauma care systems in the 
U.S.-and she began winning 
tournaments. 

She qualified for th e prest igious 
national tournament held a t Tow
son Sta te University last April, 

Nancy Kltmrr (Physrcal Thtrapy} r:tplarns Shock 
Trauma Ctnltr's CCRU lo Bt~~trly Crramtr 

and again delivered her speech. 
She didn't w in the national tour
nament, but, conside ring the 
judges' and specta tors' comments, 
she made many people ques t ion 
how effective their local EMS 
sys tems are. 

Ms. Creamer traces her inte rest 
in EMS to several TV segments 
and magazine art icles on MIEMSS 
Shock Trauma Cen ter and, pe r
haps more important ly, to know-

ing William Husselbaugh, the 
critically injured, sole survivor of a 
small plane crash who was treated 
at the Shock Trauma Center. 

Ms. Creamer used a logical, 
rather than an emotional. ap
proach in developing her 10-
minute speech. O ne of her hardes t 
tasks was condensing and explain
ing a complex subject that the 
average citizen does not fully 
understand. 

Included in her speech were a 
definition of shock and its effects; 
statist ics on accident mortality 
and morbidity; a description of a 
trauma care system in terms of 
efficiency, expertise, and equip
ment; studies that cited the need 
for t rauma centers; and the status 
of EMS systems nationwide. 

Noting citizen apathy as a 
significant barrier to further EMS 
sys tem development, she recom
mended that interested persons 
organize into groups and pro
mote EMS funding on state and 
local levels. 

Ms. Creamer was impressed not 
on ly w ith the abundant material 
available supporting the need for 
more trauma systems but also 
with the willingness of EMS and 
trauma center directors to talk 
with her. And she evidently made 
an impression on those w ho heard 
her speech. Many people com
men ted on how well researched 
her speech was and some con
fessed they felt "deprived" be
cause they lived in an a~a fa r 
from a trauma center~ She's 
hoping they make their voices 
known to the1r legislators and 
government officials. 

- Brotrly Sopp 
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Mock Terrorists Stage Symposium Takeover 
Don t th1nl thtt unnot 

h.apprn to you t,ud tht- Honor
•blf' Arthur K.1plo~n 11ftrr showang 
y,dro 11~1 of tmtrJtOClf't mvolv
ln~ f'motlon•lly dJtturbN persons 
dunnR th• MIEMSS oymposoum 
on psychotOC••I fDctort '" tmer· 
erncy mtdiC10t" 

Thr muntC'Ip.ll court JUdgr 
from Atl•nt• h.ad bntly fm11htd 
tJ'If'lkJn,; whrn thott r•n~ out 11nd 
,. • .umtd trrronUt •tormtd mto 
th• mt<lln~ lull 

Euh of thr m.uhd out!.wf 

subbtd ' hottl~t Tht ludtr 
puiiN • Ktt.amm~ wom1n to tht 
front of thf room •• hr 1houtf'<f 
ordrrt to has comudft to u,al oU 
tht room 

Tht wom.an ttrutu:ltd w1ldly 
to lr•• h•n•lf fonally th• dod Tho 
lr.tdrr trur<f .anothtr h""I'R' and 
y•nkf'd htr to thr s~akrr's po
doum JudR• !..•plan b.ck.d aw•y 

Just thrn. ont> of thr m.alr 
hosllftf't put up • ttruR.glt SK
ondt latf'r, hr w~t lym3 on tht' 
floor blrtd•n@; to dr1th from .a 
ctab wound 

All n&ht all of you ohut 
up Nobody 1 ~o•ns to-"' hurt, .. 
tht- ludu thoutfd 

Wt- rt- •II aomg for • ""'" 
ndt-, thr ludrr utd u h11 t'yt'S 
twt-pl tht room conhnuoutly to 
m•llr surt htt comr•dn werr m 
control of tht situation 

·eo •ht•d rr•d • thr 
lr•drr ordtrtd hat host•gr The 
hostagt tntod to ·~·II.~ but the 
wordt ttuck 10 htr thr01t 

•Rr•d' tht INdtr dtmo~nded 
.and ll&htf'nNI h11 ttnp OJ\ h•r 

Tht wom•n rt~d tht met· 
ugf', I"P1n1 for bruth MtwHn 
phr.un Tht mtts.~ftt tiJtf'CI that 
thf' turontU wtrt' f'Shhns, w1th 
th• lmh •K.,ntt th• "bloody 
Enshsh" and th•t th•y w•nt.d Ss 
m•lhon two bu•u With r.tdtos 
•nd • pl•n• to fly thom to S.lfut 

Psychosocial Needs of Patients 
Addressed at Symposium 

Tuum' viCtims usu.11ly f.tcf' 
tpt'<t•l problrm• whe-n thr medtcal 
cr1111 •• ovt-r Ch.angC!'t 1n body 
tmlgt, rolr chan~H w1thm tht>tr 
famtl•c.-•. ff'Jrt of dtpendf'ncf', 
1n.1bahty to prrform formrr 1ob~ 

-•II contnbutf' putly to wh•t 
rnrnt•l hr•lth puchtaonen ur 
ulhn~t; post-lrJum.atac strHs d•• 
ordu P.lht'nU m•y t.1kt- months 
or yu" to pul thrn I1YI', buk 
togtthrr In tht mt.anllmf', bouts 
of dtprf'ttlon, f.1m1ly probltmJ 
and tt'p.HIItont. •nd •lcohol and 
drug .1bu•t fr~u ... ntly ocxur 

Wtth th11 ~npn:ttvt 1n mmd. 
thr Sf'Cond NitUon•l Sympostum 

If dtm.andt wrrr not mrt , tvrry· 
on• would ~ koll.d 

Thc- ttnswn brokr whe-n 
JudK• ~pl•n rotook th• podoum 
•nd It bt"umt apput'nt that thts 
wu only .an tnutmrnt 

on PtychotOCial F.utor• m Emer· 
tt•ncy Mtdtnnr fcxuttd on tht 
p1ych0to<k.1.tl nt'.d, of traumi1 
YJCIImt •nd how tht 1mpact of 
tuum• t~t~ndt btyond tht pa· 
ttrnts .1nd tht•r f.am1ht"t to th~ 
hro~lth and 1C'C1al wcrl profe-s· 
stonals worltnll: 1n rmrrg:rncy 
mrd1cal tatu•ltont Sporuortd by 
MIEMSS. tho Symposoum. h•ld 
M.ty 14 · 16, wu JUC'ndt'd by mo~ 
th.1n 225 ~nont, 1ncludmg sym· 
pos1um fuulty 

Thtt 1ttut" •nd tht" follow1ng 
thue- of thr M•,fuJ E.A1S Nl'k>t 
w1ll focu~~o on tomt- of the talks 
prt"srntt"d •t thtt 'ympot•um 

"All ro~ht, lad••• and g•ntlo
mtn Lool Jt th11 Shart 11, 
u1d thr 1udgt. who 11 .1lso a 
pr.~(ttcm~ EMT 

Hf' thtn ~~~N • wom•n m tht 
o~udttnct to try to nf'ltOhJtt wtth 
tht ltrrontt ludtr Th1s w.u thr 
rtsult 
WOMAN Why ar• you doong 
thlt7 
LEADER What • ot to ya7 
WOMAN I would lok• to holp 
LEADER Why do you want to 
holp7 Why dodn't you holp ~ford 
WOMAN I dodn't lnow •bout 11 

LEADER You don't know 
•-- You're ltkt t\.'trybody 
tht" You don t cart bK•u~r 1t's 
not h•ppc-ntnK hrrc-
WOMAN It " happonon~ hor• 
LEADER No. 11 • not h.tpponon~ 
herr 
WOMAN No7 
LEADER It's KO•ng to h•ppon 
htrt 
WOMAN (no ,.,pons•) 
LEADER Awl. f you 

Emergency Skills Video Tapes 
Available on Loan to Physicians 

SOUND B•n~! Bang! 
Tho wom•n laolod to do whot 

Judgtt Ko~pl•n h•d s .. ud .a n•goh~tor 
,, .. ,., do tn dulmt; w1th ,an emo· 
lton•lly dltturbf.d prnon gttn the 
~non't conf•drncf' Stvtul V~Jro Cl rttr pro 

8TJmt for phytK.,ns "" .IUII•blr 
from MIEMSS 

Cntltlntrnf'nttOn The- Psy· 
chotK Auaulti"Vt" P.atttnt 1s dr· 
~~snrd by •nd for thr tmrrgrncy 
drp.arlmc-nl rhytKl.ln who must 
bt prrp.ntd to dr.1l wtth tht tru· 
Hon•l. unprtdtct•blr,. •nd 
somtttmtt YaOit"nl bthavaor of 
ptychotK polht'nll m crtJtt The 
CAIH"IIt prc-wntt mrthods for vtr· 
b.al control •nd phyttul rrstr•mt, 
•nd daKunr• p.~tttnt rtlr .. t .1nd 
dt~potlhon proctdurrt 

[mtr~rncy M•nagtmrnt 
Thf' f1rtl JO Manutf'l 11 •l'o 
.IYIII•blf' for phy11Nnt tndf'ptnd· 
f'nt or aroup study Thc- vtdfOo 
tapn wrrt prtp.artd undeor thr 
tuporvnlon of St•ph•n E Goldfon-
1"- MD. Anoci.ltf' O.an of 
Conttnum~ Educ.atton. Huvoud 
M.diCal S<hool •nd l•mH J Do
nun, M 0, DtrHtor of thr Emtr· 
stncy Tr~tnlnp: Count, Mus.o1~ 
chuttttt Ct-nt'r•l Hoap1t•l 

Uch torlc covt'n th~ clmac•l 
bul~round and ttchntqun 
ntcdf'd for d1•snoslt •nd stabaltz•· 
hon of acutr 1llnt11 ,and 1n1ury, 
wtlh tmph.nlt on tht fust 30 
I'T\11\UtH of C.Uf' 

\'olumt 1 of thf' v&df'o 
c.autttf't lncludn Ct'ntnl Vt· 

rtOUI rrt ur~ rntumothorn. Jnd 
Htmothor•-.. A1rway .M.Imtt· 
nlncf' Dl•btttC Ktto.JadostS, 
Emtr~;tncy E~r~JmaNhon of tht' 
Eyt. N.IIOftltlnc lntub.tton tn Gl 
8ltf'd1np;, Buttnal Mtn1ngths. 
Emrrgt-ncy Trc-,atmtnt of Srtz.· 
urt•. Abdomtnitl Aort1c Antu· 
ry1m. Arttrtal Blood G~tH. Otslo-. 
uuont . .1nd Ned. lnJUrtrs 

Volumt 2 of tht v1dto 
c.usttlt't mcludu Unnuy Rtttn· 
tton, Hyptorltnllvf C r1111, Acute
Rtn,al f•tlurr. Arthroctntts•~ and 
Synovwl Fluod Analyslt, An•phy
lachc Shocl Knr• •nd Anllr ln
JUnn. Tachynrhythm1..1'1, Acute 
Vag1n1l Blrf'dtnK, Emtrgtncy 
Room Trratmtnl of tht Eyt. 
S.phc ShO< l Advanc.d CPR. and 
rulmon•ry Embolttm 

The prosr.amt ut producN an 
color on •a·tnch U·mJitc vtdro 
uu~ttt"' and run 1 S-2S mlnutt"S 
Each prQRu.m cont.Jms. .a s.clf·n
thtmtnt qutrdtstRn.d to re-Inforce 
the! trchntqun dtmonttuttd 

Tht Ytdf'O UUC!'tlC!'Io m1y be 
rts.rrvtd for .1 2·wtt.. ptnod 
throuRh th• MIEMSS Ofloc• of 
B•c•mf'J,ul Mtdt~ Rt>toun:f't by 
contJUIR,; rtthtr J1m Brown or 
Docl R<~~ntor at (341) 5211-)004 
Th• unt-ttf't will bt ttnt •nd un 
~ rtturnrd by 1n1urtd m••l 

You mus.t stll yountlf to thf' 
p,atttnt • JudJt K•pl•n wtd tn h1s 
t.1IL. ~for~ the- t ... rovrr'" ex· 
currtd '"'Yo"' must convmct tht 
p.ltlt'nt th.11 you hhf ht• wtlfare
Jt htart .. 

Thts 11 t'trf'mrly hard to do, 
ht 1.11d. ,and that II why 'i>ptca,ally 
tr~tntd nrgottatort ue called on 
to to~ll tmohonally dttturbtd 
prnont out of who~tt'\"«!r thPy 
want to do 

RtiJtavrs of the patlenu and 
m1nt1olf'rt u•u•lly art not efft"Cttve 
tn thts rolf hr notN 

Don I bt phony,"" ht wunrd 
Rufty try to und•ntand th• 

p.Jhf'nt • probltm 8t- computton· 
.Jtt. but not wt.a~ Htlp the pihrnt 
rulut th•t thf' probltm c.1n be-
0\ltrcomc.- or .11 lt-ut, •mf'lto
ro~trd 

Anothtr mt•takt thtt the 
nesolt.uur tn thf' .1udu~nct mo1de 

wo:tt to t.tl~ to tht tt>rronst lt>Ader 
u If hc- wtrr a r.thOni1l penon 

Spt·•l to the patll~nt on hts 
ltvrl. you wtll not bt- o~ble to bnntc 
tht p1t11·nt up to your lf'vtl. the! 
1udgt h•d •••d Nrltu 

Judgo t-;aplan prohc.d hit 
remuh •bout dt-.almg wtth psy· 
chaatnc f"mf'rtttnott by wy1n~ -'1 
CJnnot ttll •nyonco h<tW to mc-tt .t 

ttuJtton that hu not yrt OC· 

cur eN .. HowfYt"f, ht gavf gen· 
fro~l 8Uidf'hntt to follow tn such 
11tu.1hons 

Tht mOtt tmportJnt potnt to 
rrmtmbt"r. ht so~td, '' that you 
.ur drahng wllh .t person who 
cannot d1.'o1l wath htmtelf That 
ptNon hurt• u much as anyonr 
rise. and 11o at fnghtrn~ IS you 
art" • 

""Thf' ntgolt.ltor should try to 
Jvotd £1Y1R~ anto thr drmo~nds of 
tht p.altf'nt."" Jud~tt' K•pl•n u1d 
But 1f th•t onnot ~ c~rcum· 
vrnttd hf' s.atd to try to grt 
somtthtn& for tvrry concns1on 
you m.akr • 

Thrt.al\ thould be- t.aktn St· 
nously bf.c.1ute- tmottonally dts· 
turbtd po~ttrntJ art t.ktly to carry 
out thr1r thrtdtt, hr u•d 

·Most ptyC:h~Jtr•c p.llltnts art 
not humful. but • small ptrc:tnt· 
.tgt of thtm art> t11:lrtmrly d.tnger 
out. • ht u•d For th•t rt'.uon. • 
p.atte-nt 1hould nrvtr br b.aclt'd 
mto • corntr tn wh1ch h1t only 
•htrnJhve- 11o to urry out wh•t hr 
hu thrtllf'nt"d to do, ht addtd 

Tht umc- 11o trut for • ptnon 
who 11 thrr.attmng to comm1t 
loUittdf' Anyth1nA th.at tS s.a1d or 
happtns to fr~ghttn tht su•cadr 
~ttrnt, tuch u A s.uddtn out· 
buNt. m11y causco htm suddtnly to 
e-nd h1s ltfe to~td tht JUdge 

ThP pr1mary ob1echvr tn 

talkmg to • sutctdt pattent is to get 
thr p.atltnt 1o mtnd off of thr 
ru\On hr wants to k11l h1mnlf. ht 
U1d 

Th• morf' th•t " known 
.1bout tht po11lttnt. the- us•tr 11 
bt-comn to d«!fus«! tht satuahon, 
Jud~e K•pt.n not.d 

Tht ntKOtt•tor un lrun 
much •bout tht p.ltttnt stmply by 
hstrnmg to tht w•y ht t.~lks, hr 
S.lld 

For •umple, af the! pall«!nt 
doeo not talk cohorently. ho m•y 
be- i1 drug .1ddtc-t or alcoholic If his 
lpttch mdtCatet • lack of compo· 
suu• . .atttmpts .at communte.~ttng 
wath htm m•y bt counttr· 
produchvt 

I( tht p•ltrnt 1s cohtrtnt .and 
wants 10 1.1ll. tht ntgottator 
thould .atk h1m for NsiC mform.a~ 
hon, such u htt namt, whtrt ht 
hvf's, •nd tht n.amts of f•mdy 
mtmbtrt, Judgt Jr,;..1pl.an saad 

Tht pattrnt m•y f\ltn be!' 
wdltnr to ••Y wh.u prompttd tht 
tnCid«!nt If not. th11 .and othtr 
tnformatton m1ght be obtatn~ by 
t•lkmp: with thr p.Jiitnt's family 
frfrndt, ,and nf'tghbor~ hr ~••d 

O,.tGrntf 

Assault Victims Benefit 
From Early ER Counseling 

The! ph)'stC.11 ~suht of Jt •uh 
arr ofttn obvtous 

Not so obv1ous but pcoth,ps 
mort dtbtlit.allng. ur thf' psycho~ 
lo~tu1 .1nd emottono1l ..cut th.u 
al1o ruult from .uuuh 

"'Tht number of •stauh VIChmt 
who survt\lt IS mcrt"Utng. ,ny· 
c-hotnum•tolog•st Bury R•chard• 
u.d rtctntly •t the- MIEMSS sym· 
pottum on psychosoctJI f•ctort tn 
rmrrgency mtdtcant 

Constquently. thc- nf'rd lor 
tp«••l htlp 1n •dJusun~: to tht' 
ptychologtul dttrmath of an.ault 
IS. ~row1ng. s.ud Mr Rtchudt, of 
L D S Hospot•l on S..lt Lok• Coty 

'PsychosoCJ~I lnttrvf'nllon 
should begm durmg rrtuKtt.l• 
tton:· s.a1d Mr R~eho1rd~ 'Emt'r· 
gPncy room protocols. .. hould 
accommodatt- ~uch tnlc.-rvf'nt•on 

The farst trt•tmtnt ANI of thr 
pt)chotuumatoiORI5t 11o to r,t.,~ 
lu.h • thru~uttc o~ll••nct wtth tht 
p.Jhtnt .. , tht t1mt of "dmtu1on 
Thts t!> .accompltshtd amtt•lly 
throup:h tyt conti1ct o~nd touch hr 
tald 

I 
l 

l 

If consc1ous, thr p.~ht>nt s.hould 
ht rtd"isurtd that ht or iht tt tn .1 
,.rr pl.1ce and •~ no lonttt"r an 
d&ngtr of btmg harmc.-d. ht con· 
tmutd 

In •dd1t1on, the ptychotuum.s· 
tologtst should spe!ll •nd .ttl m .1 

m.annu that g1Vfl tht> p.~tttnt 
conftdence th&t ht or ,.h., tt m 
good hands o~nd dOt'i not h1vr to 
worry .. bout thf' trr.o~tmrnt tho~ I 11 

~oantt to be .admtnllttrtd, he s.-,J 
Mr Rteh.lnft rtrommeondt thJt, 

u toon .aftrr adm1U10n .tto pot· 
s1bl.... thr psychotuum.Jtolosttt 
\hould t•lk to thr p.~ttrnt to fmd 
out such 1nform.atton u how. 
whtn oJnd whtre the •suult tool 
placr o1nd encouragt thl' ~tttnt to 
talk about the .usa1bnt btcault' 

thlt provtdes •n opportuntty for 
htm or her to vent prnon.al tmo-
tiOM 

Tht' pnmuy funchon of the 
ptychotuum~tologttt " bth.tvtor 
m•n.agrment. The pr.CtlhOnf'r 
must htlp tht pattc-nt dro1l wtth his 
or htr tntenst ftrltnttt of o~nA«!r 
rrmorse, •nd prrson•l vtOI41itlon, 
ht tmphutzrd 

Another lmr of qut'tltontng 
could r«!l.ate to tht p~lttnl s pl.an~ 
for tht future 1n ttrms of tmploy· 
mtnt ,and famtly rrlattonshtps 

Thr psychotuumJtolosttt 
,.hould tncouro~gt tht p.:llcnt to 
rhumr tnttrprnon•l rtllhons 
w1th f.1mt.ly mtmb.rs and frtc-nd1 
u soon dS pon1bl(' Uld Mr 
Rtchnds 

Ht add.d th•t tht p•h•nt 
should be h•lptd to adopt rNhsto< 
goals for rthabtht.Jttun •nd to 
.adapt to <~ny chrome phy1o1ul 
hm1t11ton~ 

On• of th• bojUIUI hurdiH for 
any uuuh p,ahtnt to overromt 
1S the- posttrJumo~t•c dytfunctton 
th.Jt usually occun "' to ten 
wuks followtng d1Kh.J~t. hf' 
utd 

Au...1ult ~tumu .Iff' utu•lly tn 

good sptnh •• tht hmt of dts· 
chargt becausr thry ut tlate-d to 
~ g•thng out of th• hospot•l 
Howtvtr, tht problf'm~ tnvolvrd 
m rt.adjusttng to normal ltft out 
11d«! of the! controlled t'nYlfOnmcont 
of tht ho~p•t•l un bt- n:trtmtly 
s.treuful o~nd, thutforC', c.an C41iusr 
lotYfrf' dtprtSSIOn, he flllpl.11nf'CI 

Psychotuum•toloa1stt should 
do •••rythons pots obi• to h•lp th• 
•u•ult p.ahtnt rtft.Jtn haJ or hrr 
fulmgs of comptttnct •nd "tlf 
worth. ht s.ud 

Pattrnt followup 1hould bt- '"'"' 
h.attd by the- profr~ston•l rathtr 
th•n thr palttnt, he suAAeJtt'<i 

Aviation Trauma 
Technicians Graduate 

fo 
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EMT-P Certification Discussed 
ru""""rJ frr,. ,.,, 1 

Wh.at " most hkrly to h•pptn, 
utd Dr Conn, 11 th•t two tllt•mt 
n.1ttons wtU be- rrqu1rtd Followm'l 
tratnmg studtnts wall prob.lbly bt
rt>qulftd to t.Jkt tht statr tumt· 
n•hon •fttr thry h.tvt p,autd tht' 
DOT ctrhftc-at1on t...,t 

DOT cuhf1C.Jt1on would nrvt .J 

utrful purpose. Dr Conn utd It 
would bt rKogmzrd n.tttonwtdt, 
.o~nd th~rtforr would c•vt p,ar.a· 
mf'CitC'S the nght to priChct' •ny· 
whtrt tn the Unttrd Sto~tn 

Tht" DOT tr.atnm~ progum tf 
good 1n trrms of med•c.l conttnt. 
but 1t dart not covtr amport.lnt 
m•tttn that rtfatt ~p«1flully to 
th• M•ryland EMS >yst•m >uch 
.as ltgal JUntd~etton•, thc- MN 
Ev•c transport systtm, •nd tht 
tmtrgrncy mf'CI1cal communtu· 
lions sy,ttm, ht u.td 

A St'paute st.att ctrtlf~t•hon 
flt.tmtnat1on as. nttdtd to m•kr 
sure p.lramrdiCs know how to 
function sp«aftully tn thr Muy
land EMS syst•m. h• •dd.d 

If both eo••mm.111ons btcomr 
rtqu1rtd for Ctrhftuhon • stu 4 

dtnt who PJ,M's tht DOT t~r~.~mt• 
nation but not thrs.tate lf'tt would 
not bt •llowN to prJCtiCf .at a 
pu.amrdtc tn M•rybnd 

In .Jdd•tlon. a DOT -·urtlfttd 
p~ro1mtdlc from •nothtr t t•tf 

AACC Schedules 
Paramedic Training 

A p;ar.~mtdiC tutn.nc proll:r.am, 
d•v•lop.d by th• U 5 O.p•rtm•nt 
of Tr•nsportJhon lOOT). w11l M
offertd for the- fant llmf' thtt f•ll 
.at tht Annr Arundf'l Communtty 
Coll•s• 

Ftfty·ntnr CRTs tn Ann• Arun· 
dtl County h•v• •lr~.ady aone! 
through • ptlot DOT pu..lmf'd,c 
progr.~m .11 tht colltt;f'. •nd wall 
comp1ttt tht1t tr.untng th1'1 
month 

The program mo•tt all DOT 
requtrements for tu1mnK p.ar.s· 
me-dtcs. ucordmg to \' •It' fie! Ct.•· 
vtr,.e, tht EMT·P coordm1tor •• 
Annt Arundtl Commun1ty Col 
l•g• 

It 1nvolvrs 517 hours ot d.an 
room .and chntul tra1nantt In 
comp.~nson, • mtn1mum of 1'4 
houu of mstructton '" R"qutrN 
for EMT tr.11m.nR .1nd .1 m1ntmum 
of 100 houfi of 1nstruct1on 
~yond tho EMT l•vol 1> roquor•d 
for CRT tr.:nntng 

Thr p31r.tmed1C prOf:f.lm covf'n 
all of tho topon t•uRhton th• EMT 
.1nd CRT progr.amt. but prov1df't • 
grt-al«!r depth of tutntntt tho~n do 
thf' othtr two progumt, w1d M~ 
IXvt-nt' 

In o~ddttlon. p.aro~mf'd1Ct- wtU br 
tr11ntd to pt"rform ctrtJin fii'OC!' 

durc,. th•t E~rr, and CRT• "" 
not .~Uoweod to do. such •t t"ndo
tro~chr•lantub.ltlon, ~~oht utd 

Thr pr01tr•m w1ll .th.o bC' tJt· 
lor.d to the g<'<>graphy of Ann• 
Arundrl County For t--.i1mplr 1t 
wtll ancludt a module on W.ltf'r 
.JcCidtnh. SlnCt' thr county 
borders tht Chtuptale B•v 

A" part of tht1r f1rld tr.~tntn~ 
•tudrnt paro~mNtc,. w1ll spend • 
day •t MIEMSS ol»•"'•n~ thr 
.ldiVtly tn thf' Opt"r.at•n,:;; room~ 
and admtttan~ uto~ 

would h,ave- to p..1 s thr M,arybnd 
nrtthc.atton ~•m for p,ar•mNa 
btforr thty could pr.uttcr tn th11 
st•tr 

Thtt requtrt-mrnt wt11 nttnt•· 
to~tt thr cre.1hon of a couut. 
COVt"nng thr mater11l on tht st.att 
c-rrtahc..hon eum. for out--of 
sti1tr p.lrJ.mrdu:s who w.1nt to 
btcomt l1et:n~ to pnctlct in 
Maryland 

Although th• DOT poram.doc 
tr.mln& progum " mort ntrn· 
,.,,.e- th'n ue thr MIEMSS tr.11n· 
1ng prosr.~ms for EMT t .o~nd 
CRT s. 11 will not ropl.oc• th•m Dr 
Conn ct...mtd 

Wt h've- m,)df .1 commttmtnt 
to th• EMT •nd CRT progumo,• 
h• ,.,d, addong th•t MIEMSS Ius 
no tntent1on of dtvrrhnfl: funds 
from thost two progr.tml tnto a 
pnameochc program 

Furthermore, thr dtfftreonct 
bttwten who1t 1 p.aramtdac e.~n do 
.1nd wh•t .1 CRT tS ptrm1ttt"d to do 
ts not v.ut. ht cont1nutd 

And tn th1s statt. VKhmt of tht 
-spea..~l kinds of tuum• thJt 
p.Jr.lmf'Ci1cs Itt' up.ablr of truhn~ 
art m,an.agtd, 1ns.te-.ad by tunt· 
poM1ng thtm r.1p1dly tn Mt'd-Ev•c 
hrllcopttn to a reslon.al tuum• 
ctnttr. whtrt •dv•nctd tuum.a 
u~ 1s •vat.lable. Or Conn po1ntrd 
out 

In .addahon. the mtdac~l ob· 
ttrvtn who nde the Mf'd·Ev•c 
hrlacopttrs rtul\'t •dvanctd-l1ft· 
tupport lr.Lmng th.tt IS not 10· 
clud.d on th• CRT •nd EMT 
pro~~:r•m•, he- w1d 

Howovor. M!EMSS whol• • 
htarttdly supports tht DOT pua 
mf'CI1c tr.a1mng progr•m •nd •p
plaudt th• EMT• •nd CRTt on 
f\.uryl•nd who w11h to ••pand 
thetr CJp.tb1lJhtS .11 fttld ptNOn• 
nrl. t .Jid Dr Conn 

Tht tdr.t tr..atntn~ on only 
1mprovt the qu•hty of cut pro 
vod.d by tho M•ryland EMS 
S)"'tfm he! S.11d 

I). I 

Ambulance Runsheets 
Revised, Field-Tested 

Ambul.Jncf romp.anar fro 
Annr Arundtl, S..l11mort C..r· 
rttt, •nd Montp:omrry count•l"~ 
.Itt f1tld·tf'11tlng newly rf'VIttd 
ambulance runshrru th1, month 

Wtth tht reva~N runthnt, 
mort pertmtnt 10form1tton on 
pr..,.ha.p1tal cur can bt' comp1ltd 
In .1ddJ1ton, ambul•nce- ptrsonnrl 
w1ll Jutom.1ttullv rl"<tt\'t rouhnr 
frf'db.lck on 1nro.:m•hon tnputN 

Thf' top thrtt of tht lour· 
pagt form wall bt- rud by ... n 
ophul KJnnanp; m•chmr Tht 
tnformahon can thrn bt' con\f'rtt'd 
to • computrr taprt> .and fm•l1y to 
monthly rrrorts, by county on .an 
lmbui.Jnce--~ptetfac lt\o-tl 

Tht dtv~tlopmrnt of tht rt· 
vtttd form \)e.g.tn lht hbruary 
wtth rnurch of e·u,ttns, pr'l'· 
hD'p1t.1l nre forms •nd mform.a· 
uon-g~thtnng systrm., n.atton· 
w1dt Input w.JS dlto tohcatl.J .md 
rN:tlvt'd rrom rorp,:tonal cOOrdlnJ· 
tors. rf'g1onitl councalt, o~mbul.anct' 
mt'dlc.al advtsorv comm1t1Ht 

EMS diVISIOn chaf'ft phys.a.ant 
h~.»ptl.als, e~rr, •nd p.ud .tnd 
voluntttr comp.any prnonnd 
•tltewidt 
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• Mar~land Regional Neonatal Program 

New Neonatal Ambulance Dedicated-----------------
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MFRI Announces 
New Coordinator 
For EMS Program 

Corporal Robert Schappert, of 
the Maryland Sta te Police Train
ing Academy, replaced Stephen 
Carter this month as the Emer
gency Care Division Coordina tor 
of the Maryland Fire and Rescue 
Institute (MFRI). 

With MFRI since 1977, Mr. 
Carter is now the Emergency 
Services Director for the Ind ian 
Development District of Arizona. 
He is working with 12 Indian 
tribes to se t up a prototype system 
of emergency services trainmg 
that will be available to tribes 
nationally. He is also working on 
programs for government agen
cies and industry. 

Corp. Schappert, as the new 
coordinator of MFRI's emergency 
care division, is responsible for 
managing the division and its 
emergency sys tems training pro
grams on a statewide level. He 
plans to rely heavily on the input 
of field personnel - that is, "what 
issues they feel are important, 

5 f h M I d I I r •Is al rrs' lht ambula•ct can and lht •soltllt lo lht rtqutsllng hosprla/ Thm lht Charlts Buc/c, Jr., Sc. D .. tcrtlory o 1 t ary "" ranspor rn,a.. •· " wha t they think the problem areas 
f H I h d M I I H aaommodalt lhrtt rn'onls and 2 nursts. Currrnlly. nurst slabilrus lht srclc nttDborn and oaompanrts 

Dtparlmtnl 0 ta 
1 

an tn a yg~tnt, ' ' are, and what their ideas for 
dtdiCalts lht nno Maryland Rtg1onal Ntonalal EMTs {rom lht Ballrmorr Volunlttr Rtseut Squad lht rn{anl rn lht ntw ambulanct lo lht rtw~rng 

Program ambu onet. tsrgncu on tqurppt o " " I D -' d d 1 rtspond lo a •tonalol nu~ts call and transport htr ntonala/ ctnltr solutions are." He stresses that 

• 

the field personnel are an integra l. 

E S ak b•t T. t t Out}• d working, contributing part of the 
r ' mergency n e 1 e J.rea men tne training programs. 
. With the State Police for 10 

Two types of poisonous may already have been active for Grade 4 - severe enveno- years, Corp. Schappert was as-
snakes inhabit Maryland, the some time before antivenin is mation; rapid edema progressing signed first to field operations, 
copperhead and the timber rattle- administered . to ipsilateral trunk, bleb forma- then to the aviation div1sion as a 
snake. Although snakebites do not To aid doctors in identifying, tion, weakness, vertigo, vomiting, medical observer and later as a 
seem to be a serious problem in evaluating, and treating snake- hematemesis, facial tingling, fas- medical training officer responsi-
Maryland in terms of numbers bites, Dr. Harr y Froelich , pharma- ciculations, cramping, yellow vi- ble for formulating medical pro-
(only 78 snakebite-related calls cologist at the Biomedical Labora- sion, blindness, convulsions, and tocols for Med-Evac personnel. At 

were recorded by the Poison In- tory at the Aberdeen Proving shock. (Th1s1s rare In Maryland.,..; ""1 --·rh-e-Sra:re Poltce-=rratrrtn-g-Aca'd-emy 
formation Cen ter in 1980), they Grounds and a lecturer on snake- ca lls for the most aggressive anti- since 1978, he was responsible for 
should be taken seriously in terms bites in the MIEMSS nursing venin therapy; have 30 to SO via ls all EMS traming, including first-
of treatment . workshop on summer emergen- on hand.) responder, EMT, and Med-Evac 

Snake venom acts imme- cies has established the following 3. Determine treatment: programs. 
diately on the nervous system and checklist: Fasciotomies - These are 
on body tissue; by destroying 1. Identify the snake by not- rarely necessary in Maryland 
protein on contact, it breaks down ing the patient's symptoms or by because no venom will be re-
body tissue, causing it to rot calling the Poison Information trieved from tissues 30 minutes 
away. Antivenin can prevent Center in Baltimore to avoid pos t- bite and should be considered 
death and can counteract some of giving unnecessary treatment only in cases of high-grade en-
the venom's effects wi th a "dilut- for a non-venemous bite. venomations (ra ttlesnake) or if 
ing" action, but it cannot prevent 2. Evaluate the ser iousness of edema is complica ting distal circu-
damage or loss of a limb, nor can it bite: lation. 
restore tissue that has been dam- Grade 0 - erythema sur- Antivenin - Administer IV 
aged. rounding fang punctures, but no only; seru m sickness is manage-

According to s tandard EMT other symptoms (25- 30 percent of able - venom sickness is not! 
operating procedures, treatment bites from venemous snakes are Reserve antivenin for serious 
in the field for snakebite, regard- "dry" bites - tha t is, no venom is (grade 2) envenomations. 
less of type or severity, is the injected . Steroids - Reserve s teroids 
same: Grade 1 - 5 to 6 inches of to treat serum sickness, not 

1. Assume it is a serious bite edema, pain, slight discolora tion, venom sickness; they may have 
w hich wi ll produce a life- no systemic effects. (This is the a tendency to interfere w ith 
threatening condition; most common grade for copper- an tibody-an tigen responses. 

2. Apply a constricting band head bites.) Anlih1stam1nes - Antihista-
above the wound si te; Grade 1'/z - 6 to 12 inches mines tend to increase venom 

3. Br iefly apply ice directly to of edema, pain, and ecchymosis. activi ty by adding to phospholi-
the wound to relieve pain, if (This is the gray area between pase burden. 
necessary; grades 1 and. 2 when you should Antibiotics - Start broad 

4. Keep patient warm and start to consider antivenin.) spectrum antibiotic w hen patien t 
treat for shock; Grade 2 - 10 to 15 inches is under control. 

5. DO NOT cut, use suction, of edema, ecchymosis, petechiae, Antitetanas - Use for any 
cool, or freeze extr emities; nausea, vomiting, oozing from snakebite. 

6. Transport patient to a fang punctures. (The key is the Blood work - Obtain blood 
hospital as quickly as possible; onset of systemic envenomation. type cross-match, and general 

7. If possible without time Antivenin is a MUST; do not work-up upon admittance even if 
delay, identify the snake or bring waste time calcula ting amount to a transfusion is not necessary 
the snake's body to the hospital be given; if the patient is not since venom action may affect 
for iden tification. antivenin-sensitive, be aggressive these results at a later stage. 

At the hospital, a physician and continue antivenin until Sedation _ Use meperidine 
will determine the type and sever- symptoms begin to decrease.) (Demerol) to control pain. 
ity of snakebite and will decide Grade 3- similar to grade 2 DO NOT USE CRYO-
what treatment needs to be imple- with symptoms appearing rapidly, THERAPY for snakebites. 
mented; often a physician's course within one hour. (Antivenin must Vital signs- Take vital signs 
is one of waiting and observation be s tarted as soon as possible; this and measure edema progression at 
for symptoms. Unfortunately, is a rare degree for a copperhead a specified point every 15 minutes 
symptoms do not always appear bite but common for a rattlesnake during the critical period. 
immediately, so that the poison bite.) -Eia•nt R•u 
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PGGHMC Sponsors 
Trauma Day in Oct. 

The T raumatology Service of 
Prince George's General Hospital 
and Medica l Center will hold a 
Trauma Day on October 31, from 
8:30 a.m. to 2:30 p.m. 

Focusing on the theme "Time Is 
the Essence of Care," the program 
features discussions on hyper
baric oxygenation, pediatric 
trauma, surgica l resusci tation, 
burn patients, head injury pa
tients, neonatal transpor ts, and 
"swoop and scoop." The luncheon 
speaker is David Boyd, M.D.C.M., 
ta lking on perspectives on trauma 
care fo r the 80s. 

The $ 5 regis tration fee includes 
materials, refreshments, lunch, 
and parking. CME and CEU 
credits are available. For further 
information and registration 
forms, call PGGHMC at 341-
6470. 
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Center for Living Aids Post-Rehab Patients 
About 18 months ago, Ralph 

Behning's life changed drastically 
Skung at Camelback tn the Poco
nos dur ing a blizzard, Mr. Behn
tng became snow blind, missed a 
turn m the traal, fell ou t of control, 
and crashed tnto a tree . Head and 
neck injuries left htm par tially 
paralyzed, unable to walk, and 
subject to memory lapses. Dts
charged las t February from Mary
land Rehabil itation Center, he is 
back at home but finds tha t he 
cannot resume his former life. A 
commercial artist prtor to his 
accident, he is now unable to close 
his fis ts; however, he ts slowly 
learmng to draw by means of a 
special device at tached to his arm. 

Tht Ctnltr for Lrorng, localtd '" Brooklyn. offtrs counstlrng to lht posl-rthab pa/Jtnl 

Jtm Sexton was mvolved in an 
industnal acc1dent, falling 100 feet 
in a loader in the quarry where he 
worked. Although he 1s back a t 
work, he finds that he and his w1fe 
and chtldren are still feeling some 
after-effec ts result ing from his 
inJurtes received in the accident 1 8 
months ago 

Five yea rs ago, Jane Cook's son 
was injured in a head-on collision 
at age 19 Whtle in a coma for 84 

days, he spent 56 days in the 
Shock Trauma Center and an 
additional 67 days in the Univer
Sity of Md. Hospita l. Mrs. Cook 
takes care of her son, who has 
some brain damage and is partially 
paralyzed, and her life has 
changed dras tically smce the acci
dent. 

Before March 1981, there was 
no place in Maryland for these 
people or other multiply-injured 
pa t1ents or their families to turn 
for ongoing psychosocial support, 
educational retraining, or social 

Jrm and Dar/tnt Strlon undtrgo couplt lhtrapy wrlh f /arnt Rr{lrn Mr St:rlon was mluallyrnturtd rn an 
rnduslrral aw dtn l 

needs afte r the rehabilitation 
stage. A community-based pro
gram, the Center for Living (CFL), 
a cooperative ven ture between 
MIEMSS and the Easter Seals 
Society, Central Maryland Chap
ter, hopes to fill tha t gap. Located 
m Brooklyn, the CFL ts a non
medical, comprehensive "br idge" 
facili ty to help former trauma 
victims and their families to 
readjust to their new roles. By 
facilita ting their reentry into 
socie ty, the CFL hopes to preven t 
the need for inshtuttonalizmg 
these trauma patients 

Marge Epperson-SeBour, Direc
tor of Famtly Services at MIEMSS, 
is the Program D1 rector for the 
CFL. Fred Ruof, the Executive 
Director of the Easter Seals' 
Cen tral Maryland Chapter, is the 
C FL Fiscal Director. O thers cur
rently on staff include: Elaine 
Rifkin, A.C.S.W., Dtrector of Psy
chosocial Services; Elaine Karp, 
Ph.D.; Robert Anderson, M.S ; 
and Jeff Mitchell, M.S. 

According to Ms. Epperson
SeBour, interv iews with former 
MIEMSS patients and their fami
lies in the Trauma Recovery 
Group (a self-help group of 
former trauma patients) revealed 

ment counseling, as well as didac
tic sessions. Psychometric testmg 
and speech therapy are also cur
rently available. 

Although a few soc1als have 
already been held, the C FL plans 
to host competitive, team, and 
wheelchair sports; family and 
community days; picnics, par ties, 
and dances. These will help 
trauma victims " test" their new 
body image and social acceptabil
Ity, as well as develop social skills. 
Daily living skills-for example, 
personal hygiene, hair and facial 
ca re, and dress modification- will 
be taught. 

Educational programs to be 
offered in the fu ture include 
speech re train ing, memory reten
tion skills, debate team traming, 
h igh-school equivalency pro
g rams, and aptitude testing. Job 
reentry sk1lls, resume wntmg, 
interview skills, and CFL-affil
ia ted co ttage industries using 
compu ter data processing are 
being discussed for the job devel
opment phase. In the pas t, many 
voca tional rehabilita tion programs 
have focused primarily on "arts 
and crafts" work. The CFL hopes 
to expand employment alterna
tives for its clients by ins talling 
computer terminals in their 
homes so that data processing jobs 
in accoun ting, marketing analysis, 
and home sales can be executed 
for profit by the homebound. 

It is hoped that, in the fu ture, 
residential accommodations for 
persons needing a break from 
home or independent group livmg 
situations can also be offered. 
Transpor tation services provided 
by the CFL are also planned. In 
addit ion, preliminary work is 
underway for a rehabilitation re
sou rce library, the first in Mary
land. 

Ralph Bthnrng Jrscusm probltms ht faw as a m ull of a sl ung awdtnl wrlh ~sychologrsl Robtrl llndtr.on Crnl~r for uorng staff {1-r ) Robtrl llndmon. Elarnt Rrf"rn, anrl Elarnt Karp. 

/onr Cool, who>t >Dn was crrlrcall¥ rnturtd rn an accrdtnl {rot ytars ago. mmvs counstlrng from f/arnt Kr!rp 

that multiply-inju red patients 
- for example, ampu tees, quadri
plegics, paraplegics, pa tients w1th 
burns or with minimal brain or 
residual limb dysfunction-often 
have trouble making a smooth 
transi tion in to the mainstream of 
society. 

Meeting on Thursday evenings, 
the C FL currently offers famaly, 
individual, and couple therapy to 
help trauma victims sor t out their 
feelings about their accidents and 
thei r effects. In September, the 
CFL will expand counseling ses
sions to two evenings and will 
offer g roup and sexual readJuSt-

Currently seven fa milies involv
ing 12 individuals are participating 
in the CFL. Most were referred to 
the CFL through the T rauma 
Recovery G roup or Family Serv
ices sta ff (There is currently a 
waiting hst of clien ts.) 

Although the CFL has been 
open for only a few months, some 
families, according to Ms. R1fkin, 
have said that " they feel opttmism 
fo r the first time that they might 
make it as a fam ily." 

Further mformation about the 
CFL can be obtained by calling 
355-8989. 

-Btwr/y Sopp 
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Emergency Medical Services 
Olympics 

Saturday, October 10 
10 A.M.-4 P.M. 

Timonium Fairgrounds 

Emergency Medical Skills Competition 

Helicopter Rescues 
High-Rise Rescues 

Demonstration of Life-Saving Techniques 
Scuba Diving 

Sky Divers 
Auto Extrication and Rescues 
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