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PATIENT ASSESSMENT - A BASIC SKILL

By Will Selling, EMT-P, ALCO AMR

Most people realize that patient
assessment is a basic skill.

However, often an ALS provider does
the initial patient assessment. For
example, if an engine company has
a paramedic and one or two EMTs, it
is usually the paramedic who does
the assessment. The same is true for
ambulance services, where a
paramedic and EMT work together.

This sounds great on calls with only
one patient, but it presents a
problem on multi-patient incidents,
whether they be large MCls or not.
As a paramedic, | usually work with
an EMT. However, one day | was
working with another paramedic,
along with having an EMT student
ride-along from the Coast Guard. |
explained to him the difference
between being a civilian EMT and
one in the Coast Guard. When he is
out on a cutter he may not do
anything for several months and
then all of a sudden get a boat
wreck with 6 patients. When that
happens, he will be in charge, doing
scene management and triage, and
then the other members in his unit
would do the actual patient
treatment. So during down-time, it is
imperative that he teach his crew
members basic first aid, as well as
how to package a patient, i.e.
immobilize them, since that is a skill
that requires more than one person.

Here is a scenario that is a good
example of this concept in action.
You arrive on scene and are told that
you have two patients: one definite
and another that is a possibility. You

begin treating the first patient while
your partner searches for the second.
As you approach, you are greeted by
two EMTs who say the patient was
shot through the left thigh. They do
a great job of bandaging his leg, but
when asked if he was hurt anywhere
else it is clear they didn't check. You
infroduced yourself to the patient
and checked the kill zone thoroughly;
fortunately finding nothing else
wrong. This is a perfect example of
how on an incident with more than
one patient, the medic is in charge of
the scene, while the EMTs are
expected to do patient assessment
and care. In this case, the EMTs were
obviously accustomed to having the
paramedic do all patient assessments.

Multi-agency cooperation on a call with more
than one patient.

It is imperative that an EMT be able
to handle two or three patients at a
time and get away from the mentality
of being "just an EMT." Calls with
one patient are perfect for
paramedics to let EMTs do patient
assessment and only take over when

ALS intervention is necessary. A
training scenario | recommend is in
which there are three patients
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delegated to an EMT with 10 minutes
to assess and treat them at their level
and report back to the paramedic or
Incident Commander. This training
scenario can be repeated over and
over just by changing the mechanism
of injury and chief complaints of the
patients.

Since most EMS calls only involve one
patient, it is easy to fall into the habit
of letting the highest-level caregiver
do the bulk of the work. Ultimately,
though, pre-hospital care providers
have to be ready for "the big one."
Needless to say, the Bay Area is
overdue for a major earthquake, not
to mention on-going terrorist threats;
that means get prepared now. A
great place to start is by making sure
all first responders, regardless of their
license or certification level are
comfortable taking care of at least
one patient, if not more.

EMTs have a unique opportunity to
learn from paramedics. Assessments
done by the EMT on a daily basis
with supervision and intervention, if
necessary by a paramedic, is a
valuable teaching tool and can
stimulate interest in learning.
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By Cynthia Frankel, RN, PHCC

with the recommendations and ob-
jectives of the national and state
EMS-C pediatric experts including

lum and conducting pilot pro-
grams in Alameda County.

Underlying the mission and theme of
v EMS-C  State-wide Collaboration

the EMS for Children (EMS-C) pro-

gram is the vulner-
ability of children.
Children are not just
“small adulis.” The
ill and injured child
has very special
needs and requires
a different ap-

proach to care.
Children differ from
adults anatomi-
cally,  physiologi-

cally, and in their
psychological devel-
opment.  Special
supplies, equipment
and communication
skills are needed to

“The mission of the Emergency
Medical Services for Children
(EMS-C) Program is to reduce
pediatric morbidity and mortality
from injury and illness by
development, implementation, and
integration of EMS-C activities into
the entire spectrum of Emergency
Medical Services systems. The
vision is to create a seamless
system of care for childven in
Alameda County from injury
prevention, problem identification,
pre-hospital care, and hospital care
through reintegration into the
community.”

the state EMS-C
Technical  Advi-
sory Committee.
The coordinator
facilitates  on-
going  partner-
ships and col-
laboration to im-
prove emergency
care of kids in
Alameda County,
and EMS System
capabilities to re-
spond to pediatric
victims. Some of
the Alameda
County  EMS-C
programs  are

highlighted  be-

care for them.

EMS-C ensures that acutely ill and in-
jured children have access to high
quality, coordinated, and comprehen-
sive emergency and critical care ser-
vices appropriate for their special
needs.

The implementation of EMS-C in-
cludes national and state pediatric
guidelines and standards for prehos-
pital equipment, prehospital educa-
tion, emergency departments, and
interfacility transport programs. Na-
tional standards for pediatric Basic
Life Support (BLS) and Advanced Life
Support (ALS) ambulances have been
developed and adopted in California
to ensure “best practices.” Emer-
gency care providers are trained, not
only to recognize the different ways
that children’s bodies respond to
traumatic injury and illness, but also
to communicate with and comfort
them effectively.

In Alameda County, children are a
priority as is evident in EMS policies
and procedures, and community
outreach. Each project is consistent

Poge 2

low:

v Safe Cribs Project provides train-
ing on the “Safe Cribs” program.
The Danny Foundation provides
new, safe cribs to mothers identi-
fied by Public Health caseworkers.

v Special Needs Campaign pro-
motes Emergency Medical Infor-
mation cards to primary care pro-
viders, schools and families with
special needs children.

v Mental Health Advocacy for Chil-
dren provides advocacy and sup-
port to families with special needs
children while promoting mental

health issues, awareness, and
planning.
v Behavior Emergency Education

Curriculum offers a course on Be-
havior Emergencies to first re-
sponders and ED nurses/MDs on
mental health emergencies.

v Emergency School Guidelines
were developed in participation
with EMSA in planning for school
emergency first aid response in-
cluding designing training curricu-

joins statewide pediatric experts on
critical EMS-C decisions with the
State  EMS-C Coordinators and
Technical Advisory Committee.

v Injury Prevention Partnership col-
laborates with Public Health in-
cluding Black Infant Health, Ma-
ternal Child Health, Safe Kids, and
other community linkages to share
information and to provide effec-
tive outreach to clients.

v’ Systems Assessment Pediatric Ca-
pability is a program that conducts
hospital Pediatric Site Surveys for

quality improvement consistent
with the state EMS-C require-
ments.

Disaster Preparedness Planning, is
being addressed by the disaster/BT
staff at EMS. The planning takes spe-
cial needs children into consideration
in all disaster planning efforts. For
example, plans to receive the Strate-
gic National Stockpile include provi-
sions for obtaining large quantities
of liquid and chewable antibiotics to
protect children from disease caused
by a bacterial bioterrorism agent.
The need for pediatric dosages is
also addressed in plan- -
ning for deployment of
nerve agent antidote
caches.

EMS-C is transforming to
meet new and emerging
pediatric  challenges.
These efforts are saving
kids' lives and protecting
the “heart” of our com-
munity.

For more information contact Cyn-
thia Frankel at (510) 618-2031 or
cynthia.frankel@acgov.org.



Field Personnel Honored with Achievement Awards

As part of EMS week cele-

brcfi.ons, Alamedc County 4 " - ™ -jﬁﬁf-
provider agencies were

were Wl & HESHONSIVE
offered the opportunity to \?Eﬂﬂiiﬂﬂiﬂ
highlight two personnel '

from their departments who exemplify what it means to be a
paramedic or EMT. Here are this year’s awardees:

Alameda County Fire -------ccmcmmeoe

Paramedic Robert Schnepp has combined both his exten-
sive knowledge of hazardous materials and ALS/BLS
emergency medical services to write articles for national
publications that have been of great benefit to first re-
sponders in the area of terrorist threats and chemical
caused MCl's. He has worked within the ACFD and the
region to introduce the Tox-Medic Program.

EMT Dennis Ourdune is considered the right hand man
for the paramedics that work with him. He always demon-
strates a high level of professionalism and has contributed
to several positive EMT-Paramedic medical interventions
and assists in EMT courses.

Alameda Fire -----mmmmmmmmeme e
Paramedic Michael Williams has demonstrated his com-
mitment to improving the level of service provided to our
community through his teaching and leadership skills. He
chaired our internship policy development committee and
is precepting our first paramedic intern. Mike also helps
develop department policies as a member of our fire la-
bor management team.

EMT Bill Oyas provides invaluable service to our commu-
nity by participating in fire and injury prevention programs
with the public. He has educated and been adored by
numerous groups of children as “Freddy the Fire Engine.”

Y

Paramedic Darla Contreras is an incredibly intelligent,
bright, warm, kind, funny, caring, sensitive person, of
strong character. She is an exceptional paramedic with
great common sense and a keen insight that enables her
to quickly view a scene and make the right decisions in a
timely manner. She has a single-minded devotion to her
job, partner, patient and the community she serves to pro-
vide the highest level of emergency medical care.
CCT-Paramedic Michele Ross took on the responsibility of
making sure the Critical Care Transport (CCT) units were
staffed and equipped even before being selected as the
first lead for AMRs NorCal CCT-Paramedic Service. She
provides a model of excellence in performance continuing
to raise the standard on performance, documentation,
continuing quality improvement & education.

EMT Karen Bell was asked to assist as a mentor and leader
for AMR new hires within months of hiring on in 2002. She
accepted the role as a field-training officer, which she finds
both difficult and rewarding. Karen continues to demon-
strate caring and compassion to our patients and our com-
munity members, and was recognized as a finalist for AMR
National Star of Life Campaign in Washington, D.C.

Berkeley Fire ------mmmmmmmmmeee e
Paramedic Chris van Luen has recently been promoted to
Paramedic Supervisor and has been involved in EMS as
an EMT instructor, paramedic preceptor, and lately as a
researcher. He recently investigated, proposed and pre-
sented the Intra Nasal Atomizer (IN) delivery system for
trial study consideration. The trial study is currently under-
way at Berkeley Fire.

EMT Bryan Ward has a desire to ensure that basic medical
care is provided at all UC Berkeley sports events. Over ten
years ago Bryan coordinated and established the UC
Medic program. The program provides EMT and para-
medic medical coverage to large scale sporting events.

Camp Parks Fire -------eemmmeemmmeeee .
EMT Francis (Frank) Woolson has been with the Camp
Parks Fire Department for 34 years and was one the first
certified EMTs. EMT Paul Pansoy has been with the Camp
Parks Fire Department for 20 years Both have been in-
strumental in promoting health and safety on the Installa-
tion and have been involved with training our Sea Cadets
and Junior ROTC in first aid and fire safety.

East Bay Regional Park District --=----------
Paramedic Joe Culvahouse finds providing medial care
from a helicopter to be an entirely different aspect of medi-
cine. Since his first day, Joe has exemplified the qualities
sought after to be an EBRPD Helicopter Flight Medic. In the
face of changing weather and challenging conditions, such
as remote location and steep slick terrain, Joe does his job
in a calm, professional and businesslike manner.

Emeryville Fire -----mmmmmmeeeeemeeeeee
Paramedic Jason Beach has been instrumental in helping
the EMS Coordinator maintain the high level of care pro-
vided by the prehospital personnel at Emeryville Fire De-
partment through assessment and education. He has
taken an active roll in the ongoing maintenance of the 12
Lead Program. He is a true patient advocate.

EMT John AreNz has set very high standards in the provi-
sion of patient care for himself and for his crew. He has a
clear sense of what is right for the patient and will accept
nothing less for them. The citizens of Emeryville truly bene-
fit from his leadership.

(Continued on page 4)
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Achievement Awards (Continued from page 3)

Fremont Fire ==-emmmmmmmm e
Paramedic Roger Rupp is our PHTLS and ACLS instructor,
and is an EMS advocate with the Department and the Fire-
fighters' Local 1689. He also volunteers his time with an
intfernational medical organization, most recently being
involved with travels to Russia providing medical equip-
ment he secured through donations and assisting with
training and medical services in that country.

EMT Steve Promes is instrumental in coordinating CISD
efforts to support his peers in times of significant stress.
While many of his efforts are often unseen, his dedication
has been most appreciated by those individuals who have
had the opportunity to partake in this program.

Hayward Fire --=----mmmmmmm e
Paramedic Marc Mendonca is a dedicated paramedic with
excellent judgment and clinical skills. He establishes a good
rapport with patients and other EMS professionals. His pa-
tient care report documentation is consistent, concise and
thorough. Mark serves as a good role model and mentor
for new employees.

EMT Dave Peetz was one of the first EMT's to become certi-
fied in the use of the AED and participated in the endotra-
cheal intubation program with great enthusiasm. He serves
as an integral team member on EMS calls as evidenced by
his level of commitment in helping patients and other crew
members.

Lawrence Livermore Fire
Paramedic Gary March is the primary coordinator and in-
structor for the CPR and AED training for Laboratory em-
ployees. He created a quality AED education program for
all employees who work in the facilities and has coordi-
nated CPR courses and has taught over thirty classes in the
past year.

Paramedic Cindy Mariolle is a tremendous asset by taking
on the responsibility of coordinating and documenting our
paramedic CE and EMT recertification programs. Addition-
ally, she transferred EMT certification from the State Fire
Marshal's Program to a CE-based program through Ala-
meda County.

Livermore / Pleasanton Fire
Paramedic Stephen Morgan can still regurgitate the
pathophysiology of body systems taught back in
paramedic school. He possesses the ability to look at a
patient, make an assessment, and immediately render
appropriate patient treatment. He shares his knowledge
with fellow co-workers by taking the time to explain
procedures and processes. He also is an EMS Instructor
and a participant on the LPFD Peer Review Committee.

EMT Ben Plake consistently supports the paramedic despite
the nature or circumstances of the call. He steps forward,
anticipating the medical needs of the patient and assists
without coaching. Patients appreciate his soothing bedside
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manner. His calming and proactive approach to patient
care has been recognized and is appreciated by LPFD.

Oakland Fire

Paramedic Scott Gonsolin’s field performance and
documentation is exemplary. He uses many of his days off
to participate in EMS Division projects, including
equipment review and implementation, and preparing the
department for electronic patient care reporting for the
transition to the new CAD Records Management System.
EMT Larry Hendricks has been the driving force behind
Random Acts—a group of diverse volunteers from the ranks
of the fire department who give back to the community. It is
the only program to receive an award from Firehouse
Magazine and is an official partner with the National
Federation of Fire Chaplains in the U.S. and Canada.

Newark Fire
Paramedic Brian Stewart has continued to broaden his pro-
fessional expertise by directing the EMT Program at Chabot
College. He is actively involved in the CPR/AED program
for city personnel and teaches refresher drills for the CERT
program.

EMT Maurice Baker displays a high degree of acceptance in
dealing with patients and other crew members. He has the
ability to anticipate the needs of the paramedic and to aug-
ment patient care in a favorable manner to the patient.
Maurice is able to build a climate of trust with patients and
their families.

Piedmont Fire ------——=--cemmmmme e
Paramedic Scott Barringer is vitally interested in providing
the best possible patient care. He is always in the front
row for continuing education and carefully studies each
annual policy update. He provides an excellent example
for medics who wonder how long they will be able to re-
main interested and active in the field. At 19 years of ser-
vice to EMS, Scott shows no signs of slowing down.

EMT Russell San Filippo clearly enjoys being an EMT and
isn't shy about practicing his skills. When working with the
fire department's paramedics, Russ can be counted on to
perform a good BLS assessment, act on it, and anticipate
the paramedic's needs. His partners see him as an asset in
providing outstanding patient care.

Union City Fire
Paramedic Paul Tappan is meticulous in his attention to
detail in the EMS equipment for his station and apparatus.
He has been instrumental in the development of the Fire-
fighter Regional Occupation Program offered at a Fre-
mont high school. Paul works on his off-duty time to men-
tor and teach high school kids about the fire service, pur-
chases equipment, and arrange for guest speakers.

EMT Ted Duarte dedication to high quality EMS motivates
him to maintain all EMS equipment for the entire depart-
ment. He is also involved with the department’s Health
and Wellness Program and has obtained and upgraded
the equipment and supplies for physical fitness.
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What's New on the Web

m Final droft of policies in

the 2006 Policy Review Process.
m New cardiac arrest, intubation
and CPAP forms
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Water Safety Awareness Month C}\,,&@‘b S
Did you know... More than half of drownings among children en

1-4 years old occur in a pool. Children aged 5-14 drown most
often in lakes, ponds, and the ocean.
% Always wear a life vest when boating, water-skiing, or inner tubing.
% Never swim in canals or fast moving water.
% Make sure the pool where your child swims has a childproof fence
and adult supervision at all times.

For more information visit www.safekids.com.

AEDs at the Oakland Airport By John Vonhof, EMT-P, PHCC

A press conference on April 21 provided the backdrop for rolling-out
placement of 16 Automatic External Defibrillators (AEDs) throughout the
Oakland International Airport. Sixteen more are
planned by year-end. Ninety Port employees and E-‘*
other personnel were trained by the Oakland Fire [ ,-1
Department and other agencies as first responders. '

Last year OFD responded to 125 cardiac related
emergencies at the airport. Chief Dan Farrell spoke
about the added value that AEDs provide to
employees and travelers at the airport. The airport
has more than 8000 employees and served 14.1
million passengers in 2004. The AED program is
funded through the Port of Oakland’s operating
revenues.

Oakland Chief Dan Farrell
at the Oakland Airport AED
press conference

(V News & Announcements .

C A Public Forum on

policies in  the
2006 Policy Review Process is
scheduled for Thursday, June 16,
2005, 10 a.m. at the EMS Agency.
Policies in this year’s process and a
summary of changes can be
downloaded from the EMS website.

This will be the last opportunity to
comment on proposed revisions. If
you have any questions call Kris
Helander-Daugherty at (510) 618-
2032 or kris.helander@acgov.org.

Dr. Pointer has a new address and
phone number. Contact him at:
1000 Broadway, Suite 500
Oakland, CA 94607
(510) 267-8004

EMS CE Day - Alameda County
EMS will host another CE Day

sometime in the fall. Details will be
announced in the next newsletter
and on the EMS website.

EMS License Plate - Riverside Com-
munity College EMS Academy stu-
dent are spearheading a drive to
create a special license plate to
honor EMS. An affixed seal depict-
ing EMS would appeal to EMTs,
paramedics, RNs, MDs, and other
allied health professionals.
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You can support this project by
contacting your local assembly per-
son or legislator for his/her sup-
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port. Key to the project is securing
7500 prepaid applications to cover
the DMV production costs.

Inquiries can be directed to:
James Oyler or Nick Lancial
Project Managers
Riverside Community College -
EMS Academy
March Education Center
16130 Lasselle Street
Moreno Valley, CA 92551
or Kellie.Wells@rcc.edu.

EMS website:
www.acgov.org/ems




