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St. Agnes Hospital Opens Chest Pain ER

With prompt treatment, most
heart attacks are completely re-
versible events. This is especially
true in Maryland, where coordi-
nated emergency coronary care
has dramatically improved the
prognosis for heart attack victims
Why, then, does death from
cardiac arrest remain the nation’s
number one killer of adults?

According to Raymond Bahr,
M.D., Director of Coronary Care
at St. Agnes Hospital, the answer,
quite simply, is delay on the part
of the patient. Only 20 percent of
those who have heart attacks are
admitted to a hospital within the
first four hours, he points out, yet
70 percent of those who die of
heart failure succumb within two
hours of feeling the first chest
pains. As a result, two-thirds of
the victims of fatal heart attacks
die before reaching a hospital.

“The heart attack problem,” Dr.
Bahr explains, “is a community
rather than a hospital problem. In
cardiac emergency care the vital
link needed to reduce the mortal-
ity rate is community awareness.
Lack of knowledge about the early
warning signs of a heart attack
and natural defense mechanisms
of denial and procrastination are
the real obstacles.”

To overcome these obstacles,
Dr. Bahr has worked for several
years to implement a cardiac care
system that bridges the gap be-

MIEMSS Examines
EMT-P Certification

The first graduates of the U.S.
Department of Transportation’s
paramedic training program will
not be able to function as para-
medics in Maryland until the
state’s lawmakers give their for-
mal approval to the program

State law currently recognizes
only the training programs for
emergency medical technicians
(EMTs) and cardiac rescue techni-
cians (CRTs). Both programs are
coordinated by MIEMSS, in con-
junction with other state agencies

To provide sanction for the
DOT paramedic program, a bill
will be introduced in the next
session of the Maryland Legisla-
ture, and its passage is expected,
according to Alasdair Conn, M.D.,
medical director of field programs
tor MIEMSS

The bill would also give the
State Board of Medical Examiners
the authority to decide how DOT-
trained paramedics will be certi-
fied. Without a certification mech-
anism, paramedics would not be
allowed to practice in Maryland.

The board has
DOT

recognmzing certification,

the choice of

which is awarded to trainees who

pass the national registration test,

or to develop a state certification

examination
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tween hospital and community
His goals are to educate potential
cardiac patients to seek medical
attention early and to provide a
comprehensive facility for imme-
diate evaluation and treatment
The need for public education,
Dr. Bahr feels, can be addressed
most eftfectively by teaching the
early warning signs of heart
attack and by preaching the im-
portance of seeking medical atten-
tion immediately after experienc-
ing chest pain. Since the first two
hours are crucial, every house-

Maryland EMS Week

Oct. 11-18

A full agenda of EMS Week
activities is planned, focusing
on EMS providers and the role
that citizens play in summoning
help. Launching the week’s ac-
tivities will be the EMS Olym-
pics on October 10.

See Page 2.

Dr. Bahr in the resuscilation area of the Chest Pain Emergency Room

hold should have an “executive
spouse”—a family member who
will not tolerate excuses from
someone having chest pains and
who calls immediately for an
ambulance. Ideally, the executive
spouse also should be trained in
CPR. But, Dr. Bahr stresses, it is
better to bring a potential heart

PSA’s on Diving Accidents
Produced by MIEMSS

Each MIEMSS  Shock
Trauma Center can anticipate an increase
in the number of spinal cord injuries due
to diving accidents. In a public education
effort to prevent such accidents, MIEMSS
prepared 20- and 30-second public service
announcements based on the fﬂ”otﬂiﬂg
scripl. These were distributed to six
Maryland TV stations and four D.C.

summer

stations to be aired throughout the
summer.
Man: If you like to go swim-

ming, and most of us in Maryland
do, think of me the next time you

dive into the water.

Every summer there are people
who dive into pools or off boats
without checking 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 paraplegic
and Il be in this wheel-chair for
the rest of my life.

Announcer: When you dive into a
pool or into a lake, or from a
moored boat, know how deep the
water 1is.
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attack victim to the hospital be-
fore resuscitation is needed

Under Dr. Bahr's direction, St.
Agnes Hospital has launched an
intensive coronary care education
campaign in the surrounding
community. In cooperation with
the American Heart Association,
the hospital’s coronary care sys-
tem has produced a video tape that
teaches the early warning signs of
heart attack and the actions to
take, and includes information on
the statewide emergency medical
services system. The film is avail-
able to community groups on
request and is shown to all
patients and visitors to the hos-
pital.

In conjunction with the Balti-
more City Fire Department, St
Agnes Hospital offers CPR train-
ing four to five times a year. The
hospital also supports the teaching
of CPR in public and private high
schools. Hospital employees who
volunteer to serve on a speakers’
bureau teach the early warning
signs of heart attack at commu-
nity club and group meetings.
Information about coronary care
also is included in periodic adver-
tisements in local newspapers

If everyone with a chest pain is
to seek immediate medical help,
hospitals must be prepared to
provide quality cardiac care. Real-
izing this, Dr. Bahr was the
impetus behind the creation of a
specialized Chest Pain Emergency
Room at St. Agnes Hospital. The
Chest Pain ER, which opened offi-
cially on January 26, 1981, is an
extension of the hospital’s regu-
lar emergency room, but gives
prmnty to suspected cardiac pa-
tients. In this way, patients with
signs of heart attack avoid red
tape and are routed immediately
to a center especially equipped to
monitor and treat cardiac prob-

lems
The Chest Pain ER includes a
cardiac consulting area where

nurses and physicians can com-
municate with incoming ambulan-
ces and observe EKG patterns; a
large, completely equipped resus-
citation area; private observation

(Continued on page 3/
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MARYLAND EMERGENCY
MEDICAL SERVICES WEEK

October 11-18 will be declared
Emergency Medical Services Week
1981 by Governor Harry Hughes

Focusing on the theme “Your
Life Is Worth Qur Time,” EMS
Week 1981 offers an opportunity
to generate public knowledge
about EMS providers who give
life-saving care to the injured in
the field and in the emergency
departments and specialty centers
throughout Maryland. It will also
emphasize the vital role of citizens

in summoning help and rendering
aid during an emergency.

Launching the week’s activities
will be the EMS Olympics at the
Timonium Fairgrounds, October
10. Sponsored by MIEMSS and
the Maryland Fire and Rescue
Institute, the event begins at 10
a.m.

There is no limit to the number
of three-person teams that an
ambulance company can enter for

Students Major In Emergency

Twenty-six students (out of 35
applicants) have been accepted as
emergency health services (EHS)
majors at the University of Mary-
land Baltimore County (UMBC).

In addition, two more EHS
faculty members have been re-
cruited, and the curriculum has
been mapped out for the 1981-82
academic year, the first in which
the EHS program will be in full
swing. The EHS program is of-
fered by MIEMSS in conjunction
with UMBC.

The selection process for EHS
majors involved formal interviews
with Dr. Dorothy Gordon, direc-
tor of the program, and Jeffrey
Mitchell, who is on the EHS
faculty.

The interviews served both to
evaluate the student’s potential
for finishing the EHS program
and stepping into leadership posi-
tions after graduation, and to
make sure the students had a
realistic notion of what the EHS
program would prepare them to
do, said Dr. Gordon,

In addition, the students had to
write two-page essays to explain
why they chose EHS as a major,
and how a degree in EHS would
help them achieve their career
goals.

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

Five of the students come from
other states: two from New York,
and one each from Delaware,
Virginia, 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 assurance 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 nursing,
and want to move into managerial
positions in the EMS field

One student, however, has
made an about-face in 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, this time in biology.

As an elective, she took the
introductory EHS course. which
was the only EHS course offered
last year. It is open to all univer-
sity students. She became so
interested in what she was learn-
ing, she applied for admission into
the EHS program

The 26 EHS majors will be
taught by three faculty members

p

October 11-18

Your Life Is Worth Our Time

the three-part basic life support
competition. The event will in-
clude such situations as motor
vehicle and industrial accidents,
and victims will be moulaged to
indicate injuries. Teams will be
given a prescribed length of time
to evaluate, treat, and prepare the
patient for transport.

Judges will consist of physicians
and EMT instructors. Teams will

Health Services

UMBC students accepled as Emergency Hralth Services majors pose with (I-r) instructor Jeff Mitchell.

MIEMSS Director, R Adams Cowley, M.D

Joining Mr. Mitchell on the EHS
faculty are William Hathaway and
Lawrence Schneider. 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 of
Health, where he was director of
training and evaluation.

Four courses will be offered for
the fall semester.

A course entitled “Introduction
to Emergency Health Services”
will provide an overview of the
operation of EMS systems and
their impact on the health care
delivery system. In addition, the
course will introduce management
concepts central to an EMS sys-
tem, such as triage, communica-
tions, 24-hour availability, conti-
nuity of care, and risk
management. Observation of field
activities will be part of the
course, which will be taught by
Mr. Mitchell.

Mr. Mitchell will also be teach-
ing an elective course, “Emer-
gency Response to Crisis.” Spe-
cific methods will be taught for
handling various emotional crises,
including suicide attempts, drug
abuse, sexual assault, family dis-
putes, child abuse, and sudden
death. Role playing and group
discussion will supplement class-
room instruction.

“Emergency Health Services
Theory and Practice” is the title of
the course that will be taught by
Mr. Schneider. The 15 basic
components of an EMS system
will be analyzed. In addition,
federal, state, and local authority
for the delivery of emergency
services will be examined, as will
the interfacing of public and
private organizations, the rela-
tionship between public health
and public safety, and the role of
management in an EMS system

and EHS Pn[\‘mm Director, Dr. Dorothy Gordon

Mr. Hathaway will teach the
course entitled “Planning Emer-
gency Health Systems.” Students
will be asked to plan the various
segments of an EMS system in a
specified location after completing
field research.

All three of the required courses
will probably be repeated in the
spring semester. However, Mr.
Mitchell will be teaching a differ-
ent elective course, called “Stress
Management for Emergency
Management Personnel.”

In addition, a course that is a
continuation of Mr. Schneider’s
course in EHS theory and practice
may be offered. The follow-up
course, which will be team-taught
by Mr. Schneider and Mr. Hath-
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 will be exposed to both the
didactic and laboratory elements
of the course required for EMT-A
certification in Maryland. The
problems related to record-
keeping and to the rights of
privacy and information will also
be discussed.

In their senior year, all students
will spend one semester taking a
15-credit EHS practicum. They
will be required to take the EMT-
A refresher course and will be
given supervised, on-site expe-
rience in EMS management situa-
tions.

Seminars will also be held to
help the students integrate their
book learning with their field
experiences, and to discuss con-
troversial issues concerning certi-
tication, training, grantsmanship,
and the law

Dick Grauel
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be evaluated on overall perform-
ance, patient assessment, and pa-
tient care rendered.

First prize is $1,000; second
prize, $750; third prize, $500.
Plaques will be presented to the
winning teams. Every entrant will
receive a certificate of participa-
tion.

Other events will be scheduled
simultaneously with the skills
competition. Tentatively slated
are helicopter rescues; sky-diving;
high-rise rescues; demonstrations
of auto extrication and life-saving
techniques; and scuba diving and
rescue equipment displays.

Proposed focus of EMS Week:

Oct.

10 EMS Olympics
(launching EMS Week)

11, 17, 18 Fairs, parades, com-
munity displays

12 EMTs/CRTs

13 Md. State Police
Med-Evac

14 Nurses (emergency

department and
trauma center)

18 Physicians (emer-
gency department
and trauma center)

16 Statewide communi-
cations

Succeeding days will center on
the different professionals who
make EMS work: emergency
department and trauma center
physicians and nurses, CRTs and
EMTs, Maryland State Police
Med-Evac personnel, and com-
munications personnel. Fairs, pa-
rades, and CPR demonstrations
will also be part of the week’s
activities.

MIEMSS regional councils ap-
pointed subcommittees to develop
and coordinate EMS Week activi-
ties for their own geographical
areas.

In some cases, each county is
developing its own program. For
example, in Region V, the EMS
Week subcommittee is coordinat-
ing a speaker’s bureau. Experts
from hospitals, trauma centers,
ambulance and rescue companies,
and health agencies are available
to talk to schools and associations
on 16 topics on accident preven-
tion and emergency medical care.

Each of the region’s five coun-
ties is also planning its own
activities. These activities range
from a parade and a mini-disaster
demonstrating extrication, pre-
hospital treatment, and the Med-
Evac helicopters in St. Mary's
County to an Emergency Depart-
ment Nursing Day in Montgo-
mery County. Several Region V
counties are planning displays and
health fairs.

Many counties throughout
Maryland will be presenting
awards and certificates of appreci-
ation to outstanding EMS provid-
ers. A statewide banquet is also
planned.

MIEMSS invites EMS directors
nationwide to join Maryland in
celebrating EMS Week October

11-18 Beverly Sopp



Chest Pain ER Established

(Continued from page 1)

rooms for monitoring patients; a
private elevator direct to the
hospital’s coronary intensive care
area; and a rehabilitation area.
The Chest Pain ER is staffed 24
hours a day by personnel specially
trained to handle cardiac emer-
gencies.

Follow-up education is an in-
tegral part of the comprehensive
cardiac care at St. Agnes Hospital.
Heart attack patients and their
families are invited to attend
monthly meetings of the Coro-
nary Care Club, which sponsors
lectures on heart disease and its
management. A supervised exer-
cise program, which has proven
beneficial in preventing coronary
artery disease and reconditioning
heart attack victims, is available at
nearby Catonsville Community
College.

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

THE HEART ATTACK
PROBLEM
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This graph explains why two-thirds of the heart-
attack victims die before reaching a hospital

that positive relations between
the hospital and rescue 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 for each area hospital and
ambulance company. As paramed-
ics deliver patients to the Chest
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 Rutkowsk: and Judie Zubin
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Observation rooms are fully equipped to monitor cardiac patients.
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The cardiac consull area where nurses keep in contact with incoming ambulance calls and monitor palients.
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AREA ADDRESSED BY
ST. AGNES HOSPITAL

"Community awareness” is the missing link in decreasing the number of deaths from hear! attacks, According to

Dr. Bahr, a large segment of the population should be trained in the early warning signs of a heart attack and

forewarned of a patient’s natural tendency to deny the problem. If enough people are trained, it s likely that one of
these would be al the scene of a patient suffering chest pain, and would immediately cail into play the Maryland
EMS System,

ParaScope ‘81 to Emphasize
EMS Crisis Intervention Skills

ParaScope ‘81 (entitled “Crisis
Connection”), a national program
on crisis intervention for EMS
personnel, will be held at the
Marriott Hotel in Bethesda, Sep-
tember 18-20. The program is
sponsored by Emergency Medical
Services of Montgomery County
Fire and Rescue Services.

“Crisis Connection,” directed
toward paramedics, CRTs, EMTs,
emergency care instructors, and
supervisors, will emphasize cur-
rent emergency care issues on the
first day. On the second and third
days, general 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-
ing education credits. A written
examination will be offered to
those who want to receive credit
for the didactic portion of Module

13 (Management of the Emotion-
ally Disturbed) of the National
EMT-P curriculum.

Eight workshops will be of-
fered: Alcoholism, Substance
Abuse, Sexual Assault, Violence,
Special Problems, Suicide, Chil-
dren in Crisis, and Hidden Side of
Communications.

Seven general sessions are
offered: Crisis Theory, Interview-
ing and Assessment, Major Men-
tal Disturbances, Death and
Dying, Multi-Casualty Situations,
Stress Management, and a Cou-
ples Workshop.

The registration deadline for
“Crisis Connection” is September
11, and the fee is $80.

For information, schedules,
and registration forms, send to
ParaScope ‘81, Montgomery Co.
Fire and Rescue Service, 10025
Darnestown Rd., Rockville, MD
20850 or call 279-1836.

Photos: Jim Faulkner

1204 EMS Funds Received

The EMS Division of the De-
partment of Health and Human
Resources has awarded 1204
grants to Maryland EMS Regions |
and 1l ($358,169) and Region V
($250.400). The funds will be used
to purchase hospital and ambu-
lance equipment, as well as EMS
communications equipment, and
to cover advanced life Support
training costs

In the present system, federal
grants are awarded on an individ-
ual request basis; however, if
Congress votes to put the EMS
programs under the block grant
system, the federal agency would
allot a "block™ of money to a
particular state, giving that state
the responsibility for fund distri-
bution

Trauma Center Speech Qualifies
TSU Student for National Contest

Last summer, Beverly Creamer
started boning up on EMS in
preparation for her junior year at
Towson State University where
she 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 the prestigious
national tournament held at Tow-
son State University last April,

Nancy Klemic (Physical Therapy) explains Shock
Trauma Center's CCRU ta Beverly Creamer

and again delivered her speech.
She didn’t win the national tour-
nament, but, considering the
judges’ and spectators’ comments,
she made many people question
how effective their local EMS
systems are.

Ms. Creamer traces her interest
in EMS to several TV segments
and magazine articles on MIEMSS
Shock Trauma Center and, per-
haps more importantly, to know-

Photo: Brian Slack

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. One of her hardest
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;
statistics 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 trauma centers; and the status
of EMS systems nationwide.

Noting citizen apathy as a
significant barrier to further EMS
system 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
only with 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 who heard
her speech. Many people com-
mented on how well researched
her speech was and some con-
fessed they felt “deprived” be-
cause they lived in an agea far
from a trauma center’ She's
hoping they make their voices
known to their legislators and
government officials.

— Beverly Sopp
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Mock Terrorists Stage Symposium_

[ Psychosocial Needs of Patients
Addressed at Symposium
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New Neonatal Ambulance Dedicated

Charles Buck, Jr., 5¢.D., Secretary of the Maryland
Departmenl of Health and Menlal Hygiene
dedicates the new Maryland Regional Neonatal
Program ambulance. Designed and equipped lo

types of poisonous
snakes inhabit Maryland, the
copperhead and the timber rattle-
snake. Although snakebites do not
seem to be a serious problem in
Maryland in terms of numbers
(only 78 snakebite-related calls
were recorded by the Poison In-
formation Center in 1980), they
should be taken seriously in terms
of treatment.

Snake venom acts imme-
diately on the nervous system and
on body tissue; by destroying
protein on contact, it breaks down
body tissue, causing it to rot
away. Antivenin can prevent
death and can counteract some of
the venom’s effects with a “dilut-
ing” action, but it cannot prevent
damage or loss of a limb, nor can it
restore tissue that has been dam-
aged.

According to standard EMT
operating procedures, treatment
in the field for snakebite, regard-
less of type or severity, is the
same:

1. Assume it is a serious bite
which will produce a life-
threatening condition;

2. Apply a constricting band
above the wound site;

3. Briefly apply ice directly to
the wound to relieve pain, if
necessary;

4. Keep patient warm and
treat for shock;

5. DO NOT cut, use suction,
cool, or freeze extremities;

6. Transport patient to a
hospital as quickly as possible;

7. If possible without time
delay, identify the snake or bring
the snake’s body to the hospital
for identification.

At the hospital, a physician
will determine the type and sever-
ity of snakebite and will decide
what treatment needs to be imple-
mented; often a physician’s course
is one of waiting and observation
for symptoms. Unfortunately,
symptoms do not always appear
immediately, so that the poison
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Maryland Regional Neanatal Program

E VOLUNTEER RESCUE SQUAD

Photo: Dick Regester

transport infants al risk, the ambulance can
accommodate three infants and 2 nurses, Cur n‘n!fp.
EMTs from the Baltimore Volunteer Rescue Squad
respond to a neonalal nurse’s call and transpart her

and the isolette to the requesting hospital. There the
nurse stabilizes the sick newborn and accompanies
the infant in the new ambulance to the receiving
neonalal center

Snakebite Treatment QOutlined

may already have been active for
some time before antivenin is
administered.

To aid doctors in identifying,
evaluating, and treating snake-
bites, Dr. Harry Froelich, pharma-
cologist at the Biomedical Labora-
tory at the Aberdeen Proving
Grounds and a lecturer on snake-
bites in the MIEMSS nursing
workshop on summer emergen-
cies has established the following
checklist:

1. Identify the snake by not-
ing the patient’s symptoms or by
calling the Poison Information
Center in Baltimore to avoid
giving unnecessary treatment
for a non-venemous bite

2. Evaluate the seriousness of
bite:

Grade O — erythema sur-
rounding fang punctures, but no
other symptoms (25-30 percent of
bites from venemous snakes are
“dry” bites — that is, no venom is
injected.

Grade 1 — 5 to 6 inches of
edema, pain, slight discoloration,
no systemic effects. (This is the
most common grade for copper-
head bites.)

Grade 1% — 6 to 12 inches
of edema, pain, and ecchymosis.
(This is the gray area between
grades 1 and 2 when you should
start to consider antivenin.)

Grade 2 — 10 to 15 inches
of edema, ecchymosis, petechiae,
nausea, vomiting, oozing from
fang punctures. (The key is the
onset of systemic envenomation
Antivenin is a MUST; do not
waste time calculating amount to
be given; if the patient is not
antivenin-sensitive, be aggressive
and continue antivenin until
symptoms begin to decrease.)

Grade 3 — similar to grade 2
with symptoms appearing rapidly,
within one hour. (Antivenin must
be started as soon as possible; this
is a rare degree for a copperhead
bite but common for a rattlesnake

bite.)

Grade 4 — severe enveno-
mation; rapid edema progressing
to ipsilateral trunk, bleb forma-
tion, weakness, vertigo, vomiting,
hematemesis, facial tingling, fas-
ciculations, cramping, yellow vi-
sion, blindness, convulsions, and
shock. (This is rare in Maryland; it
calls for the most aggressive anti-
venin therapy; have 30 to 50 vials
on hand.)

3. Determine treatment:

Fasciotomies — These are
rarely necessary in Maryland
because no venom will be re-
trieved from tissues 30 minutes
post-bite and should be considered
only in cases of high-grade en-
venomations (rattlesnake) or if
edema is complicating distal circu-
lation.

Antivenin — Administer IV
only; serum sickness is manage-
able — venom sickness is not!
Reserve antivenin for serious
(grade 2) envenomations.

Steroids — Reserve steroids
to treat serum sickness, not
venom sickness; they may have
a tendency to interfere with
antibody-antigen responses.

Antihistamines — Antihista-
mines tend to increase venom
activity by adding to phospholi-
pase burden.

Antibiotics — Start broad
spectrum antibiotic when patient
is under control.

Antitetanas — Use for any
snakebite.

Blood work — QObtain blood
type cross-match, and general
work-up upon admittance even if
a transfusion is not necessary
since venom action may affect
these results at a later stage.

Sedation — Use meperidine
(Demerol) to control pain.

DO NOT USE CRYO-
THERAPY for snakebites

Vital signs — Take vital signs
and measure edema progression at
a specified point every 15 minutes
during the critical period
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MERI Announces
New Coordinator

For EMS Program

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

With MFRI since 1977, Mr
Carter is now the Emergency
Services Director for the Indian
Development District of Arizona.
He is working with 12 Indian
tribes to set up a prototype system
of emergency services training
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 systems 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,
what they think the problem areas
are, and what their ideas for
solutions are.” He stresses that
the field personnel are an integral,
working, contributing part of the
training programs.

With the State Police for 10
years, Corp. Schappert was as-
signed first to field operations,
then to the aviation division as a
medical observer and later as a
medical training officer responsi-
ble for formulating medical pro-
tocols for Med-Evac personnel. At
the State Police Traming Academy
since 1978, he was responsible for
all EMS training, including first-
responder, EMT, and Med-Evac
programs.

—Elaine Rice

PGGHMC Sponsors
Trauma Day in Oct.

The Traumatology Service of
Prince George’s General Hospital
and Medical 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, surgical resuscitation,
burn patients, head injury pa-
tients, neonatal transports, and
“swoop and scoop.” The luncheon
speaker is David Boyd, M.D.C.M.,
talking on perspectives on trauma
care for the 80s.

The $5 registration 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
Skiing at Camelback in the Poco-
nos during a blizzard, Mr. Behn-
ing became snow blind, missed a
turn in the trail, fell out of control,
and crashed into a tree. Head and
neck injuries left him partially
paralyzed, unable to walk, and
subject to memory lapses. Dis-
charged last February from Mary-
land Rehabilitation Center, he is
back at home but finds that he
cannot resume his former life. A
commercial artist prior to his
accident, he is now unable to close
his fists; however, he is slowly
learning to draw by means of a
special device attached to his arm.

Jim Sexton was involved in an
industrial accident, falling 100 feet
in a loader in the quarry where he
worked. Although he is back at
work, he finds that he and his wife
and children are still feeling some
after-effects resulting from his
injuries received in the accident 18
months ago.

Five years ago, Jane Cook’s son
was injured in a head-on collision
at age 19. While in a coma for 84
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The Center for Living located in Brooklyn, offers counseling to the post-rehab palient

days, he spent 56 days in the
Shock Trauma Center and an
additional 67 days in the Univer-
sity of Md. Hospital. Mrs. Cook
takes care of her son, who has
some brain damage and is partially
paralyzed, and her life has
changed drastically since the acci-
dent.

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

Jim and Darlene Sexton undergo couple therapy with Elaine Rifkin. Mr. Sexton was critically mjured in an

industrial accident

1 " g
Jane Cook, whose son was critically injured in an acciden! five vears ago, receives counseling from Elaine PH-HJ"

Photos: Jim Faulkner
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needs after the rehabilitation
stage. A community-based pro-
gram, the Center for Living (CFL),
a Ccooperative venture between
MIEMSS and the Easter Seals
Society, Central Maryland Chap-
ter, hopes to fill that gap. Located
in Brooklyn, the CFL is a non-
medical, comprehensive “bridge”
facility to help former trauma
victims and their families to
readjust to their new roles. By
facilitating their reentry into
society, the CFL hopes to prevent
the need for institutionalizing
these trauma patients.

Marge Epperson-SeBour, Direc-
tor of Family Services at MIEMSS,
is the Program Director for the
CFL. Fred Ruof, the Executive
Director of the Easter Seals’
Central Maryland Chapter, is the
CFL Fiscal Director. Others cur-
rently on staff include: Elaine
Rifkin, A.C.S.W., Director of Psy-
chosocial Services; Elaine Karp,
Ph.D.; Robert Anderson, M.S;
and Jeff Mitchell, M.S.

According to Ms. Epperson-
SeBour, interviews 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 testing
and speech therapy are also cur-
rently available

Although a few socials have
already been held, the CFL plans
to host competitive, team, and
wheelchair sports; family and
community days; picnics, parties,
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
care, and dress modification—will
be taught.

Educational programs to be
offered in the future include
speech retraining, memory reten-
tion skills, debate team training,
high-school equivalency pro-
grams, and aptitude testing. Job
reentry skills, resume writing,
interview skills, and CFL-affil-
iated cottage industries using
computer data processing are
being discussed for the job devel-
opment phase. In the past, many
vocational rehabilitation programs
have focused primarily on “arts
and crafts” work. The CFL hopes
to expand employment alterna-
tives for its clients by installing
computer terminals in their
homes so that data processing jobs
in accounting, marketing analysis,
and home sales can be executed
for profit by the homebound

It is hoped that, in the future,
residential accommodations for
persons needing a break from
home or independent group living
situations can also be offered.
Transportation services provided
by the CFL are also planned. In
addition, preliminary work is
underway for a rehabilitation re-
source library, the first in Mary-
land.

Center for Living staff (l-r) Robert Anderson. Elaine Rifkin, and Elaine Karp

that multiply-injured patients
—for example, amputees, quadri-
plegics, paraplegics, patients with
burns or with minimal brain or
residual limb dysfunction—often
have trouble making a smooth
transition into the mainstream of
society.

Meeting on Thursday evenings,
the CFL currently offers family,
individual, and couple therapy to
help trauma victims sort out their
feelings about their accidents and
their effects. In September, the
CFL will expand counseling ses-
sions to two evenings and will
offer group and sexual readjust-

Currently seven families involv-
ing 12 individuals are participating
in the CFL. Most were referred to
the CFL through the Trauma
Recovery Group or Family Serv-
ices staff. (There is currently a
waiting list of clients.)

Although the CFL has been
open for only a few months, some
families, according to Ms. Rifkin,
have said that “they feel optimism
for the first time that they might
make it as a family.”

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

Beverly 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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