
Vol. 29, No. 3 January 2003 

EMS and the Elderly 
Training in providers, physi-

cians, nur es, and 

Geriatrics for EMS state office of aging 
per onnel with spe-

The population of th United 
Sta te , including Maryland, is agi.ng 
rapidly. In 1999, Maryland' EM 
System tran ported approximately 
35,000 patient betvveen the ages of 81 
and 90. The Maryland Ambulance 
Information System data show a ig­
nificant trend of increasing geria tric 
patient transports over the last evera l 
years a.nd, in accordance with the U.S. 
Cen u Bur au projection , the 
increasing trend of elderly EMS 
patient is expected to continue. 

Research tudie have shown 
area for improvement in caring for 
elderly patients in the pr hospital set­
ting, particularly in the triaging of 
patient . At thi s time, national contin­
uing educa tion effort are underway 
to publish a new national education 
curriculum to help preho pita! 
providers better a s and mange ill, 
injured, or disabled geriatric patient . 
A continuing educa ti on cours known 
a Geriatric Education for Emergency 
Medical ervices (GEMS) i curren tly 
under development and nea ring com­
pletion by a collabora tive GEM 
Ste ring Committee under the 
American Geriatric Society. 

At the tate and loca l level , 
MIEMSS recognize that a ses ing and 
trea ting geriatric patient often r quire 
specia liz d knowledge and skill that 
may not currentl y be part of EMS edu­
cation in Marylru1d . As part of an 
ongoing effort to maintain high qua li ­
ty emergency medical care, MlEMSS 
ha crea ted a eriatric Emergency 
Medical Advisory ommittee ( EM­
SA ). GEMSA is compri ed f M 

cializ d knowl­
edge, expertise, 
and intere tin the 
geria tric pa tient 
population. 

According to 
its mi ion ta te­
ment, GEMSAC 
will "provide 
Maryland's 
Emergency Medical 

erv ices System 
ad vic and guid­
ance in order to 
meet the specia l­
ized hea lU1 care 
~eeds of eld ~ rl y. patients. Specific guidance will be provided wi th re pect to train­
mg and con tmumg ed uca tion requirements for EMS and h alth care providers, 
the Maryland M dica l Protocols fo r EMS provider , and quality improvement ini­
tia tive ." 

ew geria tric EMS education and training initiatives will appear in future 
newsletter . The fir t of th e ar ticles-trauma in the elderly-appears in thi 

ue. 
+ Lisn Myers 

Director, Progrn111 Develop111e11t, MIEMS 

Trauma in the Elderly 
. As the baby-boomer genera tion age , a significa nt increa e is b ing pr jected 
m the next 50 year for th elderly population in the U .. There are currently 
~bout 35 mi.Ilion lderly adults over the age of 65 in the U . . ; this number i pro-
J cted to more than double in the fir t half of this century, to 2 million, b the 
year 2050. 

While trauma i generally consid red a disea e of the young (it is th num­
ber one cau of death f per ons le s than age 40), trauma is, n vertheles , a eri­
ous h alth probl m in the lderly. Trauma is the eighth cau e of death in th 

lderly. Th y tend to uffer from blun t injuri , wi th fall and mot r vehicle 
crash being the two mo t common causes of injury. Motor vehicle injurie tend 
to b more ever and more likely to be fatal, at lea t for tho e under age 80. In 
the category of adult 0 year or older, fall become th mo t common cause of 
fatal injury, which probably refle ts changes in the activity level of thi age group. 

(Co11ti1111ed Im page 2) 
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Trauma and the Elderly 
(Co11ti1111ed from page 1) 

P n trating trauma, while rar , d 
make up betw n 5 and 10 p re nt of 
trauma in the Id rly. 

verall , lderly trauma patient 
do wor e after their injury than 

oung r pati nt . Th mortality ra te 
fr m trauma in th lderly ha be n 
reported to be a Imo t 3 time as high 
a a ll age group combined, and the 
al ha e high r c mplication ra te in 
th h pita!, peciall with cardio­
va cula r compl ica tion . 

Howev r, good outcome are 
p ible for lderly trauma patients. 
Fore ample, for th ub et of lderly 
trauma patient w ith penetrating 
injuri , tho who ur iv d and were 
tran ported to the ho pita! have been 
reported to have imilar m rtality and 
complica tion rate as younger 
patient . Recen t tudie ha e al o 
f und that eld rly trauma patient , in 
fac t, have good long-t rm outcome 
after they I a e th ho pita! . It ha 
been noted that ag doe not eem to 
impact long-t rm urvival rat of 
the e trauma patient after ho pital 
di charge ; in fact, a much a 3 per­
cent of elderly pa ti nt ha been 
found to be living in independ nt set­
ting on foll w-up more than 4 years 
after th ir injur . Thus it app ar that 
factor other than age-ra ther than 
age by it elf- are re pon ibl for the 
outcomes of elderly trauma pa ti nts, 

uch a pre- xi ting conditions, func­
tional ta tu , and ho pita! complica­
tion . 

And o it i now b lie ed that 
ag alone cannot explain the high r 
mortality and morbidity rates of Id r­
ly trauma pati nt . For this rea on, 
profe ional a ociations ha e recom­
mend d that elderl trauma pati nts 
hould b trea ted a gressively. For 

exampl , th Ea tern A ociation for 
the Surger of Trauma (EA T) ha 
ta t d that, "all o ther fa tors being 

equal, ad vanced patient age, in and of 
it elf, i n t predictive of poor out­
come following trauma, and there­
fore should not be used a the ole cri­
t rion ford nying or limiting car in 
thi patient population." This vi­
dence-ba ed practice guidelin , 
among other , can be viewed right on 
the Internet, at www.ea t.org. 

Unfortuna tely, there ha e been 
many rep rt tha t ugg t tha t elderly 
trauma patients may be treated le 
aggre ively than younger patient ; 
for example, several tudie have 
noted that elderly patients underuti­
lize de igna ted trauma center . It i 
po sible that thi underutilization i 
the re ult of t chnical failLlfe of our 
triage criteria to identi fy major tra uma 
in elderly patient ; thi wa ugge t d 
by an ana lysi of trauma regi tr and 
ho pita] r cord in Florida that found 
that only 29 percent of elderly patients 

cou Id have been 
identified by the 
triage criteria, a 
compar d to 64 
percent of 

ounger patient . 
e erthele , a 

r c nt stud in 

when the pati n t 
can be id ntifi d 
a m eting th 
criteria for major 
trauma, e lderly 
patient ar still 
le likely than 
young r patient 

to be ent to trauma c nter , rai ing 
the concern that there may be an age 
bia in our trauma care y tern . 

This patt rn of differ ntial treat­
ment ha al been r port d for 

Id rly trauma patients once they got 
to the ho pita! . For exampl , several 
tudie have noted that elderly 

pa ti nt are les likely to b admitt d 
to an int n iv care unit, to b tran -
ferred to neurosurgical care, and to be 
manag d in the re us itation room. 
Thi pattern ha al o been reported for 
non-trauma em rgency type of 
patients a well. For example, it ha 
been noted that Ider acute myocar­
dial infarction patient are more likely 
to exp rienc delays in r c iving 
thrombolytic th rapy in the ho pita! , 
and le likely to receive inva ive 
an giography tr atment and aggre -
ive follow-up care. 

Th e report d difference in the 
management of elderly trauma 
patients rai e the concern that their 
higher mortality and morbidity rates 
may be a t lea t partly due to how we 
trea t them. A national study is current­
ly underway in evera l ta te to look 
a t the effectivene of the trauma ys­
tem ca re in this country, and thi i u 
of age bias and its impact on outcome 
i on of the many que tion that i 
b ing examined. The G riatric EMS 

ommittee ha been formed in 
MIEMSS to addr s thi i ue in 
Maryland. 

It i pr dieted that b the year 
2050, 39 percent of all trauma patient 
will be eld rly. Thus, trauma is not 
only an important i ue for tho e who 
ar interested in health care ervice 
for the elder! , but al o an important 
i ue for anyone who i int re ted in 
the functioning of trauma care y tern . 

+ David C. Chang 
johns Hopkins Univer ity 
Member, MIEMSS Geriatric 

EMS Committee 



EMS 
April 25-27, 2003 

Sponsored By 

The Maryland Institute for Emergency Medical Services Systems 

And the Emergency Education Council of Region V, Inc. 

cam 
At the Greenbelt Marriott Hotel 

in Greenbelt, Maryland 

Hosted By 

The Prince George's County Fire Department 

Generous Support From: 
Shock Trauma Associates, PA; the R Adams Cowley Shock Trauma Center; Maryland Emergency Medical Services for Children; 
Children's National Medical Center; the Johns Hopkins Children's Center; and the Geriatric Emergency Medical Services Council 

The Program 
EMS Care 2003 is the 20th annual EMS Conference in 
Maryland. This year our theme is EMS for Every Season of 
Life. Many of our topics will address differential care for 
patients at different ends of the age continuum. We have 
learned that children are not just small adults. Now we are 
beginning to realize that elder adults, as well , need special 
consideration in assessment and treatment. 

Registration Information 
Preregistration is required. We will accept registrations 
received in the Region V Office until April 21 , 2003, if space 
is available. Confirmation letters will be sent. No walk-in reg­
istrations will be accepted. 

Refunds, excluding a $25 processing fee, will be provided for 
cancellations received in writing by April 21 . There will be 
a $25 fee for bad checks. Credit cards are accepted. Fax 
registration (301-513-5941) is available for those using a 
credit card. 

Fees 
The registration fee for the Saturday/Sunday conference cov­
ers all activities, including continental breakfast, breaks, lun­
cheon, and printed materials. The registration fee for this pro­
gram is $140. Friday's preconference fees include continental 
breakfast, breaks, luncheon, and printed materials. 

Continuing Education Credits 
Prehospital continuing education credits for Maryland are 
indicated after each session. 

Hotel Accommodations 
A special conference rate of $99 a night, single or double 
occupancy (plus 10% tax) , has been arranged with the hotel. 
These rates are guaranteed only if your reservations are 
received by April 4, 2003. Tax- exempt organizations must 
pay by check imprinted with the organization's name and 
accompanied by documentation of tax-exempt status. 
Reservations may be made by calling 301-441-3700 or 
1-800-228-9290. Please indicate you are attending EMS 
CARE 2003 in order to receive the correct rate. 

Directions 
From the Capital Beltway (1-495), take Exit 23 to Kenilworth 
Avenue. Follow through one light. Take the next left on Ivy 
Lane. The Marriott is the second building on the left. 

Special Accommodations 
If you require special accommodations to attend our work­
shops, please provide information about your requirements 
when you register. 

We have made every effort to choose healthy food for our 
meals. If you require a special menu or have specific nutri­
tional needs, please let us know. 

Additional Information 
For additional information, please contact the Region V 
Office of MIEMSS at 301-474-1485. 

Preconf erence Offerings 
FRIDAY, April 25, 2003, 8:00 AM-6:00 PM 

Friday 8:00 AM - 6:00 PM 

BLS PEPP - Pediatric Education for Prehospital Providers 
The 8-hour Pediatric Education for Prehospital Professionals (PEPP) BLS Course is designed by the American 
Academy of Pediatrics specifically for EMS providers. The program will include lectures, hands-on skill stations, 
and pediatric case studies. BLS providers and instructors are invited to register. Participants will qualify to 
receive a PEPP course completion card by participating in the entire PEPP course and successfully completing 
a multiple-choice test at the end of the course. This workshop is sponsored by the Maryland EMS for Children 
Partnership Grant. Credits: 8 hrs. 8LS-M, ALS-8 

BLS GEMS (Geriatric Education for Emergency Medical Services) 
The 8-hour Geriatric Education for Emergency Medical Services (GEMS) BLS Course is designed by the 
American Geriatrics Society and the National Council of State Emergency Medical Services Training Coordinators. 
The program consists of case-based lectures, live action video demonstrating hands-on skills covered in the 
course, hands-on skill stations, and small group scenarios to help students apply information from the course. 
The program is open to BLS providers and instructors. Credits: 8 hrs. 8LS-M, ALS-8 



EMS Care 2003 Conference Schedule 
Saturday, April 26, 2003 

7:15 AM 
8:15 AM 

8:45 AM 

Registration , Vendor Exhibits, Continental Breakfast 
Opening Ceremonies 
Robert R. Bass, MD 
Executive Director 
MIEMSS 
Geriatric Trauma 
Better health care, healthier lifestyles, and the graying of the baby boomers all contribute to our aging pop­
ulation. By 2030, over 60 million people will fit that category. Dr. Thomas M. Scalea, Physician-in-Chief at 
the R Adams Cowley Shock Trauma Center, is recogn ized as one of the nation's leading experts on geri­
atric trauma. Dr. Scalea is also the Director of the Program in Trauma and Professor of Trauma Surgery for 
the University of Maryland School of Medicine. 
Credits: 2 hrs. BLS-M, ALS-8 

10:00 AM Break (Visit Vendor Exhibits) 

A. Understanding Aging 
We could tell you about the 
changes 1n sensory and physical 

capab1ht1es that frequently occur 

with advancing age and how they 
impact our ability to provide opti­

mum care--0r we could help you 

experience these changes. This 
11/2-hour workshop will give you 

realistic experience of the special 

needs of elderly patients . Leona 
Rowe, EMT-P, EMS Training 
Officer. MIEMSS 
Credits 1.5 hrs 8LS-M, ALS-8 

E. Altered Mental Status in Older 
Patients 
How many brnes do we see older 

pabents who are d1sonented, confused, 
or 1rrall0nal, and assume 1t 1s 

Alzhetmers Disease or some form of 
senile dementia? Too often. Drug over­

doses and medication 1nteract10ns, 
sensory problems, dehydration, or 

depresslOO can cause the same symp­

toms Colleen Chnstmas, MD, Assistant 
Professor & Geriatnc Consultant, 
Johns Hopkins Baywew Medical 
Center 
Credits. 1.5 hrs. 8LS-M, ALS-8 

I. Domestic Violence 
The prevalence and sevenly of domestic 

violence. both nationally and 1n the Stale 
of Maryland. will be discussed Research 

on domestic violerice. as well as case 
presentat10ns from Shock Trauma and 
other 1nslitutJons, will be used to 1ricrease 
understanding of the problem. 

Communily resources available for both 

prevention and 1ntervenlion will be 
reviewed Amy Sisley MD. Assistant 
Professor of Surgery R Adams Cowley 
Shock Trauma Center 
Credits 1 5 hrs. 8LS-T, ALS-8 

Session 1 - 10:30 AM - Noon (Select one.) 

8 . Bioterrorism vs Nature's 
Revenge 
Outbreaks of contagious disease 

are as old as time. How do we con­
tain epidemics? How do we deter­

mine if the disease outbreak is nat­

urally occurring or the result of a 

terrorist act? Richard Alcorta, MD, 
State EMS Medical Director, 
MIEMSS 
Credits: 1.5 hrs. 8LS-L, ALS-2 

C. Legal Issues Forum 
An up-to-date overview of legal 

issues affecting EMS. There will be 

time for questions. Assistant 
Allorney General, Sarah Selle, 
MIEMSS 
Credits: 1.5 hrs. 8LS-L, ALS-2 

12:15 PM Lunch 

Session 2 - 1 :30 PM - 3:00 PM (Select one.) 

F. Crime Scene Investigations: 
Practical Points for 
Preserving Evidence 
EMS and ED staff frequently care 
for patients who have been injured 

from accidental or inflicted trauma. 

Practical information on what evi­

dence 1s and how to protect 11 will be 
presented, with several illustrations 

of how emergency care providers 

can avoid compromising a police 

investigation. Speaker to be 
announced. 
Credits: 1.5 hrs. 8LS-L, ALS-2 

G. EMS Quality Improvement­
National , State, and Local 
Indicators 
This program reviews how various 
EMS systems have defined and 

measured ' quality." Current efforts 

at the national , Maryland State, and 

local levels will be used to demon­

strate quality improvement goals, 
ob1ectives, and indicators. 

John New, Director of Quality 
Management, MIEMSS 
Credits: 1.5 hrs. 8LS-L, ALS-2 

3:00 PM Break (Visit Vendor Exhibits) 

Session 3 - 3:30 PM - 5:00 PM (Select one.) 

J . Challenging Pediatric Cases 
This presentation will focus on the 

1mpor1ance of early recognition and 

rapid assessment 1n the prehospital 
environmenl. Pediatric Educa11on for 

Prehosp1!al Professionals (PEPP) 

curriculum and case presentallons 
will focus on medical triage and the 

importance of transporting children 
appropriately. Linda Arapian. RN, 
Transport Coordinator. Children's 
National Medical Center (CNMC), 
Mary Ellen Wilson. 8SN, RN, 
Johns Hopkins Children 's Center, 
and Michael Holder. MD, Attending 
ED Phys1c1an, CNMC. 
Credits. 1 5 hrs 8LS-M, ALS-8 

K. An Injury Prevention Program 
for Senior Citizens in Your 
Community 
Help aging residents of your commu­

nity stay healthy and independenl. 
Jocelyn Farrar, RN. MS, Trauma 

Nurse Coordinator at Sinai Hospital, 
will introduce you to an American 

Trauma Society Program that you can 
bnng to your community. 

Credits. 1.5 hrs 8LS-T, ALS-8 

D. Interactive Workshop 
Brush-up on seldom used skills, and 

learn new ones. This hands-on work­

shop will give you the opportunity to 
rotate through a variety of stations 

designed to improve prehospital 
care. Emphasis will be on pediatric 

and geriatric care. Work stations will 

include those for BLS only, ALS only, 

and general interest topics. This 
workshop will be repeated at every 

session. 

Credits: 1.5 hrs. 8LS-M, ALS-8 

H. Interactive Skills Workshop 
(See Session 1, Workshop D.) 
Credits: 1.5 hrs. 8LS-M, ALS-8 

L. Interactive Skills Workshop 
(See Session 1, Workshop D.) 
Credits: 1.5 hrs. 8LS-M, ALS-8 



EMS Care 2003 Conference Schedule 
Sunday, April 27, 2003 

7:30 AM 
8:30 AM 

Continental Breakfast 
Child Victim ization : The Hidden and the Obvious 
The statistics do not lie- children are victims of abuse and neglect. The ski lls of a keen observer and 
compassionate provider are essential for rapid assessment, appropriate medical treatment, and non­
biased communication with the family. Allen Walker, MD, Director of the Pediatric Emergency Department 
at the Johns Hopkins Children's Center, wil l highl ight the key components of the prehospital report and 
factual documentation , along with techniques for communicating with families and advocating fo r chil­
dren. Credits: 1.5 hours BLS-T, ALS-8 

10:00 AM Break (Visit Vendor Exhibits) 

M. Burns in Children: Changes 
for the New Decade 
New prevention strategies and new 
clinical care procedures have dras­
tically changed the lives of children. 
This workshop will provide the lat­
est in burn assessment tools, stabi ­
lization algorithms, and clinical 
care. The most recent treatment 
that has shortened hospital stays, 
decreased medication needs, and 
made children and health-care 
providers smile in amazement will 
be shared through the experience 
of children from Maryland. Speaker 
to be announced. 
Credits: 1.5 hrs. BLS-M, ALS-B 

Q. JUMP START: A Tool for 
Pediatric Multi-Casualty Field 
Triage 
"JUMP START" is a pediatric triage 
tool developed to assist providers in 
triaging children by objective criteria 
rather than emotional ones. The 
Maryland Pediatric Emergency 
Medical Advisory Group (PEMAG) 
has reviewed the tool and incorpo­
rated JUMP START into pediatric 
disaster drills as a practical assess­
ment tool that complements START. 
Mary Alice Vanhoy, RN, BSN, GEN, 
NREMT-P, Shore Health System 
Credits: 1.5 hrs. BLS-T, ALS-B 

U. CRASHES - Pediatric Cases 
Motor vehicles crashes are the lead­
ing cause of injury and hospitalization 
in children. Child passenger safety 
efforts have decreased the number of 
lives lost, but injuries still occur. 
Researchers at Children's Hospital 
will present cases from Maryland that 
highlight injury patterns seen in chil­
dren. Speaker to be announced. 
Credits: 1.5 hrs. BLS-T, ALS-B 

Session 4 - 10:30 AM - Noon (Select one.) 

N. Help! I Can 't Breathe 
Is it asthma, congestive heart fail­
ure, allergic reaction , or what? 
Explore clues to understanding your 
patient, including medications, 
signs, and symptoms. Terry Jodrie, 
MO, Region V Medical Director, and 
EMT-B Instructor Jay Smith 
Credits: 1.5 hrs. BLS-M, ALS-A 

0 . Lessons Learned 
Implementing Quality 
Assurance Plans at the 
Jurisdictional Level 
One of the State's Quality 
Improvement Team Leaders will 
give practical advice on implement­
ing a quality improvement program 
in EMS. Speaker to be announced. 
Credits: 1.5 hrs. BLS-L, ALS-2 

12:15 PM Lunch 

Session 5 - 1 :30 PM - 3:00 PM (Select one.) 

R. Capnography for the Non­
Intubated Patient Capnography 

recently became the standard of care 
for verifying endotracheal tube place­
ment and monitoring. This workshop 
will discuss capnography in intubated 
patients (cardiac arrest, head trau­
ma), in non-intubated patients, in the 
management of bronchospastic dis­
ease and hypoventilation, and in the 
future for managing chest pain and 
diabetic patients and patients with 
shock states. Baruch Krauss, MO, 
EdM, FAAP, Emergency Physician at 
Children 's Hospital-Boston, Assistant 
Professor of Pediatrics Harvard 
Medical School 
Credits: 1.5 hrs. ALS-A only 

S. Preparing for Disasters: 
Inside NOAA for EMS, Fire, 
and Rescue 
This presentation will focus on 
preparing for natural disasters and 
predicting the resources needed 
to respond. Participants will hear 
Barbara Watson, Warning 
Coordination Meteorologist from 
NOAA, explain details about 
improvements in predicting various 
types of storms that occur through­
out the year and the necessity of 
preplanning for natural disasters. 
Credits: 1.5 hrs. BLS-L, ALS-2 

3:00 PM Break 

Session 6 -3:30 PM - 5:00 PM (Select one.) 

V. Understanding Aging 
(See Session 1, Workshop A.) 
Credits: 1.5 hrs. BLS-M, ALS-B 

W. Risk Watch 
The EMS for Children Program has 
been awarded a NFPA State 
Champion RISK WATCH grant in 
partnership with public safety, edu­
cation , and prevention advocates 
across Maryland. RISK WATCH is a 
resource for life-safety education tar­
geting Pre-K through Grade 8. 
Come meet the RISK WATCH lead­
ership team members and learn 
from the counties that are already 
using this program how to make a 
difference in the daily lives of chil­
dren and their families. 
Credits: 1.5 hrs. BLS-L, ALS-2 

5:00 PM - Conference Ends 

P. Interactive Skills Workshop 
(See Session 1, Workshop D.) 
Credits: 1.5 hrs. BLS-M, ALS-B 

T. Interactive Skills Workshop 
(See Session 1, Workshop D.) 
Credits: 1.5 hrs. BLS-M, ALS-B 

X. Interactive Skills Workshop 
(See Session 1, Workshop D.) 
Credits: 1.5 hrs. BLS-M, ALS-B 



EMS Care 2003 Registration 

LAST NAME FIRST NAME INITIAL SSN 

STREET CITY ZIP CODE_ 

TELEPHONE Day Evening Pager ___Eac..sJmile -------

E-MAIL ADDRESS 

PRIMARY AFFILIATION __ _ 

CERTIFICATION/LICENSURE (CIRCLE) FR EMT-B CRT EMT-P LPN RN NP PA MD 

FEES: 
Preconference Workshops Conference Workshops 
(Check one only) (Circle one per session) 

GEMS ($65) Session 1 A 

PEPP ($65) Session 2 E 

EMS Care Conference Session 3 

Saturday/Sunday Conference ($140) Session 4 M 

Total Due: 

Session 5 Q 

Session 6 u 

Make checks payable to: 
Emergency Education Council of Region V, Inc. 

Mail to MIEMSS Region V: 
5111 Berwyn Road , #102 College Park, MD 20740 or 

FAX 301-513-5941 

NEW! Pay by Credit Card! 

B c 
F G 

J K 

N 0 
R s 
v w 

VISA, Master Card # DD DD DD DD DD DD DD DD 
Exp Date 

Signature 

Registrations will be accepted until April 21 , 2003 if space is available. 

If you need special accommodations, please provide information regarding specific requi rements below. 

GREENBELT MARRIOTT HOTEL 
HOTEL RESERVATIONS 

1-800-228-9290 

D 

H 

L 
p 

T 

x 

CALL THE TOLL-FREE NUMBER AND IDENTIFY YOURSELF AS ATTENDING EMS CARE . 
Reservations must be guaranteed with a credit card. 

Rate is $99 per night plus taxes (currently 10%). 

Indicate if you wish a king or 2 double beds, smoking or non-smoking room. 

Reservations must be made by April 4, 2003. 



Pois._11n . 
P"revent1on 

AAA• 
Maryland Poison Center 

University of Maryland School of Pharmacy 

I it tha t time of the year a lready? Although preventing 
Wlintentional poisonings should be a year- roWld acti v ity, 
March 16-23, 2003 ha been designated Poi on Prevention 
Week to draw attention to the fac t that many childhood poi­
soning can be prevented . And now reaching the poi on 
center i even ea ier with the u e of the na tionwide phone 
number-1- 00-222-1222! AU ca ller u ing thl number will 
reach the local poi on center a igned to their ca lling a rea. 

In 2002, the Maryland Poi on enter an wered approx­
ima tely 35,000 human exposure ca ll , 75 percent of which 
were handled at home. Over 19,000 exposur involv d d1il­
dren Wlder the age of 6 yea r , while 5,000 exposures were 
reported in children age 6-19 yea r . The Maryland Poison 
Center provides telephone con LLlta tion for the public as 
well as for health care profes ionaJ 24/7. They can help 
with Wlintentional and intentional drug ingestions. Other 
ca lls handled by the Maryland Poi on Center involve expo-
ures to household chemica ls, cleaning product a11d per­
onal care products, drug information and identifica tion, 

ingestion of foreign bodies (toys, p lants, ili ca ge l), e, po­
sures to insecticides and pesticides, and con ultation on 
matt rs of chemical- and bio- terrori m. xposur can be 

Internet Resources on Poison Prevention 
and Home Safety 

http://www.pharmacy.umaryland.edu/-mpc/ 
Maryla11d Poison Co11trol Ce11ter 

http://www.poison.org/ 
National Capital Poiso11 Center 

http://www.nfpa.org/riskwatch//parent_poison.html 
FPA Risk Watch Website 

htt p://www.ipl.org/ div/kids pace/poi sonsafe/ 
Poison Preventio11 Website of the University of Micliign11 

http://www.aapcc.org/ 
A111ericnn Association of Poison Control Centers 

http://www.poisonprevention.org/ 
ationnl Poison Prevention Week Council 

http://www.aap.org/family/poisonwk.htm 
American Acnde111y of Pediatrics TIPP® slieel, "Protect your 
Child ... Prevent Poison ing." 

http://www.cdc.gov/ncipc/factsheets/poisoning.htm 
Centers for Di ense Control & Prevention 

dermal, ocular, or by inges tion, inha lation, and / or injection. 
One of the main goals of the Maryland Poi on Center i 

to red uce unnece ary emergency room visi t and the a o­
cia ted co ts. Thro ugh the ervice of th Maryla nd Poi on 

enter, $15-30 m illion in hea lth ca re co t are saved each 
yea r. In addition, va luable tim and re ources of EMS and 
ho pi ta! providers can be focused on pa tients who truly 
need their expertise. 

MlEM S ha produced a poi on prevention po ter (in 
English and Spanish) and a public erv ice annolUlcement 
(PSA) through a partnership with the Maryland Poison 
Center. The Maryland Poison enter al o has material , 
s tickers, and magnet available to help make everyone 
awa re that help with Wlintentional and in ten tional expo­
sures i just a telephone ca ll away. 

Plea e contact the MJEMS EM for Children Office 
(410-706-175 ) for copie of po ter or PSAs on poi on p re­
vention. They are ava ilable through a fede ral EM for 
Children's Pa rtner hip Grant and prod uced by the MJEMS 
Educational Support Service taff. Regue t for Maryland 
Poison Center material can be made by calling 410-706-2151. 

+ Angel Bivens, Mnn;lnnd Poison Center 

Tlie Poi w1 Prevention Pasta shown nbove is also nrnilnble 111 

pnnisli. 
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DATED MATERIAL 

PAD Program in Cambridge, MD 
"Head Start," th Public Access 

Defibrillabon (PAD) Program of th 
Cambridge Emergency Medical 
Services, is up and running. The goal 
is to have at l ast 20 automated exter­
nal defibrillators (AEDs) throughout 
the city of Cambridge i.n public build­
ings, community centers, large busi­
nesses, and police car . 

The pw-pose of the program is to 
provide community acce s defibrilla­
tion to increase sw-vival rate of sud­
den cardiac arrest victims. The aver-

EMSCARE 
2003 

EMS Care 
2003 

See Pages 3-6 
for Schedule and 

Registration Information 

age sw-vival rate of wih1e sed sudden 
card iac arrest victims i.n the U.S. is 5 
percent. But communi ti es that have 
PAD program have achieved rates 
averaging 20 percent and as high as 74 
percent. For every minute tha t defibril­
lahon is delayed following sudden 
cardiac arre t, the chances of success­
ful resuscitation decreases 10 percent. 
The average response time for EMS 
arrival is 8-12 minute . 

Organizations interested in the 
"Head Star t" PAD program must com­
mit to joining Cambridge EMS in their 
effort to increase urvival rate of sud­
den cardiac arres t victims. Through 
Cambridge EMS, they can purchase an 
AED at their contract rat of $1,695 
and must provid a plac for it to be 
installed and maintained. A group of 
the organization's members / employ­
ees will receive fo ur hour of training 
by Cambridge EMS at no co t to the 
organization once a year. 

To da te, companie / organizations 
participating in "Head Start" include 
Hi-Tech Plastics, Inc., the Hyatt 
Regency Resort, Cambridge Police 
Department, and Plea an t Day Adult 
Medical Day Care. For further infor­
mation, contact Ryan Killough at 410-
221-1872. 

New Faces at 
MIEMSS 
Recently hired employees at M.IEMSS 
include the fo llowing: 
Tobias Joy, NREMT-P, 

Advanced Life Support ~ 
Program, Education, 
Licensure, & Certification • 
Office, 410-706-3666 or 
1-800-762-7157. 

David Lebowitz, 

NREMT-P, Fi< t Re pond« I ? I 
& Emergency Medical ~ , 
Dispa tch Program , , · · 
Educa tion, Licensure, & J 

Certification Office, 410-
706-3666 or 1- 00-762-7157. 

John Pop ell a, Di.rector of 
Data Management, 410-
706-7800. 

New MIEMSS Web & 
E-Mail Addresses 

MIEMSS has a new web add ress: 
www.miem s.org. 

To send an e-mail to someone at 
MIEMSS, use the initial of the per­
son's first name and the first seven 
letter of his / h r la t name followed 
by: @miem s.org. 
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