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Friday Night [under the] Lights… 
2015 

 
 
 
 
Happy Friday...   
 
Wow. On Wednesday of this week, AMR Strong became AMR Stronger with the addition of our 
new colleagues from Rural Metro.  The marriage is now official.  We are a new family.  
 
Think about this for a minute.  Together, we will now have an opportunity (and significant 
responsibility) to care for almost 4.4 Million patients a year. 
 
That’s a patient every 7.16 seconds. 
 
It also means that collectively we will be responsible for managing almost 32,000 cardiac arrests 
in a year.  That’s 88 cardiac arrests per day (sort of – interestingly, in a study done in Seattle, 
more arrests occurred on Friday than other days – In Sweden, they report more cardiac arrests 
on Mondays).  Anyway, that’s 1.5 patients a day that depend on us doing everything we can to 
use the science, the tools and a well-oiled System of Care to improve their chances of getting 
back to a normal life with the people they love. 
 
And that’s just cardiac arrest. 
 
Think of the number of patients we can save from being intubated by using CPAP appropriately.  
Think of the amount of myocardium we can save by early identification and treatment of 
myocardial infarctions.  Or think of the number of people we could keep out of a long term care 
facility because we pay attention to rapidly identifying patients with stroke and getting them to 
the right facility as quickly and safely as possible. 
 
Think of the number of patients that can get to an operating room faster and in better shape 
after one of those “here - hold my beer, watch this” events.  
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And think about the amount of pain and discomfort we can decrease by using the right 
approaches. 
 
But think about the fact that every 7.16 seconds of every day, we have an opportunity to make 
some folk’s worst day ever a little better.  We can calm a lot of moms.  We can make a ton of 
older patients feel a little better about whatever it is that brought us to them.  We can 
dramatically improve anxiety and fear in acute injury.  We can help people who didn’t plan to 
spend a chunk of their day in the healthcare system just a little more comfortable – we can help 
them understand what’s going on and assist them in navigating the complexities of healthcare 
(that is, if we can figure it out ourselves).  We can help grieving loved ones cope with “that day 
they’ve always dreaded”. 
 
Oh yeah. 
 
And we can make each other’s day better – more rewarding.  More fun.  More productive. 
 
We can help the entire healthcare system be more efficient and maybe even less stressful.  We 
can work hard to develop those really cool relationships between ourselves and the staff in the 
ED.  We can help create that critically important trust between EMS and our colleagues in Law 
Enforcement & our partners in Fire.  Our attention to detail and solving problems and being 
great at what we do will build an incredible trust in the communities we serve.  That’s something 
that’s earned the good old fashioned way. 
 
One patient at a time. One day at a time. 
 
So – No pressure at all, eh? 
 
Here’s the deal that’s really important in all this, though.  What I described above should apply to 
every single EMT, Paramedic, Nurse, Physician, Dispatcher, Support Colleague and anyone 
privileged enough to be in the EMS profession.  Not just us – Everyone.   No exceptions, right? 
 
So what’s the big deal for us?  26,188 of us are responsible for doing this 
every 7.16 seconds of every day. 
 
26,188 folks is a boatload of people (highly technical term). 
 
When our “New AMR” shines brightly, we change entire communities and 
lives like no other organization can.  The impact of excellence is gigantic.  
We literally change the profession. 
 
But the converse is just as true and just as important. 
 
If we don’t pay attention to the evidence…  If we don’t keep up our skills…  If we aren’t focused 
on everything we can be to improve care – we could become the largest, worst EMS system on 
the planet.  We would let someone down every 7.16 seconds of every day. 
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That’s simply not an option for us. 
 
We own “large”.  With that comes the responsibility to assure “great”. 
 
So here’s a thought on Day 2 about being the nation’s largest EMS & Medical Transportation 
system… 
 
Let’s just decide to be the best. 
 
Let’s be the most committed to exploring the science of out of hospital care through research 
and eager exploration. 
 
Let’s embrace the fact that a Just Culture approach allows us to look at our “wrong turns” and 
make them better for the next time.  
 
Let’s be the best stewards of limited healthcare dollars. 
 
Let’s be the place all the best care providers in the country want to work (and all the creepy ones 
would say “I’d never last there”)… 
 
Think it will be easy?  Hell no. 
 
It’ll take work.  A lot of work. 
 
The potential rewards are tremendous.  Look what AMR did with cardiac arrest survival in 4 short 
years – our overall survival is almost 10% better than the national average.  That was (and is) a 
ton of work. 
 
Look what we did with assessing pain and managing it appropriately.  Almost all of our patients 
nationwide that complain of pain have at least two pain scores and our pain relief numbers keep 
growing (and if you happen to be the one in pain, that matters quite a bit). 
 
Look at our AMR World CPR Challenge.  Or our FEMA response system.  Or our nationwide AMR 
Air footprint.  Or Trinidad / Tobago.  Or our 67 Communications Centers.  Or our studly CMO (I 
try whenever I can)… 
 
The list goes on and on. And now, we’re 26,188 strong.  Even bigger and better than where we 
are today.  We have a lot of people we can protect and a ton of communities we care for. 
 
Now, I’m not naïve enough to think everything will be fairy tale perfect.  We’ll always be 
challenged to make things better.  There will always be unexpected (and expected) misery that 
requires significant effort.  Solving big problems, balancing priorities and staying focused on True 
North isn’t easy by any means. 
 
 
But the marriage of AMR & Rural Metro gives us something else. 
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Did you ever notice how a significant event is the “start” of something new?  The start of the 
New Year is a great time to exercise, lose weight and eat healthier (often lasting a whole week or 
more…).  The day after Thanksgiving “starts” the Holiday season.  “Starting” a new job allows you 
to do some things that you always wanted to do in the old job but couldn’t? 
 
I see this new time as just such a “start”.  It gives us a chance to do things we’ve always wanted 
to do.  To innovate, change and look at things in a fresh, healthy way. 
 
Who knows, maybe we’ll even lose some weight and eat healthier…   
 
So the challenge is in front of us.  Same old stuff.  Business as usual.  The sum of 1 + 1 = 2. 
 
Or new.  Innovative.  Accountable.  Fun.  1 + 1 = Avogadro’s number. 
 
I know it sounds like I’m preaching here (I’ll give you an address at the end to send your 
donations).  But I honestly believe that we have a great opportunity as we “start” the new AMR. 
 
Shame on every single one of us if we don’t make things a million times better.   
 
Every 7.16 seconds and the time in between… 
 
As my dad told me so often – “Let’s make a difference and have a blast doing it”… 
 

The power of checklists and muscle memory in times of crisis… 
I talked a little about the value of checklists in high acuity situations a few weeks ago.  Ryan  
Mayfield [AMR Clinical Outcomes Analyst] shared two great stories that illustrate the 
tremendous power of “muscle memory” during times of crisis… 
 
My dad was an Air Force and then a commercial pilot. At one point before he had kids he and my 
mom were at the officers club and there was a hypnotist as the entertainer. The hypnotist brought 
up one of the other pilots and put him under. He led him down the path of flying his plane and then 
gave him an in-air emergency. According to my dad, this pilot started turning the appropriate 
number of pages in the manual he believed to be strapped to his leg. Then he started pushing 
buttons and pulling levers that were not actually there, but were appropriate to the particular 
“emergency”. Not only was this pilot trained well enough to push all the right buttons, that were not 
actually there, but he also OPENED HIS CHECKLISTS to make sure.  
 
In New Jersey I ran on a post-ictal swat officer who I had to restrain after a first time seizure. His 
training kicked in too, he reached for his primary gun on his right hip, then his secondary gun on his 
left ankle, and then what was either a baton or pepper spray at the small of his back. Luckily he was 
in his boxer shorts and had none of those, but when you talk about a post-ictal patient reverting to 
the animalistic “save myself” mindset I found out that police training is so effective they actually 
influenced those lower brain functions. 

 
I ask you - Are we that good with our approaches to time critical, high acuity situations?  
Hmmmmmmm…. 
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A Glimpse of the World of AMR… 
I’ve got a Trifecta of Glimpses tonight… 
 
The first from Randy Strozyk [AMR SVP Operations] and our colleagues in Hawaii and AMR Air. 

 

 
 
The second is courtesy of Ailyn Risch [AMR Clinical Manager – Sonoma Life Support].   
 
At a recent job fair at the Santa Rosa School District College for Sonoma County Schools, they 
trained 4000 students in Hands Only CPR by 2pm.  Our colleagues in Sonoma have been 
passionately pursuing every opportunity they can to train people in compression-only CPR. 
 
(By the way, the fruits of their labors are reflected in the overall survival rate in that community) 
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Finally, meet Ismahr Mondal – a Rural Metro Medic in Buffalo.  It was the First Official 
Handshake between Ted Van Horne and our new Rural Metro colleagues… 
 
 

 

 

WTH… 
Tonight’s What The Heck comes from Dr. Eric Lowe [AMR Bozeman Medical Director] – He was 
swimming with his kids at a hotel in Yellowstone and noticed the posted sign.  Brought to you 
directly from the Land Where Science Stood Still.  
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A bonus WTH is courtesy of Lynn White – Captured during her recent visit to St. Louis… 
 

 
 

I just can’t help but wonder if this is the real-life version of the old video game Frogger. 
 

__________________ 

 

Epilogue… 
The other day, our three AMR Regional CEOs were sitting in a restaurant after a long day of 
budget and integration meetings, chatting about various things.  
 
Leslie Mueller [AMR CEO South] said, "You know, I'm getting really forgetful. This morning, I was 
standing at the top of the stairs, and I couldn't remember whether I had just come up or was 
about to go down."  
 
Tom Wagner [AMRCEO West] says, "You think that's bad? The other day, I was sitting on the 
edge of my bed, and I couldn't remember whether I was going to bed or had just woken up!"  
 
Tom McEntee [AMR CEO East] smiles smugly. "Well, my memory's just as good as it's always 
been, knock on wood." He raps on the table. With a startled look on his face, he asks, "Who's 
there?!" 
__________________ 

 
That’s it from my world.  Happy Friday.   
 
As always, thanks for what you do and how you do it in this ever-changing world of medicine… 
Welcome to the New AMR.   Let’s make every 7.16 seconds count… 
 

Ed 
 
Edward M. Racht, MD 
Chief Medical Officer 
American Medical Response 
ed.racht@evhc.net 


