Friday Night [under the] Lights
2014

Happy Friday.
It’s only fair that I start out tonight’s FNuL with a big congrats to all our Seattle fans for a pretty
amazing Superbowl win this past Sunday.
But let’s not forget a critical lesson provided to us by the Broncos – Safety First.
(I just couldn’t resist – even though it pains me to type it)
Thanks to Dr. Ken Elam, Seattle Medical Director. After reading the discussion on perception,
he reminded me that there are often cultural issues surrounding how we address patients by
their names – A good example - In some circumstances, calling an elderly patient by their first
name may be very offensive or seem disrespectful.
It is always pertinent to ask a patient’s name and address them formally (Ms. Smithson, Mr.
Johnson, etc) unless invited to change to something less formal (or, in Texas, a simple “bub” will
usually cover most bases).
Thanks, Ken. Your message is spot on…

How do you spread the good word?
Many of you are kind enough to include me on the distribution lists for local Practices that you
create.
I’m impressed at the level of info they contain, and, I have to tell you – The emphasis on clinical
communication just warms my heart (whatever that means exactly). In any clinical practice,
whether it’s a physician practice, a hospital practice or our world of EMS & Mobile Integrated
Healthcare, communication of clinical messages help keep us all focused on True North (why do
we come to work again??).
I want to share one with you I just got last week. Called The Field Report, it’s a product of Doug
Butler, Clinical Manager of AMR Costa Contra County, and his colleagues:

07 February 2014

I really like the way he reported on a couple of key issues. First, look how well our Contra Costa
colleagues have done addressing the “other-other” issue (primary & secondary impressions).
When we are called to help a patient, it’s really important that we try and clearly identify our
impressions based on the patient’s chief complaint, history, review of systems, examination and
any testing we may do... The impression is, quite simply, what we feel is wrong with the patient
based on our assessment. Our impression is our clinical conclusion. It’s the “what’s wrong”.
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“Thanks so much for taking care of my mom. What’s wrong with her”?
“It appears she has other”.
Oh. OK. “Is someone else going to try and figure out what’s wrong with her”?
You get the point. “Other” is really easy to document. But it certainly doesn’t help inform the
next level of provider what we feel is going on. It doesn’t send the message that we’re able to
synthesize all the variables into an impression that the guides our care. It doesn’t help the
reader of a medical record know what you were thinking based on your patient encounter.
Which makes you wonder... If our impression is the patient suffers from other, which protocol
do we use? I’ve always wondered how much oxygen makes other improve. On occasion, an
other may even get a backboard.
I’m going to take a stab at why we use “other-other so often.
I think it has become the path of least resistance in documentation. It’s easy. I think we may
be a little complacent and take the quick route. There are clearly a small number of patients (I
personally think it’s really small) that other may be appropriate for (patients with cleidocranial
dysostosis, for example)
As with anything we do, our patients don’t want easy. They want best. We should do
everything we can to accurately and consistently formulate and document our primary &
secondary impressions in the medical record.
After all our work to try and figure out what’s wrong with them, “other” should be a rare
impression.
I applaud Contra Costa for taking this challenge head on and making a difference. I’m
impressed with their level of impact. You remind us all that we have the power to make
significant change when we put our collective minds to it.
I’m betting Doug would be willing to share their secret sauce and probably add you to the
mailing list (then you can add him when you start your local Practice newsletter).
The other thing that impresses me is their documentation of two pain scale assessments – in
this case, it’s 46.2%. Not where we’d like it, right? It’s really hard to know if we make a
difference in pain relief if we only measure pain level once.
But what’s REALLY impressive here is that they measure and report the data for all to see. That
kind of approach and transparency is what motivates clinicians to focus on what matters and
make change.
Contra Costa – Hats off. I love what you’re doing and how you do it…
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Finally – he added a nice discussion of the Physio feedback data available to review
performance during resuscitation attempts.

What do you do when no one’s looking?
Take a look at this. Tawnya Silloway sent this my way (as she does with so many cool stories she comes
across)… Look at the grainy picture someone took of some guy walking someone across the street in a
snowstorm… He posted it on FaceBook.

What’s the big deal, you ask…
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Meet Mark Radtke. The Medic in the picture taken by the stranger. His partner that night was Lori
Ackerman.

A true random act of kindness. Check out how many Likes this story got on FB (I’d also point out the
question about whether he was married as a side bonus).
Caught being great. Colorado Springs is lucky to have you. So are we.
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Welcome to the AMR Family…
On Wednesday, Lifeline Ambulance became a part of the AMR family.

Lifeline is the 911 and IFT Provider in Prescott, Arizona. The organization was established in 1956, has
almost 200 employees and covers almost 9000 square miles in northern Arizona.
I’ve had the pleasure of meeting several of their leaders over the past year. Not only are they
passionate about what they do, as a group they have been very involved with statewide education and
EMS advocacy.
It’s really nice to have partners like this. Welcome to the ‘hood…

Speaking of the start of the Winter Olympics…

May, 21, 2014
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A message from the AMR World CPR Challenge Chief Engineer, Doug Petrick:

54,000
That number represents only a fraction of what we as AMR did in training our communities in
compression only CPR last year. We can only imagine the number of lives saved by what we were able to
accomplish, but then again each of you have probably already heard the local story of someone trained
in your area that was able to save a life. So, we decided that there is still more we can do, until we can
say that we have touched every person in our communities and they know how to perform compression
only CPR our job is not done. So, our challenge to you, can we exceed last year’s total. I personally
have no doubt we will, look at what you were able to accomplish last year and challenge yourself to
exceed that number. Don’t be afraid to also challenge your peers or neighboring operations. Set a
goal for your team, it doesn’t matter if it is 10,20,50 or 100% increase over last year you decide. Like last
year, we want to you to have fun with this event and show your creativity. We will have more for you in
the coming weeks but don’t wait for us, begin your local planning now!
SAVE THE DATE!
We’ll pass along a lot more information in the coming months. This is a critically important intervention
that has significant potential to save lives. I was really, really proud of what we did last year. I agree
with Doug – let’s outdo ourselves this year...

Epilogue…
A funeral service is held for a woman who just passed away. As the pallbearers carry the casket
out, they accidentally bump into a wall.
They hear a faint moan. They open the casket and find that the woman is actually alive.
She lives for 10 more years and then dies. They have another funeral for her. At the end of the
service, the pallbearers carry out the casket.
As they are walking, the husband cries out, "Watch out for the wall!

__________________
That’s it from my world. Happy Friday. As always, thanks for what you do and how you do it…

Ed
______
Edward M. Racht, MD
Chief Medical Officer
AMR / Evolution Health
ed.racht@evhc.net
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