Finally

Friday Night [under the] Lights

2014

Happy Friday. Friday the 13th at that. It’s your unlucky day. I’m back in your inbox again.
Don’t know if you noticed, but I got just a touch behind on Fridays… I’ve learned something
about myself. Once I get behind in writing a few issues, it gets progressively tougher to get
back on the keyboard.
Here’s my analysis of what happens:
Writing a weekly communication is sort of like eating healthy (work with me for a minute).
I think everyone knows what “eating healthy” is and we know why it’s crucially important for us
to pay attention to everything to maximize the proper functioning of our bodies. When I’m on
a roll and eating as I should, it’s pretty easy.
That’s when [uncooked] broccoli and whole grains and fruits & vegetables and fiber and “good
carbs” and lean meats and brussel sprouts and almonds [in moderation] and plenty of plain old
water really hit the spot. Once you put your mind to it and commit, it’s much easier to stick to
a regular healthy diet than it is in the beginning, right? Starting is often the toughest part.
That’s why so many dietary changes occur on January 1st every year.
And then I grab a quick Sonic Chili Cheese Dog with fries because I’m in a hurry – and its
comfort food. And it’s really, really good (extra onions and mustard).
Then the slide begins. Crud. As long as I blew the dinner, might as well have a quick ice cream
sundae.
Then I start feeling guilty. Next day I break down and have a nice juicy burger with bacon, mayo
(both bleu and jack cheese) and onion rings. I think to myself – I have got to get back to celery
sticks and hummus – but I’ve blown it today. I’ll start tomorrow. Or maybe the next day.
You get the picture.
I’ll just skip tonight’s Friday and get caught up on email or some dangling project (Sonic chili
cheese dog). I can get back in the groove next Friday (burger – bleu and jack cheese).
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So there’s the cycle. Once behind, the psychology of restarting (broccoli) takes some effort for
me.
I’ve said this before – There are so many personal rewards for me in crafting Fridays…


It forces me to review the week – often serves as a nice reminder of the many fabulous
things that have occurred. It also helps organize me and keeps me more up to date on
“stuff”.



It allows me to share great stories and promulgate incredible best practices from the
broad base of professional superstars we’re fortunate to work with.



It gives me a vehicle to spread the scientific evidence and highlight the talented art of
delivery of care to our patients. It highlights our organization. It shines a light on our
chosen professions.



And (perhaps the most important and enjoyable part for me) – I love getting responses
and feedback about other interesting things happening or request to clarify or have
some dialogue on something that may be a common challenge.

So, I’m metaphorically having some raw carrots tonight. Back in the FNuL saddle…

The AMR World CPR Challenge – Look what the family did…

Building on a “crazy idea” over a beer from Doug Petrick more than a year ago, the men and
women of the AMR family collectively trained 61,883 people in the battle against Sudden
Cardiac Death in one day. 61,883. Sixty-one THOUSAND, eight hundred and eighty-three.
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The purpose of the AMR World CPR Challenge is train as many people as we can in compression only
CPR. By showing the general public just how simple chest compressions can be, we can dramatically
increase the chances that a bystander that witnesses a collapse will make a decision to act (because,
after all, it’s easy) and thereby improve the odds for neurologically intact survival.
But the Challenge has another impact. It pulls us all together as healthcare providers in an effort we can
all participate in. The “competitive” nature of this event is frankly, FUN.
The AMR World CPR Challenge is something all of us should be extremely proud of.
Here are some interesting nitty-gritty details, by the way (and a special thanks to Tawnya Silloway and
Ron Cunningham and their colleagues for helping us keep track of this as it unfolded and Lynn White as
the data referee).
How did we do by Region? The West Region wins the prize for most trained (25,105 people)…

So, who were the top practices by region in absolute numbers trained?
In the West – San Bernardino County trained 4391 folks
In the South – Las Vegas topped the list at 2853 people
In the East - Bridgeport took the lead with 2518 people trained
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But… I have to tell you. The most amusing email about the day’s event came from (no surprise here) our
friends at AMR & MedicWest in Las Vegas (yeah, baby).
From Eric Dievendorf to his colleagues…
“We trained 2,853 people today in compression only CPR.
Those trained included students, newlyweds, Spider Man, Superman, Woody, Iron Man, Edward
Scissorhands, Captain America, transformers, minions, Elmo, Grover, showgirls, topless nuns and yes
even the king himself.
The people we trained were from several countries. They included Israel, Saudi Arabia, India, Sweden,
Germany, Canada, Japan, China, Mexico, Brazil, Italy, Finland, Belgium, Colombia, Peru, Haiti, Turkey,
Taiwan, Spain, and the Philippines.
Thank you for all your hard work. Without your dedication this would have never been possible. Give
yourself a big round of applause.
I look forward to doing this again with you next year.”

I’m struggling with the Edward Scissorhands visual just a bit.
And by the way, he and Scott White provided almost hourly documentation proof (that’s odd apparently the server blocked the nuns):
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Even though the Challenge is over, remember how important it is to take every opportunity we can to
train our communities in compression only CPR. It makes a huge difference in neurologically intact
survival.
One of our Heart Rescue partners and his colleagues at the University of Arizona, Dr. Ben Bobrow,
published a powerful article in JAMA in 2010 that showed the effect of compression only CPR training on
statewide survival in cardiac arrest.

The Arizona data shows not only an increase in survival, but a significant increase in the numbers of
patients that received any type of CPR by a bystander.
It’s easy, remember?
One more reason to keep pushing in all our communities. As part of the Medtronic Heart Rescue
Program, AMR has committed to improving survival from out-of-hospital cardiac arrest by 50% in 5
years.
We will.
Thanks to every single one of you that participated in the Challenge. Someone, somewhere in some
community will get a better shot at neurologically intact survival because of passionate efforts like this.
And remember - the website we used for reporting the numbers is available all year long. We’d like all
areas to submit your routine training numbers to this site so AMR as an organization can share the
number we train worldwide on an annual basis. Please use this site to track your numbers, if you want
(need) a monthly report contact Lynn White and she will be more than happy to provide one to you.
And if anyone sees the nuns, tell them Doug Petrick sends his regards and he DID go to confession…
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Speaking of resuscitation superstars…
The Department of Public Health and Human Services (DPHHS) honored Montana Emergency Care
Responders from Kalispell, Colstrip and Bozeman during an awards ceremony Wednesday, May 21 in
Helena at the Capitol Rotunda.
Of note, a man that literally lives, works and breathes CPR training, Kevin Lauer was given the EMS
Provider Award. Lauer was honored for his efforts in rallying communities to provide public CPR training
and to improve bystander response to out-of-hospital sudden cardiac arrest. In addition to working with
American Medical Response in Bozeman and donating time with the Gallatin Gateway Fire Department,
Lauer co-founded Gallatin Heart Rescue. Gallatin Heart Rescue is a foundation instrumental in providing
hands-only CPR training for over 14,000 participants as of April 2014. For this work, he was recognized
for his commitment to his community and to the EMS profession.
I promise. You will never meet a man as passionate about CPR as Kevin.
Strong work, Kevin.

Putting it all together – our 2013 AMR CARES data…
As an organization, we have committed to participating in the Cardiac Arrest Registry to Enhance
Survival (CARES) program. The CARES initiative, started by Emory University and the Centers for Disease
Control & Prevention, is a national database that tracks outcomes and variables in out-of-hospital
cardiac arrest.
It compares apples to apples and allows a community to benchmark themselves against others in
management of cardiac arrest. It is frankly the de facto Gold Standard for measuring progress or
identifying challenges.
So if you find yourself wondering whether things like the AMR World CPR Challenge and local efforts to
improve outcomes really matter – here’s your answer.
Our verified 2013 CARES data demonstrated, once again, that AMR Practices overall performed well
above the national average in:



Overall survival to hospital discharge
Bystander CPR rate

AMR - 11.4% / National Avg – 10.6%
AMR – 43.3% / National Avg – 40.4%



Survived - Good / Moderate CNS Performance

AMR - 9.2% / National Avg - 8.3%

The data speak for themselves.
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50% in 5 years? We will & we are.
Plus – now we have the nuns helping us…

A request for your opinions on management of trauma from UC Davis
I’ve talked about this before. One of the advantages of being “big” is that we have the ability to share
our collective experiences on many things of interest to our profession.
Dr. Joseph Galante, the Vice Chair for Education, Trauma Medical Director, General Surgery Residency
Director, and Assistant Professor of Surgery at UC Davis Medical Center Department of Surgery-Trauma
Division, has asked us to participate in a brief survey regarding how civilian EMS has adopted practices
and experience from the military management of trauma.
Please take a few minutes to participate (remember how much we can contribute back to the profession
when we share our huge experience). I would particularly appreciate anyone who is involved in clinical
policy or protocol development to take the survey.
Here are the details from Dr. Galante:
The last decade of military experience in Iraq and Afghanistan has led to major changes in pre-hospital
trauma care practices. New technologies in hemorrhage control, airway management and fluid
resuscitation have resulted in dramatic improvements in the survival of combat casualties. To date there
has not been a major study to find out how much of this technology is being used in civilian EMS. We
would like to recruit your help to identify which of these technologies are being used in your practice, as
well as any barriers or concerns that need to be addressed in order for these technologies to be used by
civilian EMS providers.
This is an online survey which should take no more than 10 minutes to complete. All AMR Medical
Directors and Providers are invited to complete the survey. Participation is completely voluntary and
there are no consequences if you decide not to complete the survey. All response will be anonymous and
kept confidential.
If you have any questions or concerns please contact us at
seashley@ucdavis.edu<mailto:seashley@ucdavis.edu>.
This research has been reviewed and approved by an Institutional Review Board (“IRB”). Information to
help you understand research is on-line at http://www.research.ucdavis.edu/IRBAdmin.You may talk to
an IRB staff member at (916) 703-9151,
IRBAdmin@ucdmc.ucdavis.edu<mailto:IRBAdmin@ucdmc.ucdavis.edu>, or 2921 Stockton Blvd, Suite
1400, Room 1429, Sacramento, CA 95817.
The following link will take you to the survey.
https://www.surveymonkey.com/s/J9K6S28
Sincerely,
Joseph M. Galante, MD, FACS
Vice Chair for Education; Trauma Medical Director , UC Davis Medical Center Department of Surgery-Trauma Division

13 June 2014

And by the way, I take it as a compliment that they would ask us to participate…
Thanks for taking the time.

The “I had no idea” department…
I always learn a lot about “us” from David Twiss, our National Procurement Director. In his role, he is
essentially the Commander of Resources for all AMR practices. The data he collects helps paint an
important picture of our collective organization. What we use is an interesting reflection of what we do.
For many years, our public health colleagues have used a resource utilization monitoring approach to
provide early clues to evolving diseases. Specifically, when a community’s consumption of OTC
pharmacy supplies increases (cough syrup, decongestants, pain relievers, etc) for example, it suggests
the potential of an evolving outbreak of certain diseases such as the flu or other infections. Its neat way
of watching trends in consumption that are based on changes in disease prevalence.
I would guess the more Sonic Chili Cheese Dogs we consume as a community would eventually be
reflected in an increase in consumption of antacids and OTC Zantac…
So, as part of our evaluation of our ability to appropriately respond to the decreased availability of
certain IV Fluids nationally, I asked David just how much IV fluid we use as an organization in all of AMR.
Any guesses? I have a Starbucks Card for whoever comes closest to the number of mL of IVF we used in
2013 (technically, what we ordered – realizing we don’t always infuse what we order).
I’ll tell you that my wild guess was WAY off…

Epilogue…
This is kinda strange.
Have you heard about the new movie called “Constipation”?
It’s not out yet.

__________________
That’s it from my world. Happy Friday. Thanks for allowing me to share some carrots with you.
And, 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@emsc.net
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