Friday Night [under the] Lights
2014

Happy Friday.
Wow. It’s been a while. If it makes you feel any better, the guilt was finally unbearable. It builds up every week,
and then – Kaboom. Another issue lands in your inbox...
I hope every one of you is doing well. In a way, today is like the Friday gateway into the Holiday season for many.
Whether you work through the Holidays or play (for most of you it’s both) – enjoy the beginning of the season.
I have a lot to talk about tonight. And it’s good stuff – actually great stuff…
Of course you know where I’ll start – I have to. It’s been on the front burner for so many in our organization and in
the profession as a whole.
Ebola. As it should, it’s commanded so much of our collective effort – it’s almost surreal now.
Ebola Surreal.
(Get it? – Say it again slowly – Ebola Surreal. Face it. You missed me, didn’t you?).

Ebola – Status today / The AMR effort
It’s hard to believe that only 52 days ago, the first case of Ebola was diagnosed in Dallas. That’s less than 2 months
ago. Sure seems much longer at times. It’s certainly been an action-packed time.
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You’re asking yourself – “Why more Ebola discussion?” As of this minute, there are no active US cases of Ebola.
None. Zero. Zip. So why am I even spending time talking about it? Isn’t it “almost over”?
Well… yes & no.
While we have no active cases, the world still does. And that means the US healthcare system now transitions
from treating patients and identifying contacts to surveillance of those considered “at risk” by CDC. Until the
global spread of disease is controlled, everyone needs to be a part of the massive effort of surveillance. If a case is
identified and confirmed, the patient is rapidly isolated and all their contacts are identified and watched for 21
days.
So, at this point in the US effort, all entry points to the US that receive persons who have travelled through any of
the CDC designated risk countries in West Africa (Nigeria, Liberia, Sierra Leone and - as of this week – Mali) will be
identified and enrolled in programs to track them for 21 days. Any fever, signs or symptoms consistent with Ebola
are reported to the local public health officials for further investigation. Public health is really in charge.
It also means that as EMS providers, if we identify patients with signs and symptoms consistent with Ebola and a
history of recent travel to or through the target countries should engage local public health officials (or the
receiving ED) while appropriately donning designated Personal Protective Equipment.
By the way, all of the info you could ever want regarding Ebola is posted on our website – www.amr.net/ebola.
So, while we have progressed past the concerns surrounding active patients, we still have to remain vigilant and
prepared to meet any new potential cases until the worldwide threat is controlled.
th

A couple of months ago, in the FNuL issue right after September 11 , I talked about (in a weird way) how much
pride I felt as an emergency care provider after the catastrophic events of 9/11. It was unimaginable, and I never,
ever want to experience something like that again, thank you. But the ability of our profession to step up and
rapidly develop appropriate processes, change operational approaches, disseminate data and become
progressively more prepared for what may be next was impressive. We made our communities safer, we helped
allay fears and we managed the problems that emerged. We also learned a lot during that time that forever
changed the way we manage day to day EMS.
One of my long-time Paramedic buddies told me something once that really illustrated how much we’ve really
changed since 9/11.
He said “Isn’t it weird that it took two planes crashing into the World Trade Center for us to learn that two people
having a seizure at the same time wasn’t coincidence?”
Think about what he was saying.
His point was spot on. Today, if any of us are presented with a circumstance involving two patients seizing
simultaneously, we’ll make absolutely certain that scene is safe. We learned those kinds of lessons from the
horrific events on and after 9/11. It’s no longer a coincidence, our radar tells us to look deeper.
When people get scared, get sick, get hurt or don’t know what to do, they turn to us.
What a privilege.
And while the efforts to understand Ebola, prepare ourselves and manage the threats have been tough, let’s not
forget the privilege part. No question – The past 52 days have been extremely intense.
But it’s also a huge reminder of how important what we do is. I told you how proud I was after Katrina and
th
September 11 . I can now add what we’ve collectively done in the past 52 days to that list…
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There’s no better way for me to share some of what’s been going on than by pictures (it got me through Med
School, should work here as well…)
1.

Our MEDS team created a series of questions (in record time, I might add) to allow us to capture data
related to pertinent symptoms and travel history. This kind of data helps us better understand what the
volume of activity is and where the pertinent patients have travelled. Remember. We’re now in the
surveillance mode. This helps us define what we need across all AMR Practices.

2.

Thanks to our Corporate Communications colleagues (Janell Marshall, Ron Cunningham, Kim Warth &
Jared Roberts), we were able to continually track web page activity. This was important for us to make
sure the messages and material that were posted were being accessed and were useful. If an important
message was posted, we could take a look at the change in view frequency.

3.

Our colleagues in the Williams Medical Command Center of Evolution Health under the leadership of
Marlo McManus were able to track the volume of calls that were received by the WMCC (another
important “surveillance” tool).
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(By the way, I think our friend and colleague Kurt Williams, for whom the MCC was named, would be smiling ear to
ear as he saw how the Center has so nicely brought together all the right minds at just the time they are needed)
4.

Phil Coco [AMR Director of IT-Communications Technology] shared some of the international findings
related to Ebola:

’
5.

th

And then the phone rang. On October 14 , we were asked to transport a confirmed Ebola patient from
the hospital to the airport for transfer to a CDC designated center.
My first call was to a colleague of mine – Dr. Alex Isakov at Emory University. Alex and his colleagues have
developed an entire biosafety program associated with moving potentially infectious patients to Emory
Hospital – 2 blocks from the International Headquarters of the CDC.

I’ll never be able to convey how much I appreciated our discussion that morning. Alex spent time
explaining the ins and outs of the program they’d created at Emory / Grady and answered all our
questions regarding provider protection, patient movement and logistics associated with the transfer.
6.

Under the expert guidance of the AMR Dallas and AMR Arlington teams, the ambulance was prepared
for transport – wrapped and protected using the methodologies identified by Ron Thackery and Daren
Whiteley…
The Ambulances you see in the following pictures are all examples of how various practices were able to
rapidly & appropriately prepare the passenger compartments… There is no “cook book. The design and
installation were done entirely by our folks.
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7.

Time to roll. Three of our colleagues became the first AMR Practitioners to transport a Confirmed Ebola
patient. Brian Wall, Jesse Brown & Larry Waldon began what became a three day adventure moving two
patients from the hospital to the airport. (Note to self – I’m thinking the image below would be a much
more powerful way to clear traffic in an emergency than lights & siren…).

8.

Remember – this was a new experience for everyone. Our colleagues in Law Enforcement did not want
to draw attention to anything out of the ordinary – as such, they escorted the ambulance and insisted on
no lights/siren and a 25MPH speed limit.
No – nothing going on here – Just an ambulance and two unmarked police vehicles travelling 25 MPH
through the streets of Dallas. No one even noticed. Except the news media and anyone that looked.

9.

The transfer on the airfield was a very coordinated, choreographed, rigid process. Doors of the
ambulance were opened only from the outside. Every member of the team had a specific role. The
patients were handed off to the Flight Crew and the ambulance and providers moved to a
predetermined decon area.
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10. The ambulance decon and trained observer monitored doffing took almost three hours each day.

11. Using a newly designed Telemedicine application with two-way video and preprogrammed surveillance,
all 3 AMR Practitioners completed a 21 day monitoring period through Evolution Health. This was the
first time this technology has been used for public health surveillance through the Williams Medical
Command Center.

21 November 2014

12. Cathy St Amand [AMR CES – Spokane] and her colleagues in Spokane shared a picture of their newly
devised mannequin they apparently named “Ed Bola”…
Richard Barr – Can you send me the HR paperwork?

AMR UAV Unit 1…
Meet the latest AMR response unit. AMR UAV 1… It’s an unmanned drone capable of carrying an AED to a site
defined by GPS coordinates. Who would have ever imagined.
Next thing you know, defibrillators will shock people without needing a human to interpret the rhythm…
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Epilogue…
I leave you tonight with a real life, scary image.
Seems there is a small water feature near our house and a while ago the surface was covered with frog eggs that
had to be removed so it wouldn’t clog the filter.
Turns out that my wife found the “root cause” of the eggs and texted her discovery to my 15 year old daughter.
I’m not sure which part of this story is most worrisome now, but anyone interested in adopting a 15 year old
daughter, please call my cell…
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__________________
That’s it from my world. Happy Friday. As always, thanks for what you do and how you do it – AND
what you’ve collectively done to protect your communities and give all that reside there a sound peace
of mind……

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