Friday Night [under the] Lights…
2015

Happy Friday.
I’m writing to you tonight from 32,000 feet as I try and get home from the NRC in Denver. My
flight to Austin was cancelled because of freezing rain. Denver is nice and cozy and Austin is an
ice rink. I’m now diverting to Dallas. Yippee doo dah friggin’ day.
At the airport in Denver, I was behind a woman on the moving sidewalk that was walking (it
didn’t look like that “I’m-a-friendly-person trot, either) - she came upon a family that was
standing in a way that blocked anyone from passing. They were talking and laughing.
She let out a harsh “excuse me! You’re supposed to stand on the right and walk on the left – did
you see the SIGNS?”
When the family didn’t move quickly – she upped the tone.
“PARDON ME – some of us don’t seem to understand the rules.”
They all moved over to the right and let Cruella pass.
As they did, one of the guys in the group said “I hope I’m not on your plane”.
She turns around, looks right at him and says “Jacka$$”.
Nice. What a charming interaction.
Onward. As we were boarding the flight, a lady is engaged in an argument with the gate agent
because her carry-on was just a bit larger than that little “screening bin”. The agent insists she
has to check the bag, reassures her (she’s being very nice and trying to describe why) and is
trying to board some of the rest of us while she battles with Grumpy Lady #2 on my journey.
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At one point, the lady says to the gate agent, “I want to speak with your supervisor”.
You can probably imagine how the rest of this story goes. The tone changed dramatically.
The agent asks her to step aside and she’ll be happy to get her supervisor.
I board the plane and frankly forgot about Grumpy Lady #2. Then I see her coming down the
aisle near the end of the boarding process, without her bag of course. I wonder what took so
long and why she was almost the last to board? Hmmm. I wonder.
The look on her face was one of disgust. It was one of those looks that just made you unhappy
about anything. It spread yuck wherever it looked.
As I type this, I’m now grumpy too.
I don’t like being grumpy – it serves no purpose (my wife will now use this as Exhibit A).
I think I got grumpy myself because of all the other grumpies I was around.
Grumpiness is a contagious disease. And, I’ll argue, it has a high morbidity.
Let me try and explain what I mean.
There is a very strong movement in medicine, specifically in hospitals, to address what’s called
“disruptive behavior”. Disruptive behavior is any kind of action or behavior that impacts other
members of the healthcare team in a negative way.
It’s the surgeon that yells in the operating room, or throws instruments when he/she is
frustrated or angry.
(Quick side note – I learned early in my career that one of the main functions of anesthesia is to
protect the patient from witnessing the behavior of the surgeon – its secondary effects are to
eliminate pain and discomfort when someone cuts you open).
Disruptive behavior is when a nurse refuses to acknowledge a co-worker and routinely gives
them the “cold shoulder”.
Disruptive behavior is open criticism and humiliation of a colleague when they do something that
may be different from what they feel is normal. It’s making fun of someone’s abilities or
constantly harassing someone for something that may not have gone so well.
Disruptive behavior is unwanted advances to a coworker, or constant unwelcome intrusions into
their lives…
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Disruptive behavior is belittling someone’s actions in front of colleagues and creating a sense of
mistrust, anger or embarrassment.
Disruptive behavior is yelling at someone on a moving sidewalk. Or calling them a Jacka$$. Or
criticizing someone for doing their job.
When the behavior occurs, it has a much greater impact than the seemingly simple interaction
between two individual people. As human beings, we respond to that type of behavior in a
variety of ways. None of the responses are ideal and all create yet another negative dynamic.
But one thing is for sure. It grabs an individual’s attention and very specifically focuses it on the
act that just occurred.
Here’s one of the best examples I have.
Many years ago, when I was the Medical Director for Austin / Travis County EMS, I remember
responding with my colleagues to a Chest Pain call. It was about 130AM and we were travelling
lights and siren to the call.
I was following the ambulance and all of a sudden, a sedan speeds up on the shoulder side of the
ambulance running hot, passes the ambulance at a fairly high rate of speed, hits some debris and
I watch as the car loses control, hits another car and rolls onto its side and slides down the
highway.
Oops.
Of course, we all stop at the collision and assess everyone involved. Fortunately, no one was
hurt. We were surprised given the physics equation we just witnessed.
The driver of the sedan was a young kid (18 years old). I remember him sitting on the side of the
road on his phone talking to whoever (I’m guessing it wasn’t a good conversation). The Austin
Police Department was there interviewing everyone and putting the pieces of the puzzle
together.
The kid was very apologetic. He knew he was in pretty big trouble. He was respectful to the
officer and he admitted what he did was stupid. You almost wanted to feel sorry for him –
almost.
I remember the cop making some comment about how this was indeed stupid, but the kid
owned up to it and he took that into consideration. There was no external evidence that the kid
was impaired at all.
Everyone in EMS knows there is an alpha and an omega end of the spectrum when it comes to
situations like this.
Bad event? Yes. Stupid? Yes. Someone could have been killed? Yes.
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Young kid – respectful, scared and seemed to own up to it – the cop was firm, focused and
reasonable. It wasn’t fun, but it was professional and what one would expect.
__________________________________________
And then it happened. He was walking around the vehicle taking documentation pictures.
…and he sees this…
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Let’s take a little closer look…

All of a sudden, it didn’t really seem to matter how nice the kid was being. The whole tone of
the scene changed fairly quickly (it was interesting to watch). It was the same kind of dramatic
change that I witnessed tonight right after Grumpy #2 said – “I want to talk to your supervisor”.
Wouldn’t you know it. The officer all of a sudden needed a just little more information…








Car Insurance
Inspection
Flashlight look-around
Dental records
Certification of rabies vaccine for his dog
APGARS
Names of all school bus drivers he had had in his life

You get the picture. It was the same dynamic that led to the gate checked bag and the delayed
boarding.
When something is disruptive, it changes behavior.
In medicine disruptive behavior can be deadly. Remember what happens – the tone changes.
We focus on the disruptive behavior, not our patient. It is an acute distraction. It impairs
communication.
If someone constantly harasses a coworker and they find themselves needing some sort of help,
do we all of a sudden forget the past and immediately jump in?
No. That’s why it’s so important to not tolerate disruptive behavior in medicine.
Regardless of who it’s from. Regardless of rank or position. It is never acceptable.
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So, to wrap up my little soapbox sermon for tonight…
We all get grumpy (right, honey?). We all have stressors and sometimes those stressors are
significant.
We have to pay attention to how we behave when we’re strained. Engaging in abusive behavior
to our colleagues hurts our patients. It’s not fair to them that our attention is diverted from
their problem to one of our coworkers screaming behavior.
The most important way to stop disruptive behavior is to not tolerate it. It’s bullying. It should
be clear that it has no place in any of our healthcare environments.
There are alternatives…

…and don’t over pack your stupid bags and walk on the left for crying out loud…

It’s a small world after all…
It seems like many of our colleagues have a long family history rooted in medicine or public
safety.
It makes sense. As one of my colleagues, Dr. Jon Krohmer used to always say – “EMS is a blood
type”. Fascination isn’t something you can shake. It’s always there.
Our profession, one of taking care of folks when their need is greatest, is one of the most
honorable professions on the planet. It’s something we should all collectively be proud of every
day.
It’s no surprise that many of us have family members that were a part of the growth of our
profession as it evolved over decades.
Like Bebbian Seiler.
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Bebbian is the Executive Assistant in Evolution Health. Her father, Everett Fuller, owned Fuller
Funeral Home in Orange, TX for over 50 years which ran the ambulance….

I love pictures like this. I bet you could trace some of our Central Texas AMR roots back to these
days…

REPLICA – a critical movement in EMS
Recognition of EMS Personnel Licensure Interstate CompAct (REPLICA)
In one of the most intensive efforts of national significance in EMS, the National Association of
State EMS Officials (NASEMSO) brought experts in the field of interstate compacts together over
the last two years to develop model legislation for states’ consideration and enactment.
The “Recognition of EMS Personnel Licensure Interstate CompAct” (“REPLICA”) final model
legislation was distributed to State EMS Directors and State EMS Medical Directors several
months ago. The legislation will have a powerful impact on every EMR, EMT, Advanced EMT and
Paramedic in the country. It will also have a huge positive impact on organizations like ours.
Essentially, the legislation paves the way for EMS provider licenses to be recognized nationally,
not just a specific state. It enhances portability, recruitment, hiring and dramatically increases
employment and career opportunities for EMS providers who would be able to move to another
state without having significant delays or requirements to become licensed.
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EMS is at the leading edge of a growing wave of medical disciplines’ national bodies of state
regulatory agencies that have discovered that interstate compacts are a novel yet time tested
way to solve the pervasive dilemma of providing appropriately credentialed individuals from
other states the legal ability to practice under specified conditions, introduce unprecedented
accountability related to those personnel, and create means of information sharing among states
that have never existed before.
There’s still some work to be done, though. In order to become a member of the compact, a
state must introduce the legislation, enact it without any substantial changes, and the Governor
must sign it into law. The Federation of State Medical Boards (FSMB), the members of which
include your state medical board(s’) Executive Director(s), has also just completed a model
interstate compact to streamline physician licensure across state lines.
At its annual meeting last month, the Council of State Governments (CSG) Board of Directors
passed a resolution supporting the establishment of REPLICA and encouraging its member
jurisdictions to consider adoption as an “innovative policy solution”.
If you are an EMS provider at any level, in any state – keep your eyes on this. I’ll let you know as
I hear more.

Epilogue…
Tonight’s epilogue is courtesy of Jeff Boyd [AMR East Region Clinical Director].
*Warning – 33% of you won’t get it…
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__________________

That’s it from my World. Happy Friday. As always, thanks for what you do and how you do it…
Even when you’re grumpy…

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