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Happy FridayFriday the thirteenttat that (eerie music, visions of bloody hands suddenly
shootingu2 dzi 2F | 3INI FSaA Sz &2 dzNanddiderdsyS&armingd2 A OS
visuals)
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First things, firstonight
As you well know, witaverythingwe do inemergency care, walwaysprioritize:

V Ourown safety
V High acuityneeds life-threatening circumstancekat require immediate action on our
part

With that, | must let you know that the picture | sent last week of Lynn White [AMR Director of
Resuscitation & Accountable Care] wasreally Lynn in heiffice (a gentle reminder below)

Well, in the spirit of my own safety and trying to immediately correct arhidgatening event, |
musttellyolc¢ KA & gl Ay Qi [@yyQa 27F 7T iAOfomiseglh@Y O aizlk S
& 2 dzZQNEB Y dzOtvas/tekén @ Bingdour Annual Safety Summit this past summer.
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Mike VerkesfAMR Training OfficerMultnomah]sent me the first response last week after
FNuL went ou¢ simpleand clear

In the pictureLynnhappens to beitting inone of several amazing simulatimoms that are
part of theCommunity College of Aurof@olorado)Xenter for Simulation & Disaster
Management Institute. Thedtitute is under the passionate leadership of Pony Anderson

Pony & her staff have graciously hosted the Annual AMR Safety Santhmtpast 4 years an

event that pits the best against the best throughout AMR nationally. Regional teams that have
successfully competl at the local level face off in Aurora in a very well (and | mean VERY well)
simulated trauma and medical scenarithe event is timed and judged as well as filmed and
critiqued.

TheSimulation Center at CCA imgll simulation approaches to mediealucation, tries to

recreate scenarios that we may face as emergency care providers so that we can learn how to
address the situation with no risk to real live patients. The mo#kif@and real simulation is,

the better the educational (or assessmesxperience. Pony and her colleagues have created

the absolute best, most realistic scenarios | have seen in my entire cakeerdi G St f @2 dz A
possible to buyomit & poop fragrance Just a thought for a late Valentine Day Special &

unique gift).

Oneof the other important reasons hi fidelity simulation is so beneficial is because we can create
conditions that mimic what our colleagues may encounter in the real world.
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You hear a very quiet, timid reglgt 8 S&a ¢l KS&RENE Ay Y& ol 0KNR2YE O

L 2dzONB LI NIYySN) 6KSy OFfta 2dzi FyR Fala @2dz G2
you wellknow, challenges like this can have a significant impact on health status, readmission

N}G§Saz ljdatAade 2F tAFS YR YSRAOFEf SNNRBNAROX

Pretty realistic

\

TheCenter hagreatedafull @ & A Y dzhousé.3t Rah serve as a hoarder hofise Lynn
picture) a drughouse; a domestitolence scene, with all the accompanying visuals, sounds and
of course, smeller a nursing home room

The Collegalsousesive actorqreal drama students that learn their parts e out a very

realistic situation.There@ "tetherlesg simulation- mannequingontrolled remotely so the@

no artificial wires leading to the patient6. K SMBoR{ a2 dzi R22NJ SYGANRYYSy (.
scene.
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The space has the versatility todngtfitted in a variety of ways. It can become a sidewalk café,
or an industrial, hazardous materials space, or an underground scene complete with manhole
cover accessBy the waythe electrical box can becomeealnasty lookindazarK

Finally, ther@ a real ambulance section tl&ully equipped and sits on airbags to simulate
motion.
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We really appreciate the Community College of Aurora, and specifically Pony Anderson and all
the AMR Safety & Risk as well as Clinical leaders that make the event realistic (diddkelityou
the smells?) and fun.

olfraumBrone 211, Priority NS Transmittimgordinatés
Thanks to Dennis Cartéf\IR CES ManageiSacramento{, he was the only one that offered a
CMO vehicle option after my little whine last wedkunique one at that.

Science fiction? Never happen?

Probablyg Justlike we would have never imagined we could talk toesmme on our
Smartphones as we watched th¥m

Or our cars would be able to predict the potential risk of injury based on the specifics of sensor
activation (see the Advanced Automatic Crash Notification sensor schematic bef@w that
attempting to do justhat):
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By linking the sensor data identified in vehicles (speed, forces, centrifugal rolloz@ndre
intensity of impact, presence of weight in a seat sensor before rollover and absence after
(suggesting ejection) and absence of seat belt contaatakié (unrestrained), researchers are
exploring how vehicle collected data can predict injury. That data could be transmitted and
create an automatic notification dfi¢ potential injuries and resoees needed

So, a dispatched transport Drone may be something that fits right in to the continuous effort to
decrease morbidity & mortality from oof-hospital illness and injury.R 2 yHhKits science
fiction any more. And neither do the piles of engineers workgayouslyon new approaches.

Plus, it looks cool.

This is some of the stuff that makes it a really faogéame to be a part of the evolution of
EMX And(remember this?jveQe just started with the exploration of TAIK

| mean, reallX

Not like thege going to come up with@arthat get the majority of & tune upson the
internetx
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An objective look at the validity and reproducibility of the Glascow Coma Sca
scoring systém

ORIGINAL| RESEARCH

Glasgow Coma Scale Scoring is Often Inaccurate

Bryan E. Bledsoe, ID;! Jay Feldman, MD;' Lary Johnson, NRP;"2
Scott Diel, NRP;? '

Dr. Bryan Bledsoe, Larry Johnson, Scott Diel [AMR / MedicWest Las Vegas] and their colleagues
published the results of their study evaluating the degree of accuracy of GCS scoring between
providers(Prehosp Disaster Med. 2015;30(1):1-8.).

It@ an intriguing study that used video vignettest were then scored by a wide range of
emergency provider&EMTs, CCPs, physicians, nyestes.

Theimportant punch lin@ The GCS scoring system\aduatedn this fashion was not accurate
or reproducible; Yet another voice calling for new scoring systems and tools to evigaate
mental status of critically ill or injured patients and potentially use to guide prognosis and
decision making in this patient population.

The study will ring true to anyone ti@&spent any time in the field evaluating thégpes of
patientsX
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Mannequins get tired too, byéthe way

8)‘:- !
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Epil ogueé

A young man went to his father one day to tell him that he wanted to get married. His father was happy
for him. He asked his son who the girl was, and he told him that it was Pamela, a girl from the
neighborhood.

With a sad face the old man said to tie,sI'm sorry to say this son but | have to. The girl you want to
marry is your sister, but please don't tell your mother.'

The young man again brought 3 more names to his father but ended up frusieatatse the response
was still the same. So he s to go to his mother.

'Mama | want to get married but all the girls that | love, dad said they are my sisters and | mustn't tell
you.'

His mother smiling said to him, 'Don't worry my son, you can marry amysefirls. You're not his son.

¢KI GQ& Al Wappy¥ridajke 18 RemeRiger to get something special for the ones
you love tomorrow (spouses as well).

As always, thanks for what you do and how you ohothtis everchanging world of medicixe

Ed

Edward M. Racht, MD
Chief Medical Officer
AMR / Evolution Health
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