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Happy Friday.
It s firrhlaél lyohieday we’' ve all be eDay(fechfiecdato ng f or .

independently verify- 1 carit make this up.).

Not as yuck as May #0which happens to be National Liver & Onions Day.

ey

National Moldy Cheese Day .. cr

An honorable faréwell
During my travels yesterday at the Phoenix airport, | noticed a ton of people gathered at the
window looking out on the tarmac (actuallytgeuilisquieting at firsas you can imagine).

What | saw was very moving, but in a sad.way
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The body of American Airlines pilot Michael Johngas flown hane and was greeted by an
arch of water from the Phoenix Fire Department and hundreds of his colleagues out on the
arrivalramp. Captain Johnson sufferaal incapacitating evetim the cockpit while flying from
Phoenix to BostonThe cepilot took over anarchestratedan emergency landing in Syracuse.

Unfortunately, Captain Johnsdni dsarvive { hm
the event. S (6 - >
b — :

What | saw was, as one of the American
Airlines employees said whilee wee all
standing thereCaptain Johnsdm“final flight
home’. As you can probably imagine, most
everyone standing there was quietly watching
in both a respectful and reflective way. | have
to admit, | thought about the implications of losing gt on any of the flights | might be on.
It'san odd feeling

You might be interested to know that there have only ba&smen pilots for U.S. airlines and one
charter pilotthat have died during flights since 1994, accordintpéd=AA.No commercial
pilots have died in flight for the past 8 years.

Airline pilotsmustget two physicals per year after 40 years. olthey are typically very healthy
people (who | bet get their flu shots every year). HAA also has a mandatory retirement age
of 65.

In a2005 study irFlight Safety Digest that reviewedpilot incapacitation from 1993 to 1998
there were50 health incidents involving airline pil¢tssed orFAA data Pilots were
incapacitated in 39 incidents and impaired in 11, during 85 million hours of flying during the
period studied.
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The most frequent causes of incapacitation were loss of consciousness in 11 cases,
gastrointestinal in seven cases, ndagical in six cases, cardiac in five cases and urological in
three cases, according to the studikiiow what youre thinking— 10%of pilot incapacition

due to urological issues? Hmmmm).

Only two of the incidents resulted in accidents, neither of which were fatal, with one because of
visual impairment from contact lenses and the other fratigfie, according to the study.

Incidents such as these, while extremely unfortunate, get the attention of both the public (in this
case fliers) and the industry (in this case, aviation). It is appropriate to learn from any adverse
event—it’s one of the few positive things thaircresult from something so concerning and
impactful.

In this particular case, the news media has focused on safeguards in case this does Tiagpen.
talk about howthe copilots are trained to safely land a plane. They talk about a rigid approach
to consistently practicing emergency procedures. They talk about checklists. They talk about
prevention (physical exams, etc) andyhalk about engineered safeguards (autopilot, decision
support, etc).

So, as | think about this and as | watched the people who were watching the American Pilot
being brought home, | thought about EMS.

| thought about all thparallelshere ae between aviation and EMS.

V Both are highly complex industries with a lot of moving parts that require sfamged
attentionand deep knowledge

V Both are industries that have a significant amount of blind public-tnsttrust the
aviation industry will do everything it campgrotect us. Similarly, the public trusts we will
do everything we can to protect them.

V Unexpected events must be managed effectively, rapidly and safely

V Both have their share of distractors (being 30,000 feet in the aim loeithe midst of a

chaotic scene)

Both have embraced the concept of preparation and constaetmghasis

Both have adopted a checklist philosophy to help during times of intense events

Both have a deep respect and love for colleagues, even thosd theykncwt who

suffer an adverse event or die on the job

< <<

As | watched the plane taxi in under the arch of water to a line of green vested employees
standing tall and straight and facing the plane as it slowly steered into the gate, | was reminded
of the waytoo-many Line of Duty Death funeral processioresdttended in my career.

Thedeep, aching pain of losing a colleague for some reason, feels slightly better when you scan a
horizon of colleague after colleague dressed in Class A uniform, gtéaitiand watching over

our colleague. '8 the ultimate show of respeetthe most powerfulrhank You anyone could

ever get.
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For the survivors, it reminds us that'veenot alone. Our family is made up of thoselove,
those we know and thosgho are strangers but have chosen a similar path in lifeguessing
very few of those people dressed in green American Airlines vests knew Captain Johnson
personally

But everysingleone of them felt the sense of loss.

Just like the few passengers standing beside me at the window with tears in theifrayes. |
pretty sure theyd i dkndwthim. But they shared in the sadness.

And, Id o rknotv if Captain Johns@family was there on the tarmac or waatehing from the
windows omaybetheyw e r eeven there at all. But | can promise you that all those green
vests, there to make sure he was carefully moved off of his Last Flight Home, sent a powerful
message to them that #ywere supported, Captain Johnseras loved, American Airlines cares
about them as human beings awtien something like this happens, no one is alone.

Just like in EMS.
Thereare some other parallels in EMS.

Pilot— Copilot.
Medic—Partner

While sometimes one of us may feel we are in a supportive role of our partner aediveee

just to help, unplanned events can and do happen. Regardless of roles or how amaindivid
ambulance or care team is structured, knowing what to do when the unexpected happens is a
responsibility all of us share.

Did you know that we have had several instances of a crew member suffering an incapacitating
event and being saved by their patf

When | first started at AMR, | had the privilege of meeting a Medic that was resuscitated by his
partner who arrested on a scene at a patisrside.

What's pertinent about that is that the individual who arrested was the paramedic, his partner
wasan EMT. They had a LifePak 12 because it was an ALS unit. The EMT and law enforcement
immediately initiated chest compressions and the EMT remembered that the LP had an AED
mode (something they almost never used) and successfully defibrillated hisrpati survived

and recoverechicely Not business as usual, but using every tool appropriate even Wheatit
something they did every day.

Just like the cpilot landing the plane.

Events like this make me think through all the wfgain myown life. | hope it does you as well.
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Obviously d i dkndwtCaptain Johnson. Bum ithankful for a lesson that he probably never
thought he would give in a way that he never imagined it woellddnveyed. Any of us would
want the same.

And one more thingWhen things like this happen, there are always way too rhahwis |
would have told him”

We should probably make it a point to say those things whenever we can...

The California Community Parameédic Pilots
Congratulations to our colleagues in Stanislaus and Ventura Countyifeetiyeunique
Community Paramedic programs that were recently launched.

In Stanislaus Countsfter 2 long yearsf preparation, planning and regulatory revj@ar
colleaguesikked offa unique MIHP program.The program is one of 12 approved programs in
the stateof Californighat will evaluate the implementation of MIHP programs.

Whats unique, and critically important to our
professionjs the focus of the Stanislaus program.
goal isto provideevaluation, screening and medical
clearance of behaoral health paents in order to T
bypass local Emergencgpgartmentsandtake the %‘,
patient directly to mental health facilitiedThs is a ﬂ
huge, huge issue nationally and one that has been ¢
difficult problem to solve. '# pretty cool that they
have developé an approach which could haabig
impact on this particular challenging population.

'3 -
!
) \

The curriculum, the approach and the specifics of the program have the potential to answer
some tough questions about the safest, most effective way to manage this difficult population.
Hospital Emergency Departmétiolds’ are clearly not optimal. In the Stanislaus program,
specially credentialed Medics will use an evaluation tool with specific treatment approaches to
help navigate these patients to the best level of care given their presentation.

In Ventura, speally credentialed Medics are working with the Public Health practitioners to help
better manage patients who have been diagnosed with Tuberculosasn@ B)quireoral drug
therapy.

You mighbe wondering why on earth an EMS system is taking care of patients witth&B?
idea is brilliant.

Mike Taigman [AMR GM Ventueald his colleagues developed a more effective way to monitor
patients taking their ar{TB medicationsThey use Medics to directly watch patients take their
medication. Every single day.
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Herés why its © important. Patients who are diagnosed with Tuberculosis are prescribed very
specific TB medicationBB is one of the infecins that has developed drug resistance over the
course ofits existence. Because of that, specific drwmcktail$ are pescribed targeting the
specific sensitivity of individual patients (think of it as a drug smart bomb).

It's critically important thal Binfectedpatients take their medicatiorevery dayto cure the
disease, prevertomplcations and (from a public health perspectpevent transmission to
others.

In thereallyolden days (as a referemc
point when Steve Myhy [Envision
SVRGovernment and National
Servicesyvas a teenagefthese
patients were admitted to a TB
Sanitarium which was often a locked
ward. That way, they could be
monitored as they were being treated
without exposing them to others.

So the Vetura program is a Medic drivéDirecty Observed herapy approach.Directly
watching a patient take their medsconsidered by the public health community as the best
approach to treahg these patients because a healthcare provider physamaifyrms thathe
patient takes their medication every single time. In addition to observingrteds going down
the hatch, the Mdic screens for drug related side effefgishing, rashes, fatigue, fever and
blurry vision so any issues can be identifiearly.

In the U.S555 peoplalied of TB in 2013, the most recent year for which data are available,
according to the Centers for Disease Control and Prevention (CDC).

According to the Ventura County health departmen¢ré are 35 active cases of iiBhe
community Statewide last year there were 2,145 cases reported in Qalifor

It's a great approach to caring for this patient population.
Just like in thet8nislaus Behavioral Health program, this program is helping identify better ways
to manage a difficult population by improving the patient outcome, their experience and the

cost of care (sound familiar?).

It'll be exciting to see how these programs depend for all of us and the EMS profession to
benefit from a better way to care for these specific populations

Hats off to our Stanislaus and Ventura colleagdaesng work.
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A Glimpse of the World of AMRE

Toni @glimgsée(sa new name for this piece titanks to s
creating skillsrom last week comes from Patrick Leonardo [AMR Springfieldg¢ photo was

taken byJennifer HutchinsofAMR Springfield] InNew England h e wrappieg up The

Eastern States Exposition aka "The BidtB'the largest agricultural event ¢ime eastern

seaboard and the fifthargest fair in the natiorLastMonday was Springfield day, so AMR

participated in the daily parade. Here's a shot of the Clydesdales horses ArdiRg...
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WT H é
| have twowWhat the Heck$o share with you today.

The first speaks for itself. Thergust somethingreepyabout having to warn neurosurgeons to
be careful with'Cranial Perforatofghat may have a faulty clutch mechanism and not stop
drilling when tte skull is perforated.

FDA Warns of Clutch Mechanism Issues in Cranial
Perforators

@ 2 comments [ £]

EDITORS' RECOMMENDATIONS

New Treatment Score
for Unruptured
Aneurysms

Survival Varies by Sex in
Pediatric High-Grade
Glioma

Happy Halloween.

The next was a picture | took on my waphoEMS meeting in Mt. Pleasant Michigan.

HIGH
SCHOOL

\

wily

| wonder if theyve figured out their attendance g@blems..
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Epil ogueé
A woman was sipping on a glass of wine while sitting on the patio with her hu&fendays, "I
love you so much. I don't know how | could live without you."

Her husband asks, "Is that you or the wine talkihg

She replies, "It's metalking to the wine."

That' s it WHapmyfidomy wor | d.
As always, thanks for what you do and how you.do it

And, you know what®ake it a point this next week to let your colleagues know you appreciate
them... Thats a message from Captain Johris@olleagues.

Jus sayin.

Ed

Edward M. Racht, MD
Chief Medical Officer
American Medical Response
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