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Friday Night [under the] Lights… 

2016 
 

 
 
Happy Friday...   
 
I know – I know.  I’ve been a bit of a slug on the FNuL machine…   
 
Sorry.  If it’s any consolation, I felt guilty every single one of those Fridays (until 12:01 when it 
became “Saturday” and all of a sudden I had a whole week – That’s a rare glimpse inside the 
mind of a seasoned procrastinator…). 
 
Hope everyone’s been well.  As I write, our 
colleagues on the East Coast are getting slammed 
with Winter Storm Jonas.    It looks like it’s 
shaping up to be an ugly storm.  Fingers crossed 
that all goes OK… 
 
You know, there’s a subpopulation of you that 
actually love working storms like this (you know 
who you are and you’re reading this mid day on 
Monday).  You’re already out on the roads and 
looking forward to the challenges storms like this present. 
 
I love that “professional adventure” character trait.  It’s a big part of why everyone involved in 
EMS & Emergency Services shares a unique bond. I’m not kidding about that.  It’s something not 
many people have. 
 
Now the rest of the world thinks we’re crazy, but we know who’s right on that one.. 
 
Changing gears, a big thanks to Jason Sorrick [AMR Director of Communications and Government 
Relations – NorCal] for the new 2016 FNuL heading pic above – a great shot of AMR with the San 
Diego skyline behind.   
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If you’re in AMR, you’ve seen Jason’s work.  He’s one of those people that sees things the rest of 
us don’t (take that as I meant it, Jason…).  He can capture tremendously powerful images of the 
art of our profession (I bet those voices tell you the same thing, don’t they buddy?).   Strong 
work… 
 
So, even though we’re a few weeks in, I really enjoy the start of a new year.  There’s something 
about it that’s invigorating (could be the cold weather of course).  It always seems to have that 
“fresh start” feel to it.  It’s fun.  It’s a lot more windshield and a lot less rear view mirror… 
 
When you feel like you’re starting from scratch, you don’t feel as bogged down by all the “old 
stuff”.  It’s a psychological cleansing of sorts.   
 
It’s also why so many people make New Year’s resolutions.  We develop goals to strive for 
moving forward.  It’s the Starting Line of change. 
 
Believe it or not, there’s actually some data on New Year’s resolutions… 
 
According to a survey done by University of Scranton, 45% of Americans usually make New 
Year’s resolutions while 38% never do. 
 
So what kinds of resolutions are most common?  You can probably guess… 
 
#1  Self-improvement or education related resolutions (47%) 
 
#2 Weight related resolutions (38%) 
 
#3 Money related resolutions (34%) 
 
#4 Relationship related resolutions (31%) 
 
Seems to me that the first three resolutions have a direct impact on the 4th but the 4th can screw 
up the top 3.   
 
Funny how that works. 
 
Which probably explains the final statistic… 
 
Percentage of people who are successful at keeping their resolutions?  
 
8%. 
 
I’m betting it’s that whole relationship thing… 
 
Welcome to 2016. 
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 Some sad news…   
Jeff McCollom [AMR SVP Innovative Practices] texted me earlier today to let me know a great 
American Icon just died. 
 
The Pillsbury Dough Boy passed away earlier today. 
 
Seems he died of a Yeast Infection. 
 

 AHA Guidelines 2015            
So, as most of you know, the American Heart Association published the 2015 
Guidelines Update for CPR and Emergency Cardiac Care.  The Guideline 
Update is the result of almost 3 years of work by an international group of 
the smartest minds in resuscitation across the globe. 
 
The 2015 Update represents the most comprehensive review of available 
evidence to date.  The recommendations are considered by most to be the 
best current approaches to managing patients in cardiac arrest or who are 
suffering from stroke or ischemic heart disease. 
 
The process for this particular cycle was extensive and included a new approach to sharing draft 
recommendations prior to finalization to allow widespread expert comment. 
 
While the 2015 Update didn’t really introduce dramatic changes in the Guidelines, I’ll try and 
summarize the high points.  But First… 
 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCJ6K_qLD-cgCFY-ViAod8PkNJQ&url=http://emssolutionsint.blogspot.com/2011/11/highlights-of-2010-american-heart.html&psig=AFQjCNHgmQae82z_YvvwsHqCXMTFd3vCEA&ust=1446821227444428
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 A continued, but more strongly supported focus on perfusion and compression density 
 

 Chest compression fraction as high as possible (target >60%) 
 

 The Chain of Survival links in adults are unchanged 
 

 Big emphasis on rapid identification of cardiac arrest by dispatchers with provision of 
bystander instructions 

 
 Ensuring chest compressions of adequate rate (100-120) & depth (2-2.4 inches) 

 
 Allowing full chest recoil between compressions 

 
 Minimizing interruptions in chest compressions 

 
 Avoiding excessive ventilation 

 
 Reasonable for appropriately trained BLS personnel to administer IN or IM Narcan 

 
 Do not recommend the routine use of passive ventilation techniques during conventional 

CPR for adults 
 

 Recommend that dispatchers should provide chest compression-only CPR instructions to 
callers for adults with suspected OHCA 

 
 When the victim has an advanced airway in place during CPR, rescuers no longer deliver 

cycles of 30 compressions and 2 breaths (ie, they no longer interrupt compressions to 
deliver 2 breaths). Instead, it may be reasonable for the provider to deliver 1 breath 
every 6 seconds (10 breaths per minute) while continuous chest compressions are being 
performed. 

 
 No Benefit recommendation regarding routine use of the ITD 

 
 No significant benefit of automated compression devices over appropriately provided 

manual CPR – although some circumstances of prolonged resuscitation or special 
resuscitation situations may benefit from automated compression – i.e. cath lab 
 

 Use of the maximal feasible inspired oxygen during CPR was strengthened. This  
recommendation applies only while CPR is ongoing and does not apply to care after ROSC 
 

 Vasopressin was removed from the ACLS Cardiac Arrest Algorithm as a vasopressor 
therapy in recognition of equivalence of effect with other available interventions 
(epinephrine)  

 
 Recommendation against the routine prehospital cooling of patients after ROSC by using 

rapid infusion of cold saline 
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 Recognizes different needs between in hospital and out-of-hospital systems of care (all 

arrests are not created equal) 
o OHCA is usually unexpected 
o Focus on prevention for in hospital arrests 

 
 Use caution when prognosticating regarding neurologic outcome and survival, 

particularly due to: 
o The use of extracorporeal CPR (ECPR) for cardiac arrest 
o Targeted Temperature Management 

 
 
To access all the new guidelines and supporting documentation, go to 
www.eccguidelines.heart.org 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.eccguidelines.heart.org/
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 But can we really make a difference?   
Nice abstract in the journal RESUSCITATION from Dr. Angelo 
Salvucci, Les Hugie, Chad Panke, Lynn White and their colleagues 
in Santa Barbara and Ventura on the impact of a Cardiac Arrest 
Management system on survival.  Using baseline and post 
intervention survival data, they were able to show an 
improvement in survival rate from 8% to 18% in one county 
(statistically significant) and 14.2% to 15.6% (not statistically 
significant) in the second county. 
 
The study was presented at the European Resuscitation Council in 
Prague last month.  It reinforces the importance of a very focused 
effort to master the skills of resuscitation 
 
I’ve said this before but I think it’s worth saying again. 
 
It’s really important, critical actually, for an EMS system to 
aggressively seek opportunities for research – just like this paper.  
Exploring the data, asking tough questions, looking for answers 
and digging deep into why things happen is the cornerstone of 
advancing the science. 
 
So here’s the deal.  None of us have to do research.  Not a 
requirement.  No mandates.  Nothing that forces us to do it. 
 
As a matter of fact, it’s extra work.  Extra time.  It requires focus and effort.  We’re already busy.  
Swamped, actually.  Plus, just think of all the added paperwork.  Yikes. 
 
So why do it? 
 
Because everything we do to advance our profession – to improve our understanding of what 
makes a difference needs to be “proven”.  We have to base what we do on what we know 
whenever we can.  Participating in research demonstrates a commitment to advancing that 
science and, in my humble opinion, is a badge of honor for the system.   
 
Almost everyone asks questions.  A few seek answers. And an even smaller group find solutions. 
 
Consider this (I think this illustrates the importance of research better than almost anything in 
EMS…). 
 
The 2015 Guideline Update – arguably the strongest science we have to guide our efforts in 
resuscitation, provides 315 recommendations. 
 
Of those 315 recommendations, 99 (31%) are based on randomized or nonrandomized studies. 
 
The rest (69%) are based on limited data or the opinions of experts.   
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So a little more than 1/3 of the 2015 Guidelines are based on strong science.  That should be a 
strong message that we’re still a long way away from fully understanding what really makes a 
difference.  We need to keep looking…  
 
I’m really proud of our AMR Practices that are engaged in research.  We have quite a few.  Truth 
be told, we actively seek out relationships with academic institutions with expertise in EMS.  We 
are extremely fortunate to have a huge cadre of physician Medical Director Colleagues as part of 
the AMR family. 
 
I didn’t mean to hop on a soapbox tonight, but I think it’s really crucial for our profession and our 
patients that we continue to play an active role in research.  As the largest EMS Practice of 
Medicine in the U.S., it’s our obligation as well as our privilege… 
 

 But wait.  There’s more…   
I had a great discussion with Les Hugie [AMR Clinical Manager – Santa Barbara] at ECCU.  In April 
of 2011, they began a “compression only” campaign to train the citizens of Santa Barbara County 
in CPR.  They just surpassed training 20,000 citizens. 
 
Impressive.  We know what Bystander CPR does for survival.   Probably the single most 
important intervention we can change dramatically in our communities to impact outcome in 
out-of-hospital cardiac arrest. 
 
And the Santa Barbara survival data shows what an effort like that can do… 
 

 A glimpse at the World of AMR   
Courtesy of our colleagues in Seattle.  A shout out for the American Heart Association… 
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 WTH?   
Tonight’s WTH again comes from Jeff McCollom who captured a picture of this new business 
during his recent travels through Colorado Springs. 
 

 
 
Nice to see some of these one-stop medical supply companies popping up.   
 
All kidding aside, these businesses put up all these new signs and along comes some creep that 
just rectum… 
 
Sad. 
__________________ 

 

 Epilogue   
So an older couple is discussing the inevitable matter of death.  
 
The wife asks her husband, "If I die before you do, will you remarry?" To which the husband 
replies, "Well, I don't want to be lonely for the rest of my life, so… yes."  
 
Fair enough.  The wife then asks, "What about the house? Will you live in the same house?" And 
the husband says, "Well, I suppose, I mean… it's already paid for."  
 
The wife, getting a little protective, asks, "And what about my car? Will she drive my car?" The 
husband says again, "Well, it's already paid for..."  
 
The wife, annoyed at this point, shouts, "What about my golf clubs?!?"  
 
And the husband says, "Oh, no. She's left handed." 
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So, that’s it from my world.  Happy Friday.   
 
And a very happy 2016 to you.  I’m really looking forward to this year and all the change it’s 
going to bring. 
 
Especially with this new diet I’m on… 

 
Ed 
______ 
 
Ed Racht, MD 
Chief Medical Officer 
American Medical Response 
ed.racht@evhc.net  
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