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Friday Night [under the] Lights… 

2016 
 

 
 
Happy Friday...   
 
So I wanted to start tonight’s discussion with a picture of my spectacular daughter Taylor leaving 
her High School the other day.  She’s 16 and a sophomore. 
 
Isn’t she adorable? 
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You were thinking it, weren’t you? 
 
Wow.  Racht’s 16 year old is leaving High School with her baby. 
 
He’s a grandpa (and he looks so amazingly young!). 
 
So here’s the good news.  Take a closer look at her baby (his name is Liam, by the way…). 
 
My daughter is carrying a simulator.  It’s part of a high 
school initiative that shows young kids what it’s really 
like to actually have a baby and all the responsibilities 
associated with parenthood.  The class is Child 
Development. 
 
The intent is to provide high schoolers with the “tools” 
they need to deal with those endocrine changes 
associated with adolescence (how’s that for trying to 
make it sound clinical?).  The idea is to give the kids 
the experiences that a real baby would have. 
 
You know…  Love, cuddling, the rewards of parenting. 
 
Oh yeah.  Dirty diapers.  Constant crying.  Hungry. Gas.  
Screaming when the head hyperextends.  That too. 
 
24/7 for an entire [long] weekend. 
 
The baby simulator keeps score as well.   
 
There are sensors around the child’s mouth, “down 
there” and motion sensors.  It has an internal clock. 
 
It’s programmed to have events at specific intervals that require the student to identify the 
problem in a reasonable (read rapid) time frame and fix the problem in an appropriate way. 
 
So when Liam cries, Taylor has to quickly sort out whether he needs to be fed (there is a sensor 
in a “bottle” that stops the crying when paired with the sensor in the simulator’s mouth), have 
his diaper changed (you got it – sensor in the diaper that pairs with the sensor in the business 
end of the baby) or simply needs to be rocked to go back to sleep. 
 
Everything is timed and the sequence is evaluated to generate a score. 
 
You either pass the weekend experience or not. 
 
And the baby goes everywhere.  When Taylor gets in the car, the baby has to go with her 
(secured appropriately).  If Taylor herself is tired – baby don’t care. 
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I found the exercise fascinating (boy did we have a grumpy, tired Taylor on Sunday morning…). 
 
It also reminded me how important simulation is not only to decrease the risks of the impact of 
endocrine changes during adolescence, but how valuable simulation is in so many different 
facets of life. 
 
Simulation allows our pilots and flight crews to experience potentially catastrophic events and 
develop the tools to competently deal with them (hopefully unrelated to endocrine changes in 
the air…). 
 
It prepares technicians to handle a potential devastating event at a nuclear power plant. 
 
Dentists use simulation to develop the skills to manage complex patient conditions they may 
never encounter, but must be prepared for (BTW - you think EMS manikins are creepy??)… 
 

                                                                             
 
There’s excavator simulation:      

   
 
There are forklift simulators: 

 
 

All focused on the same principles. Most educators believe that adults learn better and retain 
more information if they “experience” the content.  It’s obviously better to work on a manikin to 
refine resuscitation approaches that to simply read about it or listen to a lecture. 
 

http://www.oobject.com/12-dental-training-heads/rubber-dental-mannequin-whuman-jaw-amp-dentures/8698/
http://www.oobject.com/12-dental-training-heads/pain-girl-robotic-dental-and-medical-simulator/8697/
http://simaxvirt.com/Products_TrainingSims_Excavator.aspx
http://simaxvirt.com/Products_TrainingSims_Forklift.aspx
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I once heard someone say “simulation is imitation”.  It is an abstraction of reality that we use to 
grow, train and prepare.   
 
The Society for Simulation in Healthcare describes 4 distinct educational advantages of 
simulation: 
 
- A range of easily accessible learning opportunities 
 Education isn’t limited by chance exposure to specific illnesses or injuries. 
 
- The freedom to make mistakes and learn from them 

Patients would prefer we make mistakes on something other than them but the lessons 
learned are usually impactful and extremely valuable. 
 

- The learning experience can be customized 
Very important for “non-traditional” environments and circumstances encountered in 
EMS. 
 

- Allows for detailed feedback and evaluation 
Like any after action report, nothing beats an opportunity to look back and figure out how 
to do better next time. 

 
Once we have an opportunity to experience something, we can better prepare.  We can 
anticipate what we’ll need to know.  We can spend additional time focusing on areas we feel we 
need to better develop.   
 

And the evolving science of simulation can have a huge impact on our profession – This was just 
published a few weeks ago (you think WE use complex terminology??). 

 

 
And, at the end of the day, some will hopefully be better prepared and remember the lessons 
learned during simulation if ever faced with the impact of endocrine changes associated with 
adolescence … 
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 Zika update…   
We’ve talked a bit about the global concerns of the recently identified Zika outbreak.  Given the 
number of cases and the increasing concerns about the impact of Zika Virus infection on 
pregnant women and the fetus, there is significant international effort (as there should be) to 
better understand the virus, route of transmission and approaches to prevention, diagnosis and 
treatment. 

 
One thing that we’ll start seeing more of in coming weeks is 
how important it is to protect yourself against mosquito bites.  
Earlier today, there was a preliminary report warning that the 
Zika virus can be carried by a mosquito found commonly in the 
U.S. – The Culex mosquito.  Verification is ongoing but if this is 
confirmed, it could have significant implications for transmission 
in the U.S. 
 

Remember that control of Zika is dependent on control of mosquitos. 
 
Next time you’re in the grocery store, pick up some insect repellant.  Start getting ready now… 
 

 Upcoming eGrand Rounds - Active Assailant…   
Our next AMR e Grand Rounds will be presented by Dr. David Tan - Assistant Professor of 
Emergency Medicine and Chief of the EMS Section of the Washington University School of 
Medicine in St. Louis.  Dave is also the Medical Team Director for St. Louis Metro Urban Search 
and Rescue Taskforce, Medical Director of St. Charles County Sheriff's Department, AMR/Abbott 
EMS and the Clayton Fire Department. 
 

 
 
Dr. Tan has significant expertise and experience in the evolving challenges of managing an active 
assailant scenario. 
 
The Webinar will be on March 16, 2016 at 11 AM Central Time.   
 
Login details will be announced next week. 
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 New hiring & recruiting criteria…            
Thanks for the heads up from Michael Arinder [AMR Regional Clinical Director – South]. 
 
Meet Ian Kubacek.  He is a newly hired EMT in our Austin, Texas Practice. 
 
Seems he has a valuable skill set. 
 
This guy hit a 355 yard shot for a hole in one and made the Austin paper. 
 
Impressive.   I’m thinking that may have value in future IV starting classes for him. 
 
Welcome to AMR… 
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 May 18th … A day with a few hundred thousand of our friends…   

 

 
 A glimpse at the World of AMR   
Tonight’s Glimpse comes to us from our Grand Rapids Michigan AMR colleagues.  You may have 
seen the nice overview of the Grand Rapids Comprehensive Educational Program and Sim Lab 
that came out earlier in the AMR Insider… 
 
What you might not have noticed was this… 
 
The Mercy Health Neonatal ICU program started at the beginning of the year.  It’s a collaborative 
partnership with the Neonatal Medicine Practitioners at Mercy & AMR. 
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But the best part of the new vehicle? 
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What other ambulance have you ever seen in our system that proudly displays the pictures of both 
the Regional Director (Dick Whipple) and the Clinical Manager (Patrick Lickiss)? 
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 WTH?   
Tonight’s WTH is courtesy of Chuck Babson [AMR New Haven].  Leave it to Chuck to stumble 
upon something like this… 
 
I think the picture speaks for itself and is exactly why I have a “WTH” section… 
 
From Norfolk, VA… 
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__________________ 

 

 Epilogue   
Ralph is driving home one evening, when he suddenly realizes that it's his daughter's birthday 
and he hasn't bought her a present.  He drives to the mall, runs to the toy store, and says to the 
shop assistant, "How much is that Barbie in the window?"  
 
In a condescending manner, she says, "Which Barbie?" She continues, "We have Barbie Goes to 
the Gym for $19.95, Barbie Goes to the Ball for $19.95, Barbie Goes Shopping for $19.95, Barbie 
Goes to the Beach for $19.95, Barbie Goes Nightclubbing for $19.95, and Divorced Barbie for 
$265.00."  
 
Ralph asks, "Why is the Divorced Barbie $265.00 when all the others are only $19.95?"  
 
"That's obvious," the saleslady says. "Divorced Barbie comes with Ken's house, Ken's car, Ken's 
boat, Ken's furniture..."

 

So, that’s it from my world.  Happy Friday.   
 
Oh yeah.  By the way. 
 
My daughter got a 42 on Liam because one of her brother’s friends thought it would be funny to 
throw the baby up and catch him.  She had to do another weekend. 
 
Three powerful lessons: 
 
- It only takes one event to have catastrophic outcomes 
 
- Boys are a big problem. 
 
- You can’t do it over in real life… 

 

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