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Friday Night [under the] Lights… 

2016 
 

 
 
Happy Friday...   
 
It’s National Ball Point Pen Day, as I’m sure you’re 
well aware.  
 
I picked this one tonight because my options 
were National Iced Tea Day or National Herbs & 
Spices Day.  I figured I’d start with NBPPD (official 
abbreviation) because there’s just a microscopic 
shred of interest there. 
 
Some of you may remember (you know who you are and probably aren’t reading this because 
you can’t use a computer) that prior to 1943 writing instruments were either pencils or quill & 
ink.  The Ball Point Pen made the ability to write almost universally acceptable. 
 
So, if you think about it, the Ball Point Pen is a huge part of EMS history. 
 
If you can write anywhere, it means papers could be written on just about anywhere. 
 
It means papers could be available and written on outside of a desk in some building that had 
the ink & quill. 
 
It means we could take paper and ink to a patient and have them write something. 
 
It means we could create a pre-printed paper form that would contain some type of crucial, 
valuable information and give it to someone outside a building with a desk and ink & quill. 
 
It means we could actually have patients sign that paper so we would know that they read it 
thoroughly & carefully. 
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It means we could summarize important information regarding, let’s say, privacy and create a 
form that could notify people about all the stuff that laws like HIPAA require. 
 
It means that the invention of the Ball Point Pen was an important precedent for the gift of 
having all our patients sign HIPAA forms so we could scan, file, collect and carry these important 
forms. 
 
So the PEN helped get us HIPAA forms.  Nice. 
 
Do you love the Ball Point Pen as much as I do now? 
 
If so, here’s a little gift from me to you: 
 
- National Insurance Awareness Day – June 28 
 
- National Fill the Stapler Day – March 10 
 
- National Paperclip Day – May 29 
 
And speaking of, a very special thank you to Michael Arinder (formerly a very reasonable AMR 
Regional Clinical Director) for pointing out (complete with added graphics) my little decimal 
challenge from the last FNuL. 
 

 
 
 
 
Just so you know, that was on purpose.  Just checking to see if anyone noticed.  It’s really 
important to read FNuL carefully & with an eye on detail… 
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 An emerging EMS problem we can’t even see   
The whole world was shocked at the news of the death of Muhammad Ali last Friday.  Born as 
Cassius Clay in 1942 (I wonder if his birth certificate was filled out with a quill & ink?) he was 
widely regarded as one of the most significant and celebrated sports figures of the 20th Century.  
He was also considered one of the greatest boxers of all time. 
 
Float like a butterfly and sting like a bee. 
 
From a medical perspective, he developed Parkinson’s Disease 
later in life.  There is widespread speculation that the repeated 
blows to the head that he suffered throughout his career were 
the cause.  
 
His Parkinson’s illness served as an early call to action to better 
protect the brain from significant impact, whether boxing, 
football, soccer, baseball, motorcycles, rodeo competition or 
anything that puts the brain at risk for injury (marriage comes 
to mind…). 
 
But as you know, Ali didn’t die from his Parkinson’s disease.  He died of something that’s 
becoming one of the most challenging, time dependent illnesses of our time.  His death, like 
several famous people before him, was caused by something that the general public knows very 
little about.  And I would argue it’s never really been on the EMS radar screen. 
 
He died from Sepsis.   
 
An infection.  A big infection way out of control… 
 
In today’s world, it’s really tough to imagine how someone dies from something that appears to 
be very treatable if identified early and managed appropriately.   
 
There are several other notable people that have died from sepsis. 
 
Brazilian model Mariana Bridi da Costa… 
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Christopher Reeves (Superman)… 
 
     

 
 
 
Jim Henson (Muppets)… 
 

 
Patty Duke… 
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What, exactly, is this thing and how do we manage it? 



 Sepsis            
The word sepsis comes from the Greek word σῆψις (I think I spelled that right) meaning to 
“decay” or “to putrify”.  That’s a telling description. 
 
Sepsis is now the tenth leading cause of death according to the CDC. The mortality rate exceeds 
MI, CVA and trauma. Once a patient progresses to septic shock, the mortality rate is very high –
50-80%. 
 
There are 2 million hospitalizations a year from sepsis and it accounts for almost 5% of the total 
healthcare budget. 
 
Not only that but patients who are septic have an extremely high mortality – look at the data 
from Ryan et.al comparing severe sepsis with AMI / Stroke and Trauma… 

 
Patients who are septic are more likely to have more co-morbidities, longer hospitalizations, 
more ICU admissions, more discharges to nursing homes and a higher cost of care. 
 
Plus – in a study by Dong in Critical Care Medicine, sepsis patients had a 20% 30 day readmission 
rate. 
 
Finally, we know that every hour of delay in administering antibiotics results in a 7.6% increase in 
mortality. 
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These people are sick. 
 
The stakes are high. 
 
So, if you look at the list of other high mortality conditions in EMS, we’ve made significant 
progress in reducing both morbidity & mortality.  I don’t think there are any EMS systems that 
don’t have a comprehensive STEMI Alert / Stroke Alert & Trauma Alert system for these time 
dependent problems. 
 
These are patient conditions that must be: 
 
- Recognized quickly and consistently by the public (look at what a good job the profession has 
done with recognition of stroke and heart attack symptoms) 
 
- Identified quickly by EMS (12 lead, stroke exam, trauma condition criteria) 
 
- Transported rapidly (we’ve done a great job of minimizing scene time in these conditions) 
 
- Taken to a facility that has the right tools, people and collaborative processes to best manage 
the patient (designated Stroke, STEMI & Trauma Centers) 
 
So sepsis has now become an EMS problem.   
 
It’s time for EMS systems to understand the disease, design systems that identify patients rapidly 
(the screening tools are simple and can be used at all levels of EMS system), develop specific 
treatment methodologies and partner with hospitals to develop SEPSIS ALERT criteria, 
collaboration and joint review. 
 
And there’s one more big thing EMS can do… 
 
One of the major challenges in treating sepsis is recognizing it in the first place.  There was a 
Harris Interactive telephone poll done several years ago asking the general public if they knew 
what sepsis was. 
 
Almost 60% had no idea. 
 
Makes it tough to seek medical help if you don’t know what something is.  Could you imagine 
what would happen with trauma mortality if the public sat around and looked at the ball point 
pen placed in the guy’s chest and wondered if it was a problem (like how I pull the whole issue 
together)? 
 
If you have a second, go take a look at the Sepsis Alliance website www.sepsis.org. 
 
It was founded by Dr. Carl Flatley, an Endodontist whose daughter died of sepsis after a routine 
hemorrhoidectomy.   
 

http://www.sepsis.org/
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There are good resources and it’s a powerful way to start educating the public. 
 

 
 

And interestingly, they just added this to their efforts: 
 

 
 
 
EMS can play a significant role in the attack against sepsis. Go to www.survivingsepsis.org for 
some great educational material and up to date resources. 
 
 
 
 
 
 

http://www.survivingsepsis.org/
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 A glimpse at the World of AMR   
At the Denver Heart Ball, Colorado Senator Leroy Garcia and his son demonstrated Compression 
Only CPR to the beat of Stayin Alive… 
 

 
Senator Garcia recently introduced and passed a Bill enabling Mobile Integrated Healthcare in 
Colorado… 
 
In addition, he teaches EMS at Pueblo Community College and is a Paramedic with AMR Pueblo. 
 
He is a great guy that clearly has a passion and deep knowledge of what we all do… 
 

 WTH?   
Tonight’s WTH is (once again) courtesy of Sabrena Collins [AMR East Region Innovative Practices] 
– she found this during one of her travels. 
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Honestly, I think I’d pass on the cookies… 
 
__________________ 

 

 Epilogue   

 

A barber gave a haircut to a priest one day. The priest tried to pay for the haircut, but the barber 
refused, saying, “you do God’s work.”  
 
The next morning the barber found a dozen bibles at the door to his shop.  
 
A policeman came to the barber for a haircut, and again the barber refused to pay, saying, “you 
protect the public.”   
 
The next morning the barber found a dozen doughnuts at the door to his shop.  
 
A lawyer came to the barber for a haircut, and again the barber refused payment, saying, “you 
serve the justice system.”  
 
The next morning the barber found a dozen lawyers waiting for a free haircut. 
 

 

 
So, that’s it from my world.  Happy Friday.   
 
Thanks for what you do & how you do it.   
 
And thanks for helping elevate sepsis into the EMS toolbox… 

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