Friday Night [under the] Lights…
2019

Happy Friday...
Happy All-or-Nothing Day. Yup. That’s today.
Apparently, it’s a National Day (origin unknown) where people are encouraged to “Throw caution to the
wind – Break free of everything holding you back – Go for broke – Mend a fence – Make a decision - Take a
big step…
Seems to me it could also be called
“Meet Your Local EMS and
Emergency Department Friends Day”
or “Fly on a Helicopter Day” or maybe
even the origin of the now famous
“Hold My Beer – Watch This Day”.
Any way you look at it, seems a bit
odd.
I think I’ll stick with my boring, safe, OCD way of life for now. I still have 10 fingers and both eyes
thanks to that approach…



A phenomenal initiative hits 100…

I have a great story for you… It’s a testament to the power of an idea.
On June 27th in Mineral Wells, Texas a Napa County EMS Ambulance (# 33163) was cause for
celebration.
Why, you ask? Because it drove all the way from California to Texas?
Nope (although, come to think of it, that could be a great wine smuggling job…).
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The ambulance in the picture was the 100th ambulance off the line at the AMR NextFleet Operation in
Mineral Wells.
I bet most of you reading this don’t even know about this initiative. I had a chance to visit several
months ago and was big-time impressed with what they’re doing and how they’re doing it.
With a staff of 60 vehicle specialists, AMR NextFleet remounts, refreshes and refurbishes our
ambulances. There is no one in the US that operates more ground ambulances than we do. Keeping up
with constant demands and new innovations is a massive effort.
In November 2017, NextFleet commenced operations as our national center for remount &
rejuvenation. The facility is massive and includes specialty areas for engine / drivetrain, interior
cabinets, compartment construction, graphics, communications and a host of other dedicated
functions.
When you think about it, we have almost 7,000 ground vehicles in GMR. Keeping vehicles safe, up to
date and comfortable is no small task.
It’s also critically important that our vehicles are safe. Ambulances log in a boatload of miles and many
of those miles are in some harsh conditions. Having 60 dedicated individuals that take care of a
significant component of our fleet needs is phenomenal.
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Congrats on the 100th ambulance.
We all owe our thanks to the men and women charged with keeping us safe on the ground and in the air
(I am NOT referring to any ground ambulances that make their way into the air…).
We’re lucky to have colleagues like this. People most of us will likely never meet but are responsible for
doing everything they can to keep us safe…

I’m really proud of the fact that we chose to take care of our own and commit an entire team to do it.
If you’re ever near Mineral Wells, Texas – swing by. I guarantee you’ll be impressed.
And, just for the record, our GMR Air fleet includes 306 Helicopters and 106 Fixed Wing planes. Stay
tuned for an upcoming FNuL for a phenomenal look at the Air side of our family…
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Measles (again)…

This is going to sound like I’m nagging (which, maybe I am)…
We continue to see additional cases of measles in the US. The risks of disease
transmission and outbreaks are directly related to the number of unvaccinated
people in an affected area.
PLEASE confirm that you have evidence of immunity from measles. As healthcare
providers, chances are much greater that we will be exposed if the disease is
identified in our communities. It is SO much better to ascertain your immunity
prior to a case being identified in your community…
As a reminder, evidence of immunity to measles is defined by:
•written documentation of adequate vaccination:
◦one or more doses of a measles-containing vaccine administered on or after the first
birthday for preschool-age children and adults not at high risk
◦two doses of measles-containing vaccine for school-age children and adults at high
risk, including college students, healthcare personnel, and international travelers
•laboratory evidence of immunity
•laboratory confirmation of measles
•birth before 1957
Which do you have???



I smell a concussion…

In a recent study published in Brain Injury, an international team led by Université de Montréal
neuropsychologists compared 20 hospital patients who had mild concussions to 22 who'd broken limbs
but had no concussion.
Within 24 hours of their accident, just over half of those with mild concussions had a reduced sense of
smell, versus only 5 per of the patients with broken bones. A year later, although their sense of smell
was back to normal, the first group of patients had significantly more anxiety than the control group.
This is yet another study focusing on the identification and management of concussion.
We’ve talked about the importance of identifying a potential concussion (now referred to by many as a
mild Traumatic Brain Injury or mTBI) by EMS to initiate an appropriate evaluation and prevent the
potentially significant effects of a Secondary Impact.
Add loss of sense of smell to the list of potential patient complaints that may be indicative of an mTBI.
Another really important reminder that anything that “just isn’t normal” should be further explored
when evaluating patients for acute illness or injury…
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Looks like it may be OK to get sick in July …

One of the more commonly discussed cultural aspects of medicine (sometimes tongue in cheek,
sometimes not) is the idea that one should never get sick in July.
Why?
The thought is (or now, maybe “was”) that July 1st marks the start of new interns and residents starting
in their positions in the hospital. The seemingly intuitive risk was the potential of being cared for by a
physician that was fresh out of Medical School. Green. New. Inexperienced….
In the spirit of searching for truth, the Annals of Thoracic Surgery published a study evaluating heart
surgery patients admitted in July when medical school graduates start their residencies.
To assess whether the "July effect" was a real phenomenon, the researchers used data from the
National Inpatient Sample to examine outcomes for patients who underwent one of the following
procedures at teaching and nonteaching hospitals between 2012-14:
•Coronary artery bypass grafting
•Surgical aortic valve replacement
•Mitral valve repair or replacement
•Isolated thoracic aortic aneurysm
Researchers assessed patients' in-hospital mortality and
complication rates in relation to the month and academic quarter
the procedure was done in. They found risk-adjusted mortality
rates did not vary based on when the procedure was performed.
Teaching hospitals also demonstrated equivalent — and
sometimes better — patient outcomes for heart surgeries.
The study concluded that the July effect is not evident for cardiac surgery despite pre-existing notions.
The researchers felt there was a pivotal role of a hospital support system to ensure the safe transition of
resident classes without compromising patient outcomes.
So, even though they don’t look old enough to drive (that seems to get worse every year) they can
operate with the best of them…
Myth debunked.
__________________
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GMR Life…

When GMR was born, a group of individuals spent a significant amount of time exploring the Mission
Statement – something that accurately reflected why we existed. A Mission Statement is seen as the
organization’s “North Star” .
It also serves as a basis to align all of us in a common direction – something that’s critically important in
our world.
So, we landed on “Providing care to the World at a Moment’s Notice”…
Our Mission now has a voice thanks to Donna Itzoe and her colleagues in GMR Communications.
Check this out: www.atamomentsnotice.com
If you ever wonder how much we (you) do to change peoples lives and how cool it is to be part of a big
organization that’s sole purpose is keeping everyone’s anatomy and physiology as close to normal as
possible, spend some time clicking through our “family album”.

And if you have a story about something you or your colleagues have done, let the rest of us know.
It’s why we do what we do.
Pride.Is.Jet.Fuel.
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What the…?

Tonight’s WTH comes from Alan Craig in California (of course).
I don’t even want to know what he’s vacuuming out. Nope.



Epilogue

What’s the difference between an oral and rectal thermometer?
The taste, silly…
So, that’s it from my world. Happy Friday.
As always, thanks for what you do, and how you do it…

Ed
Ed Racht, MD
edward.racht@gmr.net
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