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Breaking Free From the
Prison of Intrusive Thoughts
By: Michelle Colon, Regent University - Psych & Counseling

I

f you are a first responder we would first like to say thank you.
Thank you for giving of your time, your patience, your skill,
and your dedication to serving your community. We would
also like to talk with you about one of the many challenges of
being a first responder: dealing with intrusive thoughts and
images.

“I can’t get that incident out of my head”
It’s the face you keep seeing… the nightmare that disrupts
your sleep… the baby you couldn’t save… the continual thoughts
of what you could have done differently. All of these are all
examples of intrusive images. And they’re normal reactions to an
abnormal event; they are part of the human defense mechanism.

Intrusive images come in many forms.
These images are often intense and clear and can come in
the form of flashbacks, sensory disturbances, nightmares, or
unwanted thoughts. No matter how they come, they cause a
person to re-experience the critical incident. They are not a rare
occurrence; many if not most first responders will experience
intrusive thoughts and images at some point in their career.

2016 Tidewater EMS Regional Award Winners
Excellence in EMS (R.C. Dailey Award)
Monica A. Reed, Bon Secours DePaul Medical Center
Outstanding EMS Administrator (Bruce W. Edwards Award)
Thomas E. Schwalenberg, Chesapeake Fire Department
Outstanding EMS Agency
Portsmouth Fire Rescue and Emergency Services
Outstanding Contribution to Emergency Preparedness and Response
Angela P. Gary, R.N., Chesapeake Regional Medical Center
Outstanding Prehospital Provider
Alex C. Witte, Virginia Beach Volunteer Rescue Squad
Outstanding Contribution to EMS by a Physician (Frank M. Yeiser Award)
Leonard J. Weireter, M.D., Eastern Virginia Medical School, Dept. of Surgery
Outstanding Contribution to EMS by a Nurse
Kathryn E. Funk, R.N., Bon Secours Maryview Medical Center
Outstanding Prehospital Educator (James M. Wagenbach Award)
Anthony A. Pirrone, Virginia Beach EMS
Outstanding Contribution to EMS for Children
Theresa E. Guins, M.D., Children’s Hospital of King’s Daughter

But why do they occur?
You need first to understand the
dynamics associated with a critical
incident. A critical incident is a
traumatic event that is outside normal
human experience and causes unusually strong emotional
reactions. As a first responder these traumatic events are a part
of our daily tasks; therefore our reactions are often delayed. It
may be a few days or even a few weeks later when suddenly these
reactions hit us in the form of intrusive images.

Three things you can do to ease the
intrusive images…
a Talk about the incident, your responses during the incident,
and your reactions since the incident. Talk with peers, friends,
family, CISM Team members, and/or mental health professionals.
continued on page 3

Outstanding EMS Telecommunications Officer
Amanda Jackson, Virginia Beach 911
The Tidewater Emergency Medical Services (EMS) Council, Inc. celebrated
regional EMS personnel on June19, at Harbor Park Stadium in Norfolk. The council
presented awards to individuals who were selected for their high achievements and
exceptional level of service.
“Our annual awards recognize those who are, not only everyday heroes, but those
who go above and beyond expectations, and have been nominated by their peers
for outstanding service,” said Jim Chandler, executive director of the Tidewater EMS
Council, Inc. “Every day, Emergency Medical Services providers help save lives by
responding to people suffering from difficulty breathing, a fall or accident, drowning,
cardiac arrest, stroke, drug overdose or acute illness. Our awards help to bring their
professionalism and dedication to the attention of the citizens they serve.”
Recipients of this year’s regional awards will have the chance to compete for the
prestigious 2016 Governor’s EMS Awards, which will be announced at the Virginia
EMS Symposium’s Annual Awards Ceremony, Nov. 12 in Norfolk. Winners will be
presented with a trophy and a certificate signed by the Governor.

A Phone App Alerts
for Impending Seizure

Virginia Beach City Manager Appoints
Edward Brazle New EMS Chief

By: Thom Schwalenberg, Chesapeake Fire Dept.
Recently an EMS agency in the Tidewater
region encountered a Seizure Alert sent to the 911
dispatch center via a phone app. The application
is called Soterria Seizure Alert. Some of us have
never heard of it, but it is imperative that we know
the alerting technology that the first responders
may encounter while responding to a call.
Technology will continue to challenge EMS
operations. First responders should understand it
and be mindful of it.
A quick introduction to Soterria:
® Soterria Seizure Alert helps the patient and

their caregivers peace of mind by allowing
the patient to alert friends and family of an
impending seizure.

® With one click on an Android watch or phone,

Soterria Seizure Alert records the movement
pattern of the seizure and, every 30 seconds
texts the location and the duration of the
seizure to a list of up to 25 caregivers. The app
also gives an audio alert to anyone nearby - with
instructions on how to provide assistance. 911
emergency services could be added as one of
the caregivers - so they can also receive a text
and location. The app continues to send texts
every 30 seconds until the app is turned off by
drawing a pattern on the screen.

® The alert begins in a non-intrusive way - by

asking how the patient is doing - to give them
a chance to interrupt the alerting process in
case of accidentally pressing the alert button before the text alerts go out.

® The motion of the seizure is recorded onto a

server where, algorithms are tailored so that
the app (using patient’s Android watch - and to
a limited extent the patient’s Android phone)
can automatically detect a seizure (versus
walking, biking, dancing, etc.) and send the
alerts without a push of the seizure button.

® Soterria Seizure Alert works with any Android

smart phone and any Android watch. The
watch is optional - but when the app is able to
detect seizures, it will detect them much more
accurately if the patient is also wearing an
Android watch.

Virginia Beach City Manager Dave Hansen has appointed
Edward Brazle as chief of the Department of Emergency
Medical Services, effective June 22. He has been interim
chief since February after long- serving Chief Bruce
Edwards announced his retirement.
“Ed has already demonstrated his ability to
effectively lead this organization,” said Hansen. “He
understands the importance of the volunteer base and
the critical service issues we face as a growing city. I’m
convinced he brings the necessary combination of skills
and experience to make sure EMS is able to attract and retain
volunteers to provide the kind of pre-hospital care that has earned EMS such a strong
reputation locally and nationally.”
Chief Brazle has been with EMS since 1996. He has served as Regulation and
Enforcement Division Chief, Operations Division Chief, Administration/Support
Services Division Chief and Interim Chief of the largest volunteer-based rescue system
in the nation. The City received more than 70 applications from across the nation. “We
had some very credible candidates to consider and when the screenings and interviews
were concluded, Ed emerged as the top candidate. He has the leadership and knowledge
necessary to continue modernizing our processes and strengthening our support for the
volunteers,” said Hansen.
“I’m honored to be selected to lead the dedicated men and women of VB EMS,” said
Chief Brazle “The rescue squads made me a part of their family when I moved here in
1990, which makes this appointment all the more special for me. I’m looking forward to
working with our emergency response partners in delivering great patient care to the
people in Virginia Beach.”
Brazle was an officer in the United States Navy for seven years prior to joining the City
of Virginia Beach. He also served as a volunteer medic with the Kempsville Volunteer
Rescue Squad for 14 years. He earned a Master of Public Administration from Troy State
University and a Bachelor’s degree in civil engineering from the University of Illinois.
Congratulations Chief Brazle!

8th Annual Women in Public Service Conference
September 21-22, 2016 • “Building Bridges for Excellence”
Registration Opens
July 15, 2016

Make Plans to Attend Now!

Who Should Attend?

Fire & rescue, law enforcement, and other
public services personnel at all levels―
administrative and uniformed, men and
women. Learn about the challenges, in
particular, faced by women in public
service and their real world solutions.
www.pfresva.com

Find EMS news, classes, meetings and resources
at www.tidewaterems.org
Join the free Tidewater EMS electronic mailing
list. Visit the website and click “Listserve”
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Hosted by
PORTSMOUTH
FIRE DEPARTMENT

Renaissance Portsmouth Hotel & Conference Ctr.
425 Water Street • Portsmouth, VA 23704

REGISTRATION
Full Conference $200
1-Day $150

10 or More from an Agency $125
*Early Bird
(July 15-August 15) $175

*Early bird discount off full conference
registration price only.

Breaking Free From the Prison of Intrusive Thoughts
continued from page 1

Talking will allow you to explore coping mechanisms; it will allow facts
to be fully processed; it will help to normalize individual responses and
possibly offer healthier ways of coping.
b Use relaxation, guided imagery, and/or positive self-talk.
These important techniques will assist with allowing the event to be
reviewed with decreased anxiety, enabling complete processing of
the trauma. One technique is to replace the intrusive image with an
image that has positive connotations. Using these forms of relaxation,
guided imagery, and self-talk will promote complete processing by the
mind; when that happens, the memory no longer remains “stuck.”

c Always incorporate appropriate nutrition and adequate
sleep into your life.
Proper food and sleep will aid in the reduction of many symptoms
associated with a critical incident
Please visit our website for a more detailed brochure and other
helpful resources. Remember, you are not alone.
For more information and/or help with a referral for professional
assistance, contact the Tidewater CISM Team at www.tidewaterems.
org or (757)-414-CISM (2476).

Post-Traumatic Stress Disorder: The Terrors of Days Past
By: Michelle Colon, Regent University - Psych & Counseling

Post-traumatic Stress Disorder is a daily life-encompassing disorder
falling under the category of trauma and stress related disorders in the
new Diagnostic and Statistical Manual of Mental Disorders that was
revised in 2013 (5th revision). It is triggered by a traumatic event and
tends to stem out like roots of a tree over time.
Contrary to popular belief though it does not only occur in people
who have experienced combat or extreme violence like major car
accidents, home invasions, physical abuse, sexual abuse, identity theft,
stalking, loss of a loved one (often by suicide), and can even occur in
children from events stemming all the way to infancy.
Not all who experiences post-traumatic stress will develop the
actual disorder, but for those who do it tends to build up over time. It
presents itself in many ways as it continues to go untreated; symptoms
do not usually manifest until weeks or even months after an event that
someone has survived as it can build in intensity gradually afterwards.
Post-traumatic Stress Disorder has four distinct categories of
symptomology that occur in the time following a traumatic experience:
reliving the trauma, hyper arousal, avoidance, and negative thoughts
(National Center for PTSD, 2014).
Treating Post-traumatic Stress Disorder can be a long and
challenging process and is often an under treated disorder. The two
seemingly most effective used forms of treatment for PTSD besides
medication during this time are: cognitive-behavioral therapy and
group counseling with other survivors of similar trauma.

Psychological first-aid on the scene of an event and in the critical
window following is often the best way to prevent the disorder from
occurring. The two primary actions that can help intervene in the
early stages after a disaster or crisis are debriefing and processing.
Giving information to the survivors regarding what has happened,
what will now happen, and listening to their account of both can help
them feel informed. Active processing with social workers, counselors, therapists, and crisis personnel can help an individual accept
and understand an event better; this may reduce anxiety and spark
the adjustment process. The “wet cement theory” best explains how
trauma should be treated from the beginning (Wright, 2011, p. 213):
In essence the trauma that one experiences after an incident is still
soft enough to be molded or smoothed out. Once it dries though, it
can quickly solidify and become seemingly impossible to reshape or
remove from a surface.
Post-traumatic Stress Disorder is not one that is incurable because
it is not truly a disease. It is a stress response to a traumatic timeline
that can be worked through with effort. Psychological first-aid is
ones greatest resource to prevent the ill effects of PTSD; cognitive
behavioral therapy and group counseling can offer the restoration of
daily functioning and peer support in recovery. The best resource
that anyone with PTSD has are the strong and intimate relationships
that they can lean on in their struggles following a traumatic event.
Therefore, indeed there is hope for every individual suffering from
Post-Traumatic Stress Disorder.

    The Fall cycle of the RSAF will be open from August 1
and September 15th! Starting planning now!
If you need assistance with you submission please contact the
TEMS Staff at 757-963-0632 or coulling@vaems.org
http://www.tidewaterems.org/rsaf
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Training
Contacts
Chesapeake Fire
Capt. Lawrance Mathews / 673-8741
Eastern Shore
Hollye Carpenter / 678-0411
Franklin
Tim Dunn / 562-8581
Isle of Wight Rescue
Lt. Louis Durkac / 357-2587 x203

By: David Long, HRMMRS Program Manager

Wrapping up “The ‘7’ Capabilities of the HRMMST”, number seven is the Hampton
Roads Metropolitan Medical Strike Team’s (HRMMST) ability to provide Mass Fatality
Assistance. The HRMMST can be incorporated into existing mass fatality plans to assist
medical examiners and local law enforcement agencies in processing human remains in a
mass fatality incident.
The HRMMST is capable of providing a public trust work force of physicians, physician
extenders, law enforcement officers, paramedics and EMT’s, durable medical equipment,
consumable medical supplies, and logistics support equipment that can assist the Chief
Medical Examiner to create an infrastructure to process a large number of human remains
(both contaminated and non-contaminated) as well as accommodate integration of supporting
assets into the response. The HRMMST, with guidance from the ME, is capable of providing
support to track human remains and personal effects at an incident morgue. The HRMMST
is capable of managing the documents used by morgue personnel as well as ensuring that all
human remain material entering into and processed through morgue operations is accounted
for. The HRMMST can help ensure efficient progression through morgue stations.

TCLS - CPR, First Aid
Gordon Degges / 446-5926

HRMMST are trained to operate in Class 2 Ensemble PPE in sufficient strength to
work in rotating shifts. Additionally, the HRMMST carries waterproof triage tags to assist
in remains tracking, decontamination equipment, and various sizes of remains pouches,
and tents that will keep remains from public view. When incorporating the HRMMST into
remains processing, some additional capabilities are:
• Recovery
– Able to perform recovery under ME/C supervision
– Able to triage remains
– Able to establish and manage an Entry Control Point
• Holding Morgue
– Able to establish private area to perform evidence collection, id check, etc.
– Able to collect samples for monitoring and detection
– Able to establish an area to perform decontamination, mitigate run-off
– Able to double bag remains
• Transportation and Storage
– Able to moves remains to and from storage
– Assist obtaining transportation resources
• Morgue Operations
– Able to perform detailed decontamination and monitoring
• Family Assistance Center
– Determine specific role with ME/C
– Hotline/Helpline support
– Assist with information dissemination
– Assist establishing security for all aspects of incident operations

EVMS - ACLS/PALS
Sasha Edwards / 446-8457

Review: 7 Capabilities of the Hampton Roads
Metropolitan Medical Strike Team

TEMS
Jay Porter / 963-0632

1 Mass casualty incident management an patient movement coordination
2 Warm zone, triage, decontamination, monitoring and detection
3 Responder rehabilitation and medical force protection
4 Medical consultation and coordination
5 Chemical weapon and toxic industrial chemical antidote administration
6 Functional and medical sheltering assistance
7 Mass fatality assistance
Visit www.hrmmrs.org for more information and videos about the strike team or the
entire Hampton Roads Metropolitan Medical Response system.

HRMMRS
Judy Shuck / 963-0632
Nansemond - Suffolk Rescue
Doug Schneider / 539-6870
Medical Transport LLC
Daniel Green / 962-6813
Norfolk Fire/Rescue
Robert Brant / 441-5252 x304
Portsmouth Fire Rescue
Amy Ward / 393-8123
Southside Regional Fire Academy (SRFA)
Janet McDaniel / 393-8155
Suffolk Fire
Kim Barrett / 514-4546
TCC VA. Beach Campus
Jason Ambrose / 822-7335

Virginia Beach
Chief Jason Stroud
385-5057
Paul D. Camp Community College
Gerald Griffith, Program Coordinator
757-569-6732
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The 7th Capability of the HRMMST

Norfolk Fire Rescue Launches Stop The Bleed Program
By: Robert Brant, Norfolk Fire Rescue

Bleeding control is becoming an increasingly
prominent topic of public safety throughout
the nation, and Norfolk Fire Rescue wants
to be a leader in rolling out Stop the Bleed
program.
Pulling resources from across the county,
we have developed a course that can be
completed in about an hour. Students will
learn to recognize and treat severe bleeding
using various techniques and products
developed around the latest science. The
course is fast, it is effective, and it’s free.
Norfolk Fire Rescue feels strongly that Stop
the Bleed is a vital tool in protecting the
citizens of our city.
Stop the Bleed was coined by the
Department of Defense in their campaign
to reduce mortality. The first time the
techniques were used, and proven effective,
was in Iraq and Afghanistan. After their

usefulness was proven on the battlefield,
they were utilized by first responders on the
streets of America. Now it is time for the
general public to become involved. Lives will
be saved by decreasing the time from injury
to treatment.
A life threatening bleed can happen anywhere:
at home, at the workplace, on the road. Death
from bleeding can occur quickly, often before
first responders arrive. Lives can be saved if
civilian bystanders know the simple steps of
bleeding control, have access to the simple
equipment needed to stop a bleed, and have
the confidence to act. No one expects to be
in a life threatening situation, but the “it won’t
happen to me” attitude must be replaced with
a “If it happens to me, I know how to respond”
mentality.
“Stop, drop, and roll” is a phrase known by
preschoolers. Hands only CPR is saving

Handwashing
Prevents Healthcare
Associated Infections

lives every day. Stop the bleed is the next
step in public safety, teaching the public to
take action and control the bleeding minutes
before first responders arrive.
The first step is to educate the public, the
second is to make equipment available.
Bleeding control kits are currently available
with the idea they can be distributed in a
similar fashion as the AEDs. The kits contain
everything needed to control bleeding on
multiple victims.
These kits are
finding their way
into public
venues, including
Charlotte Douglas
International
Airport and
Hartford Hospital.

Taking Care of our Own

By: Judy Shuck

How often do you wash your hands? Do you know that
handwashing is the single most important factor in preventing
the spread of pathogens and antibiotic resistant bacteria in
healthcare settings? Unfortunately, healthcare providers wash
their hands less than half the time that they should.
Your hands are the most common way that pathogens are
transmitted to yourself and to your patients. Reasons why
healthcare providers fail to adhere to established hand hygiene
policies are:
œ Handwashing agents cause skin irritation and dryness
œ Sinks are inconveniently located or there is a lack of sinks
œ They are too busy
œ They don’t have enough time
œ There is a low risk of acquiring an infection from the patient
The Centers for Disease Control and Prevention estimates
that 2 million patients per year acquire a healthcare associated
infection and 90,000 of these patients die as a result of their
infection. Do not become a statistic! Do your part to prevent
infections. Know when and how to clean your hands. Do you know
when you should use an antiseptic hand wash or alcohol-based
hand rubbed sanitizer versus washing your hands with plain
soap and water? To get the answers check out the hand hygiene
resources on the TEMS website Infection Control Resources –
Hand Hygiene or visit: http://www.cdc.gov/handhygiene/index.
html for more information.
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NEWS BRIEFS
Recently ALS Sanctioned Providers in the region: EMT-I Jordan Basnight, Darlene Braun, Cecil Cook, Bernard Cory, Joseph Drab,
Kelly Fain, Ryan Foster, Ksenia Gale, Clayton Gaskins, Jonathan Glaser, Joshua Helton, Collin Kearney, Deborah Leonard,
James Mackaye, Brandon Newins, Marc Rejas, Andrew Rosenblum, Christopher Spracklin and Martiin Wilkerson . EMT-P:
Chrisopher Balassone, Cathan Breen, John Buttrick, Troy Ellis, Robert Gantz, Timothy Honeycutt, Kristopher Hudgens, Jessica
Hudson, Kenneth Jolly, Anthony Judkins, William Ladoucer, Trevor Lee, Jodi Mann, Kassandra Price, Matthew Salvitti, Eric
Tencer, Anne Vaughan-Meeer, Jprge Vega, Ste[hen Waschler and Timothy Welsh. Congratulations to all!!!!
On May 20, 2016 Deputy Chief Bill Kiley retired after 35 years of work with Virginia Beach EMS, the last 10 years serving as the
Deputy Chief of the Department of EMS. He is credited with the creation of nationally recognized Air Search and rescue
Program, SWAT Medic Program, Anti-Terrorism and Disaster Preparedness and Virginia Beach’s first Medical Critical Care Air
Ambulance Service program.
The HRMMST is accepting applications for 22 open EMS specialist positions.
Contact Stephanie Hackett 757-963-0632 for information and an application.
ICS 300 courses: October 26-27, 2016.
ICS 400 courses: August 24-25, 2016 and December 7-8 2016.
MCI I courses: November 5, 2016
To register for any of the above courses visit the www.tidewaterems.org and click on the course date on the training calendar.

