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Welcome 2016 Virginia EMS Symposium
to Norfolk • November 9 – 13

The Educator’s Corner
Patient Safety Alert
By: Thomas Schwalenberg, CMO, Chesapeake Fire Department
High blood pressure in the lungs is called
pulmonary hypertension (PH) or pulmonary
arterial hypertension (PAH). PAH is a chronic
and life-changing disease that can lead to
right heart failure if left untreated.
PH patients experience symptoms such as
shortness of breath, dizziness and fatigue,
and the severity of symptoms usually
correlates with the progression of the
disease.
PH affects people of all ages, races and
ethnic backgrounds. Although anyone can
get PH, there are risk factors that make
some people more susceptible.
The Tidewater region has a dozen or so
patients with advanced level of treatment
for Pulmonary Artery Hypertension (PAH)
these patients require special care and transport decisions.
If not recognized and treated/ transported appropriately, a provider could cause
fatal injury by improper treatment to the patient or severely delay/ impair their
medical management if transported to the wrong hospital.
Emergency Care of the PAH Patient:
u Assess Vital signs and optimize oxygen saturation to keep above 90%. Avoid
intubation when possible. Intubation of these patients is often problematic
owing to effects of sedatives on cardiac function and nonselective vasodilation
leading to systemic hypotension and hemodynamic collapse.
(Read More: http://www.atsjournals.org/doi/full/10.1164/rccm.2011040662CI#.WAd1seArKUk)
v Do NOT use the Central line for any other medications or infusions. Do not stop
or Clamp the infusion. Short interruptions may cause death.
w Verify the home pump is in “RUN” mode.
x Start peripheral IV ASAP without an extension.
y Do NOT administer nitrates.
U Do NOT give additional fluids- more than 250ccof IV fluids may cause Right
Ventricular Failure to get worse.
V Always bring the backup pump and extra IV cassette to hospital with patient.
W Listen to the patient and the family if they have any concerns.
Credits: Chesapeake Fire Department- Patient Safety Alert Hand out. Used with
permission.
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The Flu and You

By: HMC Judith A. Shuck USN (Ret.), AS, CHEC-II
Regional Healthcare Preparedness Coordinator
According to the Centers for Disease Control
and Prevention (CDC), influenza (also known as the
flu) is a contagious respiratory illness caused by flu
viruses. While seasonal flu viruses can be detected
year-round in the United States, flu viruses are most
common during the fall and winter. The exact timing
and duration of flu seasons can vary, but influenza
activity often begins to increase in October.
People who have the flu often experience some or
all of these symptoms:
œ Cough;
œ Sore throat;
œ Runny or stuffy nose;
œ Muscle or body aches;
œ Headaches;
œ Fatigue; or
œ Fever (It’s important to note that not

everyone with flu will have a fever.)
Having the flu can make you miss work, school, or
spend time in the hospital. The CDC recommends the
following preventive measures to stay healthy this flu
season, including:
• Get a flu vaccine. The CDC recommends getting
a flu vaccine as the first and most important step in
protecting against flu viruses. Everyone 6 months
of age or older should get a flu vaccine by the end
of October, if possible. Vaccination of high-risk
persons is especially important to decrease their
risk of severe flu illness; and
• Take daily actions to stop the spread of
germs. If you are sick with flu-like illness, the CDC
recommends that you stay home for at least 24
hours after your fever is gone except to get medical
care or for other necessities. Cover your nose and
mouth with a tissue when you cough or sneeze.
Wash your hands often with soap and water.

Meet Our TEMS
Regional Award Winners
We hope you will enjoy reading about two of this year’s winners and
will help us recognize others in the coming years
Recipient of 2016 Outstanding
Contribution to EMS for Children
Teresa Ellen Guins, MD, FAAP- the Outstanding

Contribution to EMS for Children award recognizes an
individual or organization for services that cover any part
of the continuum of care for children from injury prevention
to EMS care, to emergency department care, hospitalization
and rehabilitation.

Dr. Guins has been a leader throughout her career in the
field of EMS for children and pediatric emergency medicine.
She has presented a large number of lectures on various topics from managing pediatric
airway to the recognition of sexual and physical abuse in children.
She works tirelessly to make sure the needs of children are met in the Tidewater region
and has been integral in the expanding the reach of pediatric emergency services for
children in the area.
Dr. Guins has worked to maintain current EMS for Children (EMSC) protocols and
is an active members of TEMS and VA EMSC. Her accomplishments are numerous:
currently she is overseeing the roll out and the smooth running of CHKD Urgent Cares
in Hampton Roads. With the roll out of urgent cares the time of transport of pediatric
patients to Children’s Hospital is significantly shortened and also the needs of the
changing healthcare system are being met in seeing non critical patients expediently.

Recipient of 2016
Outstanding EMS Agency
Portsmouth Fire Rescue and
Emergency Services (PFRES) ex-

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
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

emplifies outstanding service and professionalism during every aspect of its interaction with the community. It is a small and
progressive agency that continues to rise
above the odds to provide innovative and
outstanding patient care services. In recognition for its excellence, this EMS agency
has been awarded a 2014 American Heart Association Mission Lifeline EMS recognition Bronze Award, 2015 AHA Mission Lifeline EMS Recognition Silver Award and a
2016 AHA Mission Lifeline EMS recognition Gold Award. Each of these recognitions
signifies this agency’s dedication, and statistical achievements, as part of the overall
healthcare team in the treatment of heart attack patients.

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

The members of PFRES have strong desire to better not only the system that they work
in, but the regional EMS system as a whole, as well as the state level. This agency’s
representation is far reaching as their members sit on multitude of committees, as well
as on the Hampton Roads Metropolitan Medical Strike team, VA-1 Disaster Medical
Assistance team, VA Task Force2: FEMA Urban Search and Rescue.

Virginia Beach
Chief Jason Stroud
385-5057

Portsmouth Fire Rescue and Emergency Services has developed community
paramedicine program: CHECKUP that is directed at the reduction in use of 911/
Emergency Departments and health improvement.

TCC VA. Beach Campus
Jason Ambrose / 822-7335

EVMS - ACLS/PALS
Sasha Edwards / 446-8457
TEMS
Jay Porter / 963-0632

Paul D. Camp Community College
Gerald Griffith, Program Coordinator
757-569-6732
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See Tracks, Think Train

By: Kimberly Rideout, FF/EMT-E • Fire and Life Safety Educator
It takes the average freight train hauling 6,000 tons and
traveling at 55 mph a mile or more, the length of 18 football
fields, to stop. By the time the engineer in the locomotive sees
that you are working around the railroad tracks in their path,
chances are it is too late for them to stop before they reach
your location. Trains do not have a steering wheel and cannot
swerve to miss hitting you or your equipment in the path of
the train.

See Tracks? Think Train!

If you are working an incident on or around the railroad
tracks find the closest crossing, locate the emergency
notification system (blue sign), and call the railroad emergency
number to report to the railroad that you are working on or near
the tracks. Be sure to give the crossing number of the closest
crossing and explain your location. Each crossing has an ENS
blue sign that posts the Department of Transportation crossing
number and that specific railroad’s emergency number.
If you are called to the area around railroad tracks remember
that trains do not have a set schedule. Like emergency
responders, trains run all hours of the day and night to include
weekends and holidays. Always expect a train from either
direction.

Emergency Notification System (ENS)

As the driver of an emergency response vehicle, you know
that every second counts. That makes critical decisions at
intersections like highway-rail grade crossings, where it’s
necessary to cross over railroad tracks, especially challenging.
Flashing Red Lights with bells and gates are used to close
the road when a train approaches. It is illegal to go around
the gates. Going around the gates makes the driver legally
liable for any deaths, injuries, or damage to property if a
collision occurs. Never try to beat the train. Plan your route
to and from an emergency response keeping the possibility of
encountering a train in mind.
Remember these rail safety tips:
• A train always has the right of way. Plan routes allowing
drivers and other crew members clear views down the
railroad tracks in both directions.
• Know which railroad controls the tracks and have
emergency numbers for them at dispatch centers. This
is especially important if there is more than one railroad
operating in your community.
• If a train is blocking an intersection you must use, contact
your emergency dispatcher or the local railroad office.
• Don’t place emergency vehicles on tracks and expect a train
to be able to stop quickly enough to avoid a collision.
• To stop a train, contact the railroad. Use all available
reference points, checking signal housing for DOT crossing
number, to give exact locations. If known, supply railroad
mile posts, road name, crossroads and town.
• When fighting long-term brush or structure fires, contact
the railroad to obtain clearance to move ballast stones and
feed hoses under the tracks. Doing so allows both safe,
effective firefighting and train passage.
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What Will You Do if
You Stall on the Tracks?

Taking Care of Our Own
Conference Wrap Up
The Tidewater EMS Council and the Tidewater CISM Team sponsored a unique
4-day conference in October aimed at helping those who help others. Some 150 law
enforcement, fire, EMS, safety, public health, emergency management, mental health
and other professionals attended the conference held October 20-23 at the Chesapeake
Marriott.
The Taking Care of Our Own conference featured classes on stress management,
infection control, self-protection and awareness.
Conference organizer and TEMS field coordinator II Dessi Bradecich complimented
the instructors.
“All of our instructors were seasoned educators with a great deal of experience in the
topics they presented,” said Bradecich. “The comments we received from participants were
outstanding!”
The stress management classes included the three-day Individual and Group Crisis
Intervention course, the two-day Advanced Group Crisis Intervention course and the two-day
Suicide Prevention, Intervention and Postvention course all sponsored by the International
Critical Incident Stress Foundation.
Two additional stress management courses sponsored by Green Cross were the one-day
Treatment of Post-Traumatic Stress Disorder course and the two-day Compassion Fatigue
course.
Four courses targeted infection control officers in public safety and healthcare
settings. These courses included the two-day basic and the one-day advanced
infection control officer courses, a designated officer update and a one-day trainthe-trainer course. These courses were provided by Infection Control-Emerging
Concepts.
Two half-day sessions focused on provider self-protection. Once class was
entitled “Thinking like a terrorist” and the other included skills and techniques
entitled “Self-protection, control and survival tactics.”
The conference also included three “lunch and learn sessions.” During
lunch, speakers briefed attendees on the current status of active shooter
situations, an overall assessment of terrorism today and a stress first aid
model being studied in the Charlottesville area of the state.
“Feedback was very positive,” said Jim Chandler, executive director
of the Tidewater EMS Council. “The attendee cost for what they received
was incredibly low thanks to our RSAF grant from the Virginia Office
of EMS and our Platinum Sponsors.”
The conference was made possible by a grant from the Virginia
Department of Health Office of Emergency Medical Services and with
support from the council’s Platinum Sponsors Sentara, Bon Secours and
Medical Transport, LLC. TEMS council staff and volunteers from the
regional CISM team helped coordinate and support the conference.

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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NEWS BRIEFS
Recently ALS Sanctioned Providers in the region: EMT-I Anthony Clark, Amanda Crago, Keith Laufhutte, Bryan
Marti, Richard Blair Nukols, Anthony Rega, Keith Snead and Zachary Teall. EMT-P: Caleb Brewer, Antonio
Iglecia, Erik Johnson, Michael McMahon, Susan Palmer, Michael Sacksteder, Derrick Sellers, John Stephens,
Jacob Twine, Richard Young and Kyle Williamson. Congratulations to all!!!
The Hampton Roads Metropolitan Medical Response System (HRMMRS) was awarded over $140,000 from the
State Homeland Security Grant Program. The grant money allows for the replacement of the expiring consumable
medical supplies (CMS) in 13 Shelter Support Units, 11 Disaster Medical Support Units, and two HRMMST equipment
caches; and the expiring DuoDote (nerve agent antidote) throughout the region placed with each EMS agency, each
Hazardous Materials Team, the Hampton Roads Metropolitan Medical Strike Team, and each area hospital that does not
have a CHEMPACK. Additionally, it would allow for the replacement of expiring stockpiled antibiotics (ciprofloxacin and
doxycycline) in local health departments used to prophylax first responders and first receivers.
Norfolk Fire Department awarded full Re-Accreditation as an EMT-Intermediate training site.
MMRS program manager David Long and TEMS executive director Jim Chandler deployed with 46 other members of
Virginia-1 Disaster Medical Assistance Team (DMAT) in response to Hurricane Matthew. The team staged and trained
in Northern Virginia for one week pending mission requests from impacted states but did not receive an assignment.

