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Friday, April 25, 2008

C01 - NEW MEXICO EMERGENCY CARE: “THE FUTURE OF EMS IS UNWRITTEN”"
Alfredo Vigil, MD, New Mexico Secretary of Health, Santa Fe, NM

As time progresses in Emergency Medical Services, you begin to realize the shortsighted nature of
most practitioners within the industry. Most, if not all of the providers consider this a career, yet most
have no idea where EMS is going, and what the future holds. In such a new industry, the potential is
amazing, and it seems we can go no where but up. But where is up? Attend this opening general
session and hear the direction the visionaries who lead us dream to go. (1.0 hour CE — Preparatory)

C02 - TREATMENT MODALITIES: “EMS AND THE AGING BABY BOOMERS”

Dwight Polk, MSW, NREMT-P, University of Maryland Baltimore County, Baltimore, MD

The first wave of baby boomers is now in their 60s, drawing Social Security, and it is a sign that America is
growing older. This session will focus on the geriatric patient, a specialty area of care in the field of EMS, and
specific problems with special needs that EMS must be prepared for in this growing population. This
presentation will look at issues that make our job more challenging and how we need to alter our treatment
modalities. This interactive class will use case studies to discuss the classifications of common prescription
medications and what you should know about them. (1.0 hour CE — Special Considerations)

C03 — RODEO INJURIES:

“MAMAS DON'T LET YOUR BABIES GROW UP TO BE RODEO MEDICS”

Norm Rooker EMT-P, Chief, Ouray EMS, Ouray, CO

Rodeo is one of the few truly-American sports, and there are over 6,000 rodeos a year across the
US and Canada. This presentation will cover what to do, and just as importantly, what not to do
if you are assigned to provide EMS coverage for a rodeo. Everything from pre-event meetings,
safety factors, who and what are the Justin Sports Medicine Team and how to work with them, to
what to look for at the venue site and where to store your resources and equipment will be
discussed. The kinematics of rodeo injuries will be broken down by event, there will be a
discussion on just how those Justin Heelers are able to clear a c-spine and walk a cowboy out of
the arena after a bad "wreck". (1.0 hour CE — Trauma Emergencies)

C04 — PEDIATRIC ASSESSMENT: “OH BABY, WHAT A DISASTER”

Robert Sapien, MD, Chief, Division of Pediatric Emergency Medicine, UNM, Albuquerque, NM
Pediatric assessment and treatment is always a challenge, and could become a nightmare during a large-
scale emergency or terrorism attack. Dr. Sapien, a national leader in pediatric emergency medicine, will
provide insight into differences in anatomy, physiology, and development that could impact your pediatric
treatment during disasters, the unique aspects of pediatric trauma, and the psychosocial needs of children
during large scale emergencies. (1.0 hour CE — Special Consideration - Pediatric)
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C05 - THE TACTICAL MEDIC: “NOT JUST FOR SWAT OPS”

Ryan Lewis, MD, LEMT-P, Texas Tech Health Sciences Center, Lubbock, TX

This dynamic session looks at the EMTs role in tactical medicine and special considerations in the
treatment of injuries encountered during tactical operations. This will include on scene planning and
treatment and considerations when dealing with the ED staff and Trauma team. |t also discusses
trauma team activation and specifics in calling report/giving verbal report to the ED physician and/or
trauma team regarding surgical and trauma patients. (1.0 hour CE — Operations Emergencies)

C06 — “THINGS THAT STING, JAWS THAT BITE, AND OTHER CREATURES OF THE NIGHT”
Dr. Kevin Fitzgerald, Star of Animal Planet’s “Emergency Vets”, Comedy Works Entertainment, Denver, CO
With a background that ranges from numerous tours as a bouncer with The Rolling Stones, The Who and
The Police, and a 25-year career in veterinary medicine that saw him named “Specialist of the Year in Private
Practice” in 2006, Dr. Fitzgerald is a true renaissance man. Perhaps best known for his 10 seasons on the
popular Animal Planet TV show “Emergency Vets”, Dr. Fitzgerald's passion for making people laugh is
surpassed only by his unwavering dedication to all creatures great and small. In this session Dr. Fitzgerald
will discuss bites and stings of venomous and non-venomous animals and the problems that are created for
both the “biter and bitten”. He will also discuss current therapies for the successful treatment of the most
common bites and stings. (1.0 hour CE — Trauma Emergencies)

C0O7 — “DAILY HABITS OF CLINICAL MASTERS”

David Page, MS, NREMT-P, Inver Hills Community College, St. Paul, MN

Are you already the best that you can be? Is “plain-ol competence” enough for you? So, how does
one become the best of the EMS best? This interactive session will challenge you to define EMS
greatness and create new professional goals for yourself. We will describe and learn to emulate the
qualities of clinical masters. Come to this session and create a road map for becoming a “master”
EMS clinician. (1.0 hour CE — Preparatory)

C08 — CRUSH INJURIES: “FROM COMPARTMENT SYNDROME TO SMILING DEATH”
Norm Rooker EMT-P, Chief, Ouray EMS, Ouray, CO

In this dynamic session, an overview of crush injuries (and we don't mean thumbs) will be presented
including the pathology, physiology, and the differences between compartment syndrome and crush
syndrome and how to recognize them. These injuries frequently go unrecognized and are much more
prevalent than previously thought. Participants will learn why Crush Syndrome is known as "smiling
death" and how to head it off at the pass with a set of model treatment protocols, along with the rationale
and case histories to back them up. (1.0 hour CE — Trauma Emergencies)

C09 — OBSTETRIC EMERGENCIES: “BEYOND THE BASICS”

Gary Wiemokly, MPH, EMT-P, RN, EMS Chief for Connecticut Dept. of Health, Amherst, MA
Medical and trauma patients present us with many challenges but add pregnancy to the mix and
it's easy to become overwhelmed. This fast-paced and lively program will review the physiological
changes that occur during pregnancy and how they may affect patient assessment and treatment.
Case presentations will punctuate key points to remember. Gary will cover BLS to ALS care as
well as tips to help you manage your next pregnant patient. This is not your usual “birthing baby
class!” (1.0 hour CE — Medical Emergencies)

C10 - KINEMATICS: “ALL SMASHED UP AND NO PLACE TO GO~

Dr. Craig Jacobus, Nebraska Methodist College, Omaha, NE

This session is a study of kinematics, pure and simple, as it applies to pre-
hospital EMS. It allows us to better understand the trauma patient. Dr. Jacobus
will review the common and the uncommon injuries and their future implications,
along with their current mechanisms of injury. The course is developed to help
you gain more confidence and understanding the vast amounts of educational
material available to us, from the patient, the scene and bystanders. The
program will allow you to share your own experiences and ‘Yankee ingenuity’ in
our daily care of our patients. (1.0 hour CE — Trauma Emergencies)
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C11 —*IF HELPING OTHERS IS SO EASY, WHY CAN'T WE TAKE CARE OF OURSELVES”
Dwight Polk, MSW, NREMT-P, University of Maryland Baltimore County, Baltimore, MD

Have you ever realized that we® get out of a warm bed at 3 am to run a trauma code? ...or leave the
Thanksgiving dinner table to go out on the big one? But, when it comes time to take care of ourselves, we
can barely put on a band aid! There is no better time than now to start looking at how you take care of
yourself and your family. This dynamic and entertaining lecture will start you down the path to healthy
living! (1.0 hour CE — Preparatory)
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Saturday, April 26, 2008

C12 — BLINK! “WHAT YOUR GUT KNOWS BEFORE YOUR MIND CAN CATCH UP”

David Page, MS, NREMT-P, Inver Hills Community College, St. Paul, Minnesota

How is it that you can tell if a patient is sick, or not-sick with one look? Experience alone is not enough. This
session explores the link between the subconscious and the conscious thinking mind. Learn how the human
subconscious interprets events or cues and how past experiences allow people to make informed decisions
in the blink of an eye. Listen to David present Malcolm Gladwell's theories as applied to EMS assessment
and treatment. (1.0 hour CE — Patient Assessment)

C13 — SUICIDE: “WHEN THINGS GET BAD”

Dwight Polk, MSW, NREMT-P, University of Maryland Baltimore County, Baltimore, MD

“l just don’t understand why he did it!"” We've all heard it before and have come to realize that sometimes the
only one who had the answer was the patient, and they're not saying. This presentation will look at the mysteries
of why people commit suicide, the ways they do it, and what happens to those who are left behind. What is the
role of the EMS provider when “nothing can be done” for the patient. (1.0 hour CE — Medical Emergencies)

C14 - NEUROLOGICAL TRAUMA FROM ATO Z: “IT'S ALL IN YOUR HEAD”

Connie Mattera, RN, MS, EMT-P, EMS Administrative Director, Arlington Heights, IL

It is much easier to appreciate the subtleties of neurological trauma or illness when coming from a solid
foundation of neuro anatomy and physiology. Knowing how a body system is supposed to function in
states of health is fundamental to discerning the clinical presentations of pathophysiology. The nervous
system is fascinating and can be fun to study! Why is the skull constructed like an "Oreo cookie"? Why is
the frontal lobe "MOM"? Why may some head trauma patients just curse? Why do you need to know
something about those cranial nerves? If you®e never liked or understood neuro, come give Connie a
chance to change your outlook! (1.0 hour CE — Preparatory)

C15 - “THE BASIC AIRWAY — NOT SO BASIC”

Keith Wesley, MD, Wisconsin State EMS Medical Director, Eau Claire, WI

When we take control of a patient's airway, through what we consider to be “basic”
measures, we are in fact performing very advanced skills. Dr. Wesley will discuss in depth
the challenges that face providers in providing these not so basic maneuvers and how
poor performance impacts overall patient care. Dr. Wesley will review the basic anatomy
and physiology of breathing and explore how the “basic” devices and techniques we use
actually work while paying particular attention to their limitations and potential
complications. (1.0 hour CE — Airway and Ventilation)
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C16 - HEADACHES IN EMS: “NOT YOURS - YOUR PATIENT'S!”

Gary Wiemokly, MPH, EMT-P, RN, EMS Section Chief for Connecticut Department of Health, Amherst, MA
Your patient is experiencing a headache. It may not have been induced from partying all night, but then again
it may. The complaint of headache to the EMS care provider often times may be vague, "my head just hurts!"
"Help me!" Other times it may be very specific and precise. Does age play a factor in headache type? What
about pre-hospital management for headache? Join Gary as he presents an animated and informative
discussion on headaches in EMS, including headache types, assessment tips, and patient approach. He will
also cover special questions to ask, pathophysiological factors, and what you can do to make your patient feel
better in the pre-hospital setting. (1.0 hour CE — Medical Emergencies)

BREAKOUT SESSIONS: 1:00PM — 2:00PM

C17 - ATTITUDES IN EMS: “THE GOOD, THE BAD, AND THE UGLY”

Tim Holman, BA, EMT-P, CFO, Chief, German Township Fire & EMS, Clark County, OH

Got any attitudes in your organization? You bet you do and they are holding your organization back from
progressing. Attitudes hurt morale and they are contagious, spreading throughout the organization. Nothing
impacts the success of the organization and the EMT more than attitude. (1.0 hour CE — Preparatory)

C18 — HERBAL MEDICINE: “SUGAR AND SPICE AND THINGS NOT SO NICE”

Dr. Craig Jacobus, Nebraska Methodist College, Omaha, NE

This is a short course in understanding herbal remedies and other natural products that
our patients use on a daily basis. It eliminates the misunderstanding of most of these,
but also shows the deadly consequences of what some see as ‘safe OTC’ products.
When you are done with this class you will have a new appreciation and a new respect
for natural remedies. You will understand how many can be life-saving, and how some
can be life-threatening. These are no longer just whims, but rather a part of regular
health care. This information is presented by the physician who used mainstream
medicine and alternative medicines for his entire practice career and is very capable in

both. (1.0 hour CE — Preparatory)

C19 - RESPIRATORY EMERGENCIES: “ALL THAT WHEEZES”

Keith Wesley, MD, Wisconsin State EMS Medical Director, Eau Claire, WI

Respiratory emergencies are some of the most common in EMS and understanding their pathophysiology
better prepares you for dealing with them. This lecture will reinforce your knowledge of the respiratory system
and integrate it with a common sense approach to respiratory distress. Join Dr. Wesley as he discusses the
role of lung sounds in EMS and how to figure out whether the patient needs Albuterol or Lasix. This lecture
will enhance the knowledge of both the basic and advanced life support provider in caring for the patient in
respiratory distress. (1.0 hour CE — Airway and Ventilation)

C20 - YOU MAKE THE CALL! “CASES WITH A TWIST”
David Page, MS, NREMT-P, Inver Hills Community College, St. Paul, Ml

“You just made that up...didn't you? That couldn't have really happened!” This interactive case-based
presentation will walk you through some of the most challenging, REAL EMS calls you can imagine. These
puzzling and unique cases will challenge even the most experienced EMS providers. Let's see if you can figure
out what is wrong with these patients and how to help them? (1.0 hour CE — Medical Emergencies)

BREAKOUT SESSIONS: 2:30PM — 3:30PM

C21 — CHEST TRAUMA: “IN HARMS WAY”

Mike Grill, Assistance Director Allied Health, Cochise Community College, Sierra Vista, AZ
This session presents a clinical look at chest trauma including types of
injuries and the pathophysiology of several common yet life-threatening
injuries. Treatment of each is discussed for various levels of health care
providers. This presentation is designed to allow the audience to use
critical thinking skills in treating each type of injury. Included are questions
regarding recent research challenging current treatment modalities — such
as the impact of fluid resuscitation and the concept of the ‘Golden Hour'.
FACT: Rib fractures occur in 60% of all cases involving chest trauma. (1.0
hour CE — Trauma Emergencies)
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C22 —“THOU SHALL NOT KILL”

TEN COMMANDMENTS FOR BRINGING YOUR PATIENTS BACK FROM DEAD

Greg Wolf, NREMT-P, Minneapolis, MN

Every day we “wrestle with the Grim Reaper” only to learn time and time again he is pretty tough and
doesn't like to lose. In this session we will review the new American Heart Association emergency cardiac
care guidelines and learn how to apply them using the Ten Commandments of Resuscitation to increase
our impact on resuscitation efforts. Only through proficient BLS and ACLS techniques, preventing
common errors and applying the newest in resuscitation technology, do we stand a chance to improve our
opportunities for successful outcomes. (1.0 hour CE — Medical Emergencies)

C23 - MUSCULOSKELETAL TRAUMA: “WHEN FUNNY BONES AREN'T SO FUNNY”

Connie Mattera, RN, MS, EMT-P, EMS Administrative Director, Arlington Heights, IL

Two hundred and six bones, countless muscles, nerves, blood vessels, and supporting structures

weave together to form the musculoskeletal system. Although injuries to this system are common and

rarely fatal, they often result in severe pain, blood loss, and potential long-term disability. Adverse

outcomes can often be prevented with prompt temporary measures, but which ones? When is rest,

ice, compression and elevation contraindicated? Which fractures require traction splinting and which

would be harmed by traction? How can hemorrhage from a limb amputation be stopped when direct

pressure doesn®work? Which injuries suggest abuse? When should an EMS responder suspect compartment syndrome and crush
syndrome, and more importantly, what interventions are required immediately to save life and limb? Perhaps common, is not so simple.
Intrigued? Spend some time with Connie as she appeals to those of you who like visually impressive injuries and gain a new
appreciation of body carpentry 101. (1.0 hour CE — Trauma Emergencies)

C24 — EXCITED DELIRIUM: “A LIFE THREATENING CONDITION”

Keith Wesley, MD, Wisconsin State EMS Medical Director, Eau Claire, WI

With the rise in use of methamphetamine and cocaine, the incidence of excited delirium is skyrocketing.
Deaths of prisoners in custody continue to happen far too frequently and EMS is often called in, at the
last minute, to no avail. Recent studies show that these deaths are due to the effects of excited delirium
and not the direct effect of the Taser®. Dr. Wesley will explore this fascinating subject and provide you
guidelines to work more effectively with law enforcement to care for these difficult patients. The
pathopysiology of this condition will be reviewed and treatment strategies, including pharmacologic
restraint, discussed. (1.0 hour CE — Medical Emergencies)

GENERAL SESSION: 4:00PM — 5:00PM

C25—-“ETA — 80 MINUTES TO THE HOSPITAL”

Dr. Craig Jacobus, Nebraska Methodist College, Omaha, NE

This topic not only covers a cursory overview of triage and tiered response, but emphasizes the skills of every

level of EMS in the care of the patient located a distance outside the usual ETA to definitive care. Upon leaving

the session, you will have a whole new view of “extended patient care” going far beyond friendly conversation

and ending with excellent control of the patient and their physical/historical findings. This also includes some

unique equipment found in long term patient transport. It also encourages a look at Basic Critical Care

Transport; a look into the future of Transport EMS by other than paramedics, when they are unavailable. (1.0 hour CE — Operations)
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Sunday, April 27, 2008

GENERAL SESSION: 9:00AM — 10:00AM

C26 — SITUATIONAL AWARENESS: “IT'S NOT ROCKET SCIENCE...OR IS IT?”
Mike Grill, Assistance Director Allied Health, Cochise Community College, Sierra Vista, AZ
As an emergency service provider, your situational awareness of what is going on with you, your
crew, and your patient is absolutely critical to providing the very best in patient care. Situational
awareness is the ability to identify, process, and comprehend the critical elements of information
about what is happening to the team with regards to the mission. More simply, it's knowing what
is going on around you. We should never allow complacency, poor communication, distractions,
or losing sight of the ‘big picture’ to harm us — or our patients. Remember: No emergency scene
is ever mistake-free as long as there are people involved. (1.0 hour CE — Operations)
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BREAKOUT SESSIONS: 10:30AM — 11:30AM

C27 — PEDIATRIC EMERGENCIES: “NO KIDDING”

Mike Grill, Assistance Director Allied Health, Cochise Community College, Sierra Vista, AZ
Assessing the pediatric patient can intimidate even the most seasoned EMS providers. The
reason? Experience and training. With pediatric calls making up only 10% of pre-hospital
responses and 80% of those are for minor emergencies requiring no ALS measures, our lack
of experience results in lower confidence levels. And for many EMS providers, the bulk of
their training has focused primarily on adult care, giving little attention to the special needs of
critically ill and injured children. This session will provide the EMS provider with the most
current and up-to-date pediatric assessment concepts and thereby provide the opportunity to
make a significant difference in the outcome of emergencies involving children. (1.0 hour CE
— Special Considerations)

C28 — STROKE: “IT'S NO ACCIDENT”

Connie Mattera, RN, MS, EMT-P, EMS Administrative Director, Arlington Heights, IL

While research advances in the last decade have helped reduce stroke mortality, it remains the third leading

cause of death in all developed nations, only preceded by heart disease and cancer. Alarmingly, most stroke

patients fail to seek help quickly enough to be eligible for time-sensitive therapy and those that do are often

not transported with the same urgency as a heart attack. How do ischemic and hemorrhagic stroke patients

differ in their presentation? What are the atypical presentations of stroke? What are the critical pre-hospital

quick stroke screen assessments that need to be communicated to the hospital? Should a stroke patient be

given D5W IV solution? Should they be given 50% dextrose just because they have altered mental status?
These are important elements for EMS personnel to know. 1t® not a CVA anymore...come learn the new advances in brain attack. (1.0
hour CE — Medical Emergencies)

C29 — THE ATOMIC CIRCLE: “A HISTORY OF TRAUMA”

Craig Rhyne, MD, EMS Region Il Medical Director, EMS Region IIl, Lubbock, TX

From dinosaur bites to IEDs, from thrown stones to AK47s, from falls from horseback to high speed
collisions, the spectrum of injuries we are asked to see and treat continues to evolve. Although the
EMS system as we know it today has contributed to survival after traumatic injury, we are constantly
facing new challenges. Let's take a look back through history to see how mankind has constantly
increased its ability to injure, maim and kill. (1.0 hour CE — Trauma Emergencies)

C30 — SOARING WITH EAGLES: “EVEN WHEN YOU ARE SURROUNDED BY TURKEYS”

Tim Holman, BA, EMT-P, CFO, Chief, German Township Fire & EMS, Clark County, OH

How do you maintain high performance in EMS when you@e surrounded by those that aren®as excited as you
are? This program will give techniques for dealing with the problem EMT while focusing on what you can do to
improve your own performance. Being a good leader presupposes talent, just like being a good caregiver. But
the mark of a leader is not just talent, and it's more than a fine education. It's the fact that wherever you go,
people naturally trust you enough to follow you. You should always see that as an honor, not an entitlement.
Your attitude is your responsibility. So, attend this session and learn how to make a positive impact when
surrounded by turkeys! (1.0 hour CE — Preparatory)

CLOSING KEYNOTE ADDRESS: 11:45AM — 12:45PM

C31 — THE VIRIGINIA TECH SHOOTINGS: “AN EMS PERSPECTIVE”

Colin Whitmore, EMT-B, Virginia Tech Rescue Squad, McLean, VA

With 27 injured victims and 33 deceased, the April 16" Virginia Tech shootings constitute
the most deadly mass shooting in U.S. history. In the weeks that followed, the media
constantly asked first responders, “How do you prepare for something like this?” In fact,
VTRS had trained for this exact scenario numerous times. VTRS has a unique training
program which includes rigorous mass casualty incident training at all staff levels. This
closing presentation will present a timeline of events as they occurred on April 16, 2007,
beginning with the initial response to the two shootings in West Ambler Johnston
dormitory and ending with the termination of rescue operations. While the degree of
training each member received is undoubtedly the reason for the overall success of the
EMS response, there are always lessons to be learned. However, training for the worst as
first responder is never complete. We must all continually adapt to the changing
environments in which we work as well as incorporate the lessons learned from real incidents. This presentation will shed some light on
those lessons learned, and guide command officers a real world case study on decision-making. You don’t want to miss this closing
general session! (1.0 hour CE — Operations)
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