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Fire Recruits Complete Training

On April 10th, the 2010 fire recruit class wrapped up
their formal recruit training with the Fire Ground
Operations (FGO) exercise. The FGO exercise is a live
-fire exercise that incorporates all the aspects of their
training that they have gone through in the past
months. The exercise is run in a series of evolutions
so that recruits get to function in different positions
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on different apparatus, just as they are required to B

do for real.
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the recruits showing a lot of motivation and willing-
ness to learn. They worked together very well, and
will be an asset to our team. Thank you to everyone
for making this recruit class a success, from the re-
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many hours of their time to putting training classes
together.
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Members of the 2010 fire recruit class prepare to enter |
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cise April 10th under the watchful eye of more experi-
enced firefighters.

Kitchen In Service

The kitchen is officially in service, earlier than initially
planned thanks to a generous donation that allowed
the purchase of the appliances. Having a full kitchen
is a great addition to the fire station, especially for
the paid and volunteer members who stay at the fire
station when they are on-duty.

A menu is posted on the refrigerator that shows what
meals are planned for the Sunday morning breakfast
and Monday dinners each week so that members
know in advance what to expect if they want to eat,
though the menu is subject to change as needed.

Thank you again to all our donors for making the
kitchen a reality, and to everyone who worked on the
project. It turned out great!

Sunday Breakfast

A new tradition has been started with the completion
of the kitchen, the Sunday morning breakfast. Every
Sunday at 0900, department members are invited to
come and eat and visit. The breakfast is a great op-
portunity for fire and EMS members to get together
and interact, as both divisions normally have sepa-
rate dinners on their respective meeting nights. See
G§KS YSydz Ay
to see you there!

Equipment Update

Engine 71 is now equipped with new nozzles for the
bumper line and crosslays. The nozzles are a multi-
role nozzle that can be used with CAFS and straight
water. The nozzles were experimented with over the
past few months, and were found to be easier to use
and less tiring for the firefighter on the nozzle. The
nozzle can be converted to a simple smoothbore noz-
Zle easily as well.

The Jaws of Life on Rescue 71 are fully back in service,
it was a simple repair.

Two tympanic thermometers have been placed in
service in the EMS division. They are located on A71
and A73. Tympanic (ear) thermometers have been
clinically proven to provide more accurate tempera-
ture assessments than other methods. A training on
the new thermometers will be held at the next EMS
training on May 19th.

Congratulations

Firefighter / First Responder Dan Johnson recently

passed his EMT-basic NREMT exam, adding another
firefighter / EMT to the RLFR team. Congratulations
Dan! New EMS members Bonnie Ples, Kathryn Kain
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Did you

Know?. . .

Turnout gear, or
bunker gear, is re-
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Did you
Know?. . .
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was designed in
1830 by luggage
maker Henry Gra-
tacap, who was a
volunteer fire-
fighter in New York
City. The helmet
was made of
leather, and the
style remains
largely the same
today.
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2010 Response Totals
(As of May 1)

Quate Of the Total EMS responses: 150

When was the first fire escape invented?
Interfacility transports: 47 Answer on page 4

Month. .. 911 emergency calls & other: 103

P . Total fire responses: 5 . .
o) (BNEN Nl | Structure Fires: EMS Trivia
Vehicle Fires: -~ : :
;‘;ﬁg‘z';?:’t ;O Wildiand Fires: When was defibrillation discovered?
Other Fires:
*erkdb EMS Assist: Answer on page 4

Rescue / MVC:
Explosion / Rupture:
Winston Churchill Hazardous Situation:
Service or Other:

Good Intent Calls :
False Alarm / False Call:
Contract Fires:

N
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(open to fire and EMS both), every Sunday at
0900 at the station.
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March Response Statistics - 29 EMS, 6 Fire Calls

Pt refusal, non-transport.
Pt transported from BHHC to Billings Clinic.

Pt with chest pain and shortness of breath transported to BHHC.

Walk-in patient at fire station. Pt refused transport to hospital.
Pt obtained cuts from broken window. Transported to BHHC.
Pt with back and neck pain transported to BHHC.

Ski accident. Transported from RL Mtn to BHHC.

Pt transported from BHHC to
Pt with bowel obstructi on
Pt transported to BHHC.

Breathing difficulty. Pt transported to BHHC.

Standby for the ski joring event. No patients transported.

Standby for the ski joring event, day 2. No patients transported.

Pt taken from BHHC to residence.

Pt transported from BHHC to Billings Clinic.

Ski accident. Transported from RL Mtn to BHHC.

Ski accident. Transported from RL Mtn to BHHC.

Pt with tachycardia. Pt refused transport to hospital.

Pt transported to BHHC for evaluation from Cedarwood Villa.
Ski accident. Transported from RL Mtn to BHHC.

Pt treated on-scene and refused transport to hospital.

Pt transported to BHHC.

Pt transported to BHHC.

Pt transported from BHHC to Billings Clinic.

Pt with chest pain transported from BHHC to Billings Clinic.

St .
transport e

Pt having a heart attack transported from BHHC to Billings Clinic.

Ski accident. Pt transported from RL Mtn to BHHC.
Pt transported to BHHC.
Pt transported from BHHC to Billings Clinic.

March Fire Responses

3/1 Trauma BLS Finger Injury

3/3 Interfacility ALS Altered Mental Status
3/4 Medical ALS Chest Pain

3/4 Medical ALS Chest Pain

3/5 Trauma BLS Lacerations

3/8 Trauma ALS Motor Vehicle Crash
3/9 Trauma BLS Back Pain

3/9 Interfacility BLS Hip Fracture

3/10 Interfacility BLS Abdominal Pain
3/12 Medical BLS Abdominal Pain
3/12 Medical BLS Respiratory

3/13 Standby BLS Medical Standby
3/14 Standby BLS Medical Standby
3/15 Local Transport BLS Local Transport
3/16 Interfacility BLS Respiratory

3/16 Trauma BLS Back & Hip Pain
317 Trauma ALS Head Injury

3/19 Medical ALS Cardiac

3/20 Medical BLS Fever

3/22 Trauma ALS Shoulder & Rib Pain
3/25 Medical ALS Diabetic Emergency
3/26 Medical ALS Vertigo

3/28 Medical ALS Respiratory Arrest
3/28 Interfacility ALS Respiratory Arrest
3/28 Interfacility ALS Cardiac

3/28 Interfacility ALS Cardiac

3/28 Trauma ALS Head Injury

3/29 Medical ALS Chest Pain / Respiratory
3/30 Interfacility BLS Pneumothorax

3/8 Motor Vehicle Crash  Rural

3/17  Wildland & Structure  Rural

3/17  Automatic Fire Alarm  Rural

3/18  Chimney Fire Rural

3/28  Hazardous Material City

3/28  Natural Gas Odor City

earch and Rescue Academy

The Carbon County SAR unit recently held their spring academy.
The academy was an excellent training for both new recruits and
an excellent refresher for existing members.

The training covered a variety of topics, including the role of EMS
in SAR, communication, wilderness medicine, SAR initial response
planning, land navigation, prepping for field deployment, SAR
vehicle and equipment overview, and involved a field exercise in

locating and removing a missing injured person. The classroom &=
portion of the training was held at the Red Lodge fire station April

24-25, and the field exercise was held at Silver Run.

Fifteen members of the SAR unit attended the training. Another
academy will be held in October. The outing was a good opportu-
nity for the unit to get acquainted with their new addition to the
SAR fleet, a 2000 Jeep Wrangler that replaced the much older
Suburban that was removed from service last year. The Jeep will
provide the SAR unit with a very capable off-road vehicle that can
traverse a wide array of the rough terrain and roads in Carbon
County.

Extrication required. Removed patient and assisted EMS.
Assisted Joliet FD on a structure and wildland fire on Hwy 212.
Residential fire alarm. Cancelled prior to arrival.

Extinguished fire.

Antifreeze spill. Cleaned up spill and flushed street.
Investigated w/meter. No hazard found.
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Trapp at 4253175

www.redlodgefire.com
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Persons interested in joining CCSAR should cntact Jon
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Safety - Roof Operations

Roof operations can be tle hatches and some styles of vents.
4| among the most danger- 9. Sound the roof before putting your weight on it!
| . Keep close tabs on the integrity of the roof, if it starts to get
spongy, get everyone off.
| not frequently required . Know the types of roofs in your response area.
1to perform roof opera- . Know where you are on the roof in relation to the fire be-
tions, that makes it all low.
the more important to . Know the new trends in building construction, such as
Bl train and keep safety tips GINBSY NR2F&aé FyR &2fl N L
in mind for these opera- erations during roof operations.
tions.

Keep in mind that many commercial structures have large, heavy
HVAC units and other equipment on the roofs, which can lead to
premature failure.
Use a roof ladder, regardless of roof pitch.
Have a second means of escape from the roof in case you get cut off EE s Easod
from your primary. 52 @2dz GKAY]l OGKI G
Wear full PPE, including SCBA (we do a good job at this). pose a challenge during roof operations?
When working on roofs with trees overhead, beware that tree sap
can make the roof surface very slippery when the roof gets warm/ D
ot Y ’ Critical Care Class
Beware of moss on roofs, it can be very slippery.
Slate and tile roofs are very fragile and will likely break when walked  Two RLFR paramedics, Tim Ryan and Jon Trapp, will be
upon, and can be EXTREMELY slippery, dry or wet. attending a critical care paramedic (CCEMT-P) course in
Beware of skylights. You can become disoriented at night or with  Billings from May 10-21. The course covers advanced
heavy smoke and easily fall through them. The same goes for scut-  topics such as advanced airway management, pharmacol-
ogy, administration of blood products and non-typical
. medications, advanced cardiology, x-ray interpretation,
Upcoming Dates and much more. Critical care paramedic is the highest
level of certification available to pre-hospital providers.
Upon completion, all full-time RLFR paramedics will be
5/5 EMS Officer Meeting 1730-1900 critical care certified_, as Aaron McDoweI'I and Kyle Starr
5/10  Fire Training - $211 Wildland Pumpers 1900-2200 already hold the certification. Good luck Tim and Jon!

5/11  EMSLive at Nite (@ BHHC) 1945-2115 :
5/17  Wildland Refresher 1800-2200 Tailboard
5/19  EMS Training - TBA 1900-2200

5/24  Fire Officer Meeting 1900-2200 e  The kitchen is fully in service. Please follow common cour-
5/26  EMS Association Meeting 1900-2200 tesy rules when using it. Clean up after yourself, and help
6/2 EMS Officer meeting 1730-1900 out as needed. If the trash is full, empty it. If there is
6/7 Fire Association Meeting 1900-2200 something spilled on the counter, wipe it up. Put your dirty«
RA&AKSa Ay GKS RAAKGI aKSNID
need to contribute to keeping it nice. '
We have two new vehicle wash brushes. Please treat them
well. We have gone through severalin the past 3-4 months
1784,in England. By 1888, the U.S. had 1,099 pat- already. We will look into getting some heavier duty ones:.
ents on various types / models of fire escapes. Tha”k“ﬁoi” IR et hoursin the Sgtion 2300,
0700. There is someone sleeping in the station a majority
of the week.
EMS Trivia Answer Firefighter / First Responder Dan Johnson will be the fire
SLI NI YSyidQa NBLNBaSydlda

. . . narities. EMT-| Steve Novakovich will'be representing the«
1899, at the University of Geneva, Switzerland. Suc- EMS divison. Thank youDan and teve! .

cessful experiments were done on canines in cardiac We are very pleased to announce that the gym has been

arrest. The first use on a human was done in 1947 getting even more use than anticipated! A healthier de-
’ partment is a better performing'department. Keep up the

and was a success. good work! \ \

4/30-5/2 Cody Fire School Friday thru Monday
5/3 Fire Association Meeting 1900-2200

Fire Trivia Answer

www.redlodgefire.com
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April Responses - 40 EMS, 15 Fire Calls

4/1

4/1

4/2

4/2

4/5

4/5

4/6

4/6

4/7

4/7

4/8

4/8

4/11
4/11
4/11
4/12
4/13
4/13
4/13
4/14
4/14
4/15
4/15
4/15
4/16
4/16
4/19
4/19
4/19
4/20
4/20
4/21
4/22
4/22
4/22
4/23
4/23
4/28
4/28
4/29

4/1

4/1

4/7

4/8

4/12
4/13
4/14
4/15
4/16
4117
4/19
4/21
4/24
4/24
4/28

MVvC

MVvC
Interfacility
Medical
Medical
Interfacility
Medical
Trauma
Trauma
Medical
Interfacility
Interfacility
Trauma
Trauma
Interfacility
Fire Standby
Trauma
Medical
Interfacility
Medical
Medical
MVC

MVC
Interfacility
Medical
Interfacility
Interfacility
Trauma
Interfacility
Interfacility
Trauma
Standby
Medical
Interfacility
Medical
MVvC
Interfacility
Medical
MvC
Medical

MVC

MVC

Trench Rescue
Wildland Fire
Wildland Fire
Structure Fire
Structure Fire
MVC

Grill Fire

Auto. Alarm
Wildland Fire
Bomb Threat
Electrical Haz.
Wildland Fire
MVC

We had a busy April. Thank you all for your time and efforts!

BLS
BLS
ALS
ALS
ALS
BLS
BLS
BLS
ALS
BLS
ALS
ALS
ALS
ALS
ALS
BLS
BLS
ALS
BLS
BLS
BLS
BLS
BLS
ALS
ALS
BLS
BLS
ALS
ALS
BLS
ALS
BLS
BLS
BLS
BLS
ALS
BLS
ALS
BLS
BLS

Rural
City
City
Rural
Rural
Rural
Rural
Rural
Rural
City
Rural
City
City
Rural
Rural

Motor Vehicle Crash
Motor Vehicle Crash
Seizure

Breathing Difficulty
Stroke / CVA

Rectal Bleeding
Unresponsive
Back / Neck Injury
Multiple Injuries
Foot Pain
Abdominal Pain
Cardiac

Hip Dislocation
Femur Fracture
Femur Fracture

Fire Standby

Leg Injury
Weakness

Hip Fracture
Intoxication
Weakness

Motor Vehicle Crash
Motor Vehicle Crash
Altered Mentation
Vertigo
Post-Surgery
Femur Fracture

Hip Injury

Hip Fracture

Hip Fracture

Hip Injury

Medical Standby
Stomach Pain
Post-Surgery
Epistaxis
Unresponsive
Post-Surgery
Cardiac

Motor Vehicle Crash
Weakness

Pt refused transport, no injuries.

Pt treated on-scene, refused transport.

Pedi atric

pati ent

Cancer patient transported to BHHC.

Pt transported to BHHC.
Pt transported

from BHHC

Pt transported to BHHC from Cedarwood Villa.
Ski accident. Pt transported from RL Mtn to BHHC.
Ski accident. Pt transported from RL Mtn to BHHC.

Pt transported to BHHC.

Pt transported from BHHC to Billings Clinic.

Pt with chest pain transported from BHHC to Billings Clinic.
Pt transported to BHHC.

Ski accident. Pt transported from RL Mtn to BHHC.
Pt transported from BHHC to Billings Clinic.

Standby for structure fire. No injuries or patients transported.
Pt transported to BHHC.

Pt transported from residence to Billings Clinic.

Pt transported
Pt transported to BHHC.

from BHHC

Pt unable to walk. Transported to BHHC.

Pt refused transport.

Pt transported to BHHC.

MVC patient transported from BHHC to Billings Clinic.
Pt refused transport. Examined on-scene.

from St -surgicaloacee nt 6 s t
Pt transported from BHHC to Billings Clinic.

Pt transported

Pt transported to BHHC.

Pt transported from BHHC to Billings Clinic.
Pt transported from BHHC to Billings Clinic.

Pt transported to BHHC.

Stood by during bomb threat at RLHS (2 ambulances)

Pt transported to BHHC.

t

t

(0]

(0]

transported

St .

St .

from

Pt transported from Billings Clinic to BHHC for post-surgery recovery.
Pt with nosebleed transported to BHHC.

Critical trauma patient transported to BHHC.
Pt transported from Billings Clinic to BHHC for post-surgery recovery.
Pt with chest pain transported to BHHC.

Cancelled enroute.

Pt transported to BHHC.

April Fire Responses

Provided traffic control and scene safety. Assisted EMS. E71, A71, M71, R71.
Provided traffic control, assisted with patient care. R71, M71, A71.

Removed patient from trench. M71, C71, E71, R71,

Grass / pasture fire approximately 4 acres in size. C72, E76, T71, T72, E78, E79.
Controlled burn not called in. T71, E71, E76, A71, T72.

Structure fully involved. Intentional fire (abandoned house). M71, E71, T71, R71.
Chimney fire. No problem found. C72, E71, T71.

All apparatus were cancelled prior to arrival. C72, E71, A71.

Grill fire near structure. Cancelled prior to arrival. M71, E71.

Fire alarm at The Pollard Hotel. False alarm. E71, M71, T71

Pasture fire. M71, E76, E78, E72, E79, C71, T71, T73.
Bomb threat at RLHS. M71, C71, A71, A73.

Neon sign short-circuiting. Power cut to sign. M71, L71, T71.

2 acre pasture fire. C71, E79, E78, E76, E72, T71.
Provided traffic control, assist with patient care. M71, E71, R71, A71, A73.

www.redlodgefire.com
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Wrangler, sits at Silver Run during a SAR exercise.
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lowing a rollover accident on Hwy 212 near Roberts on April 23rd. : N
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leader seat as they respond to a MVC. directs traffic on the scene of a MVC in March.

Members of the 2010 fire recruit class undergo vehicle extrication / rescue training.

www.redlodgefire.com
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Medical Corner - pefiprillation

Defibrillation is the therapeutic deliverance of electrical energy, which depolarizes a critical mass of the heart mus-
T O0fS YR Fff26a AGQa ylFidNIt St SOGNROIE LI OSYLF (S G2
in Switzerland at the University of Geneva. The first experiments were conducted on canines. The first use on a
. human was done in 1947 at Case Western Reserve University in Cleveland, OH by the professor of surgery. Like
£ many other facets of medicine, the procedure has continued to be updated as new technology and research comes
forward.

¢CKS FTANBRG RSTAONARTfLFG2NAR 6SNB AYyGSNYyrfs gKAOK NBI dzi N
| manually put the small paddles on the actual heart muscle. This was the only form of defibrillation until the mid-
A MppnQazr oKSYy SEGSNYIf RSFAONREEFIGAZ2Y 61 a LIA2YSSNBR 0

Defibrillators were large, bulky pieces of equipment meantonlyforin-K 2 A LJA G I £ dza 8§ dzy G At G KS Santhdedn fIm doc n
Belfast, Ireland pioneered the portable external defibrillator. This invention paved the way for pre-hospital defibrillation by emergency
medical services.

w»
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tors were developed. Biphasic units send the electrical impulse in alternating directions, completing one circuit in 10 milliseconds. Biphasic
units require far less energy than monophasic units, which has been shown to reduce damage to cardiac muscle and other tissues. Biphasic
technology was first developed for use in implantable defibrillators, which do not have the space for a large power supply.

With the transition towards biphasic technology, the patient survival rate has increased. Monophasic defibrillation converted ventricular
fibrillation (VF) to normal sinus rhythm in one shock 60% of the time. Biphasic defibrillators converted VF to normal sinus rhythm 90% of
the time with the first shock.

t 2Ldz | NJ Odzf GdzNB 61 & 6ARSt & SELIASR (2 RSTAONAML € A2 guipheytfoii KS K
YIyeg SYSNHSyOe YSRAOIt NBaAaLRYRSNE | NRedzyR GKS It 268 ts jurBpt [f @ 6 2
into the air when shocked. This reaction is exaggerated. The electrical energy does cause muscles to contract suddenly, but in most cases it

2yfte NBadAg Ga Ay | aldsAGOKésT y2i | Y22GA2y GKFG StS@rGasSa GK§ LI

CKSNB IINB y2g6 R21Sya 2F Y2RSta 2F RSTAONRE I (G2NA 2y litde keingvll NJ S
and no medical knowledge to use, to highly advanced models designed for advanced life support personnel that are capable of external
OFNRAIFI O LI OAy3AsZ NKelKY RAFIy2a8A4% YyR Y2NBo® ¢ KSA NI deRdéfibria || NI y =
lators. At Red Lodge Fire Rescue, we currently utilize the Zoll M-Series , which is a semi-automated defibrillator. A semi-automated unit
functions as a basic AED when turned on, but can be put into advanced mode by trained personnel to perform more advanced procedures

as warranted.
pr Apparatus Update

The former Roberts QRU is now Medic 72. It has new graphics to reflect
this change.

SAR has a new addition to their fleet, a 2000 Jeep Wrangler. Itisin the
process of being placed into service.

E71 recently had more work done on valves that were leaking.

The engines underwent their scheduled pump testing on Saturday, April

We use the Zoll M- We use the Zoll AED the 24th.

Series on Medic 71and | | Plus on command vehi- ¢to FELAESR AdGQ& Lizvyl) GS&at 2y nkun R
the 2 primary ambu- cles, Medic 72 and Res- The high school is currently working on the spare tire holder for several

lances. cue 71 of the wildland engines.

Red Lodge Fire Rescue
P.O. Box 318
Red Lodge, MT 59068
(406) 446-2320

Email: info@redlodgefire.com

A official publication of Red Lodge Fire Rescue

www.redlodgefire.com



Red Lodge

The All-Call ¥ ’ R E:

Official Department Newsletter RESCUE
Red Lodge Fire Rescue

P.O. Box 318 Postage
Red Lodge, MT 59068




