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omens | \We Need Your Vote!

What is at
Stake Mail-in ballots will go out June 28th to registered voters within the proposed Red

Call Stats Lodge Roberts Ambulance District. Please vote in favor of the proposition. This will
Meet Your allow us to continue to provide paramedic-level care and fast response times in our

Paid Staff response area.

Upcoming

Dates

Trivia As with any issue, it is important to have the facts. This special edition of the All-

Photos Call is dedicated to the ambulance district and the information you need to know
ALS vs. BLS about it.
Scenarios

Information can also be found on our website at www.redlodgefire.com. See the
ambulance district page for information.
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Red Lodge Fire Rescue Paramedics and Volunteer EMT’s work on a critical trauma patient following
a motor vehicle crash near Roberts April 23rd.

Ballots go out Monday, June 28th. They need to be received in the
election office by July 13th, so please vote and return them promptly.

June / July 2010
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Awithout t(@lis i nWhatWe Currently Have and What is at Stake
tive, there will be a

significant drop in Our ambulance service currently has:
the level of emer-
gency car e Paid advanced-life-support (paramedic) staff that responds within 3 minutes of a call for ser-
vice.
T. Bradley Fouts, MD D Critical Care Paramedic-level / ALS coverage 24 hours a day, 7 days a week.
Red Lodge [ The ability to staff 4 ambulances. - X
o 44 hard-working, dedicated volunteer EMT’s. n T h_r oug h my expe ri1gn
° 4 paid staff that provide & coordinate: 'T‘t° this Issqe, | have come to the. defini-
L tive conclusion that an area the size of
il can tel - Greattraining The Red Lodge Ambulance District
experience that you - Great leadership to our volunteers | hoeqs g 24/7 paramedic service, and |
want the profes- - Motl‘v‘atlgn for our volunteers encourage you to support this tax-
sional paramedics - Stability in operations measureod
and skilled volunteer - Mentorship
EMTO6s from Jim Bentler, MD
- Yul 08 Mot forming an ambulance district will result in: | Medical Director, SVH Emergency Dept

Gerald Sherman Loss of adequate personnel Fast Facts
Roscoe - Paid staff currently cover 24 shifts per -
week. Their loss would require us to We are seeking to maintain our current level of
recruit, train, and retain 24 new volun care, NOT increase or enhance it.
ifThat 6s wh teers to fill the gap, which is not likely

Lodge, the most im- obtainable in this age of decreased vol The fee to maintain ambulance service would be
$69.00 per residential dwelling or commercial

property per year. Th

portant element of unteerism.

successful emer- - Loss of 24 hr paramedic-level care
gency care, where (more than 50% of our calls are ALS). There would be no fee for vacant, undeveloped
geography, weather, - Not enough volunteers to fill or agricultural land. ’

and remoteness get call shifts

between the patient - No way to assure quality care More than 50% of our calls thus far in 2010
and the hospital, is have been ALS.
the capability of the

Prehospital provid-

Reduction in level of care
- No advanced level assessment
- No advanced pediatric care

Our EMS division is 91% volunteer, with 46 vol-

ers. o . e unteers and only 4 full-time personnel.
- No pain medications
Penny Clifton, RN - No life-saving cardiac medications and 55% of our inter-facility transports were at the
Trauma Coordinator treatments ALS level last year.
St. Vincen - No critical care transport ability
Loss of response time Of the charges billed from inter-facility trans-
- No immediate response by ports last year ($225,395), 62% came from ALS
. transports.
paramedics
_ﬁ\/lalntenancez sl - Significan.t increase in response time, 75% of area residents surveyed expect ad-
ing, and recruitment up to 15 min vanced or highly advanced levels of care.
of volunteers are - Potential loss in ability to staff a 2nd
CrUCIaI_ functions Qf ambulance Each of our 4 RLFR paramedics devotes an
the paid paramedic Loss of direction and leadership average of 82 hours per week to providing ALS
staffo - Decrease in training for volunteers coverage to the community (40 shift hours and
. 42 additional on-call hours).
BillG MD - Loss of volunteer recruitment,
ill George, ; S
Brad Foﬁ[s MD retention and coordination We currently provide ambulance service to an
Deirdre McNamer, MD - No oversight for state and federal com- area of about 600 square miles.

Billy Oley, MD pliance regulations
Sarah Stewart, MD

To read letters of support, see the ambulance district page on our website, www.redlodgefire.com
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May Response Statistics - 35 EMS, 3 Fire Calls

5/1 Medical BLS Back Pain Pt transported to BHHC.
5/1 Interfacility ALS Pneumothorax Pt transported from BHHC to St. Vin
5/3 Interfacility ALS Hypertensive Emergency Pt transported from BHHC to Billings Clinic for more advanced care.
5/3 Medical BLS Intoxicated Patient Pt refused transport / treatment. No medical care necessary.
5/9 Medical ALS Near-Drowning Pediatric patient transported to BHHC. Resuscitated on-scene w/CPR
5/9 Interfacility ALS Near Drowning Pedi atric patient transported from
5/10 Interfacility BLS Abdominal Pain Pt transported from BHHC to St. Vin
5/10 Medical BLS Back Pain Pt refused transport / treatment. No medical care necessary.
5/11 Medical BLS Shortness of Breath Pt refused transport / treatment. No medical care necessary.
5/12 Medical ALS Chest Pain Pt transported to BHHC.
5/14 Interfacility BLS Pneumothorax Pt transported from BHHC to St. Vin
5/14 Medical BLS Weakness / Lethargy Pt transported to BHHC.
5/14 Interfacility ALS Cardiac Dysrhythmia Pt transported from BHHC to Billings Clinic for more advanced care.
5/14 Interfacility ALS Trauma ATV crash patient transported from
5/15 Trauma BLS Back Pain Pt injured in a fall. Transported to BHHC.
5/15 Medical ALS Syncopal Episode Pt collapsed, injuring her back. Transported to BHHC.
5/15 Interfacility ALS Abdominal Pain Pt transported from BHHC to Billings Clinic for more advanced care.
5/15 Interfacility ALS Syncopal Episode Pt transported from BHHC to Billings Clinic for more advanced care.
5/16 Medical BLS Seizure Pt had stopped on arrival and refused transport / treatment.
5/16 Interfacility ALS Heart Attack, Dysrhythmia Provided external cardiac pacing to a critical patient from BHHC to BC
5117 Medical BLS Weakness / Malaise Pt transported to BHHC.
5/19 Medical BLS Vertigo Pt refused transport / treatment. No medical care necessary.
5/20 Medical BLS Breathing Difficulty Pt transported to BHHC.
5/20 Trauma BLS Laceration Pt transported to BHHC.
5/21 Interfacility BLS Laceration Pt transported from BHHC back to Cedarwood Villa.
5/22 Trauma ALS Motor Vehicle Crash Trauma patient with a head injury transported to BHHC.
5/22 Interfacility ALS Head Injury Patient from a motor vehicle crash transported from BHHC to BC
5/22 Interfacility ALS Shoulder Fracture Patient from a motor vehicle crash transported from BHHC to BC
5/22 Interfacility ALS Abdominal Pain Pt transported from BHHC to St. Vin
5/22 Interfacility ALS Bowel Obstruction Pt transported from BHHC to St. Vin
5/28 Trauma ALS Ankle Injury Pt injured in a fall. Transported to BHHC. Provided pain relief.
5/28 Interfacility BLS Facial Injuries Pt transported from BHHC to St. Vin
5/30 Trauma ALS Head Injury Critical fall victim transported fr
5/30 Medical BLS Citizen Assist Patient unable to stand. Assisted. No medical care necessary.
5/31 Interfacility ALS Vomiting Blood Pt transported from BHHC to St. Vin
May EMS Call Statistics
2 Critical Care Transport 17 Advanced Life Support (ALS)
16 Basic Life Support (BLS)

H ALS (May) B Medical
B BLS (May) Fire
May Calls: ALS / BLS Breakdown Department Calls in May by Type
May Fire Responses
5/14 ATV Accident Rural Responded for possible rescue. Cancelled prior to arrival (PTA).
5/20  Natural Gas Odor City Investigated. No hazard found.
5/25  Vehicle Fire Rural Fire extinguished. Controlled traffic.

How many emergency medications does RLFR carry on it’s ambulances ?

Answer on page 5

www.redlodgefire.com
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Meet Your Paid Staff

The paid staff at RLFR have very comprehensive positions within the department. They are critical care paramedics, they are
firefighters, they are administrators/management. Their individual duties when not running emergency calls cover a broad
spectrum. Here are your RLFR paid staff in a nutshell. For more, see the article in the June Local Rag for full interviews.

Aaron McDowell

Deputy Chief

Critical Care Paramedic (CCEMT-P)
6 Years of service

Major Responsibilities:

Highest ranking full-time employee. Oversees the daily op-
erations of both fire and EMS divisions, manages department
budget, establishes policies and procedures, directs and sup-
ports the other paid staff, functions as incident commander
during fire/EMS incidents, performs paramedic duties on
emergency medical calls, teaches EMT classes. Works with
the fire chief as a liaison between city/county government
leaders and the department.

About Aaron,

Married with three children. Previous experience in the fire/
EMS service in Nebraska and Colorado before moving to
Montana.

What Aaron Enjoys About this Job

The incredible sense of accomplishment when making a dif-
ference in someone’s life, being able to ease pain, teaching
others to be EMT’s.

Tim Ryan

Assistant Chief / Fire

Critical Care Paramedic (CCEMT-P)
5 Years of service

Major Responsibilities:

Oversees the training program for new fire recruits, manages
the incentive program for the fire volunteers, oversees the
Cross Boundary program it’s seasonal FT wildland firefight-
ers, writes grants, directs the fire prevention program, per-
forms fire inspections, enforces fire codes, maintains the
department’s computer systems/server, performs paramedic
duties on emergency medical calls, functions as incident
commander.

About Tim,
Married. Worked as a chef before entering the emergency
services. Also teaches wildland fire classes in his off time.

What Tim Enjoys About this Job

The sense of accomplishment that comes with serving the
community and my neighbors. EMS is evolving and is con-
stantly changing. Red Lodge has great volunteers and a tre-
mendous amount of support from the community.

Kyle Starr

Assistant Chief / EMS Operations
Critical Care Paramedic (CCEMT-P)
2 Years of service

Major Responsibilities:

Oversees the training program for new EMS recruits. Man-
ages the incentive program for the EMS volunteers, main-
tains medical supply inventory, provide quality assurance for
patient care reports, built and maintains the department
website as well as the City of Red Lodge website, publishes
the dept. newsletter, teaches EMT classes and continuing
education classes for our volunteers, generates reports,
tracks training hours of EMS volunteers, writes grants, per-
forms paramedic duties on emergency medical calls, func-
tions as an initial incident commander.

About Kyle,
Married with a 3 1/2 year-old son. Born and raised in Kan-
sas. Has spent 16 years in the emergency services.

What Kyle Enjoys About this Job

Being able to directly touch people’s lives and make a differ-
ence, going off shift feeling good about what | do, and the
fact that everyday is different with new challenges.

Jon Trapp

Captain / Technical Specialist
Critical Care Paramedic (CCEMT-P)
3 Years of service

Major Responsibilities:

Directs the search and rescue (SAR) team, maintains the de-
partment’s Geographical Interface System for addressing,
county wildland/urban interface areas, and critical city infra-
structure, develops and prints maps for emergency respond-
ers and planners, built and oversees the department’s tech-
nical (rope) rescue team, writes and administers grants, pro-
vides rescue, fire and medical training to department mem-
bers, teaches property owners about wildland fire safety and
home protection. Active in Firesafe Montana.

About Jon,

Married with 2 young daughters. Master’s Degree. Served
in USAF 7 years as intelligence officer, combat first aid in-
structor and combat survival instructor. Worked as a wolf
biologist before joining RLFR.

What Jon Enjoys About this Job
EMS is always new and challenging, | want to be able to help
those in need.

www.redlodgefire.com
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2010 Response Totals Upcoming Dates
(As of June 1)

7/4/10 Fire Standby for City Fireworks Display TBA Meet at Red Lodge Station

Total EMS responses: 185 7/5/10 Fire Association Business Meeting 1900-2200 Red Lodge Station

Interfacility transports: 64 7/7/10 EMS Officers Meeting 1730-1900 Station, Upstairs Conf. Rm.

911 emergency calls & other: 121 7/12/10 Joint Fire/EMS Training - Extrication ~ 1900-2200 Red Lodge Station

. 7/13/10 Ambulance District Votes Tallied

Total fire responses: 38 7/19/10 Fire Training - TBA 1900-2200 Red Lodge Station

\S/g#i‘étl‘é'ii':é;‘?s' f 7/21/10 EMS Training - Sporting Events 1900-2100 Red Lodge Station

Wildland Fire.s: 5 7/26/10 Fire Offic'ers Meetir'{g N 1900-2100 Station, Upstairs Conf. Rm.

Other Fires: 1 7/28/10 EMS Business Meeting / Training 1900-2200 Red Lodge Station

EMS Assist: 1 . .

Rescue / MVC: 12 Trivia Answer

Explosion / Rupture: 0

Hazardous Situation: 10

Service or Other: 0 23. . . The advanced life support (ALS) staff have 23 different emergency

S:Igg m;er’r‘]: /Cla:glssé Gl g medications at their disposal in our ambulances and quick response vehicles.

oy e ’ 0 They include pain medications, anti-nausea/emetics, cardiac medications,
sedatives / anti-seizure, respiratory, meds to treat allergic reactions, and more.
Being able to give emergency medications quickly saves lives!

,T a 3
{ WINRY e
e

RLFR EMT'’s and firefighters move a backboarded patient to RLFR EMT'’s put their gear back into service following a training
an ambulance cot during a joint fire and EMS division train- evolution on Palisades Campground Road on June 21st.
ing June 21st.

RLFR EMT'’s and firefighters practice removing a patient in RLFR members put A71 back into service as St. Vincent’s Help

a difficult position in the cab of a vehicle without aggravat- Flight takes off with a critical patient following a motor vehicle
ing a possible spinal injury. Frequent training ensures that crash on Hwy 212 on June 12th. One patient was flown and two
things go smoothly when the time comes to do it on areal were transported by ambulance.

patient.

www.redlodgefire.com



RLFR In-Action

EMT-B Dan Upton (left) and Critical Care Paramedic / Asst. Chief EMS Opera-
tions Kyle Starr (right) examine the aftermath of a motor vehicle crash on Hwy
212 South of Red Lodge on June 12th. Three critical patients were transported
to Billings.

Firefighter Roger Jackson (left) and Assistant Chief Jim Avent (kneeling) check
for leaking fuel or other hazards after a Jeep went off the road on Remington
Ranch Road June 25th.

Left - RLFR Fire and
| EMS members pose
~ . for a group photo at
the 2010 department
banquet.

Photo by Gene Rod-
man, RLFR photogra-
pher.

www.redlodgefire.com
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Medical Corner - ALS vs BLS Treatments For Common Emergencies

One of the big questions we are asked as we visit with people about the ambulance district is “what can a paramedic do that an EMT can-
not?”. To point out some of the differences in level of care, here are some common emergencies that we respond do, and the treatments
that advanced-life-support (ALS) staff can perform in comparison with what a basic-life-support (BLS) crew can perform.

Scenario 1 - Chest Pain / Heart Attack Scenario 2 - Allergic Reaction

ALS (paramedic) crews can: ALS (paramedic) crews can:
e  Administer Oxygen e Administer Oxygen
e  Administer Aspirin to help blood move past the clot e  Establishan IV
e  Establish an IV so that emergency medications can be given e Administer Benadryl via IV or an intramuscular (IM) injection
e  Administer Nitroglycerin to expand the blood vessels and for immediate effect on mild to moderate reactions
restore blood flow to the parts of the heart being damaged Administer Epinepherine via IV or an intramuscular (IM) in-
Administer Morphine to further expand blood vessels and jection to stop severe allergic reactions
restore blood flow to the parts of the heat being damaged Administer nebulized medications such as Albuterol and
and relieve pain. Atrovent to reverse airway swelling
Assess and monitor the patient’s cardiac rhythm with an ad- Provide advanced airway management for severe allergic
vanced cardiac monitor/defibrillator reactions, such as intubation (inserting a breathing tube into
Provide external cardiac pacing if the patient’s heart sus- the trachea).
tained damage and cannot beat adequately to sustain life
Administer emergency medications such as Lidocaine, Epi- BLS crews are limited to:
nepherine and Atropine to reverse lethal cardiac dysrhyth- ®  Administer Oxygen
mias ®  Assist the patient with an Epi-Pen if the patient has one
Administer manual defibrillation to reverse lethal cardiac e  Utilize basic airway devices to maintain the patient’s upper
dysrhythmias airway if necessary
Provide advanced airway management such as endotracheal Transport the patient to the hospital
intubation if the patient is unresponsive and cannot maintain
their own airway.

Scenario 3 - Trauma

BLS crews are limited to:
Administer Oxygen
Assisting a patient with their own Nitro if they have it.

Defibrillating the patient with an automated external defibril-
lator (AED) if the patient is unresponsive

Maintaining the patient’s airway with basic devices such as
nasal or oral airways if necessary

Transporting the patient to the hospital

ALS (paramedic) crews can:

e  Administer Oxygen, control bleeding

e  Establish an IV and provide fluid resuscitation to maintain
blood pressure in the event of shock d/t blood loss.

®  Provide pain medication

®  Recognize and treat Pneumothorax (a condition common
with chest trauma) with a needle decompression procedure,
allowing the built up pressure in the chest to be released so
the lungs can expand and the patient can breathe.

.. X o e  Splint injured extremities, immobilize the patient to avoid
Hours of Training Required to be Certified further possible spinal injury

EMT-Basic: 110 Hours of Instruction BLS crews are limited to: .
EMT-Intermediate: 400 Hours of Instruction * g\dlr.“'tn.'s'.‘er zxygten’ C:."tm.' bleegflr.‘g e oatient to aveid

3 .. A L] plint Injurea extremities, Immobilize € patient 1o avol
EMT-Paramedic: 1200 Hours of Instruction further possible spinal injury

Critical Care Paramedic: 1280 Hours of Instruction e Transport to the hospital

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
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