
Every year when I receive renewal notices for 
each of the several organizations I belong to I 
look back on the previous year and ask myself, 
“Was being a member of this organization worth 
this much money?” What I frequently realize is 
that the value of any particular membership is not 
necessarily related to the cost, but is instead more 
often related to other, less objective measures. 
What new information did I learn that no other 
organization could have provided me? What new 
contacts and colleagues did I meet? What new 
opportunities and challenges did membership in 
this particular organization provide me?

Membership in the National Association of EMS 
Physicians (NAEMSP) has several benefits, most 
of which you are familiar with or you wouldn’t be 
reading this. The journal, Prehospital Emergency 
Care, is considered the standard for peer-reviewed 
research in pre-hospital care. The newsletter 
keeps members up to date with the association’s 
programs and initiatives. The list-serve provides 
a forum for open and sometimes heated discus-
sion of various topics in pre-hospital care. And 
of course, the reduced rate for attendance at the 
annual conference almost pays for the cost of 
membership.

But just as important, your membership in 
NAEMSP benefits the association. You are the 
constituency for which the association advocates. 
For the association to speak for you it must know 
and understand your perspective and opinions on 
the issues facing EMS physicians today and in the 
future. Your active participation in the association 

is necessary. You don’t need to attend every con-
ference for this to occur. Your voice can be heard 
through participation in the various committees 
and special tasks forces created to address spe-
cific issues. Look through the list of committees 
and find one that interests you. E-mail the com-
mittee chair and volunteer your time to comment 
on the topics before them. Get involved with the 
list-serve (to join the NAEMSP list-serve, see 
page 11) and express your opinion or pose ques-
tions to the group. This level of participation 
makes the association stronger and more credible 
as the official voice for EMS physicians.

Lastly, while this discussion has focused on you 
and the association, think about the EMS physi-
cians you know who aren’t members. Have you 
asked them why? As a member of this associa-
tion, I believe it is the responsibility of each of 
us to make it our personal goal to recruit new 
members. If you are involved in EMS at the 
regional, state, or national level, please take the 
opportunity to educate your colleagues about the 
purpose of NAEMSP. Wear your NAEMSP lapel 
pin proudly and answer questions about the asso-
ciation’s purpose and benefits. There are many 
physicians and EMS professionals who don’t even 
know we exist, yet they plod along trying to do 
their best with very little resources. NAEMSP 
membership could be the very thing these indi-
viduals need to ensure their success. 

To paraphrase John F. Kennedy, “Think not what 
your association can do for you but instead, what 
you can do for your association.” ✱

By Keith Wesley, MD, FACEP, Membership Committee Chair
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Call for Nominations Richard C. Hunt, MD, FACEP

Two Physician Member-at-Large positions and one Professional Member-At-Large position will 
be vacant for the NAEMSP Board of Directors as of January 15, 2005. Nominations are being 
solicited now for individuals interested in running for these positions. The NAEMSP Nominations 
Committee will hold a conference call to name the nominees in July. If you are interested in run-
ning for one of these positions, would like to nominate someone, or need more information, 
please contact Jerrie Lynn Kind at jlkind@goamp.com. Nominations are being received online at 
http://www.campus-vote.com/elections/org/NAEMSP/nomination.html beginning May 15.

????What 
is your membership worth?
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NAEMSP has always striven to provide 
reliable guidance on emerging issues in 
EMS. Principally, that is accomplished 
through the Standards and Clinical 
Practice Committee which has a con-
sensus building process in place that 
provides for a thorough consideration of 
each issue including a literature review 
and development of a position and 
policy statement by the Association. 
This is not always a quick process, but 

it was not intended to be. On a few occasions we have abbreviated the 
process to address important and rapidly emerging issues with a brief 
policy statement; but as soon as possible, we follow up with a more 
comprehensive position paper and updated policy. Generally, our goal 
is to provide reliable science-based information and guidance so that 
leaders of EMS systems can understand the issues and make decisions 
appropriate for their particular systems. The resources available to and 
challenges confronting EMS systems vary considerably, and each sys-
tem must ultimately decide if a given guideline is safe, cost effective, 
and achievable.

Occasionally, an emerging issue will capture the attention of the 
media before we have developed a policy or position statement. Not 
infrequently, this occurs as the result of the publication of a scientific 
paper or a discussion of an emergency issue at a national meeting 
which is attended by the media. We all know that the media can be 
a powerful ally in efforts to shape public opinion and public policy. 
On the other hand, the media is not the most appropriate source of 
medical guidance for local EMS systems, especially as it applies to 
the vagaries and complexity of patient care. I suspect that most of our 
colleagues in the media would agree with that.

Recently, at a national meeting of urban EMS medical directors, no-
ventilation CPR was discussed and many comments were made about 
current practices related to this emerging issue. I am of the belief that 
this is one of those issues that is here to stay, but that is not as simple 
as some would suggest. There are critical caveats to no-ventilation 
CPR that must be considered when changing or implementing pro-
tocols, including age of the patient, mechanism of arrest, and down 
time. The National Academy of EMD is currently beta testing new 
protocols that would change practices to address these issues. The 
changes have not yet been finalized nor widely disseminated. The 
NAEMSP Standards and Clinical Practice Committee will likewise 
be reviewing this important topic and developing policy and position 
statements that will also address some of the broader aspects of no-
ventilation CPR.

In the context of this rapidly emerging issue, I heard last week that 
leaders of EMD programs in several large jurisdictions had read the 
news articles and made statements to the effect that they were chang-
ing their practices and not giving instructions for ventilations. While 
these news articles certainly help prepare the way for change, I have 
advised the EMD programs that the best advice I could offer would be 
to wait for the distribution of the field-tested and finalized EMD pro-
tocols from the National Academy of EMD. Of particular concern is 

ROBERT BASS, MD, FACEP

National Guidelines and the Media

President’s Corner
THE

that they were not aware of the situations in which ventilations should 
still be performed nor the need to field test the protocols before imple-
menting them. I would offer similar advice to most EMS systems 
considering changes in EMS protocols. This is truly a rapidly emerg-
ing issue and there currently are no national guidelines that reflect a 
thorough scientific assessment and consensus process.

I have one further suggestion to offer as a take-home lesson from this 
recent event. When we have our national meetings and talk about 
these emerging issues, we should work with our good friends in the 
media to clarify that while newsworthy and trendy, some articles 
should clearly reflect the emerging nature of some of these practices; 
especially those for which we are awaiting national consensus or pro-
tocol development. ✱

The National Association of EMS Physicians is an organization of 
physicians and other professionals partnering to provide leadership 
and foster excellence in out of hospital emergency medical services.

The NAEMSP newsletter is designed to inform members of interesting developments 
in the field of EMS. Members are encouraged to send information which may be of 
interest to others reading this publication.

NAEMSP News is the official bimonthly newsletter of the National Association of 
EMS Physicians (NAEMSP).

Opinions expressed in articles in NAEMSP News are those of the authors and not 
necessarily those of NAEMSP nor the editor of NAEMSP News. Reproduction in 
whole or part is strictly forbidden without prior consent of the editor. 

Copyright © 2004. The National Association of EMS Physicians. 

Correspondence and inquiries should be sent directly to: 

NAEMSP Executive Office, P.O. Box 15945-281, Lenexa, KS 66285-5945
(913) 492-5858; (800) 228-3677; Fax: (913) 599-5340
E-mail: info-naemsp@goAMP.com; Website: www.naemsp.org

Articles for inclusion in the newsletter must be submitted by e-mail or on diskette 
(WordPerfect or Word). To submit material for publication, contact the editor by 
telephone or e-mail.

NAEMSP News, Cai Glushak, MD, Editor; (773) 702-9502; Fax: (773) 702-7182; 
E-mail: cglushak@medicine.bsd.uchicago.edu

Jerrie Lynn Kind, NAEMSP Staff Contact; E-mail: jlkind@goAMP.com

Copy Deadline: July/August issue: May 30, 2004; September/October issue: 
July 30, 2004; November/December issue: October 1, 2004

In order to best serve our members and keep up with current 
technology, we are constantly looking for ways to improve our 
interaction with you. In order to be effective, we would like to 
be sure we have a correct e-mail address for every member. 
We are moving to more electronic avenues of communication 
and we don’t want you to miss out! Look for this publication 
and others to move towards electronic submission in the 
months to come! Please take the time to e-mail us your 
current e-mail address at info-naemsp@goamp.com.

We’re going electronic!
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Which of the following statements about quality is true?

a. Quality, like art and beauty, is in the eye of the beholder.
b. Quality is doing the right thing right, the first time and every 

time.
c. Quality is compliance with standards that are evidence-based.
d. Quality meets the needs and exceeds the expectations of those 

served.

Most people would agree there is a measure of truth in each of these 
statements, I personally think option “D” is the best answer. Although 
I’ve not conducted a door-to-door survey to verify my suspicions, I 
believe that the citizens of the communities we serve (in my case, 
Fairfax County, Virginia) expect that each member of our department 
is trained to the highest standards; can identify and manage ANY sit-
uation from, “I just don’t feel right” to a 4-alarm fire or a weapon of 
mass destruction without hesitation; know their medical protocols as 
well as they know their own names; and is never more than a phone 
call away. If that is the expectation, where does quality fit in?

I recall hearing a presentation several years ago where Alan 
Brunacini, Chief of the Phoenix (AZ) Fire Department, used the fol-
lowing example to drive home his point about the definition of qual-
ity. What do you expect when you call your favorite pizza shop to 
place an order for delivery? You want your pizza fast, you want it hot, 
and you want what you ordered. Those are the expectations, anything 
more than that is quality. The EMS equivalent is patient care that 
arrives quickly, is skillful and caring. Citizens in my community have 
many options for pizza delivery; for EMS, their only alternative is not 
to call.

To my mind, quality is the “service” component of EMS. It’s the per-
sonal consideration shown to our patients and their families. It’s not 
allowing the time of day, the number of calls, or the weather to detract 
from our professionalism. It’s not disqualifying the patient’s perspec-
tive of what constitutes an emergency simply because it doesn’t match 
ours. It’s taking time to hold a hand, find someone’s glasses, or make 
a phone call from the scene so that your elderly patient’s son can 
meet you at the ER. It’s recognizing that the average citizen doesn’t 
“get” firehouse humor. It’s knowing that whatever brought you to this 
person’s door today has made this potentially the worst day of that 
individual’s life.

As part of the stakeholder consensus work done locally since the 
formalization of the Office of the Medical Director and the Office of 
Quality Improvement, two years ago, we adopted the following guid-
ing principle which lies at the heart of every action we take. Patient 
care is the highest priority. It must be high quality, compassion-
ately delivered, consistent throughout the system, sustainable over 
time through integrated CQI/training efforts and continuously 
re-evaluated and refined.

While it is all well and good to have adopted this philosophy, truth 
be told, probably the most critical aspect of this philosophy from the 
patient’s point of view is out of our (administrative) control, the aspect 
of compassionate delivery.

Virtually all of the complaints received from patients or their family 
members are not based on the medical aspects of the call, but rather 

the interpersonal aspects. How you are treated contributes greatly to 
your perspective about the overall quality of the encounter. That is 
true of any encounter, whether it takes place at your kid’s school, the 
Chevy dealer, the doctor’s office or the grocery store. When you feel 
you are not being shown respect or are simply being jerked around, 
that feeling taints the entire experience. Studies have shown that you 
are more likely to tell people about that one experience rather than 
situations where you were treated well in fact, not only will you tell 
people about it, you will tell more people about that experience.

I recently reread an article1 that suggested customer satisfaction would 
be better described as delighted or outraged, rather than merely satis-
fied or dissatisfied. The premise was that the delighted customer will 
become an advocate, while the outraged customer will likely become 
a vocal and adversarial saboteur to your reputation. They will tell an 
emotionally charged story that is exaggerated with each retelling. My 
initial reaction was that this surely was an exaggeration. However, a 
short time later while refilling my coffee cup, I overhead someone on 
a rant about how they’d been treated at a well known home improve-
ment store and urging everyone within earshot to boycott that store for 
all of eternity.

I am part of an organization that enjoys a national reputation in 
the fire and EMS community. It is an organization that is held in 
high regard in the local community as well. Last year, the FRD ran 
89,246 calls, of those, 60,685 were EMS calls. Even if only 1% of 
those patients were outraged by their experience then we created 
600+ vocal adversaries. So, while it is all well and good to ask every 
provider on the street to do his/her part and help limit ranks of the 
opposition from our external customers, the corollary that must be 
considered is what are we doing to limit the ranks of the opposition 
from our internal customers?

If you believe the adage that what goes around, comes around, I think 
it is logical to suggest that our providers’ treatment of our external 
customers is a direct reflection of their treatment as internal custom-
ers. It’s the adult, work life version of children learn what they live. 
If we have created an adversarial environment that is not grounded in 
principle nor based on shared vision and clearly stated goals, and, if 
in our dealings with our providers we are mercurial and reactionary, 
how can we expect them to be effective patient advocates? Respect 
begets respect. We must employ the same customer service exper-
tise in dealing with our internal customers that we envision is being 
demonstrated to our external customers. Don Berwick, founder of the 
Institute for Healthcare Improvement and widely recognized as an 
influential force in American medicine, says “quality and trust are 
first cousins...results build trust.” 2 It is why we do, what we do. ✱

Reference
1.  Schneider, Benjamin & Bowen, David E. Understanding Customer 

Delight and Outrage. Sloan Management Review, Fall 1999. http://
www.findarticles.com/cf_0/m4385/1_41/57533463/p1/article.jhtml

2.  Berwick, D.M. “Improvement, trust and the healthcare workforce, “Qual 
Saf Health Care 2003;12(Suppl 1):i2-i6 http://www.qualityhealthcare.org/
NR/rdonlyres/D356BFDC-F9FF-4581-83B8-59AC21846235/0/
BerwickImpTrustHlth.pdf

Beth Adams, MA, RN, NREMT-P, Professional Member-at-Large

&Perspectives on Quality 
Customer Service
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This is something of a transition period for the Air Medical Services 
Committee, in that goals set years ago have been achieved, and new 
challenges lie ahead. In the past year or so, many of our longstand-
ing objectives have been attained. Position statements have been 
formulated or updated covering aspects of training and qualifications 
for flight physicians and for air transport service medical directors. 
Additionally, work towards generation of evidence-driven guidelines 
for air medical dispatch culminated in dissemination of new criteria, 
which were based upon air transport literature reviews prepared by 
the Committee. As the final step in the process of updating the dis-
patch guidelines, the Committee finished work on a new Air Medical 
Dispatch Slide Program (which first went on sale at the January 2004 
meeting in Tucson) incorporating the modified criteria.

The above projects were important both for their content and their 
demonstration that the Committee could effectively take on (and com-
plete) long-range projects. Furthermore, the utility of the Air Medical 
Dispatch guidelines was enhanced by a first for the Committee: 
attainment of joint sponsorship by other organizations with interest 
in air medical transport. Both the Air Medical Physician Association 
(AMPA) and the Association of Air Medical Services (AAMS) 
endorsed the Air Medical Dispatch Guidelines (as well as the other 
above-mentioned position statements). In an era where debate sur-
rounding the costs and benefits of air transport is continually fueled 
by strong feelings and contradictory studies, it is useful for the air 
transport community to be able to speak with a common voice wher-
ever possible. The co-issuance of the dispatch guidelines, as well as 
the flight physician and medical director training outlines, indicates 
that NAEMSP is participating at a meaningful level in the national 
helicopter transport dialogue.

Though many of the Air Medical Committee’s “old” goals have 
been achieved, the coming year appears likely to bring novel issues 
to the group. For instance, the possibilities for disseminating the 
Committee’s work are growing with the increasing capabilities of 
the Internet; the Committee is beginning to address the possibili-
ties of combining resources with AMPA and AAMS to maximize 
exposure of work such as the position statements mentioned above. 
Additionally, at least two “new” issues are already being tackled by 
Committee members preparing draft position statements. 

The first new issue is that of hospital helipads and their optimal place-
ment (i.e. in such position – often on a rooftop – as to minimize trans-
port time and maximize patient safety). Dr. David Claypool is leading 
a subcommittee drafting a position paper addressing placement of 
helipads in close proximity to all hospitals which utilize helicopter 
transport. In particular, the subcommitee will address the advantages 
accrued with rooftop placement of helipads. Given a recent court 
ruling concerning EMTALA and its “nonapplication” to the use of 
referring hospital helipads as part of moving patients up through the 
trauma system, the timing for a position statement appears favor-

able. The main hurdle for Dr. Claypool’s group will be balancing 
the common-sense arguments in favor of rooftop helipads with the 
relative lack of scientific scrutiny addressing outcomes benefits 
associated with proximal helicopter access. Any NAEMSP member 
interested in providing relevant information can e-mail Dr. Claypool 
(dclaypool@mayo.edu).

The second “new” issue – diversion – is one that isn’t new at all, but 
rather is an area which is anecdotally increasingly involving airborne 
transport units. Problems such as trauma centers “going on divert” to 
air ambulances, as well as related EMTALA issues, will be the focus 
of a subcommittee led by Drs. Dan Hankins (dhankins@mayo.edu) 
and Dave Thomson (thomsond@upstate.edu). As with the other 
position statement, any persons with relevant questions or comments 
can e-mail the subcommittee leaders. ✱

AIR MEDICAL SERVICES COMMITTEE
Recent Work and Plans for the Future

Stephen H. Thomas, MD, Committee Chair

AIR MEDICAL DISPATCH 
SLIDE PROGRAM?

The Air Medical Dispatch Slide Program is designed to be of use 
to prehospital personnel, hospital providers, and systems plan-
ners who wish to optimize utilization of air medical resources. 
This program incorporates the tenets of air medical dispatch as 
outlined in NAEMSP’s corresponding position statement.

The program, like the related position statement, is based upon 
the best available evidence on the topic, and outlines specific 
clinical information (such as particular anatomic and physiologic 
criteria), logistical considerations, and systems issues relevant to 
appropriate utilization of air medical transport.

The program comes with a scripted lecture, so it can be easily 
given. The setup of the program, in standard PowerPoint format, 
also allows for system-specific commentary.

Advantages of the NAEMSP course include its time-proven util-
ity, its basis upon best available evidence, and the fact that the 
NAEMSP position statement underlying the course principles 
has been endorsed by all of the major associations dealing 
with air medical transport (NAEMSP, Air Medical Physician 
Association, and Association of Air Medical Services).

The slide program is available on CD-ROM. Contact the 
Executive Office at (913) 492-5858, ext. 4448 if you have any 
questions on the program. 

HAVE YOU CONSIDERED THE ...
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Thanks to all those who have participated and expressed interest in 
the NAEMSP Public Health Committee. Below are the goals and a 
description of thoughts that came out of our meeting in January and 
since.

There is a broad menu of opportunities in this new venture. We 
encourage your thoughts and especially concrete examples of EMS 
Public Health activity that we can compile into a resource and serve 
as a foundation for this effort. Special thanks to the efforts of Dave 
Hostler.

2004 Goals Statement for the 
NAEMSP Public Health Committee
• Solicit examples of programs that interface EMS providers with 

public health to develop an inventory of programs for the member-
ship.

• Explore a partnership with the American Public Health Assoc. 
(www.apha.org) Injury Control and Emergency Health Services 
Section (www.icehs.org).

• Consider co-developing a workshop with APHA ICEHS to show-
case successful EMS/public health programs.

• Develop a presentation for NAEMSP meeting.
• Encourage and foster the development of practical programs for the 

membership to facilitate local implementation.

The committee has identified a number of areas currently in practice 
or with the potential for future EMS/public health initiatives. 

1.  Injury Prevention
     a.   Vaccination programs
     b.   Hypertension screenings
     c.    Fall prevention screening among the elderly
     d.   Car seat installation checks
     e.    Home safety checks for new parents
     f.    Heat and cold alerts
2.  Disaster preparedness
     a.   Syndrome surveillance 
     b.   Educating 911 and public health department knowledge 
            of available resources
     c.    Reverse 911
3.  Chronic Disease Management
     a.   Patient education
            i.     Asthma
            ii.   Diabetes
            iii.  CHF
     b.   Home visits for chronic disease management
     c.    Motivational interviewing to improve disease management 
            compliance
4.  Education
     a.   Public education
            i.    Recognition of stroke and AMI symptoms
            ii.    Advice line
     b.   Provider education
            i.     Encourage schools of public health to integrate EMS 
                   into their curriculum to provide all public health 
                   professionals with an understanding of EMS

Public Health Ad 
Hoc Committee
Joe Sabato, MD, FACEP, Chair 
NAEMSP Public Health Committee

            ii.    Encourage the development of and MPH track for 
                   EMS professionals in selected schools of public 
                   health
            iii.  Consider development of a subspecialty of EMS 
                   provider with special education in public health 
                   issues

A number of existing programs have been identified and should be 
studied by the committee. More programs need to be identified with 
help of the NAEMSP membership.

1.  Medicvax (Pittsburgh)
2.  Community Health Advocate (Pittsburgh)
3.  Elderlink (Miami Dade)
4.  Poster program (Toronto)

Other areas for consideration to ensure long-term success

1.  Funding
2.  What model? How should the program be based, supervised, 
     and motivated?
     a.   Service
     b.   Community
     c.    Hospital
     d.   Health department
3.  Scope
     a.   Modular program to suit individual community needs
     b.   A trained provider capable of providing, tracking, and 
            reporting any approved program
4.  Legal issues
     a.   These programs could be outside the practice act of some 
            state requiring lobbying to allow their implementation. ✱

Joe Sabato – jsabatoj@ix.netcom.com

Teen flew through the 
roof of his crashing Jeep, 

becoming entangled in 
power lines 25 feet above 

the ground for 20 minutes. 

Thank you to all the contributors to this year’s photo 
contest! The winning photographs were:

1st Place: Jon Muller, Director, Lakeview EMS

2nd Place: Deputy Chief Ben Chlapek, Central Jackson County FPD

3rd Place: Paige Sheehan, PR Manager, Mecklenburg EMS Agency

Ben Chlapek of Central 
Jackson County FPD 
in Blue Springs, Missouri, 
submitted the following 
2nd Place winner:

2003 Photo Contest
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National Association of EMS Physicians • 2005 Annual Meeting 
January 13 - 15, 2005 • The Registry Resort • Naples, Florida

Call for Pediatric Abstracts and Submission Rules
GENERAL INFORMATION 
The National Association of EMS Physicians is now accepting pediatric abstracts for review for oral and poster presentations at the 
NAEMSP 2005 Annual Meeting: Specialty Workshops, Scientific Assembly, and Trade Show in Naples, Florida. Authors are urged to submit 
original work involving pediatric emergency medical services including basic science, clinical, health services research, epidemiological, 
operational, economic, and educational studies. Physicians, research scientists, out-of-hospital care providers, and administrators are all 
encouraged to submit their work. 

All abstracts will be reviewed and scored in a blinded fashion by a subcommittee of the NAEMSP Research Committee. Papers will be 
selected for oral and for poster presentation, with exact numbers in each category to be determined by the number of submissions, time 
and space limitations at the meeting venue, etc. All selected abstracts will be published in Prehospital Emergency Care, the official journal 
of NAEMSP. Manuscript submission to PEC is encouraged, but right of first refusal is not required. Research submitted for consideration 
may not have been published previously, though prior presentation within 90 days of the meeting is acceptable. 

Oral presentations will consist of a 10-minute platform presentation, followed by five minutes for questions and answers. A moderated 
poster session will supplement the display of poster abstracts. A cash award, airfare, hotel lodging for three nights and complimentary 
registration to the 2005 Annual Meeting will be given for the Best Pediatric Presentation. Awards will be presented at the Awards Luncheon 
at the Annual Meeting. . 

ABSTRACTS MUST BE SUBMITTED ELECTRONICALLY. To do so, visit NAEMSP’s website at www.naemsp.org. 

Abstract Deadline is Thursday, August 26, 2004. Abstracts must be received electronically by 12:00 Noon Central Daylight 
Time, on Thursday, August 26, 2004. No exceptions will be granted. 

Questions can be directed to the NAEMSP Executive Office at (800) 228-3677, or by e-mail at info-naemsp@goAMP.com. 

______________________________________________________________________________________

Call for Abstracts and Submission Rules
GENERAL INFORMATION 
The National Association of EMS Physicians is now accepting abstracts for review for oral and poster presentations at the NAEMSP 2005 
Annual Meeting: Specialty Workshops, Scientific Assembly, and Trade Show in Naples, Florida. Authors are urged to submit original work 
involving EMS or resuscitation research. The full spectrum of out-of-hospital and resuscitation research will be considered including basic 
science, clinical, health services research, epidemiological, operational, economic, and educational studies. Physicians, research scientists, 
out-of-hospital care providers, and administrators are all encouraged to submit their work. 

All abstracts will be reviewed and scored in a blinded fashion by a subcommittee of the NAEMSP Research Committee. Papers will be 
selected for oral and for poster presentation, with exact numbers in each category to be determined by the number of submissions, time 
and space limitations at the meeting venue, etc. All selected abstracts will be published in Prehospital Emergency Care, the official journal 
of NAEMSP. Manuscript submission to PEC is encouraged, but right of first refusal is not required. Research submitted for consideration 
may not have been published previously, though prior presentation within 90 days of the meeting is acceptable. 

Oral presentations will consist of a 10-minute platform presentation, followed by five minutes for questions and answers. A moderated 
poster session will supplement the display of poster abstracts. Cash awards will be given for Best Resident/Fellow Presentation, Best 
Scientific Presentation, Best Poster Presentation, Best EMS Provider Research Presentation and Best Cardiac Arrest Presentation. Awards 
will be presented at the Awards Luncheon at the Annual Meeting. 

ABSTRACTS MUST BE SUBMITTED ELECTRONICALLY. To do so, visit NAEMSP’s website at www.naemsp.org. 

Abstract Deadline is Thursday, August 26, 2004. Abstracts must be received electronically by 12:00 Noon Central Daylight 
Time, on Thursday, August 26, 2004. No exceptions will be granted. 

Questions can be directed to the NAEMSP Executive Office at (800) 228-3677, or by e-mail at info-naemsp@goAMP.com. 



The International Affairs Task Committee met at the 2004 Annual Meeting in Tucson to plan activities for the coming year. We mean to 
work very closely with our Canadian colleagues, because many of our goals and projects are complementary. One of these projects will 
be a cooperative effort with the Canadian Relations Committee to support the International EM conference to be held in Montreal in June 
2005.

Probably the most exciting project for the committee however will be translating portions of the web site and position papers into Spanish 
and French. More languages may follow depending on interest and on the success of this project. This will be a gradual process with the 
more static portions of the web page translated first. 

A major move is the formation (within the committee) of a system of liaisons to different countries, regions and other organizations. We 
feel that this will increase ownership in different efforts and projects while taking advantage of the knowledge and contacts that many 
people have within a country or region.

If anyone is interested in working with us on this committee please contact me at fran@lek.net.

International Affairs Ad Hoc Committee Update
Francis Mencl, MD, Committee Chair
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Robert Brower 
Timothy Calicott, MD, FACEP
Cary Clark, MD
Jody Gerard, MD, FACEP
William Greenhut, MPH, EMT
Jason Hicks, PA-C
Mark Homan, BS, EMT-P
David Hooker 
Derek Isenberg, NREMT-P

Robert Jones 
Sandra MacLeod, MD
E. Marchand, MD
Michael Marin 
William Mayfield, RN
Andrew Nicholes, DO MA
Anthony Paquette, B.S.
Shelley Valaire 

Welcomes
New Members

In an effort to make breaking EMS news available to our members 
as quickly as possible, The National Association of State EMS 
Directors (NASEMSD) has agreed to make available to NAEMSP 
its biweekly electronic bulletin, Washington Update. This extremely 
current and informative news bulletin is a concise summary 
of EMS-related developments within the beltway and beyond. 
NASEMSD has graciously agreed to share with our members 
their product. The Washington Update is supported by a coop-
erative agreement between NASEMSD and HRSA’s Maternal and 
Child Health Bureau’s Partnership in Communication. NAEMSP 
has also been invited to join their editorial board.

Members should already have received their first issues begin-
ning in March. If you missed it, this is because we do not have 
an up-to-date e-mail address for you. Please be sure to update 
the NAEMSP office if this is the case. Also, let us know what you 
think of the new service and feel free to e-mail Cai Glushak at 
cglushak@medicine.bsd.uchicago.edu or Jerrie Lynn Kind at 
jlkind@goamp.com with suggested news items for inclusion in 
the bulletin.

The NAEMSP Executive Office and staff e-mail address 
information is listed below for your reference.

General e-mail address to reach staff: 
info-naemsp@goamp.com
Executive Director: Dede Gish-Panjada, MBA
Association Manager: Jerrie Lynn Kind 
Meeting Planner: Joyce K. Miller, CMP
Grants Project Director: Michael P. Flanagan, CAE
Administrative Assistant: Monica Frihart

EXECUTIVE OFFICE STAFF LISTING

NAEMSP Launches
National Association of State EMS 

Directors Washington Update
for Members
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National Research Agenda Modification No. 5 – Priority List
A Scope of Work and budget in the amount of $99,957.80 has been 
approved by the National Highway Traffic Safety Administration 
(NHTSA) for the National Research Agenda – Modification No. 5. 
This phase involves the concept of the creation of a research priority 
list for EMS. The agreement discusses that (1) the consensus process 
involved in developing a timely priority list for EMS will encourage 
individual agencies to develop common goals for EMS research; 
(2) Priority lists can be useful to agencies and organizations that 
provide grants or other funding opportunities; (3) Provision of a list 
of topics of interest to the community of EMS could serve to direct 
researchers to areas of broader interest; and (4) The process of creat-
ing and promoting a common agenda will create a unity of purpose 
within the field of EMS and among many different individuals, 
organizations and agencies that have related goals of fostering EMS 
research. 

Michael Sayre is the Principal Investigator for Modification No. 5 and 
Lynn White and Lawrence Brown are Co-Principal Investigators. Task 
Force members include: David C. Cone, MD, Judi Crume, Marianne 
Gausche-Hill, Brooke Lerner, PhD, EMT-P, Ronald F. Maio, Gregg 
S. Margolis, Edward M. Racht and Elinor Walker. The Priority List 
Team met in San Diego on February 22-23 to being the process of 
reviewing, modifying and scoring the Priority List. They are continu-
ing work on the list and looking at the possibility of applying for an 
AHRQ Small Conference Grant to hold a consensus meeting in the 
Washington, DC area. The next Task Force meeting will be in the Fall 
of 2004. 

National Research Agenda Modification No. 6 – Ethics 
An Application for Federal Assistance has been submitted to the 
National Highway Traffic Safety Administration in the amount 
of $49,992.15 to evaluate the current requirements for exception 
from informed consent in emergency situations and to identify 
those requirement that are serious impediments to conducting EMS 
research. The application also includes efforts to develop and propose 
EMS-specific consent strategies as well as appropriate revisions to the 
existing regulations. There is an anticipated start date of April 1, 2005 
for this modification and an end date of September 30, 2006. We are 
currently waiting approval. 

National EMS Core Content
The National Highway Traffic Safety Administration and Maternal 
and Child Health Bureau have contracted with NAEMSP and ACEP 
to develop a National EMS Core Content describing the entire domain 
of out-of-hospital medial care. The first meeting of the Core Content 
Task Force was held in Arlington, Virginia, on March 22, 2002, 
with participation by eleven organizations. The second Core Content 
Meeting was held on November 4, 2002 at which time the group 
worked on the second draft of the National EMS Core Content. The 
third and final meeting of this group was held February 10-11, 2003. 
The original contract expired on May 16, 2003, but we filed for and 
were granted an extension of the contract until January 31, 2004. 
Jon Krohmer, MD completed his work on the Final Work Product 
for the Core Content which was sent to NHTSA on January 29, 
2004. NHTSA is formatting the document and it will be placed on 
their website and sent off to a printer for final publication for JEMS, 
Emergency Medicine and other newsletters to help put the core con-
tent in context. 

FEDERAL GRANT CONTRACTS
Pediatric Emergency Care Research Workshop
The Emergency Medical Services for Children, EMSC, awarded 
NAEMSP a Cooperative Agreement effective September 1, 2002. The 
purpose of the contract is to develop a two-day workshop that was 
held in conjunction with the NAEMSP 2004 Annual Meeting. The 
workshop focused on Pediatric Emergency Care Research. The work-
shop was successfully held January 7-8, 2004, in Tucson, Arizona. 
The Workshop hosted 20 registrants and a faculty of 10. The Principal 
Investigator for the Workshop was Kathleen Brown, MD and the 
Steering Committee consisted of Lynn White, MS; and Brooke 
Lerner, PhD, EMT-P. 

The layout of the workshop consisted of a combination of a keynote 
address, didactic sessions, breakout groups to develop a research proj-
ect, special showing of EMSC poster presentations and oral abstract 
presentations. The Pediatric Workshop Steering Committee is in the 
process of preparing an Evaluation Summary and preparations for 
future enhanced Pediatric Emergency Care Research Workshops. 
EMSC has indicated that they would support holding a similar work-
shop in conjunction with the 2005 NAEMSP Annual Conference. 

Linkages of Acute Care and EMS to State and Local Health 
Programs: The Role of Interactive Information Systems for 
Responding to Events Resulting in Mass Injury
NAEMSP was awarded a Cooperative Agreement with the Center for 
Disease Control and Prevention (CDC) in April 2003. The contract 
calls for NAEMSP to work with Federal, state and local Public Health 
agencies to design and conduct a national Needs Assessment Survey 
to identify currently functioning interactive informational systems 
between public health agencies, emergency departments and EMS 
systems as well as the characteristics of those systems and to identify 
linkages of acute care and emergency medical services to state and 
local injury prevention programs. Following the Needs Assessment 
Survey, a Writing Team was developed to analyze the data col-
lected and to prepare preliminary conclusions. There was a one-day 
Congress convened on July 9, 2003, to assist in the identification 
of opportunities for the rapid exchange of information. The objec-
tive is that interactive information systems between EMS Physicians 
and Public Health Agencies would strengthen day-to-day operations 
and better prepare systems for catastrophic events. The Principal 
Investigator for this project is Robert O’Connor, MD, MPH and the 
Co-Principal Investigator was E. Brooke Lerner, PhD, EMT-P. The 
final Meetings Proceedings were forwarded to the CDC and placed on 
the NAEMSP website. 

NAEMSP filed a grant application with the CDC in July 2003 for 
Phase II of the Linkages of Acute Care Cooperative Agreement. That 
grant application was accepted in concept, but CDC advised that 
because of the unavailability of fiscal year 2003 funds, the process 
was put on hold. The application will be retained for twelve months 
and may be considered for funding should funds become available in 
the future. 

Intelligent Transport System/Emergency Medical Services 
An Application for Federal Assistance was filed on March 19, 2004, 
with the National Highway Traffic Safety Administration. The Grant 
Application is for $300,000 and would cover a two-year period. The 
purpose of the grant is to implement the recommendations for ITS 
Technology in Emergency Medical Services and to increase national 
medical community involvement in the planning and implementation 
of ITS technology. We are awaiting approval of the grant application. 
✱
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The committee held its annual meeting at the NAEMSP Annual 
Meeting on January 10 2004, 7 am. This is an open committee. Any 
NAEMSP members who are interested in being involved with the com-
mittee or any of its projects please e-mail the current committee chair-
man, Dr. Kathleen Brown at kbrown@cnmc.org. The following is a 
list of ongoing projects of the committee that may be of interest to the 
NAEMSP membership. 

Pediatric Emergency Care Research Workshop 
The Pediatric Research Workshop cosponsored by NAEMSP and the 
federal EMSC program was held at the annual meeting January 7-8th 
2004. The workshop was very well received. Evaluations included the 
following comments: skill of the faculty; excellent faculty to student 
ratio; ability to interact with other researchers and those with different 
areas of expertise. The EMSC program has indicated that they would 
like to sponsor the workshop again for next year in the same format. 
Look for announcements about registering for next year’s program 

Pediatric Prehospital Model Protocols 
The 2003/2004 revision is complete and approved by the NAEMSP 
Board of Directors. They have been submitted to PEC for publica-
tion and will be posted on the NAEMSP and EMSC website shortly. 
Committee members will be reviewing the protocols as to need for 
continued revision. If any NAEMSP members have comments on 
the protocols or thoughts on the need for revision please e-mail Dr. 
Kathleen Brown at kbrown@cnmc.org. 

Pediatric Pain Control 
The NAEMSP Board and Pediatric Ad Hoc Committee members were 
asked to review a draft policy statement by the AAP on pediatric pain 
control in the emergency setting. It was noted by the committee that 
there are significant barriers to implementation of prehospital pain 
management in EMS and that there was a need for an assessment tool 
and education of providers on this topic. Dr. Halim Hennes, a member 
of the committee, has recently received a federal EMSC “Targeted 
Issues” grant to look at these issues. Congratulations to Dr. Hennes. 

Pediatric Prehospital DNR Orders
This was suggested at the meeting as a topic that the committee would 
like to develop as an informational paper and possible policy statement 
for NAEMSP. A small group has begun to work on this. There is cur-
rently little in the literature on this topic. If any NAEMSP members are 
interested in participating in this process please e-mail Dr. Kathleen 
Brown at kbrown@cnmc.org. 

EMSC Stakeholders Meeting
NAEMSP is represented on the Federal EMSC program stakehold-
ers committee. This committee last met in February of 2004. During 
that meeting group began to review, evaluate and revise the objectives 
of the EMSC 5 year plan. We also received an update on the federal 
EMSC program and the activities of other stakeholder groups. The 

Department of Emergency Medicine

EMS Fellowship
The Department of Emergency Medicine (DEM) at the Oregon 
Health & Science University (OHSU) offers one-year or two-year 
fellowships in Emergency Medical Services (EMS). OHSU is a 
Level I trauma center and base station hospital whose faculty 
is actively involved in ground and air medical EMS in the three 
counties surrounding Portland, Oregon. OHSU is a qualified 
host for the SAEM/Medtronic Physio-Control Fellowship in 
EMS. A formal didactic curriculum through the OHSU School 
of Public Health offers individuals the opportunity to earn an 
MPH degree during the two-year fellowship. Opportunities 
also exist to combine the clinical and administrative fellowship 
experience with degree or diploma programs in clinical 
research, healthy policy, epidemiology, informatics or business 
administration. Please contact Mohamud Daya, MD, MS EMS 
Fellowship Director at OHSU Emergency Medicine, CDW-EM, 
3181 SW Sam Jackson Park Road, Portland, OR 972391-3098, 
phone: (503) 494-7248, e-mail: dayam@ohsu.edu

Wichita and Sedgwick County 
Emergency Medical Service System 

Medical Director
The City of Wichita and Sedgwick County, Kansas, are seeking 
a fulltime physician medical director for a newly formed Wichita 
– Sedgwick County Emergency Medical Service System. 
This position will provide pre-hospital medical direction for 
Sedgwick County 911 Emergency Medical Dispatchers, Wichita 
and Sedgwick County Fire Department first responders and 
Sedgwick County Emergency Medical Services. The physician 
will provide medical direction, coordination and oversight of 
quality assurance/improvement programs, clinical training, 
medical response profiles, medical protocols and procedures. 
We are looking for an enthusiastic, committed physician to help 
us develop a truly integrated system.

Applicants must have license to practice medicine and surgery 
in the State of Kansas. Out-of-state applicants must obtain 
licensure within 90 days of appointment. Board certification 
in Emergency Medicine or related critical care specialty is 
required. Medical Director must reside in Sedgwick County, 
Kansas or within effective range of the Sedgwick County 
portable radio system. 

This is a fulltime 40-hour equivalent position. Outside part-time 
employment in a related clinical in-hospital setting is permitted 
and encouraged. Salary range to mid 100’s, with a competitive 
benefit package. Malpractice insurance, business vehicle, 
relocation assistance and office space provided.

Applicants should direct letters of interest, CV with references, 
or inquiries to: Bob Lamkey, Sedgwick County Director of 
Public Safety at 525 N. Main, Suite 343, Wichita, KS 67213 
(rlamkey@sedgwick.gov or (316) 660-9393).

Pediatric Ad Hoc
Committee

News

continued on page 10
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program has been funded for $ 20 million 
for 2004. Much of this money is available as 
grants for researchers interested in pediatric 
emergency care. Please check the website: 
www.ems-c.org for more information.

The program is planning a 20th year anni-
versary celebration in the spring of 2005. 
Look to the www.ems-c.org for more infor-
mation. Other organizations represented 
on this committee provided information on 
their activities. Of note ACEP is planning a 
Pediatric Emergency Medicine educational 
meeting for the spring of 2005. 

AAP Committee on Pediatric 
Emergency Medicine (COPEM) 
Meeting
NAEMSP is represented by a liaison on 
the AAP committee on pediatric emer-
gency medicine. Kathleen Brown, MD is 
NAEMSP’s liaison. This group last met in 
March 2004. The group has developed and 
is in the process of developing several poli-
cies and informational papers relevant to the 
emergency care of children. Recent exam-
ples that have been completed or are near-
ing completion include: The pain control 
statement discussed above, death of a child 
in the emergency department, overcrowding 
in the emergency department, and recom-
mendations for urgent care facilities caring 
for children.

New topics suggested and approved at the 
last meeting include; pediatric patient safety 
in the prehospital and emergency depart-
ment setting and recommendations for pedi-
atric office preparedness for emergencies. ✱

Pediatric Ad Hoc
Committee

News

continued from page 9
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Get Involved!
Are you interested in becoming involved in NAEMSP? Committee and 
task force participation is an excellent way to do this. Our experience is 
that individuals who get actively involved in their professional association 
have a higher degree of job satisfaction, remain on the leading edge of their 
practice, and are motivated to perform at higher levels than those who are 
not involved. If you are interested in being more involved with a commit-
tee, or becoming a committee chair, please contact Monica Frihart, staff 
liaison to the Membership Committee at mfrihart@goAMP.com or contact 
Jerrie Lynn Kind, Association Manager at jlkind@goAMP.com. 

Membership Recruitment
Don’t forget to tell your colleagues what membership in NAEMSP 
can do for them. We need you to help us grow! Call the NAEMSP 
Executive Office at (800) 228-3677, ext. 4448, or e-mail us at info-
naemsp@goAMP.com for membership brochures. Alternatively, let us 
know to whom we should send a membership brochure on your behalf and 
we’ll take care of it!

Updated E-mails Needed
As mentioned in the text box on page 2, as we move forward into the 
electronic age, it is very important for us to have a correct e-mail address 
for you. The NAEMSP Executive Office is conducting on-line nominations 
and elections this year and also sends several broadcast e-mails informing 
members of important time sensitive information and we do not want you 
excluded! PLEASE take the time to send your e-mail address to us at 
info-naemsp@goAMP.com. Also, if you haven’t visited the website lately, 
do you know what you are missing? Come visit www.naemsp.org and find 
out what updates have been made and what resources are available!

Commemorating EMS Week
We at the Executive Office, commend you – all of you, our members, for 
the life saving work that you do in EMS, not just during EMS Week, but 
every day of the year. We welcome and encourage you to submit any pho-
tographs you have of your local EMS Week activities for publication in the 
July/August issue of NAEMSP News. Please send in your submissions with 
a brief description for the photo caption. 

Member Listserve and the NAEMSP Website
Do you belong to the NAEMSP-L listserve? We are grateful to Dr. Greg 
Mears for developing the members’ only listserve. We have had very lively 
discussions and would love you to participate. If you would like to be added 
to the list, please send your request to us at info-naemsp@goAMP.com 
indicating your wish to be added to the list. If you haven’t visited the web-
site lately, do you know what you are missing? Come visit and find out 
what updates have been made and what resources are available!

2005 Annual Meeting
We’re looking forward to the 2005 Annual Meeting and working with Dr. 
Ted Delbridge on the program coming up on January 13-15, 2005. Next 
year’s event held at The Registry Resort & Club in Naples, Florida should 
not be missed. 

Board of Directors Activities
The Mid-Year Board of Directors meeting is being held June 28-29 at 
NAEMSP Headquarters in Lenexa, Kansas and will consist of a day-long 
Board meeting along with a ½ day strategic planning session.

Congratulations, Dr. Wang!
Henry E. Wang, MD, MPH, Assistant Professor, Department of Emergency 
Medicine, University of Pittsburgh, has been awarded a five-year K08 

mentored clinical scientist development grant in the amount of $620,000 
from the Agency for Healthcare Research and Quality. Dr. Wang’s pro-
posed patient safety investigation involves the evaluation of out-of-hospital 
endotracheal intubation errors and their linkages to in-hospital outcomes 
and course of care. This is apparently one of the first EMS-oriented career 
development grants ever awarded through AHRQ or NIH. 

Membership Renewal On-Line
NAEMSP is pleased to introduce on-line membership renewal as a benefit 
to our membership. To renew your membership, simply log on to the web-
site at www.naemsp.org and click the link, “Membership Renewal.” 

Reminder: Nominate Your Fellow for the NAEMSP 
Fellowship Recognition Award
The NAEMSP EMS Fellowship Recognition Award recognizes those physi-
cians who have demonstrated commitment to prehospital emergency care 
by having completed a bonafide fellowship in emergency medical services. 

To be eligible for the recognition award, the physician must have completed 
the EMS fellowship after June 30, 2001 and be nominated by his or her 
fellowship director. Nomination forms may be obtained from the NAEMSP 
Executive Office by calling (800) 228-3677, ext. 4448, or by e-mailing your 
request to info-naemsp@goAMP.com. Using this form, fellowship directors 
must indicate that the graduated fellow has acquired expertise in several 
areas of EMS medical direction and has fulfilled a research requirement. 
Additionally, both the fellowship director and the EMS fellow must be 
members of NAEMSP.

Now is the time to look toward our January 2005 annual meeting, when 
NAEMSP hopes to acknowledge several soon to graduate EMS fellows. 
Fellowship directors should be guiding fellows toward completion of 
projects and ensuring that last year’s graduates fulfill leftover obligations.

Again, nomination forms can be obtained from the NAEMSP Executive 
Office or on-line at www.naemsp.org/fellowshipawardnomform2005.pdf. 
Hurry! The submission deadline for the January 2005 awards is 
November 1, 2004. ✱

Dede Gish-Panjada, MBA, Executive Director  
and Jerrie Lynn Kind, Association ManagerNews Executive Office 

from the

Associate Medical Director

Sarasota County 
Emergency Medical Services

We are currently recruiting a board certified emergency physician 
to assist with the medical direction in Sarasota County, Florida.

The successful candidate will have the opportunity to join our 
energetic team of professionals committed to quality pre-hospital 
care and public health preparedness.

Board certification in Emergency Medicine and ACLS Instruction 
status is required. Prior experience in EMS medical direction highly 
desirable.

Send CVs to Sandra MacLeod at 
Sandra_MacLeod@doh.state.fl.us

or fax to (941) 861-2837.



EMSCalendar The deadline for EMS Calendar submissions for July/
August 2004 issue of NAEMSP News is May 30, 2004.

April 25-29, 2004: Canadian Association of Emergency Physicians/
Association de médecins d’urgence du Québec Joint Conference; 
Montréal, Canada. Contact: (800) 463-1158; or caep-amup2004@
cgi-pco.com 

May 21-23, 2004: EMStock 2004, Midlothian, Texas. www.emstock.com 

May 16-22, 2004: EMS Week: “EMS: There when you need us” 
http://www.acep.org/1,204,0.html

May 16-June 19, 2004: Society for Academic Emergency Medicine 2004 
Annual Meeting. Location: Orlando, Florida. Contact: (517) 485-5484 or 
www.saem.org

June 9-11, 2004: 3rd Annual Southern California EMS Conference. 
Location: Palm Springs, CA. Contact: www.creativeeventsolutions.
net/ems

June 9-16, 2004: American Medical Association Annual Meeting. 
Location: Chicago, IL. Contact: www.ama-assn.org

July 8-11, 2004: ClinCon 2004. Location: Orlando, FL. Contact: 
(800) 766-6335 or www.femf.org

August 15-20, 2004: 2004 IAFF Convention Boston, Mass. Contact: 
(202) 824-1594. www.iaff.org

September 7-12, 2004: 9th Annual NAEMSE Educational Symposium, 
Rolling out the Red Carpet for EMS Education. http://www.naemse.org/
symposium/default.htm

September 29-October 2, 2004: ENA Scientific Assembly. Location: 
San Diego, CA. Contact: www.ena.org

September 30-October 3, 2004: Citizen CPR Foundation. Location: 
New Orleans, LA. Contact: http://www.citizencpr.org/eccu-2004.html

October 9-13, 2004: American Academy of Pediatrics Annual Meeting. 
Location: San Francisco, CA. Contact: https://s12.a2zinc.net/clients/aap/
aap2004/

October 17-20, 2004: American College of Emergency Physicians 
Annual Meeting. Location: San Francisco, CA. Contact: (800) 798-1822 
or www.acep.org

October 19-23, 2004: EMS Expo. Location: Atlanta, GA. Contact: 
(877) EMS-EXPO or www.emsmagazine.com

October 28-30, 2004: Basic Trauma Life Support International 
Conference. Location: Oak Brook, IL. Contact: (800) 495-BTLS or 
www.btls.org

January 13-15, 2005: NAEMSP Annual Meeting. Location: The 
Registry Resort & Club, Naples, FL. Contact: www.naemsp.org or 
info-naemsp.org

Be sure to check out the most updated version 
of the EMS Calendar at www.naemsp.org

Don’t Miss the NAEMSP 
2005 Annual Meeting

January 13-15, 2005
The Registry Resort

Naples, Florida

M A R K  Y O U R  C A L E N D A R
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