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For so many years EMS Directors have been 
seemingly preoccupied with their system’s 
response times. Response intervals have been 
viewed as especially crucial to the outcome of 
patients in cardiac arrest, where four to six min-
utes for basic life support, and eight to ten min-
utes for paramedics have been widely accepted 
as ideal. Avid readers of NAEMSP News know 
that these response parameters have little scien-
tific basis, but represent the reasoned opinion of 
experts in the field. Several recent studies, which 
at first glance, appear unrelated to response 
times, have the potential to change conventional 
wisdom regarding treatment of out-of-hospital 
cardiac arrest. They both raise the question 
of whether conventional response times (and 
responses) are adequate. 

A report from the OPALS group showed that 
the addition of a paramedic program on a pre-
existing AED program had little incremental 
improvement on survival from cardiac arrest. 
This is not an argument against paramedics, but 
rather supports the profound impact that AED 
programs have on survival. The vast majority of 
EMS calls are for complaints other than cardiac 
arrest; many are complex or difficult to manage. 
This is where paramedics do the most good, by 
providing expert assessment, stabilization, and 
treatment.

Survival from out-of-hospital cardiac arrest is 
low. Any other form of medical therapy that had 
a typical survival rate of 0% to 5% would be 
deemed a failure. Using these survival data, we 
could infer that response times of more than a 

few minutes are too long. We know that early 
defibrillation is an essential link in the chain of 
survival following cardiac arrest. The recently 
reported Public Access Defibrillation Trial tested 
whether laypersons trained to perform cardiopul-
monary resuscitation (CPR) in public and multi-
unit residential locations could increase survival 
for out-of-hospital cardiac arrest patients if they 
were also trained to provide defibrillation using 
automated external defibrillators. Approximately 
20,000 volunteer responders participated from 
993 community units in 24 North American 
regions. The scope of the project was massive, 
and at the trial’s conclusion, there were twice as 
many survivors in the CPR+AED compared with 
the CPR-only group. Furthermore, no inappropri-
ate shocks were delivered, and the rate of adverse 
events was extremely low. 

However, AED use alone is not the answer; it 
must be combined with CPR training. Two previ-
ous studies have demonstrated that CPR provided 
before AED counter shock actually improves 
defibrillation effectiveness when compared 
with AED use alone. In fact, the benefit of CPR 
prior to shock may be greatest if the duration of 
cardiac arrest exceeds five minutes. Some have 
argued that the mere presence of an AED will 
actually broaden the appeal of learning, and 
using, CPR.

The FDA recently approved the application for 
the Philips HeartStart AED to become an over 
the counter (OTC) device. By approving the over 
the counter status, any person can purchase an 
AED. Opponents to this designation have argued 

Does this change 
the playing field?

Robert E. O’Connor, MD, MPH, NAEMSP President-Elect

AEDs are 
now OTC:

Bylaws Changes Enclosed
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How quickly time goes by, for as I 
began to prepare for this month’s 
President’s Corner I realized that 
this is the last one that I will write. 
In January at the annual meeting in 
Naples, Bob O’Connor will become 
the new President. Bob is very com-
mitted to the association and has 
worked hard over many years to make 
NAEMSP a success. I know that the 
association is in good hands and that 
NAEMSP will continue to be a leader 

in national as well as international efforts to foster better EMS.

This is also marks the end of our 20th year as an association, and 
that gives me an added opportunity to reflect on the progress that 
we have made both organizationally and professionally. It is also an 
opportunity to think about the challenges that continue to confront us 
as well as new strategies to overcome them.

In 1984, a small group of us in the low country of South Carolina 
decided to host a meeting for physicians that provided medical over-
sight for EMS systems. We saw this as an opportunity to share some 
of our experiences, but more importantly, to learn what others were 
doing. When we put the meeting together, we had no idea if anyone 
would even attend, but to our surprise over a hundred enthusiastic 
participants showed up. The meeting was like a family reunion, 
except that we were not related and most of us had never met before. 
Right from the start, we realized that we were facing similar prob-
lems and that there were clearly identifiable best practices that would 
benefit many more if we could find the right forum in which to share 
them. The energy generated from this meeting was high and led to 
further organizational meetings. NAEMSP was formally incorpo-
rated in the fall of 1984, and the first annual meeting was held in 
San Antonio the following year.

It is hard to convey the environment in which we were functioning 
in the early days of NAEMSP. EMS in the United States had devel-
oped precipitously in the previous decade under the leadership of 
strong federal programs at DOT and DHEW. In 1981, the DHEW 
program was eliminated and the DOT program was a small remnant 
of its former self. The role of medical oversight was not well defined 
and most EMS medical directors were functioning on their own and 
learning by trial and error. The scientific evidence upon which EMS 
practice could be developed was almost nonexistent. NAEMSP gave 
us the forum we needed to share experiences, identify best practices, 
and develop the science of prehospital care.

Thankfully, over the past two decades and despite our growth, we 
have managed to maintain our enthusiasm and eagerness to share 
experiences with each other. Our annual meetings still seem like a 
family reunion. Committees are open to any member and our guests 
are welcomed to attend as well. We have managed to identify and 
share best practices through this process and at the same time we 
have been busy building the scientific foundation for our practices 
through our very successful journal, Prehospital Emergency Care.

ROBERT BASS, MD, FACEPPresident’s Corner
THE

On the other hand, we are still challenged by old nemeses. Despite 
our significant efforts over the past two decades, the scientific foun-
dation for the practice of EMS needs further development. Despite 
the ever expanding knowledge base for our practices and the estab-
lishment of formal EMS fellowship programs, EMS medical direc-
tors are still not recognized for their unique knowledge and expertise 
with subspecialty recognition. Despite our continued efforts in our 
respective communities and on Capitol Hill, EMS is not universally 
recognized and funded as an essential public safety service and 
we lack a lead federal lead agency that is sufficiently funded and 
empowered to accomplish its mission. Despite our support, EMS 
workers remain undervalued for the risks they must undertake and 
the job that they do every day.

We have come a long way, but clearly we have much further to go. 
It is my expectation that NAEMSP will continue to provide the 
same energetic and visionary leadership that has characterized us 
for the past two decades. That expectation is based in my belief in 
the future, which is our membership. I would ask that we all keep 
this in mind as we meet new members and talk to residents and fel-
lows about joining NAEMSP. There is no better place for a physician 
to get a base of knowledge on how to be an EMS medical director 
than NAEMSP. Likewise, there should be no better place for an 
experienced medical director to share his knowledge, experience, and 
to gain new knowledge. These are core values and if we keep them 
in mind as we grow in the future, NAEMSP will be as successful as 
ever.

We have an opportunity in the near future that I would like to 
address briefly. Areas for concern in EMS have been on the rise in 
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the past several years. I have mentioned some of these 
including the workforce, funding, federal leadership, and 
recognition; but there are others as well, including the 
role of EMS in responding to a terrorist attack, the inter-
dependency of trauma and EMS systems, and the future 
of EMS provider education. There is an old proverb that 
equates crisis with opportunity. In part as the result of 
these many issues, the Institute of Medicine recently 
agreed to incorporate EMS into its study of the future 
of emergency care in the United States. The opportunity 
here to have a scholarly study of EMS by a respected and 
influential organization. Previous IOM studies of EMS 
have been followed by significant action by Congress. 
This is the first major study of EMS by the IOM in over 
two decades. It is vital that we continue to foster cooper-
ation and consensus among national EMS organizations 
to achieve maximum benefit from the IOM report which 
should be released in late 2005. 

Finally, I would like to thank all of you for what you 
have taught me over the past two decades and especially 
for the honor of serving as your President for the past 
two years. I would also like to let you know that I will 
not yet be fading away. I plan to remain active on the 
NAEMSP Board for the next two years as Past President. 
I will also be serving one of our sister organizations, the 
National Association of State EMS Directors, as their 
president for the next two years. I look forward to work-
ing with all of you in our ongoing efforts to improve the 
quality of prehospital care. ✱

At its mid-year meeting in June, the NAEMSP Board of Directors 
approved a restructuring of the association’s membership dues. Noting 
that dues have not been increased since FY 1998, the Board approved 
increases of roughly 10% for physician, professional, and fellow mem-
bers.

Dues for physician members will increase from $250 to $275, and for 
fellows and professional members from $105 and $125 respectively, to 
$135. Rates for international (outside North America), will increase from 
$125 to $135. Resident and student member dues will remain $105 and 
$75 respectively. The new dues structure will take effect on January 1, 
2005.

NAEMSP President Robert Bass, MD, noted that membership dues 
remain substantially below those of most comparable professional 
societies, despite the exceptional level of member benefits that are 
included in the dues. Subscriptions to both Prehospital Emergency 
Care and NAEMSP News are provided to members at no extra cost, 
and members also receive discounted prices on many products and 
services. Registration fees for NAEMSP meetings are also significantly 
discounted for members. “Thanks to revenue generated by our extremely 
successful Annual Meetings, we have been able to hold down dues costs 
for our members,” notes Bass. “This modest increase in dues will enable 
the Association to continue the range and quality of products and ser-
vices we offer.”

Dues Increase 
to Take Place 

January 1, 2005

The NAEMSP Executive Office and staff 
email address information is listed below 
for your reference.

General email address to reach staff: 
info-naemsp@goamp.com

Executive Director: 
Dede Gish-Panjada, MBA

Association Manager: 
Jerrie Lynn Kind 

Meeting Manager: 
Joyce K. Miller, CMP

Grants Project Director: 
Michael P. Flanagan, CAE

Association Assistant: 
Monica Frihart

EXECUTIVE OFFICE 
STAFF LISTING

Don’t Miss 
the NAEMSP 

2005 Annual Meeting
January 13-15, 2005

The Registry Resort
Naples, Florida

To secure the $195 single/double 
rate call: (800) 247-9810

Don’t delay, rooms are going fast!

MARK YOUR 
CALENDAR
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Daniel Storer, MD died suddenly on September 21, 2004 at 
the age of 59. At the time of his death, Dan was a Professor of 
Clinical Emergency Medicine at the University of Cincinnati 
College of Medicine. He had been involved with EMS in 
Cincinnati, the rest of Ohio, and nationally for more than 25 
years. He attended the University of Cincinnati and received his 
Doctor of Medicine in 1971. After serving in the Air Force, he 
completed a residency in emergency medicine at the University 
of Cincinnati in 1977.

He was the founding medical director for University Air Care 
in Cincinnati in 1984. When he suddenly became ill at his home 
50 miles from Cincinnati, the local EMS agency contacted 
University Air Care to transport him; and he died in the care of 
the flight service that he helped to establish. 

Dan encouraged the emergency medicine residents at the 
University of Cincinnati to be intimately involved in EMS. 
This was not optional as all residents were required to fly in 
the helicopter and to handle the frequent requests for medi-
cal control communications in the emergency department. He 
was appointed as the State of Ohio EMS Medical Director. He 
also understood the value of local EMS political structure and 
worked tirelessly to bring fire chiefs and physicians to the same 
table to enhance EMS patient care. 

Dan had a special interest in EMS education and served as 
the medical director of the paramedic training program at the 
University of Cincinnati during the 1980s. For many years, 
he was involved with the Committee on Accreditation of 
Educational Programs for the Emergency Medical Services 
Professions and was a member of the Committee at the time of 
his death. 

Dr. Storer received numerous awards for community ser-
vice including the Bill Hall Award from the Ohio Chapter 
of the American College of Emergency Physicians in 1993, 
the Distinguished Achievement Award from the American 
Heart Association Ohio Affiliate in 1995, the Outstanding 
Contributions to EMS Award from the American College of 
Emergency Physicians in 1997, the EMS Spirit of Excellence 
Lifetime Achievement Award from University Hospital and 
Cincinnati Children’s Hospital Medical Center in 1998, and the 
Dr. Peter J. Safar Award from the American Heart Association 
Ohio Region ECC Committee in 2003.

I would not be where I am today without Dan’s aid. He taught 
me much about how to relate better to EMTs and paramed-
ics, and he inspired my involvement with the American Heart 
Association. I owe a great deal to him; and I, along with many 
others in the EMS community, will miss him deeply. 

A Tribute to 
Daniel L. Storer, MD

Michael R. Sayre, MD, Associate Professor
Department of Emergency Medicine, The Ohio State University

NAEMSP Mourns the Loss 
of Two Pioneers of EMS 
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EMS lost a friend and visionary leader when James O. Page 
died unexpectedly on September 4, 2004 while swimming at 
his gym in Carlsbad, California. He was 68 years old. Jim had 
more foresight in emergency medical services than anyone, and 
shaped the contours of EMS with his publications, JEMS, Fire/
Rescue and the EMS Insider. 

His friends and family celebrated his life on September 16 with 
a memorial service to remember his life and his accomplish-
ments. Firefighters, paramedics, physicians, friends, and fam-
ily from all over the United States gathered to honor him. The 
ceremony was at the apex of fire service memorials. Uniformed 
firefighters from the Carlsbad Fire Department directed mourn-
ers to the service from blocks away, and an aerial ladder with 
a huge American flag flying from the extended ladder stood in 
the street in front of the church. 

Jim was an advocate for higher education for firefighters and 
EMS providers, as well as a proponent of fitness for emergency 
services providers. Without question, he left the world a bet-
ter and safer place because of his teachings and guidance. He 
fought for the development of 911 systems. He pushed for EMS 
to be included in the fire service, and developed an immense 
following. Jim was a teacher, a pilot, a lawyer, a fire chief, an 
author, an historian, and a much-loved husband and father. He 
was the technical advisor to the popular TV show “Emergency” 
that put EMS on the map as a profession. Jim spoke to the 
nation’s EMS providers through his publications, and guided 
them to excellence. As Jim’s son, Tom Page, a California fire-
fighter, said: “He believed in us, and what we do”. His fam-
ily knew they had to share Jim with his “extended family”, 
comprised of EMTs all over the country, and did so gracefully 
because that is who Jim was. 

As an attorney, Jim represented EMS providers in the state of 
California against what he called “mindless bureaucracy”. As 
North Carolina’s State EMS Director, he “gave the bureaucracy 
chest pain”, said William Atkinson, a close friend of Jim’s 
who is the president and CEO of WakeMed Health Systems in 

Raleigh. He said, “Most of all, he was a weaver. He connected 
the dots better than anyone I’ve ever known”. 

Jim’s memorial ceremony began when an Honor Guard posted 
the colors, and firefighters in Class A uniforms marched to 
the front of the church to lay down a helmet from each of the 
departments Jim had worked for next to a portrait of him. A 
wreath of red carnations in the shape of a Maltese cross fol-
lowed, and then a Star of Life of blue carnations followed. Chief 
Kevin Crawford, of the Carlsbad FD, gave a summary of Jim’s 
many accomplishments in emergency services, and noted that 
his character and willingness to speak out for what was right 
made him an icon in his field. 

Several speakers eulogized him, including Atkinson, Jim’s law 
partner, Doug Wolfberg, and Chief Alan Brunacini, from the 
Phoenix FD. Brunacini described Jim as “an elegant man”. His 
four children also spoke fondly of him as a disciplinarian and 
noted that Jim admonished him not to be “one of those firemen 
who didn’t know his fire truck. Jim adored antique fire appa-
ratus, and was fond of collecting and restoring them. Rescue 
11, the first truck Jim served on as a Los Angeles County fire-
fighter, was on hand along with Rescue 51, another truck Jim 
had restored. Jim’s family asked the audience to carry on his 
work by being willing to chase down their dreams, and to work 
hard to reach your goals. 

The ceremony ended with wailing bagpipes playing “Amazing 
Grace” and even the most hardened firefighters shed a tear for 
the loss of their friend and mentor. A procession of over 50 fire 
apparatus and ambulances from San Diego and Los Angeles 
counties escorted the family to a private burial. Three rescue 
helicopters, with sirens wailing, escorted Jim to his final desti-
nation. 

NAEMSP membership extends its sincere regret at the untimely 
loss of a friend and mentor to the organization. The Page fam-
ily requested any donations be to the County of Los Angeles 
Fire Museum, James O. Page Memorial Fund, P.O. Box 3325, 
Alhambra, CA 91803.

An Accolade to Jim Page
W. Ann Maggiore, JD



6 NAEMSP NEWS 

It’s time to nominate your fellow members for the following awards:

• Ronald D. Stewart Award 

• Keith Neely Outstanding Contribution to EMS Award Friends of EMS Award 

• EMS Fellowship Recognition Awards 

Please send information on your nominee by November 30, 2004 to Jerrie Lynn Kind at jlkind@goamp.com. Be sure to include your nominee’s 
name, contact information and why you believe they should receive the award. 

The following lists the three awards that will be given (provided a qualified nominee for each award is received), along with the required 
criteria. 

Call for Award Nominations
Dr. Robert O’Connor, Awards Committee Chair

●Ronald D. Stewart Award 
This award is given annually to the person who has made 
a lasting, major contribution to the EMS community nationally. 
This is often considered a lifetime achievement award. 

●Keith Neely Outstanding Contribution 
to EMS Award 

This award is presented to an active or past member of NAEMSP 
who has provided significant leadership to the association. 

Active or past member of NAEMSP 

Physician and non-physician members are eligible 

Could be past leadership of the association, but doesn’t have 
to be 

Maximum one award per year, but doesn’t have to be awarded 
annually 

●Friends of EMS Award 
This award is presented to a non-NAEMSP member who has been an 
advocate to further NAEMSP’s mission nationally through influenc-
ing or implementing public policy. 

Not an NAEMSP member, but a governmental individual or 
organization, 

EMS organization or congressional leader 

Preference is to recognize individuals or teams rather than 
organizations 

Maximum one award per year, but doesn’t have to be awarded 
annually 

●EMS Fellowship Recognition Awards 
Criteria and submission form is available on the NAEMSP website 
at www.naemsp.org under Fellowships. Submissions are due by 
November 30, 2004. 

On August 23, 2004, the Cochrane Collaboration formally approved the registration of the 
Cochrane Prehospital and Emergency Health Field. The Cochrane Prehospital and Emergency 
Health Field seeks to represent the unique needs and concerns of prehospital care and emergency 
health clinicians, researchers, managers and educators. The Field’s primary role will be to pro-
mote the production and use of systematic reviews of the effectiveness of prehospital care and 
emergency health interventions. At the request of the Cochrane leadership, the field was expanded 
from a prehospital focus to include care in the emergency department. Michael Sayre, MD serves 
on the Advisory Board for the Field. Please contact him at Sayre.84@osu.edu should you have 
questions or would like additional information. You can sign up to receive additional information 
and keep up to date on the field activities on the web site for the field: www.cochranepehf.org. 

Cochrane Collaboration Prehospital 
and Emergency Health Field
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N A E M S P20052005ANNUAL MEETING
Specialty Workshops, Scientific Assembly and Trade ShowSpecialty Workshops, Scientific Assembly and Trade ShowSpecialty Workshops, Scientific Assembly and Trade ShowSpecialty Workshops, Scientific Assembly and Trade Show

JANUARY 11-15, 2005

Preliminary Schedule of Events

Sunday, January 9
NAEMSP National EMS Medical Directors Course 
and Practicum
Registration: 12:00 noon – 1:00 p.m.
Class: 1:00 p.m. – 6:00 p.m.

Monday, January 10
NAEMSP National EMS Medical Directors Course 
and Practicum

Class: 8:00 a.m. – 12:00 noon; optional special 
topics from 12:00 noon – 2:50 p.m.

Class: 4:00 p.m. – 8:00 p.m.

Tuesday, January 11
NAEMSP National EMS Medical Directors Course 
and Practicum

Class: 8:00 a.m. – 12:00 noon; optional special 
topics from 12:00 noon – 2:50 p.m.;

Class: 4:00 p.m. – 8:00 p.m.
• EMS-C Pediatric Research Workshop

Wednesday, January 12
NAEMSP National EMS Medical Directors Course 
and Practicum
8:00 a.m. – 1:00 p.m.

Pre-conference Workshops
8:00 a.m. – 5:00 p.m.
• EMS-C Pediatric Research Workshop
• Legal Aspects of EMS Systems Management
• Medical Director’s
• CONTOMS Medical Director’s Course
• Incident Command Systems

3:00 p.m. – 6:00 p.m.  Registration

6:00 p.m. – 7:30 p.m.  President’s Reception

7:00 p.m. – 9:00 p.m. Committee Meetings 
(All attendees are welcome and encouraged to attend committee 
meetings)

❖ Standards and Clinical Practice Committee
   Rita Sahni, MD, MPH; Douglas Kupas, MD

❖ EMS Physician Certification Task Force
   Jon Krohmer, MD

Thursday, January 13
8:30 a.m. – 8:45 a.m.  Introduction & Welcome 

Robert Bass, MD, FACEP, NAEMSP President 
and Theodore Delbridge, MD, MPH, Program 
Chair

8:45 a.m. – 10:00 a.m. Plenary Session: USA Today : 
Beyond the Story
Bob Davis, USA Today

10:00 a.m. – 10:15 a.m. Refreshment Break in the Exhibit Hall

10:15 a.m. – 11:00 a.m. President’s Address and Business Meeting 
Robert Bass, MD, FACEP, NAEMSP President 

11:00 a.m. – 11:15 a.m. Advocates for EMS Update

11:15 a.m. – 12:00 noon EMS Scope of Practice…and Other 
Perspectives
Dan Manz 

12:00 noon – 1:00 p.m. Lunch (On Your Own)

12:00 noon – 1:00 p.m. Prehospital Emergency Care (PEC) Editorial 
Board Meeting and Luncheon (by invitation 
only)

1:00 p.m. – 2:00 p.m. Point and Counterpoint: EMS Scope of 
Practice…Is More Good or is Less More?
Edward Racht, MD and Marc Eckstein, MD

2:00 p.m. – 3:00 p.m. From the Flight Deck to the Field: 
Crew Resource Management
Jim Craig

3:00 p.m. – 3:30 p.m. Refreshment Break in the Exhibit Hall

EXHIBIT HALL CLOSED FROM 3:30 p.m. UNTIL 6:30 p.m.

3:30 p.m. – 4:15 p.m. An Aviation Lesson Learned: Pennsylvania 
EMS Error Reporting System
Douglas Kupas, MD

4:15 p.m. – 5:00 p.m. Research Oral Abstracts #1

5:00 p.m. – 6:00 p.m. Research Poster Session #1

5:00 p.m. – 7:00 p.m. Committee Meetings 
(All attendees are welcome and encouraged to attend committee 
meetings)

❖ 5:00 p.m. – 6:00 p.m.  Canadian Relations Ad Hoc 
Committee Meeting
Brian Schwartz, MD

❖ 5:00 p.m. – 7:00 p.m. Communications Committee and 
Technology Task Force
Cai Glushak, MD; Greg Mears, MD

6:30 p.m. – 8:30 p.m. Opening Reception
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Friday, January 14
7:00 a.m. – 4:30 p.m. REGISTRATION 

7:00 a.m. – 8:00 a.m. Advocates for EMS Member Breakfast 
(additional fee)

7:00 a.m. – 8:00 a.m. Committee Meetings 
(All attendees are welcome and encouraged to attend committee 
meetings)

❖ Air Medical Services Task Force 
   Stephen Thomas, MD, MPH
❖ Research Committee
   Jane Brice, MD, MPH
❖ EMS Fellows and Fellowship Graduates Task Force
   Kathy Rinnert, MD
❖ ACEP-EMS Committee
   Rick Murray/Robert O’Connor, MD, MPH

7:00 a.m. – 9:00 a.m. CONTINENTAL BREAKFAST IN 
EXHIBIT HALL

8:00 a.m. – 8:30 a.m. Research Oral Abstracts #2

8:30 a.m. – 9:30 a.m. CJ Shanaberger Memorial Lecture and 
Keynote Address: OPALS – All We Now 
Know! – Daniel Spaite, MD

9:30 a.m. – 10:30 a.m. Pediatric Literature Update: Stuff You 
Should Want to Know – Peter Glaeser, MD

10:30 a.m. – 11:00 a.m. Refreshment Break in the Exhibit Hall

11:00 a.m. – 12:00 noon Simulation Training: Better than See One, 
Do One – Joseph Scott, MD

12:00 noon – 12:45 p.m. Research Oral Abstracts #3

12:45 p.m. – 1:45 p.m. Lunch (On Your Own)
Lunch Option: Brown Bag with the Board

CONCURRENT SESSIONS
Concurrent Session #1
1:45 p.m. – 2:30 p.m. Disaster Preparedness…Big Rig Style

Thomas Blackwell, MD
— OR — 

1:45 p.m. – 2:30 p.m. Resuscitation: Too Much Air is Bad?
Tom Aufderheide, MD 

2:30 p.m. – 3:00 p.m. Refreshment Break in the Exhibit Hall

Concurrent Session #2
3:00 p.m. – 4:30 p.m. Ventilation, CPAP and Monitoring: 

State-of-The-Art – Raymond Fowler, MD 
and Stewart Martin, MD

— OR — 
3:00 p.m. – 3:45 p.m. Disaster Response: Learning to Prepare 

for the Next One – James Sideras, RN, BSN

3:45 p.m. – 4:30 p.m. Geographic Information Systems: 
Information You Can Use
David Edwards, MBA, EMT-P

4:30 p.m. – 5:30 p.m. Research Oral Abstracts #4

5:00 p.m. – 6:00 p.m. Pediatric Ad Hoc Committee Meeting
Kathleen Brown, MD

5:30 p.m. – 6:30 p.m. Research Poster Session #2

7:00 p.m. Evening Social Event

Saturday, January 15
7:00 a.m. – 8:00 a.m. Committee Meetings 
(All attendees are welcome and encouraged to attend committee 
meetings)

❖ Future Funding Task Force
   David Cone, MD
❖ Membership Committee 
   Keith Wesley, MD
❖ Program Committee 
   Theodore Delbridge, MD, MPH
❖ Wellness Ad Hoc Committee 
   Anthony Ng, MD
❖ Public Health Ad Hoc Committee 
   Joseph Sabato, MD
❖ Operational EMS Task Force Sub-Groups 
   Jon Krohmer, MD, Fire Ground; Tactical EMS; Technical Rescue/
   Urban Search and Rescue; Terrorism & Hazardous Materials

7:00 a.m. – 9:00 a.m. CONTINENTAL BREAKFAST

7:30 a.m. – 12:00 noon;  REGISTRATION
1:30 p.m. – 5:30 p.m.  

7:30 a.m. – 8:30 a.m. Research Oral Abstracts #5

8:30 a.m. – 9:15 a.m. Blood Flow is Good: What Makes Blood 
Flow? New Understandings of CPR
Henry Halperin, MD, MA

9:15 a.m. – 10:15 a.m. Prehospital Acute Cardiac Care: 
State-of-the-Art
Joseph Ornato, MD 

10:15 a.m. – 10:30 a.m. Refreshment Break in Foyer

10:30 a.m. – 11:15 a.m. National Highway Traffic Safety 
Administration: Why? What Now? So What?
Drew Dawson 

11:15 a.m. – 12:00 noon March 11 Madrid Terrorist Bombings – 
An Analytical Report
Alfredo Serrano Moraza 

12:00 noon – 1:30 p.m. Awards Luncheon

1:30 p.m. – 2:30 p.m. Providing EMS in a Hostile Environment: 
The South African Experience 
Charl van Loggerenberg, MD

2:30 p.m. – 3:30 p.m. Sidebar: Ask the Attorneys
W. Ann Maggiore, JD; 
Spencer Hall, MD, JD; 
Lair D. Haugh, JD

3:30 p.m. – 3:45 p.m. Refreshment Break

3:45 p.m. – 5:15 p.m. EMS System Showcase
Darren Walter and additional guests

5:15 p.m. – 6:00 p.m. EMED Health: EMS Proactively Improving 
Health in the Community 
Daniel Swayze, MBA and Paul M. Paris, MD

6:00 p.m. Closing Reception (sponsored by members 
of the Board of Directors)

N A E M S P20052005ANNUAL MEETING
Specialty Workshops, Scientific Assembly and Trade ShowSpecialty Workshops, Scientific Assembly and Trade ShowSpecialty Workshops, Scientific Assembly and Trade ShowSpecialty Workshops, Scientific Assembly and Trade Show
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Call for 
Photographs 
Many of us involved in EMS have great action photos 
depicting various elements of prehospital systems. You now 
have the opportunity to show off your best!

Once again, NAEMSP will sponsor a photo contest at the 
2005 annual meeting in Naples, Florida. The NAEMSP 
Program Committee would like to encourage all interested 
members to submit EMS-related photos for the contest. 
Approved entries will be displayed in the poster hall during 
the entire meeting. First, second and third place winners will 
be selected by a subgroup of the program committee, and the 
winners will be announced at the Awards Luncheon.

Please remember that these photos will be publicly displayed. 
Any patient identifiers should not be visible without the 
written consent of the patient or their immediate family mem-
ber. Photo captions may be included, although this is not man-
datory. It must be understood that these photos are for public 
display and all captions must be professional in content.

If you have photos you wish to submit, please send an 
8" x 11" copy no later than November 30, 2004, to: 
Dr. Ted Delbridge, Department of Emergency Medicine 
UPMC-Presbyterian CL-06, 200 Lothrop Street, 
Pittsburgh, PA 15213.

•  EMS CEU - Obtain units to satisfy your NREMT requirements

•  Preconference workshops on patient assessment, BLS, & ALS
refreshers, volunteer EMS organizations ... and more

•  Exhibit Hall packed with EMS products and services

•  2nd Annual JEMS Games … compete in teams to be the best in
clinical situations. We’ll award medals!  

The EMS conference you need to attend in 2005
The Conference will Feature:

Philadelphia,Philadelphia, PPAA •• MARCH 18-22,MARCH 18-22, 20052005

Complete conference brochure available online at www.emstodayconference.com
Register early and you could win a 27” Flat Screen TV/DVD/VCR Combo!

Board of Directors Elections
Elections Go Electronic!

We had great success and an improved rate of return on our 
election this year! Instead of paper ballots, our NAEMSP Board 
of Directors elections were conducted through an on-line web 
provider, www.campus-vote.com. Each member with an active 
email address was sent an initial email invitation detailing the 
voting procedures. Members without valid email addresses were 
mailed a postcard with the on-line voting details. Reminders 
were sent via email as well. The voting polls were open from 
September 15 – October 15 and we have had a great number of 
positive comments from members about the process.

Your newly elected 2005 – 2007 Board of Directors are:

President-Elect
David Cone, MD

Physician Members At-Large 
Sandy Bogucki, MD, PhD and Ritu Sahni, MD, MPH

Professional Member At-Large 
E. Brooke Lerner, PhD

These newly elected members will take on their new roles at the 
Post-Conference Board of Directors meeting in Naples at our 
annual conference.

Special thanks to the Nominating Committee for their outstand-
ing commitments to the voting process and thank you to all who 
voted for the candidates!
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 1. DOES IO EQUAL IV? 
Larry J. Miller, John G. Kuhn, Daniel D. Von Hoff, 
University of Texas Health Science Center, San 
Antonio, Texas 

 2. THE NATURE OF ADULT AND PEDIATRIC 
ADVERSE EVENTS AND NEAR MISSES IN EMS 
Rollin J. Fairbanks, Crista N. Crittenden, Kevin G. 
O’Gara, Matthew A. Wilson, Elliot C. Pennington, 
Manish N. Shah, University of Rochester School of 
Medicine, Rochester, New York 

 3. THE CHANGING INCIDENCE OF VENTRICULAR 
FIBRILLATION AND CARDIAC ARREST IN 
MILWAUKEE COUNTY (1992-2002) 
Mark S. Polentini, Ronald G. Pirrallo, William 
McGill, Medical College of Wisconsin Emergency 
Medicine Residency, Wauwatosa, Wisconsin 

 4. A RANDOMIZED CONTROLLED TRIAL 
COMPARING SAFETY AND EFFICACY OF 
RECTILINEAR BIPHASIC VERSUS MONOPHASIC 
DEFIBRILLATORS IN OUT OF HOSPITAL CARDIAC 
ARREST: ‘ORBIT’ 
Laurie J. Morrison, Paul Dorian, Jennifer Long, 
Marian J. Vermeulen, Brian Schwartz, Bruce 
Sawadsky, Jamie Frank, Bruce Cameron, 
Robert Burgess, Jennifer Shield, Paul Bagley, 
Vivien Mausz, James E. Brewer, Bruce Lerman, 
Sunnybrook & Women’s, University of Toronto, 
Toronto, Ontario 

 5. CLINICAL EVALUATION OF AN INSPIRATORY 
IMPEDANCE THRESHOLD DEVICE DURING 
STANDARD CARDIOPULMONARY RESUSCITATION 
Tom P. Aufderheide, Ronald G. Pirrallo, Terry 
Arend Provo, Keith G. Lurie, Medical College of 
Wisconsin, Milwaukee, Wisconsin 

 6. IMPROVEMENT IN FIELD RETURN OF 
SPONTANEOUS CIRCULATION USING 
CIRCUMFERENTIAL CHEST COMPRESSION 
CARDIOPULMONARY RESUSCITATION 
Joseph P. Ornato, Mary Ann Peberdy, David P. 
Edwards, Harinder Dhindsa, Jerry L. Overton, 
Richmond Ambulance Authority, Richmond, Virginia 

 7. VALIDATION OF A PREDICTIVE MODEL FOR 
PLACEMENT OF AUTOMATED EXTERNAL 
DEFIBRILLATORS IN RURAL AMERICA 
N. Clay Mann, Greg Mears, J. Michael Dean, 
Dagan Wright, Michael Schnyder, University of 
Utah School of Medicine, Salt Lake City, Utah 

 8. DIFFERENTIAL EFFECTS OF PREHOSPITAL 
INTERVENTIONS ON SHORT AND LONG-TERM 
SURVIVAL AFTER CARDIAC ARREST 
Henry E. Wang, David Hostler, Alice Min, Clifton 
W. Callaway, University of Pittsburgh, Pittsburgh, 
Pennsylvania 

 9. A RANDOMIZED CONTROLLED COMPARISON 
OF CARDIOPULMONARY RESUSCITATION 
PERFORMED ON THE FLOOR AND ON A MOVING 
AMBULANCE STRETCHER 
Douglas C. Vogel, John Kim, Guy Guimond, 
David P. Hostler, Henry E. Wang, James J. 
Menegazzi, University of Pittsburgh, Pittsburgh, 
Pennsylvania 

10. DERIVATION OF A TERMINATION-OF-
RESUSCITATION GUIDELINE FOR EMERGENCY 
MEDICAL TECHNICIAN-PARAMEDICS AND 
COMPARISON WITH A PUBLISHED EMERGENCY 
MEDICAL TECHNICIAN-DEFIBRILATOR 
GUIDELINE. 
Laurie J. Morrison, Marian J. Vermeulen, 
Alexander Kiss, Lisa Nesbitt, Ian G. Steill, 
P. Richard Verbeek, Sunnybrook & Women’s, 
University of Toronto, Toronto, Ontario 

11. PARAMEDIC STUDENT ENDOTRACHEAL 
INTUBATION SKILL IS ASSOCIATED WITH 
VOLUME OF PROCEDURAL EXPERIENCE 
Henry E. Wang, S. Robert Seitz, David Hostler, 
University of Pittsburgh, Pittsburgh, Pennsylvania 

12. ARE PARAMEDIC STUDENTS MEETING THE 
CLINICAL EXPERIENCE RECOMMENDATIONS 
FROM THE CURRENT NATIONAL STANDARD 
CURRICULUM? 
David I. Page, Nicole L. Stethem, Koren L. Kaye, 
James P. Manson, Inver Hills Community College, 
Inver Grove Heights, Minnesota 

13. CHARACTERISTICS OF AMBULANCE CRASHES 
COMPARED WITH MOTOR VEHICLE CRASHES 
INVOLVING SIMILAR-SIZED VEHICLES 
Adam M. Ray, Douglas F. Kupas, Geisinger Health 
System, Danville, Pennsylvania 

14. MANAGING RISK AND REDUCING CRASHES: 
IMPLEMENTING A DRIVER PERFORMANCE 
MEASURING DEVICE IN GROUND AMBULANCES 
Nadine R. Levick, Jon Swanson, Maimonides 
Medical Center, New York, New York 

15. FEASIBILITY OF BRAIN ACOUSTIC MONITORING 
IN THE PREHOSPITAL SETTING FOR TRIAGE OF 
PATIENTS WITH POSSIBLE TRAUMATIC BRAIN 
INJURY (TBI) 
Douglas J. Floccare, John M. Sewell, Colin F. 
Mackenzie, Carmen D. Embert, Robert R. Bass, 
Maryland Institute for EMS Systems, Baltimore, 
Maryland 

16. STRESS TEST PERFORMANCE DOES NOT 
PREDICT MANIKIN RESCUE PERFORMANCE 
Jonnathan M. Busko, Tom H. Blackwell, Lawrence 
Raymond, Carolinas Medical Center, Charlotte, 
North Carolina 

17. PREHOSPITAL ANALGESIA USE IN ADULTS AND 
CHILDREN 
John L. Alexander, Dawn B. Kendrick, Maine 
Medical Center, Portland, Maine 

18. EVALUATION OF A SYSTEM OF NON-TRANSPORT 
FOR PEDIATRIC PATIENTS REQUESTING EMS 
SERVICES 
Christopher J. Haines, Esther R. Lutes, Norman 
Christopher, Mark Blaser, Akron Children’s 
Hospital, Akron, Ohio 

19. PRE-HOSPITAL SEIZURE MANAGEMENT IN 
PEDIATRIC PATIENTS 
John L. Alexander, Dawn B. Kendrick, Maine 
Medical Center, Portland, Maine 

20. ACCURACY OF THE LENGTH BASED 
RESCUSITATION TAPE FOR DETERMINING 
PEDIATRIC WEIGHTS IN THE PREHOSPITAL 
SETTING 
Sara R. Shimmin, Brian R. Moore, Daniel G. 
Hankins, Mayo Clinic, Rochester, Minnesota 

21. AN IMPEDANCE THRESHOLD DEVICE 
SIGNIFICANTLY INCREASES INVASIVELY 
MEASURED ARTERIAL PRESSURES DURING 
STANDARD CARDIOPULMONARY RESUSCITATION 
IN OUT-OF-HOSPITAL CARDIAC ARREST 
Ronald G. Pirrallo, Tom P. Aufderheide, Terry 
Arend Provo, Keith G. Lurie, Medical College of 
Wisconsin, Milwaukee, Wisconsin 

22. EMS PROVIDERS EXPERIENCE WITH FAMILY 
PRESENCE DURING OUT OF HOSPITAL 
RESUSCITATION 
Alexander Madgy, Mark Goldstein, Debra Seguin, 
Brian J. O’Neil, Scott Compton, Robert A. Swor, 
Wayne State University, William Beaumont Hospital, 
Michigan 

23. POTENTIAL IMPACT OF A TARGETED CPR 
PROGRAM FOR OLDER ADULTS 
Robert A. Swor, Gail Fahoome, Scott Compton, 
William Beaumont Hospital, Royal Oak, Michigan 

24. A SIMPLE ADAPTIVE FILTER ALGORITHM TO 
REMOVE CPR ARTIFACTS FROM ECG SIGNALS 
Qing Tan, Frederick Geheb, James E. Brewer, 
ZOLL Medical, Chelmsford, Massachusetts 

25. MULTIVARIATE PREDICTORS OF PER-RESCUER 
PREHOSPITAL ENDOTRACHEAL INTUBATION 
VOLUME Henry E. Wang, David Hostler, Douglas 
F. Kupas, Robert Cooney, University of Pittsburgh, 
Pittsburgh, Pennsylvania 

26. ESOPHAGEAL INTUBATION IN AN EMS SYSTEM: 
A 6 YEAR EXPERIENCE 
Colleen J. Buono, Daniel P. Davis, Gary M. Vilke, 
Barbara Stepanski, University of California San 
Diego Department of Emergency Medicine, San 
Diego, California 

27. INCORPORATION OF THE LARYNGEAL MASK 
AIRWAY INTO A PRE-HOSPITAL AIRWAY 
MANAGEMENT PROTOCOL: THE KENTUCKY 
LMA PILOT PROJECT REPORT 
Irvin E. Smith, Jamey Locke, Scot Harp, Mercy 
Regional EMS, Paducah, Kentucky 

28. DOES NEUROMUSCULAR BLOCKADE (NMB) 
OFFER AN ADVANTAGE OVER THE USE OF 
DEEP SEDATION ALONE WHEN PERFORMING 
ENDOTRACHEAL INTUBATION ON PATIENTS 
WITH A GCS<8. 
Ross E. Megargel, Diane McGinnis-Hainsworth, 
Robert E. O’Connor, Christiana Care Health 
System, Newark, Delaware 

29. THE EFFECT OF PARAMEDIC RAPID SEQUENCE 
INTUBATION ON OUTCOME IN TRAUMA PATIENTS 
Robert M. Domeier, Shirley M. Frederiksen, Carl 
F. Chudnofsky, Pino Colone, Saint Joseph Mercy 
Hospital, Ann Arbor, Michigan 

➠

                     2005 Annual Meeting 
RESEARCH ABSTRACTS

Accepted
Following are accepted abstracts for the oral and poster presentations at the National Association of EMS Physicians 2005 Annual Meeting, 
January 13 – 15, 2005 in Naples, Florida.
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30. EMS-BASED SCREENING, EDUCATION, AND 
REFERRAL FOR OLDER ADULTS IN A RURAL 
COMMUNITY 
Susan Scarlato, Lindsay Clarkson, E. Brooke 
Lerner, Robert McCann, Manish N. Shah, 
University of Rochester, Rochester, New York 

31. BUCKLE UP! EMS USE OF SEAT BELTS. 
Laura L. Bultman, Jeffrey Ho, David I. Page, 
Hennepin County Medical Center, Minneapolis, 
Minnesota 

32. UTILIZATION OF EMS AND HOSPITAL RESOURCES 
BY SERIAL INEBRIATE PROGRAM (SIP) CLIENTS 
James V. Dunford, Gary M. Vilke, Theodore C. 
Chan, University of California at San Diego Medical 
Center, San Diego, California 

33. OCCUPATIONAL INJURY AND HEALTH 
MAINTENANCE IN EMS 
Damian MacDonald, David Cone, Sandy Bogucki, 
Yale Emergency Medicine, New Haven, Connecticut 

34. DRINKING UNDERAGE, A PUBLIC HEALTH 
INITIATIVE STUDY 
Daniel L. Lemkin, Donald Alves, Morgen 
McCullough, Richard Bissell, Wade Gaasch, 
University of Maryland School of Medicine, 
Baltimore, Maryland 

35. ATV RELATED INJURIES IN CHILDREN: DO 
HELMETS MAKE A DIFFERENCE? 
David J. Dula, John J. Skiendzielewski, Andrew 
Skiendzielewski, Geisinger Medical Center, 
Danville, Pennsylvania 

36. A ROLE FOR EMS IN PRIMARY PREVENTION 
Jennifer L. Bell, Darlene Bouwsema, City of 
Edmonton EMS, Edmonton, Alberta 

37. WHICH DISPATCH PROTOCOLS ACCURATELY 
TRIAGE HIGH ACUITY CALLS? A COMPARISON 
OF THE MEDICAL PRIORITY DISPATCH SYSTEM 
TO A VALIDATED PREHOSPITAL ACUITY SCORE 
Michael J. Feldman, David Lyons, P. Richard 
Verbeek, Sandra Chad, Alan Craig, Brian 
Schwartz, Sunnybrook Base Hospital Program, 
Toronto, Ontario 

38. EFFECTIVENESS OF DISPATCH PRIORITIZATION 
AS MEASURED BY RED LIGHTS AND SIRENS 
RETURN TO THE HOSPITAL 
Matthew C. Gratton, Alex G. Garza, James 
McElroy, Kansas City Health Department, Kansas 
City, Missouri 

39. EMS DISPATCH TRIAGE CRITERIA CAN 
ACCURATELY IDENTIFY PATIENTS WITHOUT HIGH-
ACUITY ILLNESS OR INJURY 
J. Brent Myers, Paul Hinchey, Joseph Zalkin, 
Ryan Lewis, Donald Garner, Jr., Wake EMS 
System, Raleigh, North Carolina 

41. PREHOSPITAL 12 LEAD EKG: EFFICACY OR 
EFFECTIVENESS 
Robert A. Swor, Stacey Hegerberg, Mark 
Goldstein, Christine C. McEachin, William 
Beaumont Hospital, Royal Oak, Michigan 

42. THE EIGENVALUES OF THE DERIVED 12-LEAD 
ECG: A NEW CARDIAC ELECTRICAL MARKER FOR 
ACUTE MYOCARDIAL INFARCTION 
David M. Schreck, Gevork Mosesi, Matthew S. 
Viscito, Emergency Medical Associates of NJ, 
Summit, New Jersey 

43. A RANDOMIZED CONTROLLED FEASIBILITY 
TRIAL COMPARING SAFETY AND EFFECTIVENESS 
OF OUT-OF-HOSPITAL PACING VERSUS 
CONVENTIONAL TREATMENT: ‘PREPACE’ 
Laurie J. Morrison, Paul Dorian, Jennifer Long, 
Marian J. Vermeulen, Brian Schwartz, Bruce 
Sawadsky, Jamie Frank, Bruce Cameron, 
Robert Burgess, Jennifer Shield, Paul Bagley, 
Vivien Mausz, James E. Brewer, Bruce Lerman, 
Sunnybrook & Women’s, University of Toronto, 
Toronto, Ontario 

44. THE IMPACT OF MODE OF ARRIVAL TO THE 
HOSPITAL ON TIME INTERVAL FROM SYMPTOM 
ONSET TO TREATMENT FOR PATIENTS WITH 
ACUTE CORONARY SYNDROME
Ross E. Megargel, Robert E. O’Connor, Christiana 
Care Health System, Newark, Delaware 

45. THE EFFICACY OF HELIUM-OXYGENE MIXTURE 
(65%-35%) IN ACUTE ASTHMA EXACERBATIONS 
Philippe Sattonnet, Patrick Plaisance, Frederic 
Adnet, Laurent Lecourt, Charlotte Chollet, Eric 
Vicaut, Roch Joly, Karim Tazarorte, CHR Metz-
Thionville Hôpital Bel-air France

46. EVALUATION OF PREHOSPITAL USE OF 
FUROSEMIDE IN PATIENTS WITH RESPIRATORY 
DISTRESS 
Jason M. Jaronik, Paul Mikkelson, William Fales, 
Michigan State University/Kalamazoo Center for 
Medical Studies, Kalamazoo, Michigan 

47. EFFECTIVENESS AND SAFETY OF MORPHINE 
IN A DIVERSE EMS SYSTEM 
Ed J. Cain, Saleema Karim, Emergency Health 
Services Nova Scotia, Dartmouth, Nova Scotia 

48. DEGREE OF CLINICAL IMPROVEMENT 
FOLLOWIING PREHOSPITAL TREATMENT OF 
SUSPECTED PULMONARY EDEMA 
Andrew L. Aswegan, Ross E. Megargel, Diane 
McGinnis-Hainsworth, Robert E. O’Connor, 
Christiana Care Health System, Newark, Delaware 

49. INTERMITTENT BOLUS DOSING OF LIDOCAINE 
– AN ALTERNATIVE TO BOLUS FOLLOWED BY A 
DRIP 
Michael G. Millin, Samuel H. Kim, Mohamud Daya, 
Terri Schmidt, Jonathan Jui, Brad Fujisaki, Jon 
Shields, Steve Dargan, Skip Freedman, Johns 
Hopkins University Hospital, Baltimore, Maryland 

50. COMPARING THE EFFECTIVENESS OF TREATING 
HYPOTENSION IN THE PREHOSPITAL SETTING 
USING INTRAVENOUS SALINE BOLUSES VERSUS 
PLACING THE PATIENT IN A FLAT AND SUPINE 
POSITION
Ross E. Megargel, Diane McGinnis-Hainsworth, 
Robert E. O’Connor, Christiana Care Health 
System, Newark, Delaware 

51. THE PREDICTIVE VALUE OF FIELD AND ARRIVAL 
GLASGOW COMA SCALE SCORE IN MODERATE-
TO-SEVERE TRAUMATIC BRAIN INJURY 
Daniel P. Davis, Jennifer A. Serrano, Colleen J. 
Buono, Gary M. Vilke, Michael J. Sise, David B. 
Hoyt, University of California San Diego, San Diego, 
California 

52. COMPUTER MODELING OF ESTIMATED 
TRAJECTORY: COMET 
Eli Segal, Gisele Ouimet, David Beaumont, Eric 
Lareau, Urgences-sante, SMBD-Jewish General 
Hospital, McGill University, Montreal, Quebec 

53. A RETROSPECTIVE CASE SERIES USING 
PREHOSPITAL PALPABLE PULSE CHARACTER 
TO PREDICT MORTALITY IN TRAUMA PATIENTS 
John B. Holcolmb, John G. McManus, Jose 
Salinas, John A. Ward, James H. Duke, Fred A. 
Moore, Army Institute of Surgical Research, Fort 
Sam Houston, Texas 

54. DESCRIPTION OF 33 PREHOSPITAL NEEDLE 
CHEST DECOMPRESSIONS FOR PRESUMED 
TENSION PNEUMOTHORAX 
Jennifer Hannum, Jonnathan M. Busko, 
Stephanie Dix, Tom H. Blackwell, Gamal Mostafa, 
Ronald F. Sing, Carolinas Medical Center, 
Charlotte, North Carolina 

55. EVALUATION OF PARAMEDIC FIELD TRIAGE OF 
INJURED PATIENTS TO TRAUMA CENTERS AND 
EMERGENCY DEPARTMENTS 
Gary M. Vilke, Edward M. Castillo, Leslie 
Upledger-Ray, Daniel P. Davis, Patricia A. Murrin, 
Frank Kennedy, Sue Cox, Raul Coimbra, County 
of San Diego EMS, San Diego, California

56. COMPLIANCE WITH TRANSPORT PROTOCOLS 
FOR PATIENTS WITH MAJOR TRAUMA Bradley 
J. Kaufman, Neal Richmond, James Braun, 
John Freese, John J. Clair, New York City Fire 
Department, Brooklyn, New York

57. ON-LINE MEDICAL CONTROL DOES NOT 
CHANGE ADHERENCE TO A CPAP FIELD 
PROTOCOL 
Larry R. DesRochers, MONOC Emergency 
Services, Brick, New Jersey 

58. COMPUTERIZED VERSUS HANDWRITTEN EMS 
ON-LINE MEDICAL CONTROL LOG ACCURACY 
Mario Capuzzi, Mike Jorolomen, Heramba Prasad, 
Jay M. Scott, SUNY Upstate Medical University, 
Syracuse, New York 

59. THE RELATIONSHIP BETWEEN PARAMEDIC 
INSTRUCTOR QUALIFICATIONS AND 
STUDENT PERFORMANCE ON THE NATIONAL 
CERTIFICATION WRITTEN EXAM 
Gregg S. Margolis, Philip D. Dickison, National 
Registry of EMTs, Columbus, Ohio 

60. PARAMEDIC SELF REPORTED MEDICATION 
ERRORS IN AN ANONYMOUS SURVEY 
Gary M. Vilke, Jim Harley, Marcy Metz, Barbara 
Stepanski, Dori Vroman, Marilyn Anderson, Holly 
Shipp, County of San Diego EMS, San Diego, 
California

61. A NOVEL HOMEMADE INEXPENSIVE 
INTRAVENOUS CATHETERIZATION TRAINING 
MODEL FOR PARAMEDIC STUDENTS 
Vivek Parwani, Susan Stroud, David Cone, 
Yale University School of Medicine, New Haven, 
Connecticut 

62. ALS VS. BLS: IS THERE A DIFFERENCE IN EMS 
CARE DELIVERED TO PATIENTS IN MEDICALLY 
UNDERSERVED AREAS IN VIRGINIA? 
Jeffrey D. Ferguson, Sabina Braithwaite, Eric 
Byrnes, Anthony Yoder, University of Virginia, 
Charlottesville, Virginia 

63. PREHOSPITAL ASPIRIN ADMINISTRATION RATES: 
A TEN-YEAR PROSPECTIVE REVIEW 
Juan A. March, Mary J. Pollock, East Carolina 
University, Greenville, North Carolina 

64. NON-TRANSPORT OF EMS PATIENTS: 
IDENTIFICATION OF INDIVIDUAL PARAMEDIC 
CREW BEHAVIORS THROUGH SYSTEM-WIDE 
AUTOMATED AUDIT MECHANISMS 
Raymond L. Fowler, Paul E. Pepe, David M. 
Melville, Alexander L. Eastman, Gregory L. 
Larkin, University of Texas Southwestern Medical 
Center, Dallas, Texas 

65. ARE PARAMEDIC ESTIMATED TIMES OF ARRIVAL 
FOR TRAUMA PATIENTS ACCURATE? 
Robert L. Norton, Christopher Bangs, Oregon 
Health & Sciences University, Portland, Oregon 

continued on page 12
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66. THE IMPACT OF EMERGENCY MEDICAL 
TECHNICIAN GLUCOMETRY ON PATIENT TRIAGE 
Jared Strote, Donald Cloyd, Thomas Rea, Mickey 
Eisenberg, University of Washington, Seattle, 
Washington 

67. UNDESIGNATED PATIENTS: WHERE DO THEY GO 
AND WHY? 
Laura L. Bultman, Jeffrey Ho, David I. Page, 
Hennepin County Medical Center, Minneapolis, 
Minnesota 

68. HOSPITAL INTERVAL PILOT PROJECT 
Eli Segal, Antoinette Colacone, Vedat Verter, Marc 
Afilalo, Urgences-sante, SMBD-Jewish General 
Hospital, McGill University, Montreal, Quebec 

69. PATIENT TRANSPORT REFUSALS: A COMPARISON 
OF REFUSAL RATES FOR VOLUNTEER AND 
CAREER EMS AGENCIES IN VIRGINIA 
Korin B. Hudson, Sabina Braithwaite, Eric 
Byrnes, Anthony Yoder, University of Virginia, 
Charlottesville, Virginia 

70. ASSOCIATION BETWEEN CHANGE IN PATIENT 
CONDITION AND PARAMEDIC RESPONSE 
INTERVAL IN A TWO-TIERED EMS SYSTEM 
Ross E. Megargel, Robert E. O’Connor, Christiana 
Care Health System, Newark, Delaware 

71. KOSOVO’S POST-WAR DEVELOPMENT OF 
EMERGENCY MEDICAL SERVICES 
Katherine P. O’Hanlon, E. Brooke Lerner, 
University of Rochester Dept of Emergency 
Medicine, Rochester, New York 

72. IMPACT OF A LARGE ICE STORM ON EMS 
OPERATIONS 
Jonnathan M. Busko, Tom H. Blackwell, Monroe 
Hicks, Carolinas Medical Center, Charlotte, North 
Carolina 

73. THE EFFECT OF AN EIGHTEEN HOUR BLACKOUT 
ON AN URBAN EMS SYSTEM 
David A. Rand, David J. Mener, E. Brooke Lerner, 
Nicholas DeRobertis, University of Rochester, 
Rochester, New York 

74. A PROSPECTIVE, CROSS-SECTIONAL ANALYSIS 
OF HOSPITAL BED SURGE CAPACITY 
Daniel P. Davis, Jennifer C. Poste, Colleen J. 
Buono, Toni Hicks, Deanna Polk, Therese E. 
Rymer, Irving Jacoby, University of California San 
Diego, San Diego, California 

75. “CANNOT VENTILATE/CANNOT INTUBATE” 
EVENTS IN SUBURBAN-RURAL AMBULANCE RSI 
PROGRAMS; A FOUR YEAR OBSERVATION 
Brian P. McGlinch, Eric A. Weller, Mayo Clinic 
College of Medicine, Rochester, Minnesota

76. HIGH COMPETENCY OF PARAMEDIC AIRWAY 
SKILLS IN A HOSPITAL-BASED EMERGENCY 
MEDICAL SERVICES SYSTEM 
Stacy N. Weisberg, Marc Restuccia, University of 
Massachusetts Memorial Health Center, Worcester, 
Massachusetts 

77.  PRE-HOSPITAL RAPID SEQUENCE INTUBATION IN 
HAWAII: DATA FROM THE FIRST TWO YEARS 
James H.E. Ireland, Edward Kalinowski, Barbara 
Brennan, Donald Fancher, Donna Maiava, Mayo 
Clinic, Rochester, Minnesota

78. UTILIZATION OF PREHOSPITAL TRAUMA RSI IN 
A RURAL COMMUNITY WITHOUT AEROMEDICAL 
SUPPORT 
Brian P. McGlinch, Eric A. Weller, Mayo Clinic 
College of Medicine, Rochester, Minnesota

79. HYPERVENTILATION AMONG AEROMEDICAL 
CREWS MAY BE A DELIBERATE RESPONSE TO 
HYPOXIA RATHER THAN INADEQUATE TRAINING 
Daniel P. Davis, Danielle Douglas, Colleen J. 
Buono, University of California San Diego, San 
Diego, California 

80. HELICOPTER TRANSPORT FOR TRAUMA 
PATIENTS: A META-ANALYSIS 
Bryan E. Bledsoe, Keith Wesley, Marc Eckstein, 
Thomas Dunn, George Washington University 
Medical Center, Washington, D.C., Midlothian, Texas 

81. EVALUATION OF BISPECTRAL INDEX AS A 
MEASURE OF ADEQUATE SEDATION DURING 
AEROMEDICAL TRANSPORT 
Ryan C. Fringer, William Heegaard, R.J. Frascone, 
David Dries, Gregory Pippert, David Ladmer, 
James Miner, William Beaumont Hospital, Royal 
Oak, Michigan 

82. EFFECTIVENESS OF VENTILATION UTILIZING 
THE BAG-VALVE-DEVICE (BVD) VERSUS THE 
OXYLATOR® FR-300 IN INTUBATED PATIENTS 
DURING AIR MEDICAL TRANSPORT 
Kurt R. Horst, Marc Restuccia, Alexander 
Matolcsy, Robert J. Goldberg, Jorge Yarzebski, 
University of Massachusetts Memorial Health 
Center, Shrewsbury, Massachusetts 

83. COMPARISON OF ANALGESIA USE BY 
PHYSICIANS AND NURSE/MEDICS ON AIR-
TRANSPORTED TRAUMA PATIENTS 
David J. Dula, David P. Sole, David Schoenwetter, 
Geisinger Medical Center, Danville, Pennsylvania 

84. DOES TRANSFERRING ROTOR WING FLIGHT 
SERVICES FROM A HOSPITAL TO AIRPORT-BASED 
SYSTEM IMPROVE RESPONSE TIMES? 
Daniel L Pierce, Darren Braude, University of 
New Mexico Department of Emergency Medicine, 
Albuquerque, New Mexico 

85. FENTANYL TRAUMA ANALGESIA USE IN AIR 
MEDICAL SCENE TRANSPORTS 
Oscar Rago, Stephen Thomas, Tim Harrison, Paul 
Biddinger, Suzanne Wedel, Massachusetts General 
Hospital, Boston, Massachusetts 

86. DETERMINANTS OF CARDIAC ARREST SURVIVAL 
IN A SINGLE URBAN/RURAL EMS SYSTEM 
Saleema Karim, Ed J. Cain, Emergency Health 
Services, Halifax, Nova Scotia 

87. A RETROSPECTIVE, CASE-MATCHED REVIEW 
OF THE EFFECT OF A CPR ASSIST DEVICE ON 
SURVIVAL FROM OUT-OF-HOSPITAL CARDIAC 
ARREST 
Michael J. Casner, David W. Andersen, Marshal 
Isaacs, San Francisco Fire Department, San 
Francisco, California 

88. GEOGRAPHIC INFORMATION SCIENCE (GIS) 
ANALYSIS OF A FIRE DEPARTMENT CARDIAC 
ARREST REGISTRY 
Craig R. Warden, Mohamud Daya, Lara LeGrady, 
Oregon Health & Science University, Portland, 
Oregon 

89. COMPLIANCE WITH THE CURRENT AHA 
GUIDELINES WITH REGARD TO THE USE OF 
EPINEPHRINE IN OUT-OF-HOSPITAL CARDIAC 
ARREST 
Lou Durkin, Timothy J. Mader, EMSCQI.com, 
Springfield, Massachusetts 

90. KNOWLEDGE RETENTION OF PREHOSPITAL 
PERSONNEL ON STROKE. RE-TESTING IN THE 
ST. LOUIS EMERGENCY STROKE EDUCATION 
PROJECT (SLESEP) 
Orlando Heredia, David Tan, Henry Lloyd, Fiju 
Job, Abdullah Nassief, Washington University 
School of Medicine, Div. of Emergency Medicine, 
St. Louis, Missouri 

91. PREDICTORS OF STROKE DURING 911 CALLS: 
OPPORTUNITIES FOR IMPROVING PREHOSPITAL 
RESPONSE 
Reginald Reginella, Todd Crocco, Allison Tadros, 
April Shackleford, Stephen M. Davis, West Virginia 
University, Morgantown, West Virginia 

92. EMS EDUCATION, PROTOCOLS, AND 
COMMUNITY OUTREACH FOR STROKE 
Jane H. Brice, Julie Lellis, Kelly Evenson, Wayne 
D. Rosamond, Jennifer B. Christian, Dexter L. 
Morris, University of North Carolina, Chapel Hill, 
North Carolina 

93. “HIGH PERFORMANCE HEART CARE” 
– COMBINING IN-HOSPITAL AND EMERGENCY 
MEDICAL SERVICES (EMS) PATIENT 
MANAGEMENT IMPROVES POSITIVE OUTCOMES 
FOR PATIENTS WITH COMPLAINT OF CHEST 
PAIN AND ST ELEVATION ACUTE MYOCARDIAL 
INFARCTION (AMI)
John J. Paulowski, Troy D. Heavelyn, Mark 
Resanovich, Mark L. Marchetta, Cardiovascular 
Consultants, Canton, Ohio 

94. FEASIBILITY OF FACILITATED PCI FOR ST-
ELEVATION MYOCARDIAL INFARCTION IN 
ONTARIO – RESULTS OF THE TRANSFER-AMI 
PILOT STUDY 
Laurie J. Morrison, Warren J. Cantor, Richard 
Choi, Michael Heffernan, Vladimir Dzavik, 
Charles Lazzam, Marko Duic, David Fitchett, 
Janet Wawrzyniak, Saleem A. Kassam, Shaun 
G. Goodman, Anatoly Langer, Sunnybrook & 
Women’s, University of Toronto, Toronto, Ontario 

95. USE OF THE 5-ELECTRODE EASI ECG IN A 
PREHOSITAL SETTING 
Charles L Feldman, Shoshana Z. Milstein, 
Diana Neubecker, Kevin Underhill, Eric Moyer, 
Steve Glumm, Matthew Womble, Jan Auer, 
Charles Maynard, Richard K. Serra, Galen 
Wagner, Brigham & Women’s Hospital, Boston, 
Massachusetts 

96. SHOULD TRANSCUTANEOUS CARDIAC 
PACING (TCP) BE PERFORMED IN AN URBAN 
EMERGENCY MEDICAL SERVICES (EMS) SYSTEM? 
William R. Smith, Jonathan M. Rubin, St. John’s 
Hospital, Jackson, WY – Medical College of 
Wisconsin, Jackson, Wyoming 

continued from page 11
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continued from page 1

that OTC status will lead to inappropriate purchasing, yet the prescrip-
tion requirement did nothing to prevent such purchases. As a group 
of thought leaders in EMS, we need to integrate AEDs into existing 
EMS systems, especially now that they are widely available. We need 
to work with private industry and local government to secure fund-
ing and commit to training. Here are some of my thoughts on public 
access CPR and AEDs.

1. The public needs to be trained in CPR and AED operation. 
Bystanders, whether performing CPR, or using an AED, will 
be the most effective first responders for treating cardiac arrest. 
Bystander training is the only means of reducing response times 
so that survival from cardiac arrest is optimized. This training 
should be viewed by our citizens as part of their civic duty. 

2. School children should receive CPR and AED training. In time, 
both would become second nature much as the competent use of 
a computer has achieved widespread acceptance. 

3. Cardiac arrest should become a reportable disease, with data 
collected by state heath departments and reported regionally 
and nationally. 

4. An evidence-based deployment strategy needs to be used to 
identify types of sites where AED deployment can most 
positively affect survival. Phenomenal success has been achieved 
when AEDs have been deployed in airports and casinos, what 
about exercise facilities, golf courses, shopping malls, and other 
locations? 

5. Regulations should be developed that require clearly identified 
public access to AEDs, much like fire extinguishers and fire exits. 
Universal placards and signage would help bystanders identify 
AED location at a glance. Anyone trained in CPR and AED would 
be able to quickly locate and use the device. Access to 911 and 
voice prompted CPR instruction could then be automated. Unless 
trained bystanders can find the AED and activate EMS, deploy-
ment would be for naught. 

6. EMS needs to lead these efforts through advocacy and increas-
ing public awareness. After 911 access, EMS needs to continue to 
provide expert assessment, stabilization, and transport. Following a 
successful resuscitation due to bystander CPR and AED use, EMS 
personnel need to identify and treat the underlying cause, while 
providing transport to a center capable of rendering definitive care. 

Is EMS abrogating their responsibility? Absolutely not! In any time –  
critical emergency, what happens during the initial few minutes counts 
the most. EMS cannot be on every street corner, in every gathering 
place, or in every home, yet the public is already there. Now that 
AEDs are available over the counter, let’s make sure that CPR training 
for the public becomes ‘over the counter’ as well. Since over three-
fourths of cardiac arrests occur in the home, CPR and AED training 
would seem desirable since effort would most likely be used to help a 
friend or family member. Citizens need to be willing and learn how to 

Does this change 
the playing field?

AEDs are 
now OTC:

perform CPR and operate an AED. Paramedics need to arrive shortly 
thereafter, probably within minutes, to provide more definitive assess-
ment and stabilization. All of these elements need to be integrated 
into a coordinated response to cases of out-of-hospital cardiac arrest. 
Only then will we have first responders and an EMS system capable 
of arriving soon enough to make a difference in survival from out-of-
hospital cardiac arrest. ✱
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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, email: dayam@ohsu.edu

University of North Carolina 
at Chapel Hill 

EMS Fellowship
A two-year fellowship in Emergency Medical Services. 
Facilities include a Level I Trauma Center, state-of-the-
art Emergency Department with 65,000 annual visits, 
active aeromedical program with two BK-117 helicopters 
and four ground transport units, novel county-based 
EMS service, and Emergency Medicine residency. 
The fellow will obtain a Master’s degree while being 
exposed to county and state systems management 
and research. The University of North Carolina is an 
Equal Opportunity Employer and welcomes candidates 
from diverse backgrounds. The applicant must have a 
MD/DO medicine (or have similar experience). Send 
written inquiries to: Jane Brice, MD, MPH, University of 
North Carolina-Chapel Hill, Department of Emergency 
Medicine, CB#7594, Chapel Hill, NC 27599-7594 to 
receive additional information.

New EMS Fellowship Opportunity 
in New Jersey!

Morristown Memorial Hospital/Atlantic Health System

Fellowship Director Mark A. Merlin D.O. EMT-P FACEP

Contact: Teresa Kleiza, Administrator

Teresa.Kleiza@ahsys.org

 (973) 971-8919

Prehospital 911 Responses, Disaster Medicine, 
Paramedic Education

Trauma Services, EMS Research, Pediatric EMS 
Education, Staff Attending Privileges 



Many Thanks!
The Executive Office wants to formally thank the 2002-2004 Board 
of Directors for their continued commitment and support. Rotating 
off the Board in January will be Dr. Cai Glushak from Chicago. Dr. 
Glushak will continue to serve NAEMSP as newsletter editor and 
communications chair and will also be working very closely with the 
Board on several extracurricular activities. We’ll certainly miss Dr. 
Robert Bass as current President of NAEMSP and look forward to 
seeing him for the next two years as Past President. Thank you Dr. 
Glushak and Dr. Bass!

Get Involved!
Are you interested in becoming involved in NAEMSP? Committee 
and task force participation is an excellent way to do this. Our expe-
rience is that individuals who get actively involved in their profes-
sional 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 committee, 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. 

2005 Annual Meeting: January 13-15, 2005. 
The Registry Hotel, Naples, Florida 
Planning continues for the 2005 annual meeting, to be held at the 
beautiful Registry Hotel in Naples, Florida. Don’t miss this opportu-
nity to network and learn the newest practice advances in EMS with 
your NAEMSP colleagues. See pages 7-8 for the most up-to-date 
educational program. The Preliminary Program, including expanded 
presentation descriptions and registration form, is available on the 
NAEMSP website at www.naemsp.org. Hard copy registration 
forms are due postmarked no later than December 23, on-line 
registration will be open until January 5, 2005.

We also encourage you to provide input as future program commit-
tees plan their activities that shape our organization. If you have 
any questions or comments about the program, contact Program 
Committee Chair, Dr. Ted Delbridge at delbridget@msx.upmc.edu, 
or the NAEMSP Executive Office at (800) 228-3677.

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 Emails Needed
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 conducted on-line nominations and elections this year and 

also sends several broadcast emails informing members of impor-
tant 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 avail-
able!

List Serve Opportunities and the 
NAEMSP Website
Did you know that NAEMSP offers two list serve opportunities? On 
our membership only list serve, NAEMSP-L, we have had very lively 
discussions and would love you to participate. If you would like to 
participate, log into the MEMBERS ONLY section of our website 
at www.naemsp.org and sign yourself up. An alternate list, EMS-L, 
is a public list open to all interested parties and is accessible on the 
main page of the NAEMSP website. If you haven’t visited the website 
lately, do you know what you are missing? Come visit and find out 
what updates have been made and what resources are available! 

 Membership Renewal On-Line
NAEMSP is pleased to continue on-line membership renewal as a 
benefit to our membership. To renew your membership, simply log on 
to the website 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 
physicians who have demonstrated commitment to prehospital emer-
gency 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 gradu-
ated 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.

During our January 2005 annual meeting, NAEMSP hopes to 
acknowledge several soon to graduate EMS fellows. Fellowship direc-
tors 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/fellowshipawardnom
form2005.pdf. Hurry! The submission deadline for the January 2005 
awards is November 30, 2004. ✱
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EMSCalendar The deadline for EMS Calendar submissions for March/April 
2005 issue of NAEMSP News is February 1, 2005.

December 2-4, 2004: Trauma 2004: Old Problems, New Solutions; 
Advocate Health Care; Chicago Committee on Trauma and Chicago 
Trauma Society; Chicago, Illinois. Contact: (630) 275-3553, 
www.advocatehealth.com/trauma 

December 10-11, 2004: Advances in Trauma, American College of 
Surgeons, Region VII, Kansas City, MO; (573) 446-1039 

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

February 1, 2005: Plan to attend the State-of-the-Art Stroke Nursing 
Symposium, New Orleans, Louisiana 

February 3-6, 2005: 26th Annual International Disaster Management 
Conference; Emergency Medicine Learning & Resource Center; 
Orlando, FL; (800) 766-6335; www.emlrc.org 

February 2-4, 2005: American Stroke Association http://strokeconfe
rence.americanheart.org/portal/strokeconference/sc/

February 17-20, 2005: AAA Winter Healthcare Reimbursement and 
Professional Education 

March 21-23, 2005: Trauma 2005, Maximizing Outcomes, 
Minimizing Errors, Baylor College of Medicine; Las Vegas; (713) 
798-4557; www.trauma-criticalcare.com 

June 26-30, 2005: International Interdisciplinary Conference on 
Emergencies. Location: Palais des congrès, Montreal, QC. Contact: 
www.iice2005montreal.com or info@iice2005montreal.com 

Be sure to check out the most updated version 
of the EMS Calendar at www.naemsp.org
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ddo we have your correct email address? 

If not, 
email info-naemsp@GOAMP.com.
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Don’t Miss the 
NAEMSP National EMS Medical 
Directors’ Course and Practicum

Sunday – Wednesday, January 9-12, 2005

See the NAEMSP website and the 2005 Preliminary Program for 
more details and registration information! www.naemsp.org 


