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UPCOMING EVENTS

The SFPA, in partnership with the 

County Department of Emergency 

Management, EMS Agency, Fire De-

partment, the Heart Safe Region Task 

Force, the Sudden Cardiac Arrest Asso-

ciation and the American Heart  Asso-

ciation, recently held a successful 

comm.-unity outreach event  marking 

the 50th Anniversary of CPR and Na-

tional CPR & AED Awareness week 

held June 1-7. 

The day started with a press confer-

ence emceed by SFPA CEO Art  Hsieh 

and featured comments by City Treas-

urer Jose Cisneros, John Brown, MD, 

SF EMS Medical Director, SFFD Dep-

uty Chief Patrick Gardner, Deepak Sri-

vastava, MD, Board President  of the 

San Francisco AHA and our very own 

SF Giants Catcher Eli Whiteside. 

Also featured was John Walker,  a 

survivor of sudden cardiac arrest, and 

the colleague who saved him, Kenneth 

Ahn. Students from Claire Lilienthal 

sang “Be the Beat”, a playful song writ-

ten by a local rapper. Additionally, an 

AED was donated to the SFUSD by 

Cardiac Science. 

An award was given posthumously 

to Jack Grogan of the Sudden Cardiac 

Arrest Association for his many contri-

butions to community outreach and 

education in the Bay Area.  

Volunteer instructors from the 

SFPA, Kaiser, CPMC, St. Francis and 

SFGH generously donated their time to 

train more than 225 people during those 

two hours in hands only CPR, infant 

CPR, AED and choke saving. There 

was also a health fair featuring lifesav-

ing emergency information and demos 

by AED vendors and sponsors Philips 

and Cardiac Science; Department of 

Emergency Management /EMS Agency; 

SFPA; San Francisco Communications 

Center; CPR Anytime; and the Ameri-

can Heart  Association.  Heart  Safe Re-

gion Task Force members from sur-

rounding counties also held similar 

training events -  Marin County (800), 

San Mateo County (53), Palo Alto Fire 

(99), Mt. View Fire (66), San Ramon 

Fire (210), Contra Costa County (3,017) 

totaling over 4,470 trained!  Next year 

we anticipate doubling that number! If 

you want to get involved with the Heart 

Safe Region Task Force, please contact 

Theresa at 415-543-1161 x 306.

Sidewalk CPR at SF City Hall

L: SFPA CEO Art Hsieh receiving proclamation 
from SF Treasurer Jose Cisneros.

R: DEM Deputy Director Rod Dudgeon showing 
that he can still do it!
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12th Annual San Francisco EMS Awards
Congratulations to ALL!

EMS Field Provider Award!

Irene Ybarra, EMT-P, SFFD

For years of outstanding performance as a highly talented and clinically 

superior paramedic, and for her initiative and commitment to the impor-

tance of ambulance inspections.

EMS Hospital Provider Award !

Keith Loring, MD, BSN, St. MaryÕs Hospital

For outstanding performance as an emergency physician at St. MaryÕs 

Hospital and for leading improvements in the EMS system in the man-

agement of 5150s, ambulance diversion restructuring and stroke centers.

EMS Community Services Award!

Daniel Mullins, CC of SF Paramedic Program

For outstanding performance and leadership as an EMT Explorer in 

high school, becoming an EMT and volunteering with the Galileo H.S. 

Explorer program and organizing a health fair.

EMS Dispatcher Award!

Heather Grives, Department of Emergency Management

For outstanding performance as a dispatcher, for her initiative in medi-

cal dispatch oversight and for exceptional talent as a lead supervisor in 

managing critical incidents.

Raymond Lim Excellence in EMS Award 

SFFD Assistant Deputy Chief Pete Howes, EMT-P, SFFD

For exceptional performance as a paramedic, supervisor and manager 

for over 30 years in the public and private sector, and for his superlative 

leadership and innovation as the Chief of the EMS Division of the San 

Francisco Fire Department. 

EMS Special Recognition Award! !

Jon Meade, EMT-P, SFFD ret.

For 30 years of outstanding performance as a paramedic and for his 

dedication to strong patient advocacy and for improving the workin con-

ditions of all EMS personnel.

Thanks to our very generous donors!

Sandy Rehmar  Paramedic Scholarship Fund

Jane Smith, EMT-P

Simulation Center Equipment Fund

Arthur Belton, EMT-P! Jon Miller, EMT-P

John Brown, MD! ! Ellen Moffatt, MD

Theresa Farina! ! Jorge Palafox, MA, EMT-P

Kathryn L. Fowler, RN! Mrs. Lilia Palafox

James Green, RN, EMT-P! Theresa Perillo, RN

Otis Guy, EMT-P! ! Pro-Transport-1

Jordan Kramer, MD! Dori Tieu, EMT-P

Howard Michaels, MD! Jane Smith, EMT-P

Christine Wachsmuth, RN
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National CPR Week: An Editorial

Several  organizations joined forces Tuesday and held a media event in 
front of San Francisco City Hal l  to promote National CPR &  AED Week. 
Along with spokespersons from the American Heart Association, the City 
and County of San Francisco, and cardiac arrest survivors and saviors, 
we spoke to the urgency of training the public in bystander CPR. Our 
message was clear: CPR is easy to learn, cheap to acquire, and may truly 
save a life. In many parts of the country, society has buil t its very costly 
emergency medical  response system around the the principle that it is the 
fir st responder. Yet nationwide, the survival rate continues to be dismal, 
despite the signi f icant dollars that have been invested. Nine percent is the 

current estimate, which hasnÕt significantly changed in several decades.
 You might conclude that we're throwing good money after 
bad; perhaps the logistics of reversing SCA is too great to overcome. 
To me, I t's the opposite - we're not spending enough, in the right 
places and at the right times. Clearly there are systems in this coun-
try that have demonstrated survival  rates near 50%. Estimates are 
that closer to 70% of SCA victims can return to a productive life. 
 But, we haven't f igured out how to distort the time-space 
continuum. Best as I can tell, we haven't been able to stop the clock 
of anoxia and tissue death at the moment of collapse. Result: except 
for the very rare occurrence of a witnessed event, the response sys-
tem must depend upon the kindness of strangers for their assistance 
in preserving the potential for lif e prior to the arrival of professional 
responders. 
 This is our charge. I f we are to expect any improvement in the current state of cardiac arrest survival, 

we must be the agents of that change. In systems where resuscitation 
rates are high, EMS have encouraged their communities to participate 
in the response by providing high quality training prior to arrival of the 
rescue unit. In SCA we are NOT the key to survival - the public is. The 
sooner chest compressions begin, then higher the likelihood of resusci-
tation. It's that simple. We must drive this change. For SCA outcomes 
to improve, bystanders must be willin g to assist when called upon. Pre-
arrival  instructions have been effective in getting people to perform 
effective CPR. I f we could encourage our friends and neighbors that 
CPR is simply a li fe skil l  that can be learned in middle school, we 
could see a dramatic change in save rates. 

 Additionally, our society mindset must change. To me, this means enabling laws that requires citizens to 
learn CPR. We've done this with seat belts, helmets, fir e alarms, sprinklers....each has demonstrated to signifi -
cantly reduce death and disabilit y. Immediate CPR has the same effect. The training can be delivered very easil y 
in a middle or high school  health curriculum. No hoopla, no fuss, just the simple explanation of how and when 
to perform.

Having been a student of resuscitation care for nearly thirty years, the time to make these changes is now. Our 
understanding of SCA has never been so complete. Let's make the effort to reduce the number one cause of 
death in the United States, once and for all.

Art Hsieh
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On May 11, Paramedic Bruce 
Hagen presented an evening lec-
ture on crush injuries and harness 
hang syndrome. As a long time 
paramedic, CATF-4 Medical Spe-
cialist, and Chief of  the Belize 
Cave and Wilderness Rescue 
Team, Bruce brings a wealth of 
experience to this topic. 

Crushing injuries are caused 
by compression or clamping of 
some part of the body, as the name 
suggests. If you Þnd somebody 
trapped by a collapsed structure or 
crumpled vehicle, your Þrst im-
pulse might be to free the victim 
immediately and relieve the pres-
sure. But as Bruce explained, this 
is usually the wrong thing to do. 

External pressure can impair 
or stop circulation to an arm, leg, 
or other part of the body. So can 
the swelling from circumferential 
burns, frostbite, hematomas (from 
trauma), coagulopathies (from 
hemophilia or anticoagulants). 
This is compartment syndrome. 
Risk of compartment syndrome 
increases the longer muscle tissue 
remains compressed. After 6 
hours, compartment syndrome is 
guaranteed. 

A cell membrane maintains 
the integrity of the cell, yet is se-
lectively permeable to gases, ßu-
ids, nutrients and waste. When 
blood and oxygen supply to the 
cells is compromised, they func-
tion anaerobically, producing lac-
tic acid. As cells die, their mem-
branes are disrupted, releasing the 
contents. So long as these Òbad 
juicesÓ remain in the part of  the 

body affected by compartment 
syndrome, their effects are lim-
ited. But if  they are released into 
the body by relieving pressure 
before preventive treatment, then 
the patient wil l suffer crush syn-
drome, which is a reperfusion in-

jury. 

High levels of lactic acid and 
potassium released from the cells 
can cause disrhythmias. Myoglo-
bin can cause renal failure. Pros-
taglandins and leukotrines cause 
lung injury. Histamines cause 
vasodilation and broncho-
constriction. Phosphate can cause 
serum calcium precipitation. 

But how can you know if  the 
patient needs to be treated for 
compartment syndrome before 
relieving the pressure? Remember 
the 5 PÕs and have a high index of 
suspicion: pain, parathesia, pa-
ralysis, pulselessness and pallor. 
Pain may not be signiÞcant. Pares-
thesia may come and go. But pal-
lor  wil l be distinct. If there is no 
distal pulse and the other 4 PÕs are 
there, the patient has compartment 
syndrome. Administer high ßow 
oxygen, and normal saline by IV Ð 
1 to 1  L before release, and up 
to 6 L if time permits. Splint only 
when necessary and not tightly. 
Treat other life-threatening inju-
ries and package the patient for 
transport as quickly as possible 
before releasing a trapped limb. 
Maintain the limb at heart level 
and do not warm it, because that 
would speed the ßow of the Òbad 
juicesÓ to the rest of the body.  

Administer 1 amp sodium 
bicarbonate before and after load-
ing to counteract acidosis. To 
counteract hyperkalemia, give 10 
ml calcium gluconate, and a beta 
2 adrenergic agonist such as al-
buterol by IV or nebulized. For 
diuresis give 20-40 mg lasix and 
50-100g mannitol by IV. You may 
see EKG anomalies, but do not 
cardiovert or give lidocaine. 

In abdominal compartment 
syndrome, which can be caused 
by seatbelt or dashboard injuries 
as well collapsed structures, the 
increased pressure from swelling 
can collapse hollow organs. Sur-
gical treatment is to open the belly 
and replace the abdominal lining 
with a Bogota bag until the swel-
ling subsides. 

Crush syndrome was Þrst de-
scribed in WWI, and was common 
in WWII , especially during the 
London blitz with Òsmiling 
deaths.Ó The victim was happy to 
be rescued, but died hours to days 
later. If  untreated, pulse becomes 
irregular and faint, LOC alters, the 
patient becomes hyperkalemic and 
plasma loss from 3rd compart-
ment ßuid shift causes shock. 
There is irreversible tissue dam-
age, and any opening to the out-
side (from trauma or skin burst by 
swelling) guarantees infection. 
About 50% of victims not treated 
before extrication die of renal 
failure. 

Harness Hang Syndrome 
(HHS) can cause similar problems 
in industrial workers, climbers, 
cavers, and even soldiers standing 

Medical Management of Crush Injuries
Summary of an SFPA evening lecture

Steve Donelan
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at attention with their knees locked. 
When circulation gets no help from 
leg muscles, venous pooling can 
cause orthostatic hypotension. Within 
as littl e as six minutes, the HHS vic-
tim can feel ill , with sweating, nau-
sea, dizziness, and hot ßashes. Other 
signs and symptoms include anxiety, 
impaired cognition and altered LOC, 
graying of vision, difÞculty breathing, 
increased heart rate with possible 
arrhythmias, and falling blood pres-
sure. A hanging victim who loses 
consciousness may fall  backwards 
(unless the harness is designed to 
prevent that), compromising the air-
way.

 To treat someone still  hanging in 
a harness, elevate the head and torso; 
loosen clothes and (if possible) the 
harness; start an IV; consider sodium 
bicarbonate, and crush syndrome pro-
tocols. Monitor respiratory status and 
increase respiration to blow off lactic 
acid. After prolonged harness hang-
ing, there may be muscle damage or 
blood clots. 

Crush syndrome may be more 
common that you think, and com-
partment syndrome (whether caused 
by entrapment or body weight) may 
not be conspicuous. The patient may 
be alert and oriented, with littl e or no 

pain. By the time that signs and 
symptoms of crush syndrome become 
obvious, however, treatment will 
probably not be effective. So early 
recognition, a high index of suspi-
cion, and proper treatment before 
extrication are essential to give pa-
tients the best chance of survival. 

Anyone interested in joining 
Bruce HagenÕs rescue classes should 
email him at outworldrescue@ 
gmail.com. 

Students Learn CPR in Contra Costa High Schools 

More than 3,000 Contra Costa ninth-graders 
learned cardiopulmonary resuscitation this month following 
a rise in sudden cardiac arrest among young people.  Contra 
Costa Health Services, in partnership with the Mt. Diablo 

Health Care District and the American Heart Association, 
trained 3,012 students in CPR at six high schools in the Mt. 
Diablo UniÞed School District during National Emergency 

Medical Services Week, May 16-22.  ÒIn the past several 
months, weÕve seen a number of  cardiac arrests in young 
people in Contra Costa. In an emergency we all need to be 

ready to take action, which can be anything from calling 911 
to performing CPR,Ó said Pam Dodson, Prehospital Care 
Coordinator with Contra Costa Health ServicesÕ Emergency 
Medical Services Division. ÒBeing trained and performing 

CPR can be the difference between life and death.Ó  Contra 
Costa Health Services helped to facilitate the training, which 
was done during regular ninth-grade physical education 

classes at College Park, Northgate, Mt. Diablo, Concord, 
Ygnacio Valley and Clayton Valley high schools. 

As part of  the CPR training, each student received 

a CPR Anytime Kit provided by the Mt. Diablo Health 
Care District. Grace Ellis with the Health Care District said 
each kit contains an inßatable mannequin, a training DVD 
and information pamphlets.  ÒThe idea is students will take 

the kit home, gather the family around the TV and everyone 
will learn how to perform CPR,Ó Ellis said. ÒIf  you multiply 

that out, there will be a strong network of  people in Contra 
Costa able to perform CPR and thereÕll be a much better 
outcome when emergency personnel arrive.Ó In addition to 
CPR training, students learned how to operate automated 

external deÞbrillators (AED), devices that detect and treat 
irregular heart rhythms. As part of  a Contra Costa Health 
Services campaign earlier this year, American Medical Re-

sponse placed 17 AEDs throughout the Mt. Diablo UniÞed 
School District.  ÒPeople can survive sudden cardiac arrest if 
we equip our communities with the right skills and knowl-

edge,Ó Dodson said. ÒThe tools are available and now these 
students will know how to use them for the rest of  their 
lives.Ó  To Þnd out more about more about Emergency 
Medical Services in Contra Costa, visit www.cccems.org

Pam Dodson leads students in CPR Anytime
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The Chronicles of EMS
Summary of an SFPA evening lecture
Steve Donelan

! We’ve all laughed or winced at how EMS is 

portrayed in movies and TV. What if  we could show 

best practices in real EMS systems on Þlm? That is 

exactly what British Paramedic Justin Schorr and 

Oakland-based paramedic and Þlmaker Thaddeus 

Setla  are doing with their Reality Series The Chronicles 

of  EMS (chroniclesofems.ning.com). They also host a 

live discussion forum called “A Seat at the Table,” 

where those involved in EMS can have conversations 

about topics that affect the healthcare industry. On 

April 7, they came to the SFPA to discuss their work 

and explain what they are trying to accomplish. The 

session was Þlmed and broadcast live over the inter-

net. These innovative activities are part of  a larger 

project that Justin calls EMS 2.0, and describes on his  

web site: http://thehappymedic.com. 

" In the United States, once paramedics re-

spond to a 911 call, they must transport the customer 

to a hospital, even a frequent ßyer who just wants 

company and really needs social services. The deci-

sion on what to do with the customer is passed on to 

doctors in over-burdened emergency departments. In 

England, however, paramedics have options and can 

make decisions based on what the customer actually 

needs. 

! So how does the British EMS system differ 

from ours? First, the dual role of  ÞreÞghter para-

medic does not exist in England, and when Mark 

Glencourse (their British collaborator) rode with 

Justin, he was amazed to see Þre engines responding 

to EMS calls. In Mark’s district, the National Health 

Service puts paramedics in Þre stations, but they re-

spond with their own small ambulances. Mark was 

shocked by a call in which a patient with no money 

was transported after a 911 call by his landlord. In 

England, that patient’s care would be covered by the 

NHS, but in this country his medical bills may result 

in eviction and loss of  independence. 

! By far the biggest difference in EMS, how-

ever, is the British paramedic’s authority to make 

clinical decisions and select an appropriate response. 

If  a patient just needs a ride, for instance, there is no 

need to take an ambulance out of  service. Or for a 

routine transport with no urgent problems, the pa-

tient can make an appointment to send an ambulance 

when it is available. Moreover, a dispatcher can 

downgrade a response based on what the caller says. 

Also, British paramedics can follow up on the pa-

tient’s care. There is a seamless transition from the 

street to the hospital, and patients get to know and 

trust the paramedics.

" Justin and Thaddeus have invitations from 

EMS chiefs in France, Germany, Switzerland, and 

Iceland who see their project as an opportunity to 

gain support by showing everyone what they do. 

Their sponsors include EMS1, EPS411, ZOLL 

Medical, and Keith Wesley, MD. And their applica-

tion of  social media is already providing instant EMS 

continuing education. For example, Mark Glencourse 

learned about right side 12 lead on their forum, and a 

day later used it in the Þrst documented social media 

save. 

Thanks to Justin Schorr and Thaddeus Setla, para-

medics can now show each other (and the world) 

what they do, and share ideas on patient care in real 

time. By building a world wide internet community, 

perhaps they will Þnally give working paramedics a 

seat at the table where EMS policy decisions are 

made.  

6



SAN FRANCISCO PARAMEDIC ASSOCIATION NEWSLETTER   ! SUMMER 2010

REGISTER FOR CLASSES ON-LINE @ WWW.SFPARAMEDICS.ORG! Find us on Facebook and Twitter!

Upcoming lectures!
OB Emergencies - July 7, 6-8 PM
Presenters: Arlene Samen, RN, CNN Hero and Founder of  One 
HEART, and Jeannette Lager, MD, Associate Physician Diplo-
mat, Dept. of  OB-GYN, UCSF School of  Medicine, One Heart 
Medical Advisory Board.

Concepts of  Tactical Medicine August 25, 6-8 PM

Presenters: Jim Morrissey, MA, EMT-P, Alameda County EMS & 
Medical Program & Tactical Medic, FBI; Jon Baxter, EMT-P, 
Menlo Park Police Department and Steve Harris, SWAT Com-
mander, Richmond Police Dept.

Save the Date!
On October 11, Gordon Graham  will do a one-day workshop 
for the SFPA. As a practicing attorney and 33-year veteran of  
California law enforcement, Gordon brings a wealth of  experi-
ence to the training programs in risk management and related 
topics provided by Graham Research Consultants: 
http://www.gordongraham.com .

Online Membership Survey
Very shortly, we will be sending out via email our annual mem-
bership survey to both current and expired members. Your re-
sponse is important because it will allow us to understand our 
members' needs and interests as well as feedback on what we are 
doing well and areas we need improvement. Your input will allow 
us to prioritize our products and services, so please speak up! It 
should take less than 10 minutes and we thank you in advance for 
your participation.

New Personnel Join SFPA Staff!
EMT Program Director
Chris Le Baudour is our new EMT-1 Training Program Director, 
responsible for the oversight of  the SFPA initial training pro-
grams. Chris is a nationally known EMS educator who has pub-
lished both First Responder and EMT textbooks, and is highly 
regarded for his innovative teaching style. Chris is a member of  
the Board of  Directors for the National Association of  EMS Edu-
cators. Most recently he was the Director of  Education for 
REACH Air Medical Services, and he continues to teach at Santa 
Rosa Community College. Scott Snyder will be developing a 
paramedic program for the SFPA, and continuing to teach in all 
the EMT programs as well as providing continuing education 
(along with Chris) for SFPA instructors. Contact Chris at: 
chrisl@sfparamedics.org. 

Supervising Instructor

Cor Morton will be starting July 1 as the new supervising instruc-
tor. He will be a regular lead instructor for the professional educa-
tion classes and supervise the instructional staff. Cor has chosen 
education as his career path and has been working steadily to-
ward that goal for several years. His previous teaching experience 
includes several local EMS educational institutions, including 
NCTI, EMSTI and Sacramento County UniÞed School District. 

Education Assistant

Enrique Urueta began as the new education assistant on June 9, 
taking over Leila MartinÕs position. Leila is moving to the East 
Coast and going to Law School. Enrique has extensive scheduling 
experience and has worked for other educational organizations in 
the past, including Dale Carnegie Training and the American 
Academy of  Ophthalmology. 

Please join us in welcoming all to the SFPA Team.

CA Senate AED Bill Fails
Many businesses are not voluntarily installing AEDs because cur-
rent law contains many requirements for training, reporting, 
main- tenance, and development of  a written emerg-ency plan 
and they fear liability. Senator PadillaÕs bill would have simpliÞed 
the require-ments and added Good Samaritan protections for 
businesses that install AEDÕs.
Despite strong leadership from the Author, Senator Alex Padilla, 
and support from many organizations including AHA, ENA, 
California Medical Association, California Academy of  Emer-
gency Physicians, and the EMS Admin-istrators Association the 
bill was defeated in the Senate Judiciary Committee. We hope 
that California will soon follow other states in making this life 
saving equipment more readily available to the public.

CDC Forms
The CDC has forms to gather morbidity and mortality informa-
tion on individuals, as well as forms to roll up accumulated infor-
mation following an emergency. Go to:
http://emergency.cdc.gov/disasters/surveillance/

Healing Light
In the near future, wounds may be treated with a ßash of  light. A 
process called photochemical tissue bonding can replace conven-
tional stitches, staples and glues in repairing skin wounds and 
even reconnecting nerves and blood vessels.
http://www.popsci.com/science/article/2010-05/using-light-hea
l-battleÞeld-injuries
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Upcoming Educational Events

SCHEDULED: 

DEFEND YOURSELF: MEDLEGAL

August 6, 2010

SANTA CLARA COUNTY 

Exact location TBD

W.A. Maggiorre is a well known and respected attorney 

who has been a paramedic, ÞreÞghter and Chief. Her 
articles and presentations make her one of the top 
medical legal attorneys in the country. Join “Winnie” as 

she provides tips, pearls and warnings for legal docu-

mentation, lawsuit defense and deposition preparation. 
A mock trial will really hit the message home - don’t 

miss it!

Information to be posted on the SFPA website

Subject to change
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SUMMER-FALL CLASSES
Now Available!

The new class schedule is now available at our web-

site.

Quick links:

Main - www.sfparamedics.org

Calendar: http://tinyurl.com/2dmxvzu 

The new SFPA website is coming soon! New look, 
easier....and still full of high quality education and in-

formation about EMS!

For up-to-the-minute news: Follow us on Facebook 
and Twitter!

SFPA
657 Mission Street Suite 302
San Francisco CA 94105

Return Service Requested


