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RESCUE WORKERS rush the patient fo
the helicopter. Its motor is running,
and the pilot waits inside. It will
take off at once.

Baltimore. There people badly hurt in
accidents can get the help they need
10 stay alive.

In the first few minutes, rescue
workers use a network of emergency
radios and telephones to help them
rush the victim to the hospital. The
ambulance driver makes the first call,
to his headquarters. An operator there
quickly relays the message to a heli-
copter hangar near Washington. State
Trooper Robert Shappert answers the
red emergency phone. He wriles down
the accident Jocation—near Washing-
ton, D.C. Then he and Trooper
Ronnie Glime run to their helicopter.

The helicopter speeds to the acci-
dent scene at 120 miles an hour. It
lands right on the highway. Trooper
Shappert dashes to the patient while
his partner keeps the engine running.
Together, Shappert and the ambulance
crew put Lthe patient onto a stretctier,
give emergency aid, and rush him to
the copter. It takes off at once.

Trooper Glime radios ahead to let
doctors at the shock-trauma center
know what to expect—and when.

“Helicopter 4 to SYSCOM. 10-76.
ETA. |5 minutes. [In radio code,
10-76 means “‘copter on its way.”
ETA means (Continued on page 8)
6

RACING ALONG A RED LINE, ambu-
lance attendants and a doctor wheel
the patient through the hospital
(above). The red line is always kept
clear for emergency patients.

DOCTORS PREPARE a patient for X
rays, while nurses bandage an
infured leg (right, foreground). In
the background, another medical
team treats a second patient. At the
shock-trauma center, doctors work
in teams of four or five. One team
is always on duty. ’

TIREDNESS SHOWS on the face of
nurse Rosemary Pascale. IU's the
sixth hour of her eight-hour shift.




QUICK AGTION Sques a life. Standing
over a man just pulled from a
wrecked car near Washinglon, D, C.,
a state traoper and rescue workers
check him for injuries. Emergency
teams will help this man get
medical aid. The times on the
pictures show how fast the teams
work afier a typical accident.
Minutes can make the difference
between life and death.
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TWENTY-FIVE MINUTES afier the
collision. of a bus and a car, a tow
truck pulls the car off the highway.
Clearing the road quickly may
prevent another accident.

INJURED MAN lies on a siretcher
(left). Rescue workers have already
bandaged his head and put his

neck in a brace. A state trooper
stands nearby. He's asking police to
clear a path so the man can be
rushed to the waiting helicopter.

t is 7:20 on a rainy night. The
' highway is wet, slippery, and dan-

gerous. Suddenly, tires skid on the
slick surface. Brakes screech. glass
shatters, and metal crunches as a car
and a bus collide.

Within six minutes, an ambulance
arrives. Two rescue workers check
the driver of the wrecked car. His
head is cut and bleeding. He's lost a
lot of blood. He's unconscious. so
they decide not to move him. “Looks
like one for shock-trauma,” says one
of the rescue workers.

His partner runs to the ambulance
and picks up a radio microphone:
“This is 319 to headquarters. Request
a helicopter to take patient to the
shock-trauma center.” .

The real name of the shock-trauma
center is the Maryland Institute for
Emergency Medicine. It's a special
medical center located in downtown
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RESCUE WORKERS rush the patient to
the helicopter. Its molor is running,
and the pilot waits inside. It will
take off at once.

Baltimore. There people badly hurt in
accidents can get the help they need
* to stay alive.

In the first few minutes. rescue
workers use a network of emergency
radios and telephones to help them
rush the victim to the hospital. The
ambulance driver makes the first call,
to his headquarters. An operator there
quickly relays the message 1o a heli-
copter hangar near Washington. State
Trooper Robert Shappert answers the
red emergency phone. Fe writes down
the accident location—near Washing-
ton. D.C. Then he and Trooper
Ronnie Glime run to their heficopter,

The helicopter speeds to the acci-
dent scene at 120 miles an hour. It
lands right on the highway. Trooper
Shappert dashes to the patient while
his partner keeps the engine running.
Together, Shappert and the ambulance
crew put the patient onto a stretcher,
give emergency aid, and rush him to
the copter, It takes offl at once.

Trooper Glime radios ahead to let
doctors at the shock-trauma center
know whal to expect—and when.

“Helicopter 4 to SYSCOM. 10-76.
ETA, 15 minutes. [In radio code,
10-76 means “‘copter on its way.”
ETA means  (Comtinued on page 8)
6

RACING ALONG A RED LINE, ambu-
lance attendants and a doctor wheel
the patient through the hospital

" (above). The red line is always kept

clear for emergency patients.

DOCTORS PREPARE a patient for X
rays, while nurses bandage an
injured leg (right, foreground). In
the background, another medical
team treats a second patient. At the
shock-trauma center, doctors work
in teams of four or five. One team
is always on duty. :

TIREDNESS SHOWS on the face of
nurse Rosemary Pascale. It's the
sixth hour of her eight-hour shift.




THIRTY-ONE MINUTES afier the crash,
a helicopter speeds the injured man
o a special hospital, the Maryland
Institute for Emergency Medicine,
Many people call it the shock-trauma
cenfer. The pilot radios ahead to,
tell doctors about the patient.
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THE HELICOPTER DCORS swing open,
and attendants lift the patient out
(above). They'll rush him into an
ambulance for the five-minute ride lo
the shock-trauma center. The nurse at
right and a doctor ride with the
patient. When they reach the hospital,

the nurse runs ahead to tell the
medical team about the patient’s
condition. The doctor stays with the
patient. Today, helicopters land on
the roof of a nearby building. Fu-
ture plans include a bridge linking
the roof directly to the center.
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(Continued from page 6) *“'estimated
time of arrival.”’] Patient has head in-
jury. Possible neckinjury. Brokenleg.”

SYSCOM stands for System Com-
munications Center. An operator at
the center takes the radio message
from Glime and alerts the shock-
traumsa center.

When the yellow phone rings in the
admitling room, nurse Betsy Kramer
picks it up. She knows the ring means

only one thing—a badly injured pa-:

tient will be arriving soon. )

The two nurses on duty quickly
start unwrapping instruments for
operating. At the same time, Dr. Carl
Soderstrom alerts other members of
the medical team. Dr. Soderstrom
heads one of four teams that rotate on
24-hour shifts. Four or five doctors
and medical students work together.
8

Every team member has special train-
ing in the care of accident victims.

*“Everyone has a different job to
do,” Dr. Soderstrom said. “My job is
to figure out what we.must do to save
the patient’s life.”

Nurse Kramer and a doctor dash to
the helicoptér landing pad on the roof
of a parking garage nearby. An am-
bulance is already there—waiting.
Within minutes, the helicopter lands.
The doors open, and attendants rush
the injured man into the ambulance.

When the ambulance arrives at the
shock-trauma center, the nurse jumps
out and runs ahead to the admitting
area. There she tells the medical team
what to expect: “He’s in shock—
pulse is weakening....” Before she
can finish, attendants wheel the patient
in. Doctors quickly surround him.

*Call a neurosurgeon to check that
head injury,” says Dr. Soderstrom.
While one doctor tries to stop the

bleeding, another doclor starts a
blood transfusion. Assistants take
X rays of the patient’s spine and leg.
+ Less than an hour after his accident,
the patient is in surgery. When he
wakes up ten hours later, his head is
bandaged. His leg is in a cast. But he’s
going to get well. Just five days [ater,
he goes home. ’

Eight out of ten patients brought to
the shock-trauma center do go home.
Without the speed and teamwork of
the rescue workers, many of these
patients would not be able to survive.
Dr. R Adams Cowiey, director of the
center, is proud of his team. “We're
knocking the socks off the death rate
in this state,” he says.




FROM A RAISED PLATFORM, nurses keep a
constant watch on every patient in the 16-
bed critical-care section. Campared to most
hospitals, the shock-traume center is small.
It holds only 54 patients at one time. For its
size, the center has an unusually large
amount of life-saving equipment. It has
three operating rooms, a 24-hour laboratory,
and a staff of 100 people.

SMILING IN SPITE OF A CAST, Rusty Shaffer
of Bladensburg, Maryland, goes kome. Only
people who are badly hurt come to the
Maryland Institute for Emergency Medicine.
Eight out of ten recover. The institute began
in 1960 as a two-bed unit. The first hospital
of its kind in the Uniled States, it takes
care of about 1,200 patients a year,
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STICT ACSION scves ¢ iije. Stending
cverf men just pulled from 2
wresked cor necr Washingron, D. C.,
¢ stczz srooper cnd rescue WorRers
chece him for injuries. Emergency
recms wiil nelp this men get
mecicei cic. The times on the
Dicriires show how fCST the t2cims
work after ¢ typicci ceeident.
Minuses can meke the cijference
between life ond death.
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TWENTY-FIVE MINUTES afier the -

collision of ¢ bus and a car, ¢ tow
truck pulls the cor off the highway.
Clearing the road guickly may
prevent cnother gecident.,

INJGRED MAN lies on o sireicher
(left). Rescue worrers nave ciresgy
bandcged his head and put als
nect in a broce, A siare frooper
stands neardy. He's asking police o
clecr ¢ pach so the man can e
rushed io the weiting helicoprer,

t is 7:20 on a rainy night. The

highway is wet, siippery, and dan-

gerous. Suddenly, tires skid onthe
slick surfacs. Brakes scresch. glass
sharters, and metal ccunches as a car
and a bus collide.

Within six minutes, an ambuiancs
arrives. Two rescue workers check
the driver of the wrecked car. His
head is cur and bleeding. He's lost 2
lot of blood. He's uncomscious. s
they decide not to move him. *Looks
like one for shock-tauma.” says one
of the rescue vorkers. :

Yis pariner uns o the ambuiancs
and picks up a radio microphone:
~This is 319 to headguariers. Reques
a helicopter 10 take patient t0 bt
shock-rauma center.”

The real name of the shock-traum:
center is the Marviand Insttute fo
Emergancy Medicine. It's a spex
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2ESCTE WORKEZS rusn the rament io
the nelicoprer. I's motoris running,
and the piiot weirs tnside, [t will
iaze off af once.

Bzitimore. Thers peopie badly hurtin
acsidents can get the help they naad.
0 stay alive.

iz the frst few mimutes. rescum
warkers usa 2 neswork of emergency
racios and :elephones 1o heip them
rusi the vicdm :0 the hospital. The
ampujance driver makes the first zall,
{0 his peadquariers. An operator thers
cuickly rziays the message to a heli-
capter hangar pear Washingron. Stars
Trcoper Robert Shappert answers the
red 2mergency phone. He writes down
the accident location—aear Washing=
ton. D.C. Then he and Trooper
Ronnie Giime run to their helicopter.

The helicopter speads to the acsi-
dent sceme 2t 120 miles an hour. [t
lands right on the highway. Trooper
Shappert dashes: to the patient while:
his parmer kesps the sngine running.
“Tog=ther, Shappertand the ambulancs
STBW DUl e jz2uent onto a sirercher.
3ive amergeancy aid. and rush him o °
tZe soprer. [t akes off af oncs.
Trooper Clime rzgios z2head 0 lar
dociors 2t the sheck-irauma center
iZow what 10 :Xpegi—and when.

“Healicopter L 10 SYSCOM. 10-76.
oA 1D zinutes, {In radio code.
10-75 means “coprer on its way."”
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2ACING ALONG A 2ED LINE. amdu-
lence ezendants and ¢ doctor whe
the patient through the hospital
(cdove). The red line is clways ke
clecr for-emergency patients.

DOCTORS FREPARS g parient for X
roys, while nurses bandsge an
injured leg ‘righz, foreground). in
the decrground. enother medici
l2om T2CIs ¢ seconc sartigni, Ar i
shocr-rzume cenzer, dociors wors
in ieams of Jour or five. One fecm
is ciways on duzv.

TTREDNESS SHOWS on e jocz of
Aurse Josemary Pasczie. [7s the
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TETRTY-ONE MINUTES ofter the crosa,
¢ helicoprer speeds the injured mon
ip ¢ special hespital, the Maryland
Insgizuzz for Emergency Medicine.
Meny reople cail it the shocz-ircuma
canrer: The pilot redics aend o

t2il cociors eoous ihe patienc

A
e ey
=%

et e el

g

- e =
gt T T e o
o T e el T}

2 e 2 v
B i S b i gy 4R

TEZ EZLICOPTER DCORS Swing open,
aend cfiendents lift the parient out
fecove). They'll rush him into cn
ambulznce for the five-minuie rica o
ine snces~rawma cencer. The nurse cs
riznt. and ¢ docior ride with the
rarignt. When they recen the nospiici,

the nurse runs chec
medicz! tanm adout
condition. The doczi
satienr, Today, heli
the roof of a neardy
ture plans include ¢
the roof directiy to i
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{Conrinued from sage 6} “‘estimared
time of arrival.””] Patient has head in-
jurv. Possibie neckinjury. Brokenleg ™

SYSCOM stands for System Com-~
mumicarions- Canter. An operaror at
the center tzkes the radic message
fom Glime and alerss the shock-
Tanma Cenrer

. Whea the veilow phone rings in the
admirdng room. aurse Sersv Kramer
sicks it up. She knows Qe ning means
cniy one thing—-a Sadly injured za-
deqr wiil se armiving soon.

The two aurses on Jduty guickiy
stars  uOwrapping  instruments ot
overating. At the same time. Or. Cari
Sodersoom alers other members of
medicai Dr. Sodersoom

a=ads one of {our t2ams that romiee o0

isan:.
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Every ieam member has speciai irain-
ing in the care of accident vichms.
“Evervone has a diferent job [0
do,” Dr: Soderstrom said. "My job is
to fgurs outr whar we must do 0 save
the patient’s [ife.™
Nurse Kramerand a doctor dash (0

the: helicopterlanding pad on the roof”

of a parking garage neardDy. An am-
bulance is already thers—swaiting.
Within minutes. :he heiicoprer lands.
The doors open. 2mnd amendants rusi
the injured man inio the ampulance.

When the ambuiancs arives at the
shock-rrauma center. the nurse jumps
out and runs anezd o the admiriing
area. There she tells the medical t2am
what 10 expess: “He's in shock—
cuise is weakening...."” Belore sie

“(Cail 2 gpeurosurgeon o check that
head imjury.” says Dr. Sodersirom.
While one doctor tries to stop e
blesding, 2nother doctor staris a
blood wansfusion. Assistants take
X rays of the padent’s spine-and leg.

Lass than an hour after his acsident,
the parent is im surgery. Whem he
wakes up tea hours later, his head is
bandaged. His leg is in a cast. But he’
zoing to zat weil. Just five days later
2e Zoes nome. .

Tight out of t27 patients Jrought
the shock-iranma center do 2o home,
Withoutr the spesd and eamwork O
the rmscue workers, many Of thess
patients would not be 2bie 0 survive
Dr. R Adams Cowlev, director of ia

canter, is proud of his team. “We'n
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F20M A RAISED FPLATFORM, RuTses 2¢e5 &
ConsIgn: worch on every canant in the id-
ted criticzicare secion, Comperec to most
hospiicis, the shoce-reuma cenzer is smeil
it holds only 54 periznzs ot one Hime. ror is
size, the cenrer hos an unusually large
emount of Lfe-sguing equipment. [t has
three opercming rooms, ¢ 24&-hour ladorctory,
end a seff of 100 zeople:

SMITING IN SFITE OF A CAST, Busty Skajfer
of BlgZensourg, Meryicnd, goes rome. Only
ceople wno cre bedly Aurt come to the
Mervicng instizuzz for Zmergency Medicine,
Zignz ouz of 2. recover. The insdiiuze degen
in 1960 cs ¢ wwo-bed unii The irst hospiicd
of 23 &ing in the Unized Stcres, it ‘akes
czre of zoous 1,200 pazients a vear.
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