together this” momIng e Nonna‘[ly afg—

the warrants are l.ept together I they
. had been together he would have been
taken back and locked up” after
disposltion of the publlc drunk charge.

court QInclals

awaré O KIQores = Wi 541F

absence and Meeks put his description., o Chattzaooz
out on the police radio. Within 30 minutes  the tailend

hé was apprehended at Fifth Street ; and Chattancoga t
Central Avedue, “%.- *7- - . Inother wor

Sgt J ol Meeks said’ he was just )
arriving at city court when a man asked
him whether Kilgore had been released.

Meeks said Kilgore fold him he had fwo flights,
beeh heading to California, -+ . v Chlcago and *
Hearings on the felonious assanlt and marlet with «

zi;scsi :; Monday — moraing after a public
ndent drunkenness charge against him was
dismissed and headed for Califomla . He
hour 50t as far as Central Avenue ="
oliege Kilgore, no doubt, thought March 12
f our  was his Jucky day when Judge Bill Cox,
years umaware of felonicus assault and armed'
orting  Tobbery charges pending against
ing,»  Kilgore, dismissed a public drunkenness
Jack charge against the 26-year-old Pierce <

Avenue man and set h.im :{ree. '-w.:
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Ao - The majority of- trauma petlent;? ;jm
S .~ young males in their very productwe
" “years_ (18 to 35), _and the?sudden
Y. separahon from their normal Tole as
T provider, iather, Iover, ett., resu]ts in
’ crisis for' their families, too; Marge
S Epperson—SeBour o iold . 2 F‘I‘rauma
i Semmar’un Monday*""-f"«' S ?
“It is my behef ﬂxat we need t,o h‘eat

E the family as well as the’ panegt" ma

ersity life-threatening situation, continted Ms.
ooard Epperson-SeBour: "_:’\"‘“‘ tid ¥ el
9?9,'30 Ms, Epperson-SeBour was une of ~
_’“Eg several speskers at the tiree-day

® . seminar being presented by “the
"Maryland Shock “and 'Irauma Institute
d on- g sponsored by the Erlanger Medlcal
eHers  copter? . € <4
racts . ghais a social v.orker at the mstitute.
week, Other faculty members include Carole
ch 15 gatcaros and Judith K. Bobb, murse
es.at, agordinators for the‘MaryIand Inst:xtute
~  for Emergency Services;
dents Trimble, nurse coordinator, Divison of "

at In  poefgency Medical Services, State of
hithe  pfaryiand, and Dr. Douglas Bechard,
.rent . chiel of infections” diseasé &t t.he
s and Erlanger Medical Center.:“«** =5
plles . e 74 Must Be Returned ] .

-,

* If the patients Survives the trauma, .,
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The man fold Meeks that he  was to have

testified against ‘Kilgore and that the
defendant had threatened to kﬂl him,
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treating f; milies ift crists. It is a brief  event, and & “period _of confus:oh
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"currect crisis is_the only purpose uof;

treatment modallty, Iastmg a few hours
103 no more than ﬁve to six weeks, rather
than. Iong-term, % psycheloglcal
treatment ‘model,. Dealing . with Jhe

unmed.iately follows The mother - may
come, ta “the hospilal with her ‘hair in *
rollerS' the father 1s 50 upset he can't
remember whex;e hé Works, ThisTeads.’
first ﬁba?.é“anmety, which ig” -

. 'dzqq

treatment as opposed to therapeutic - fol]o ed by ﬂemal anger, relgorséf;

models that deal with . many . life
elements.,, «-'1'54 -‘.\‘,g <

Third, Ms.. | Epperson-SeBour‘
continued, the goal is to re-establish
whz_lt was disrupted by the crisis, not”
improve pre-crisis events.” And the "
helping person, must be “readily-
. avallable for consultatien and suppoit

-t o —-‘?T "1:'?

e T
LA DI e
. Ms. Epperson-SeBour pointed out that
we all face crisis in” our t own way,?-'ﬂ
and fanuhes don't' always expeﬁence

the phases in the order given. However,

" her research on 250 famﬂies showeq ﬂmt-"

all experienced t.he six phases at’ soxzie"'

point. The speaker pointed out ways the - -

1ad 8 o must be returned to'his envirohment.
keeD  «awe do him a disservicé to return him
hmgs physically functioning but emotiona]]y
Taise  .pnle" because his family catd Pihandle;
saidi | pig altered condifion F 3 FATETERL ..
llage’ - Helping the' family deal withi crisis
’3.5;6‘3 “should’ begm as~soon o “ag the"'ﬁ;txentv
cit3 redches the” hosp]tal anﬂ,q A’ Ms,
ease; = Epperson‘SeBour's "View,. the: “task-
dents’™ chould be undertafken by thé'é emergency
008 2ot or 'critical ‘¢4Fé nurse, The main
which “" eriteria, however, "is that thé person
state . Délieves treating the fam?ﬂy isa a priority _
exact * jiem Has compasslon and ha$ & little
cided  py of intelligence about wha'% to do’ apd_
at its not tD dos - . L‘.. .55', HEAE X 3:" :
< Old therapentic models "are” not
slive 5 pplicable to families in these situations «
Icials  pocapse they are experiencing *sudden,”
If for  geyere stress.” The model used today -
il be was developed through studymg the
families of survivers of the Coconut
UTC Grove fire, Ms. Epperson-Se Bour said.
range Four elements are characteristic of
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armed fobbery charges were passed, alrcraft.

and Kilgore was placed under a total ~ Gerken said
bond of $11, 000 on the two charges. He two JMights 1t
_remained in custody at the county jail| assigned to al;
in heu of making bond.t = " .- vln all Delta

~e.f.l'ective last
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" while the current cnsus exists.” aurse could assist ‘family” memﬁers‘ %higi_,il:g‘l
Families _ must deve]op “coping duriDE each Bhase.:” AR :L,'f’ e ,"““; Club
‘mechanisms outside the reaim of their ¢ s, The seminar "’icontmues thorugh “legislative
previous life e:\penence," and research * Wednesday at the Sheraton Downtown: .~ |- Assembly.
has shown that they 'go through, six  NNurse; phiysical therapists, respiratory -+#" TheN
distinet phases before regalnmg theu"v ‘therapists _ and* emergencyr' room * . serve as |
pre-crisls state. v A personneI, fmm throughout © the # ey nt
_'The crisis Ttseu' 152 cataslTOphic Southeast are attending.” L .
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"_[‘re.eu:1nwr the Famﬂles of Accident Victims

Two cars collide.” A hehcopter
evacuates the mangled body of a

21.year.old male whose leg was’,

ripped off and whose other injuries
have put him in shock and near

death. In minutes he is inside the .
one-of-its kind shock-trauma facility

at the University of Maryland Insti-
tute of Emergency Medicine
(MIEM), where a team of surgeons

goes to work on the limp body.

For eight days the young accident
victim will remain in the critical
care ward, where no one but his doc-
tors and nurses may see him. He
receives science's best elfort. And
he survives.

But go back if you will to the
moment of the accident and its af-'
termath. What about the man's

[family? What happened during all

this to his wife, children, parents? *"

According to results of a research
pregram at MIEM, they are victims
cf that collision just as surely as the
patiant admitted to the shock-trau-
ma unit.

Explains Margaret Epperson, the
social worker in charge of the re-
search: ““The patients we geat are not

the usual accident room cases. They .

aren’t brought in here for cut fingers
or asthma attacks. When peopie are
admitted here, the families know the

. possibly for a long time after patxent o,

" come is cut off Bureaucratic rédtape
frustrates efforts to obtain help from
public agencies. The family system

, disintegrates, unable, literally, to
pull itself together.

. worst has happened
¢ “Patients are in shock here, buit
so'are families,’” she says, and the
usual practice of putting relatives in
the waiting room or asking them
about their medical insurance and
their business phone is, under these
circumstances, not only cruel, but .
destructive. .
Intensive study of 230 famlhes
seen at the shock tranma unit, says
Epperson, suggests that when severe
damage occurs, they are prepélled
into an acute crisis that can Ieave
family stability and relationships in.
shambles—sometimes permanently.
“We suspect that divorce, insani-
ty and suicide are relatively preva-.
lent among these families. 'I‘he:.rr
need professional help from the mo-
ment they learn of a accident and

anism, families let themselves doubt
that the damage to their loved one
has really occurred, or that it is

- “that bad.” This is exacerbated by
the .inability of relatives to see the
patient because of risk of infection
and sometimes because the sight of
the injuries can be upsetting.

.® Anger, At everyone. At state
pohce pilots who acted “too stowly.”
At passengers for “enticing” the pa-
tient to speed. At the hospital rules.
At doctors. Mostly, they are angry at

ty and problems that now exist,

Our society thinks badly of peo-
ple who get.angry at sick people, 50
they get angry at others. Unless this
anger is worked out, says Epperson,
it may be taken out on the patient
during rehabilitation, leading to
more problems. -

o Remorse and guilt, A child
may fecl responsible for the acci-
a}, :dent. “If I hadn’t called Daddy.

v dumb’ this moming,” he wouldn’t

discharge or death,”
" Designing that help is"Epperson’s
goal and the first step was the identi~
fication of a series of “stages’ that
most trauma families must face: "
e High anxiety. Since most se-
vere injuries occur among young
men and with young families, their
disabilities mean new, possibly uni-
magined roles for the wife, such as |
that of primary wage earner, Often, -
-she has no nearby relatives, and in-

ot

,,...

Much of the guilt'is p_ot true

e Denial. As a self-defense mech-

the patient for causing all the anxie- .

.cope with this thing, they

# have been mad and driven too fast.”” -

puilt, but the “if»unly" varioty., “If
only 1 hadn't nagged him to hurry
‘home." In very few cases.are fami-
fies troly to blame, but they must
see this for themselves,

e Grief. Only 62 per cent of tho
families in the sludy reanagad Lo get
through this siage, to tne point
where they could openly grieve for
the patient—and themselves,

o Reconciliaticn. Here the fami-
ly members begin to realize the
longterm implications of the injury
and to reconcite themselves to the

differences these will make in their .
. lives.

o>y

Says Epperscn: “in order for
them to regain control of their lives,
they must pass successfully through
these stages.

“If they don't, we bLelieve they
may become crisis prone families.
Because thev have nast laocrmed to
are ul. ‘Il}
vulnerable to all other siresses thal
come along in any fa miiy S
history--even re"mvely minor
ones.”

., Her advice: All hespitals should
be prepared to “treat” the families
of very sick or badly.injured pa-
tients. And all families shiould recog-
nize the need for professional belp at
times of sovere stress.
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