Coast Guard Hones
Emergency Medical Skills
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Photo courtesy of the U,5, Coast Guard.

Warren, a second-class aviation  afloat with one hand and pinching her
structural mechanic, flexed his  nostrils closed with the other, he gave
knees as the 44-foot motor lifeboattook  her four quick breaths of mouth-to-
another roll. Cold ocean water rushed mouth resuscitation. Seconds later,
over the punnel, Warren positioned himself behind the
Fifty yards from the lifeboat waited victim with his left arm holding her
Sherry Claytor, a volunteer victim. She above the water and his right waving
disappeared several times a minute toward the boat.

C OAST GUARDSMAN CHUCK quickly flipped her over. Keeping her

behind seven-foot sweils. At the signal, First-Class Aviation
“Go,” shouted a physician assistant Machinist Mate Lee Seward began
* who squeezed a stopwatch. towing Warren by using a line attached

Warren leaped overthesideandswam 1o his rescue swimmer's harness. Mean-
toward Claytor who now was floating while, Warren wrapped his arms around
face down. Reaching the “victim,” he Claytor, grabbed his left fist with his

' right hand and began compressing her

; chest B0 times per minute —a technique

By PAC Dale Puckett called in-water cardiopulmonary resus-
citation {CPR}.
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» “Fiveyards,” Seward yelled as Warren
and his patient neared the boat.
After two more ventilations, Warren
held the victim in position while Seward
dropped anylon line around her, Warren
pushed while Seward pulled, and a
second later Claytor was in the boalt.
“Fifty-six seconds,” said the physician
assistant. “We're getting better.”
After this afternoon’s exercise at the
Coast Guard Emergency Medical Tech-
nictan (EMT) School, Potaluma, Califor-

For years, the
Coast Guard
has been
known for ils
lifesaving
rescues at seq,
but on-scene
medical
treatment
usually was
unavailable.

nia, thirty-three students, who had
watched the demonstration, soon would
practice the new water rescue techniques
themselves in calmer waters near the
Coast Guard station in Bodega Bay, Cali-
fornia. They also would learn in-water
patient evaluation and procedures for
removing the injured from the water in
a Stoke's litter.

The Coast Guard set up its new EMT
school during 1979 on the assumption
that a few minutes can save more lives.
For years, the service has been known
for its lifesaving rescues at sea, but on-
scene medical treatment usually was
unavailable unless the Coast Guard sta-
tion was large enough to have a hospital
corpsman assigned,

Generally, the patients received their
first medical care at a shore-based hos-
pital. As with most ambulance services
on the nation’s highways, the Coast
Guard simply transported the injured to
the nearest medical facility as fast as pos-
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U.S. Coast Guard instructors demonsirate resuscitation techniques during a simulated

disaster drill. Phulo Courtesy of U.5. Coast Guard

Without the Coast
Guard EMT, the
patient may not

live long enough

fo use the rest of

the emergency
medical system.

sible. Even the prestigious American
Medical Association only recently recog-
nized emergency medicine as a spe-
cialty field.

The new EMT school, however, has
aliowed the Coast Guard to integrate an
emergency medical syslemintoilssearch
and rescue program. The system mixes
trained emergency medical technicians
and hospital corpsmen with reliable
medical equipment and radio commun-
jcation formats for medical personnel
aboard search and rescue vessels and
aircraft.

“The trained EMT is the most impor-

tant part of the system,” said instructor
Ken Beck, a first-class hospital corps-
man. “Without the EMT, the patient
may notlivelong enough to use therest
of the emergency medical system.”

To ensure the necessary number of
trained personnel, Coast Guard Com-
mandant Admiral John B. Hayes hasseta
goal of a1 least one EMT crewmember
on every rescue mission. That means
more than 1,400 EMTs for the service’s
158 SAR units. The figures translate into
five EMT crewmen for every air station
and lifeboat station and two EMTs aboard
each Coast Guard cutter.

To the seven instruciors al Petaluma,
it means providing hands-on training to
more than 400 students every year. To
the students, it means 17 consecttive,
14-hour days of study and hard work.To
the boater, it means the best possible
emergency medical assistance available.

The students, if they pass, earn a
DepartmemofTranspnrtationcertiiicale
as a basic EMT, local certification in 23
states, a special Coast Guard qualifica-
tion code and the knowledge that they
ate truly capable of saving the life of a
person in distress.

The Petaluma school now is the larg-
est EMT school in the country and the
only servicewide EMT school amongthe
uniformed services. Its curriculum is
designed specifically for Coast Guard
search and rescue operations. As a
result, some courses taught at Petaluma
are not found at most civilian EMT
schools. These inciude hypothermia
treatment, cold-water survival, near-
drowning, diving accidents and the
extrication and handling of victims from
boating or aircralt accidents an the
water.

Training at the school is so intense at
times that it can leave the stomach a bit
queasy. The class on in-water drill, for
example, barely escaped the cold water
of Bodega Bay before they were con-
fronted with a massive disaster, though
only a simulated one:

“1'm Beverly Harris from the Coast
Guard,” the student said. “I’'m an emer-
gency medical technician, and I'm here
io help you. Can you tell me what’s
wrong?” she asked while surveying the
patient’s condition.

“| can't move! My chestl” he said
between moans. *“1 can’t stand it!”

“Try to relax and don't try to move.
I'm going to put a dressing on your
chest,” she said.

A minute later, after applying the
bandage, Harris moved on 1o another
victim. Fifteen minutes later a whistle
sounded, ending the nightmare. Harris
had treated five more patients. The
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responsibility placed on the shoulders
ol the young crow, who are generally
between 18- and 23-years-old, seems
awesome.

“It really hits them on graduation
day,” Newcomer said. “They have earned
the qualification code. When they go

During any
rescue, an EMT
will be the only
one qualified fo
supply the vital

information

doctors will need
for successful
freaiment.

back to the station, the rest of the crew
will come to them with real questions.
They will expect real answers. During
the rescue they will be the only one
qualified 10 supply the vital information
doctors will need for successful treat-
ment.”

When the class returned from lunch,
Seward and Hospital Corpsman Larry
Young grabbed 11 students and hustled
them into an unused classroom with the
shades drawn, While the others reviewed
rulesfor the exercise, Seward and Young
used makeup called “moulage” to turn
a nearby parkinglotinto a ghastly scene
of blood and gore.

Technically thescenario wassimple: a
plane crash. The pilot, with a major
throat laceration, was dead. The copilot
was suffering from a lacerated forehead
and an injured eye. Other victims had
flailed chests, eviscerations, heart attacks,
and burns. A pregnant woman delivered
prematurely. Fake blood gushed from
“bumpers,” simulating arterial wounds,
on to another victim, staining the con-
crete red.

Coast Guard instructors called the
exercise a “triage,”” a French word that
describes the sorting and treatment of
patients in a battle or disaster via an
established system of priorities. Trained
observers at this exercise carried clip-
boards and closely noted each student’s
technigue.

Instructor Jerry Newcomer, a first-
class radio operator, wasintent on creat-
ing additional chaos by using a hose
from a bright yellow fire truck. Red and
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(Cnntimml fram page 53)° A t-r*’ ton, These transfers are requested bya
' to Providence, Rhode lsland includiq émlocal physician'and- usuallv are; oga lIfe-,
‘Boston, and Cape Cod, Massachusetts. " or- limb-threatening ;nature’. As an

. Before this directive took’, effect the example,:one eveningédurtngxthe LSUm ,,.c_
“designated Search ‘and- Rescue Mission ?mer,,ofgasao L3 ﬁroung manwsuffered 3.
‘Coordinator {SMC), whether"a“coastal’ &

'- 1154 'g,

“traumatic*amputation’ of ‘one 'leg*as¥a
.station, Group Headquarters, the Air - result of.an automohile accident. After.,
Station, or the District Operations Cen-+ being stabilized’at'the Cape Cod'Hospi="
ter in Boston, was responsible for the ., tal, 2a MEDEVAC hellcopter picked him
coordination of MEDEVAC units, Jocal % upand. transferred him: toama]ortrauma_-*{.\
ambulance services and area hospitals.  unit in Boston. The total time from | the"
As our regional EMS systems'improved, accidentscenetothe operating roomin ;
and certain hospitals became more spe- Boston was only three hours compared o
clalized, it became apparent that the toatleastsixhoursifIandtransporta_t_i\on
SMCs would understandably have trou-: were used. .+ ok t-%zf*a:’iéﬁ' ""‘e-‘
ble keeping up with the changes.’ "The Cape and Islands’ Emerge cy*
. The Communications Committee of Medical Services (CIEMS) is located:at
the New England Emergency Medical * the Barnstable County Police Service
Services Council, which was chaired by Centerat Barnstable,Massachusetts,and
Mr. Alexander, agreed to'designate the . as the designated area EMC; ‘controlsan’
CMED Centersof Portland, Boston, Cape  area from historic Plymouth to the Mas-,
‘Code, and Providence as Emergency * sachusetts/Rhode Island state’ lineXin"
Medical Centers (EMC) because these this area are numerous USCG coastal
facilities were manned 24 hours a day “stations under the command of Group ‘
and would be avallable forcali-up atany Headquarters at Woods Hole in, fal-‘
time. mouth, Massachusetts. ¢ - 8%
The EMCs have all available data con- Even before the advent of the EMC

cerning certain spec!alty hospitals (burn £ "concept, Coast Guard unitsinthis region -

' centers, trauma units, etc.) as well as a *.were making use of CIEMS to assistiin
list of available ambulances. They areall  the ground transportation of MEDEVAC

trained in Mass Casualty Incidents (MCI) |
procedures and for the most part are
tied in dlrectly to other municipal.and -
state agencies.
Using the new 155.280 Mhz frequency,
MEDEVAC units can now speak directly *
‘to, an emergency room physician or,

ing capabilities of the deslgnated EMC!
assured of obtasning the best _possible

“treatment available, - - L
The United States Coast Guard Air Sta-

nurse by means of the automatic patch- .

patients found" during’ SAR” missions.”
Now local Fire Department Rescue
Squads, through CIEMS, are being askeds.
to provide EMTs and paramedics with®
certain offshore medical emergencies,
including cardiac disorders," diabetlcs,
.and severe blood loss from. traumame i
'old’policy of ““scoop and run’ for' these

types of patients is almost a thing of. t‘g_e e,

By doing so the MEDEVAC patient’ is’“:“'past because definative™ -treatment-ss

being given whilestill on the watenvays.
““The Coast Guard station‘at Chatharn,
Massachusetts. commanded by Chief

tion at Cape Cod is situated on Otis Air .. Petty Officer Branco, is very much’like
8ase and is responsible for carrying out. ,1all the other stations commanded by
the airborne aspect of search and rescue, ;254 GTOUP; Headquarterssat:WoodsiHole, 3
for the First Coast Guard District, It is” Chatham has a patrol responsibility | both
equipped with fixed wing aircraftaswell *_south and east from. Cape Codand uses:,
-as short and long'range rescue hellcop—%g-’ﬁ two$44-foot»patrof’;boatsnfouttthur- 4
ters. The Coast Guard Dispensaryat Otis ' pose. The Waters in this area are heavily
provides the corpsmen for MEDEVAC - traveled by both commercial fisheﬂpenf
flights to augment the air crews which * , and"recreational boating, During’ the
‘voutinely have one EMT onboard \yhllew summer,mopths the.personnel:of; Cha-w,
- on SAR ‘missions. &% R SRR T ’%"‘*‘-’*'tham Station handle'many'calls fo“r%d*lf-b
Helicopter units from the Alr Station . :, a distress call indicatesthe poss:ble needﬁ
. provide immediate transportation of the%“for Advanced l.lfe!Support (ALS),E_Cb‘f'ef £
“seriously ill or injured person from ves-, t?éBranco requestgasststance from ei‘;,hereg
Tsals atsea toa local hospital, or\uponth VE the\:Chatham¢ or}HarwichAFlre Depart-
"adviseoffa: physician, the/units}" ‘may:siiment Rescue"Squads,xsimuItageousfy,é’
 bypassthe local facility and continue onX theﬁEMG?of:*CIEMSE'IsfrputLonialen’_{to
to a specialty hospital, i . recelve communication from the patrol
;' The Alr Stationalso prowdesan erner- ﬁgboat. By:using this.method 'severallif’e-»
gency transfer service from’ our.\local j threatening*situations have been trans S

,hospitals toss ecialty“ hospitals in? Bos-‘;eformedzinto storiestwith happyendr gsj”%
T TR fﬁg‘mﬁﬁﬁ s ST &-w«.& s ;&i;}j}f ;‘&‘ﬁﬂ“&r Y fananu«f orgpapnéﬁ}u
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£iiThe/personnelatihe Chathamstation;
¥ retyery! willing totimeract withitheir)

are’very willing act withihelr;
fciyilian’rescuercoynterpartss il 5 iat,
Visiblyidemonstraied duringiOctober off
1980 when’itspeople?participatediin:ay
jiointyexercise it the;Harwich Eire,

Department;and aSARHelicopter from:
.Alr, Station Cape’Cad..;The purpose. of,
ithelexercisewastosiestthefeasibilityof
;,eplarglng.‘tl}g "mutualtaid ‘commitment.
ibetween:thelCoastiGuardiandithe’civy;
“ilianfire departmentsand rescuesquads.:
“Ilianifire departmentsancrescue3qIns
A*During the drill,/membersiof the Har-,

‘wich Fire Department:in;cooperation.

‘wich
swith the Coast.Guard p;t_g";:;gcaygred:
~victims of asi mulated boat;fi_r_g .f'l_'his,drill_

& £ = 4 £ 4 >
jalso*gave!fire’deparimentiparamedics,

‘their first chance totreatavictimof sims;
“ulated, cardiac disorder while'aitborne,;

i &

.Communications-for. th&d_iil.lhﬁweref
“handled by the CIEMS EMCwhoseautos

‘s

"'.'patchfqomponentgmadeﬁ;}pogsible--fors

=

¥155.280,"t0 J.communicale?fg;req_t!y‘fwigh'f.

the fire depantment;rescugtnits. EE
As an offshoot;of the:drillfthe Coast
.‘équard?ﬁmade’&an?{imjui,r'yﬁtq?;gl'ﬁms,‘ifp{;
ifurther testing the UHE.communications,
siomthelchelicoptersdirectiothe EMC:
iDuringtthe’ monthsVof{Novemberzand:
“December,:1980;Mr PhilipFessenden;
.'?A;;istant%plr@ﬁqrfdéjcdmmunitatip'pSE
;'?a_tsthg?Barngtab!eklzolic(e:'.f‘:g’t;gi_cfe,;Cen;g;‘
,fand l"-'made;sgv_era].te_s_t\{]ights%bba,rd;an
L Y . W (e et o
SHH3F, twinengine, jet;helicopter:Using]
faluniqueldesignofiCWOKibnerfAvios
nicssectionavAlSiation Cape Codfwe)
awerelablejtolsuccessfitllycendEEKG:
afteleme_t;yg,m’fgiug?:a‘ aachaspitalsifromsa
‘maximum distanceiof70 miles:Thelamaz:

blue lights flashed. A siren pierced the
air. More than 150 gallons of water per
minute poured onto the plane, parking
lot and everything and everyone in the
way. Behind Newcomer, a casualty, who
was pinned beneath the plane’s pro-
peller, moaned loudly as a student ran
to his side. “Since we cram a one semes-
ter course into two-and-a-half weeks,
we put the students into a pressure
situation which they haven’t experi-
enced since bootcamp,” Warren ex-
plained. “We show them that they can

and father of the EMT program, joined
forces with a pair of prominent doctors
to gather data that would measure the
effectiveness of in-water CPR.

Dr. Martin ). Nemiroff, assistant pro-
fessor at the University of Michigan’s
Department of Internal Medicine, has
revived 17 “near drowning” victims.
Nico F. March, a researcher with the
University of San Diego, has built a
$30,000 immersible mannequin that
measures sternal deflection rates for
proper CPR and provides other physio-

TtheiCoast;Guard,/units;ZoperatingZony

The Coast Guard's EMT school Is already
pcﬂngbfﬂseﬂwﬂhhumunﬂvesﬂnimuynot
ctherwise have been saved. Dozens of
documented rescue cases throughout the
mﬁycndtﬂmeMTswﬂhpmnlng
decaths from boating accidents.
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handle asituation they might have been
unsure of before. ’

“This success carries over into tasks
that are not associated with emergency
medicine. It makes them fight for a pro-
duct oraproject they believe in. It really
makes you feel great tosee thai we have
supplied positive motivation to life in
general.” ]

According to Newcomer, the short
training period actually may help stu-
dents retain the information, *They do
not have time 1o sit back and analyze
what we're saying, so they must take itas
gospel,” he said. “Because of this, they
remember what we teach and not what
they thought we were teaching.”

One major benefit of the school for
the boating public is the development
of a standardized format for transmit-
ting medical information. Newcomer
headed that project. “We worked with
instructors a3 the radio school in Peta-
luma to design a format that is compati-
ble with both the needs of the radio
operator and the doctor who will use
the Information,” he said. “We teach
the format fo every EMT so that, in the
future, doctors will get exactly the same
information from the Coast Guard in
exactly the same order, no matter where
they are located. This factor will aid
diagnosis tremendously.”

Boaters may reap other benefits from
the basic medical research conducted
by instructors. Recently, Commander
Alan Steinman, Chief of Operational
Medicine at Coast Guard Headquarters

logical data. Both of these specialists
joined Dr. Steinman to study and gather
data about the in-water CPR technique
before it could be either endorsed or
1aught to the general public.

“The aquatic emergency rescue tech-
niques which are being pioneecred will
allow rapid response by trained person-
nel that will often make the difference
between successful rescue and first-aid
or certain death,” Dr. Nemiroff said.

Wistle training here continues, Dr.
Steinman works ta supply every Coasl
Guard scarch and rescue unit with a
state-of-the-art EMT kit that includes
oxygen powered resuscitation and suc-
tion equipment, splints, dressings, ban-
dages, stethoscope and other emergency
gear. .
The Coast Guard’s EMT school is
already paying for itself with human
lives that may not otherwise have been
saved. Dozens of documented rescue
cases throughout the country credit the
new EMTs with preventing deaths from
boating accidents.

whether teaching new water rescue
techniques for cold water or forcing
students to face the blood and tragedy
of a major disaster, the final goal of Dr.
Steinman and the EMT school is stated
simply: “To provide adequate emer-
gency medical care on every Coast Guard
mission requiring patient or survivor
sescue and transport,”

Meeting this goal instills new meaning
into the Coast Guard's recruiting slogan.
—*The Lifesavers.”
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