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Where Is Proof Shock Trauma Is Overrated?’:.

On Oct. 8, The Sun published
an editorial stating that the Shock
Trauma Center s “overrated.” Fur-
thermore, according to Dr, Kimball
Maull and The Sun, there s “objec-
tive proof” that Shock Trauma falls
below “national norms.” According
to the editorial “this is-clearly unac-
ceptable.” '

As a former Shock Trauma pa-
tient, 1 find these accusations made
by Dr. Maull and The Sun unsup-
ported and therefore totally unac-
ceptable, -

1 was airlified to Shock Trauma
and spent over 11 hours in surgery
and nine days in the Shock Trau-
ma critieal care unit. | had excel-
lent care and support throughout
my personal tragedy, and now I'm
healed, back to work and have be-
come the mother of two lovely
daughters,

Shock Trauma gave me back
my life. 1 truly believe that Shock
Trauma's multi-disciplinary team
approach and the state of the art
delivery of medical care fs what
made the difference for me.

My personal high regard for this
Institution remains intact despite
The Sun's editorial, It is inconcejv-
able, to me, that Shock Trauma 1s

rated so low.

For this reason I personally
catled Dr. Maull's office in an effort
to procure the “analysis® claiming
“proof* of a low rating. I was flatly
denied access to the report and was
referred to Joan Sehnipper at the
Untversity of Maryland Medical
Systems public relations office.

She informed me bf many [ssues
concerning Dr. Maull's-"analyais,
specifically that the study needs
and is undergoing further Interpre.
tation. This being the case, why
was the report released so prema-
turely?

Ms. Schnipper also stated that
the “analysls” is very controverstal:
“Only half of all U.S. trauma cen-
ters consider this methodology val-
(s R

Then why do Dr. Maull and The
Sun accept this study so avidly?
Mas. Schnipper went on te say that
the method of data collection needs
to be improved in order for the
study to be *implemented correctly
and draw valld conclusions.”

Also, the study Is meant to be a
fuality assurance or quality man-
agement tool. Does this mean that
Dr. Maull's conclusions are based
upon Incorrect data collection tech-

L)
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niques? Why is Dr. Maull muddyy--
Ing the Shock Trauma name overs -
questionable quality aasura?é'e"
tool? £

ey P

I began an innocent inquiry''ef™
the Oct. 9 editorfal only to find By
Maull's “proof” may be based dnf
myth. The validity of a study Is de-
pendent’ upon the methodology.
Withaut legitimate methodology,”
there can be no legitimate data®]
from the study. Without legitimate-
data there Is no “proof.” Tt

Furthermore, If the data and fuli:
analysis is not open to review, the-’
valldity of any conclusion must 'be
questioned. The Sun has accepted|
Dr. Maull's “proof” when in fact fip”
proof has been forthcoming, <.

1 publicly request, here and noiir |

that Dr. Maull allow me, The Sun-
and the people of Maryland to ex-"
amine the complete study. If De:|

Maull continues to refuse accesa to” )

the “proof,” I requeat he publicly pe-':

tract the misleading accusationg:

about Shock Trauma, B
Any system can and should tm-~

prove. Let change be based uper-

real facts and truths, not smole"
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and mirrors, L
Hazel Heeren ot
Severna Park g
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RTICLES and editorials in The Sun and

The Evening Sun suggest my recent
demotion by Dr. Kimball Maull as chief of
peurotrauma at the Maryland Shock Trauma
Center was related to findings of poor surviv-
al rates at Shock Trauma. 1 write to refule
these suggestions.

Dr. Maull has stated publicly that I luwa
been demoted because he does not share my?
“philosophy” regarding the management of
trauma patients. He was made aware of
changes at the center before his arrival and-
again shortly after his arrival. (I preceded »
Dr. Maull here by nine months.) He expressed

, unqualified support. He also approved of the
- fact that | eliminated research projects on "

patients that had not recelved lnsututianal

- approval, and that I would not sanction the-
use of experimental surgical techniques with-,

out appropriately approved clinlesl protocola.
Finally, he is fully aware of the fact that the
data oa which the debate on survival rates fo-
cuses was collected prior to my arrival and

thus cannot be attributed to my stewardship,

Yet, by his unconscionable silence regarding -

my demotlon, he has left the contrary im-

. pression.’

Dr. Maullhalacwdlnbreacho!mycon-
tract, a contract for which I left a stable, ten-
ured professorship to commil myself to serv-

ing the people of Maryland. He has done this . <

for one reason: My removal permitted him to
turn the position, and the neurotrauma pro-
grams and assets of Shock Trauma, over lo

Dr. Anthony Imbembo, chalrman of the De- -

B
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" ty of Maryland School of Medicine i to aca- . |’
demila, to teaching and research. There exisis -

. bo joined. with Dr. Maull to create the pro- °
gram whereby all trauma patients who enter

.
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Unlvusityofunryland
SchooloIMedlclne,tobensedtormﬂta
chairman of the Division of Neurosurgery at,
the medical school. In exchange, Dr. Imbem-

the Universily of Maryland Medical System
will be taken care of at Shock Trauma, re-
gardless of the severity of Injury. This Is con-
trary to the system created by Dr. R Adams
Cowley, in which.only the most serious and ..

-Shock Trauma, uyltemlpavendmlredlor h

]

wﬂ.a}
.+ Marylanders ahoul beeonoemedbylhh
* ' conspiracy to merge Shock Trauma with the =~

‘“Ri-

_.s care for the less seriously injured. While it ;-

"" has other misslons of education and yesearch, .
iis foremost priority Is care of the seriotsly
lnjured.

. The commitment of lhe Universi- .

no exclusive dedication o recelving and
“promptly treating serious and sometimes °
critically Injured patients. This operating

< principle in no way impugns the commitment -
- of individual clinlcal faculty to the patlents ..
they serve. But If g medical school lgqulty "

’Consplﬁracy at Maryland Shock Trauma

member wishes to ndvance professionalily, he

“or she must produce academically. There's .
litile credit in promotion and tenure consider-

atlons for the number of patlents cared for or

i the number of doflars that flow to the univer-
* sty because of that care. .
Dr. Maull's conclusions regarding survival

rates were arrived at through flawed meth-

" " odology, aptly characterized as comparing.
. apples and oranges. Unforlunately, the press
has nol provided a critical analysis of the

Z: critically i}l patients were (o be. taken to %, facts. Dr, Maull was cautioned by the ana-,

". lysts mgainst drawing the very conclusions he

»drew, Dr. Manll acknowledged in & recent .

medical staff meeting which I attended that

the data collection system used at Shock
Trauma was incompatible with that used in -

Dr. Mnull.ulphyxlclanmdlsdenmt,
Imows the lack of yalidity his revelations had.
He has brought disrepute to Shock Trauma

. and its dedicated staff. He is reported to have
said that he would destroy Shock Trauma If
necessary (o bring change. He has frightened
the public. He bas done thig with a callous
and Irresponsible calculation to consolidate

-. his power base, and for no other reason. *

‘The care of patients at Shock Trauma Is
, constantly monitored by the quality assur-

: anoeandrlsknmnagemmtpmmnuauha
¢ Unlversity of Maryland Medical Systems
(UMMS). If the care has been poor, and if

.., these programa failed to delect it, Dr. Morton
Rappaport, as head of UMMS, Is ultimately

Onﬂ:ehusﬁnaahedeemeditwenﬁal :

l’erentl ::mlfme Iml IE“' ﬁ&dﬂf%\fﬁw it the systems (o which Shock Trauma wuu amw.m. MD, . N
nntlonl.ﬂwck'l‘mumn.byltl mandate, u.@,mmpared. ,“_I ", S s Balﬂlnore . t s
»*committed primarily to the Immediate care- 1}' o) TRt S B S SE TR IE ;
of serjoualy injured people. That eommllmenl ’ . j ’ ' . .
fg. w . ' j oyt
should not be diluted by the requirement to A _ 1" ‘ POIImerICkS ’ o

Covert scandal bt first -

Ta be grossly unpresidential At last Bush should say, ‘Pardon me.’
Which is reason aplenty §
.+ That for Bush come 1/20 ) In the speech qfter speech voter chase,
The White House won't be resident!a!. A voice can be lost without trace;
i When a candidate’s motio
Iran-contra pardam? Could be -Comes out voce sotto,
By last-minute lame duck decree, You know he's been in a hoarse race.
Dismissing the tworst — George Nelfi Lucas -
r 4 v 13 [*3 L |
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EHSF Commentary:

CHANGE, CHANGE AND
MORE CHANGE

Barry E. Yingling

President and Chief Executive Officer

During the past several months
news stories about problems
with the Maryland EMS system
_have been circulating in the
news media, These stories have
focused on (umnoil within the
Maryland Institute for Emcr-
gency Medical Services Systems
(MIEMSS).

. Having read (hese starics and
talked o folks familiar with the

MIEMSS “problems”, it was '

casy for me to be tempted to
glowt over the tamult and ad-
verse publicity accorded
MIEMSS. Tar years those of
us north of the border have beert
1old that Maryland had the best
EMS system in the country. We
were told how inferior the Penn-
sylvania EMS system was when
placed next to that of Maryland.
But, we plodded vnward with
our inferiority complex and
developed 2 system that could
stund on its own as 4 recognized
Icader in such areas as advanced
Jifc support and quick response
services.

But, instead of gloating over the
problems faced by our next door
ncighbor, we should instead
think about what may have gone
wrong at MIEMSS and make
sure that we, to0, don't end up

as an embarrassment.

My own suspicion is that
MIEMSS has suffered from
uresting on its laurels.” Yes,
the Maryland system was first
in many respects: lrauma
center  devclopment, medical
helicopters. and the Cardiac
Rescue Technician program
werc ail pioneered in Marylumd.
Dr. R. Adams Cowlcy was
world famous in the implemen-
tation of these, at the time,
futuristic developments. But,
Dr. Cowley is dead and his
successors have just finished
jockeying for a position on the
scat of honor. W can only hope
that his new successor takes a
leaf from the notebock of expe-
fience and does not fail into the
trap that all of us need to avoid
- failure to recognize change.

Emecrgency Medical Services, as
a systematic approach 10
prehospital care, is only about
25 years old. My own cxperi-
ence with the “system™ goes
back to 1974, so 1 have had
about 18 years of collecuve .
knowledge from which to speak.
All of that time has been marked
hy change, change, and morc
change. Although many of us,
cspecially in the middlc age of
life, can find change threat=a-
ing, we must look at change as
providing ncw opportunjtics.
Innovation is a good thing,
leading to new and fresh
opportunitics. Patient care is not
stagnant, but dynamic. We must
continue to laok at impre.o-
ments to paticnt carc and the
administrative structurc that
cvolyes around it in a futuristic
light - moving on just as Dr.
Cowley did in the early sixties.

This is the lesson to leamn fiom
MIEMSS problem - be con-
stantly vigilant for those oppor-
tunitites to change. innovate,
and improve. & :

10

EHSF Dispatch
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Ho. Co. Tim&s
Flier Columbia, Md.

Columbia, Md.

NEWSMAKERS

Cheryl T. Samuels of Ellicott City has . ’
joined the Maryland Institute for Emergency )
Medical Services Systems (MIEMSS) in
Baltimore as special assistant to the director,
responsible for devising and implementing
strategic planning. ;

Since 1977, Samuels has chaired the
Department of Dental Hygiene at the Dental
School of the University of Maryland. She is an

i alumna of Ohio State University and the
University of Michigan and holds a doctorate in
policy sciences from the University of
Mﬂryl_zﬁi_nt Baltimore.

Evening Sun H

Baltimore, Md. Sun Ef;’{ird Sun
Baltimore, Md. tC€ott City pq
f. 0y ’ F ’ ]

-cth.smueh.Ph.D.onned Anne Arundel Sun Carroi1 sup

the administrative offices of the Pasadena, Md. Westminster, g

d ency
o cion s ROV o 1892 Vs

. Dr.
wels 1s responsible for jeader-
ship in strategic planning and pro-
gram development.
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carrolil C. ¥imes
Westminster, Md.

Nov ¢ 5 1892
“Public priorities are
in need of revision

Editor:

We are experiencing a loss of
purpose and direction in public
poncywr;nmgovunmentshllto

Onarecezvisitandtmn'otthe
Shock Trauma Center in Baitimore,
one of the doctors referred to the
increasing need of money to meet
the objectives of the life-saving
service. A few blocks away from this

* well known center for healing s the -

* acclaimed Oriole Park at Camden
Yards. The cost of this “cathedral of
green surroinded by brick”
appeared to have been routinely
accepted by the public. This during
the planning and eventual
construction. Added to multi-million
dollar cost, is the annual outlay of
dollars to the performers, also listed
as instant millionaires. The values
of these people to the community is
indeed questionable. Given a choice

and new built publicly-cwned
facility for a profit making
enterprise, 1 select the first option.
The, there is the increasing call
for dollars for AIDS research and
medicines from the Federal

known through current research
into the causes of AIDS one fact
stands out! [rresponsible acts of
sexual conduct, supposedly driven
by hormones out of control. This is

The plea is plain and to the
point the only safe sex is NO

Phaseml.mn.m

Tetters____

: s SEXUAL INTERCOURSE, whenever
| several partners may have )
previcusly

participated in the sex

ack .

. Money for the public education of

(. the largest number of students who

1 want to improve their.competency
and worthiness to society is a

itive government priority.

po;{ongy for public safety and
emergency medical

agencies is
likewise a positive priority.
Money for athletic complexes, as

public defenders in the judicial
arena is a financial insuit io the
mousandsing;iork:;m have
personal ty and moral
responsibility to their families and

selves.
Panl Smith e e :
Westmingter: - " /|
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CFRIDAY, NOVEMBER 13, 1862

[Enraged man who stole ofﬁ

THE SUN

m 4§30

BALTIMORE CITY

A man who used a police officer’s
ano!hcrof-

wmmm
Wedneaday In Scutheast
Baltimore also attemp tndloﬂreal
.two backup officers, bulthe weapon
 miaflred, police sakl,
twuomcem—NlchulauLou
Imd!n 29, and d L. Rob-
, 46 — fired al m & half dozen
ots and killed the man, 29-year-
© i Lo e ek

'umA{ll cm%‘};“‘"’ poﬂt.eﬁlucgia
t Mr. Qutridge — re fn-
-censed with ov:racﬂm’;he
had heard about in East Baltimore
earlier in the day — attacked the
officers without 1annIIon and
tried to atiool them

Witnesses said Mr, Guu'ldgchad
left & local bar In an apparent
, after hearing of a group of youths

4

who altacked a boy at a fast-food
restaurant. From there, police satd,
he went home, used a knife to stab
himself, and called 911 to report he
was belng attacked,

Officer Louloudia went to the sus-
pect’s home in the 200 block of Fa-
gley SL for the complaint and he was
met at the door by Mr. Gutridge, who
was bleeding carrylng two large
knives, police

Momenis later, Mr. Gutridge
somchow grabbed the officer’s 8mm
E;?;k semiautomatic pistol, police

The men by that Ume were out-
slde on the street. Officer Louloudls

ed, “He's m ‘tohhback-
Ingtoaponcc numunlolthe 1ncl-
eant Dillon grabbed the
md Emvmsllinge“In
mnlmloﬂt saldAgmlDwance.a

city police spokesman, “The suspect
discharged the weapon” and a butlel

struck Bcrgeam Dillon’s Jeft pl&k(

finger and traveled beneath his

lclpmer veat Into his abdomen,

Price sald.

An Sergeant Dlllgtc:yrell to the
uplnhla | car and got out. He
came face lo face with Mr,
whowan"wheellngammdwim e

gun,” Agent Price sald.

lnlhe next several moments, the
suspect aitempted to fire the Glock
plntol peveral times but It misfired

and just made a

threw lhc gun
menacing posture” wlth the l.wo
l:an;lm he had been carrying, police

Sergeant Dillon, a 20-year veler-
an, was listed In serioun but siable
condition last night. Bul the lnjury
did not causc any damage to vital
organa or his stomach, said Dr. Phil-

ip Militello, clinical director of the
Shock Trauma Center.

*The bullet didn’t puncture or

hurlan ing. But Iif it had moved

ofanlnchoraquaﬂerol’

untnt.h 1t could have kiiled him.” Dr.

Militelly satd. L Dillon will re-

main at Shock uma for three

days and may be able to retumn to

sald,
Offlcers Robey

handle admintstrative duties untlia -

mmplete lnvcaﬁgnuon i completed,

ﬂ Mr. Gulrldge was in such a
ve state 1s unclear.

Patrons at a nearby bar told po-
lce he had been agitated Immediate-
ly before the shool n televislon

report about a Balumm:
m whowaa beaten during an at-
pted robbery at a Kentucky Fried
Chicken restaurant at North Avenue

and Si. Paul Street.

James Nail, 26, a patron of Ricos

bar st Pratt and Haven etrects, saxd

Mr. Guiridge “was on real
=-Ike and was the
s lﬂdgunihu{ over at lhcull)ar Mr.
ul e TEPLA| ere was
“hlood all o mﬂ&ﬂd the Ken-
tucky Fried ChIckm restaurant,” Mr.
e ﬁkllﬁ police satd Mr. Gu
Al p.m., -
{ridge went to his home, where he
lives with his grandmother, and di-
aled 911. He reported he had been
cut with a knife, sald.
oM. Gutride, Ticding
encourl ul
from what appeared to be self-inflict-
ed knife wounds.

His grandmother, Elizabeth Pintl,
who witnessed the entire incldent,

t:mple. 1 can't scc them shooting

him an
Bu.g-ﬂlanavidaimnneon Sgt-["mderinkmllon

trinted to this story.

r's gun, shot at pollce is killed in I-hglﬂandtown

in serious but stable
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— % By SUSAN C. NICOL
: News Post Staff

ANNAPOLIS - Eliminate any
conflicts of interest, maintain free
helicopter service to trauma
patients, but first and foremost,
prgmote and assure guality patient

m"‘;Iamse were among the major
suggestions offered Friday at a.
helring of the Governor's Commis-
sign on Emergency Medical Ser-
viges. The group is studying the EMS
system to develop recommendations
for a governing structure,

At Ieast two groups voiced concern
over the committee’s composition.
THe majority of the members are
frem Baltimore, Baltimore County
and Washington metropoiitan areas.

. ¥The makeup of the governor’s

-police helicopter program intact.
‘““There is no place for air wars over

the scene of accidents,” Dr. Timothy
Buchman said. T
. Emily Crown, representing the

Maryland Council of Emergency .

Room Nurses said charging people a
fee for helicopter use only will
increase health care costs. She
questioned who would oversee the
operation and assure quality patient

care,

Another concern brought before
the commission Friday was a poten-
tial confllet of interest with the

chain of command.

The state EMS and shock trauma
center are coordinated by the direc-
tor of the d Institute for

Maryland Institute fo
Medical Services
Systems, Dr. Kimball Mauli, He is

accountable to the University of
M_ggiand_wlti_nl?}h—fﬁe

commission . .. has no representa-
tion from Western Maryland and
scant Eastern Shore representation,
Those dre both areas with limited
resources and preédominantly volun-
teer providers,’ said Donna Seelye of
Mount Airy, chairwoman of the
Regional Emergency Medical Ser-

- vlces Advisory Council. **There

needs in providing care to the citi-
zens of Maryland are very different
than the needs of a sprawling
metropolitan area staffed by pre-
dominantly career personnel and
governmental resources.”

Among one of the most controver-
sial subjects being studied is the
privatization of aeromedical ser-
viees,

Ms. Seelye said REMSAC strongly
opposes apy move to turn over

tile comﬁ};siun to leave the state

Post

Frederiék,

- EMS hearirhg' generates suggestions

Medevac missions to private hali-
copters.

“A fee-for-service schedule would
open a Pandora’s box of issues that _
would negatively lmpact the avail- !
ability of care to all citizens in -
Maryland,” she said. o

Patrick King, president of the
National Flight Paramedics
Association (Maryland chapter),
also said Maryland should stay with
the triple mission profile - law
enforcement, search and rescue, and
medical evacuation.

However, the inter-hospital
transport often ties up a helicopter
and leaves an area with a longer
response time, and private helicop-
ters could handle those calls, Mr.
King said.

The president of the Maryland
Trauma Center Network also asked

‘Md.

gen 31 B

i

News

Frederick, Md.

BT 31 19

University of Maryland Medical

System.

“The accountable organizations
have an operational geographic
scope distinet from its subordinate
entities,”” said Dr. C. Michael
Dunham, representing the Golden
Hour Coalition Inc, :

Dr. Dunham and others testified
that the commission should come up
with a separate board to oversee the
EMS function. “Since the MIEMSS
director is responsible for a public
service, he should be accountable to

a non-partisan structure,” he noted. .

The governor's commission is to
make its first recommendations
about a governing structure to Gov.
William Donald Schaefer by Dee. 1.

7/
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Md.’s Emergency Medical Services
System Due for Change, Panel Told

BYy CATHY HINEBAUQH
Daitly Record Business Writer

The director of the state’s emergency
medleal services system Is tao closely-
linked to the University of Maryland fo
ensure neuntralify, groups working in the
system said Friday.

Nothing was resolved at the first pub-
lic meeting of a state commission look-
ing inlo the current power structure at
the Shock Trauma Center. But wilnesses
agreed the present governance sysiem
needs an overhaul. ‘

“Separate, by clear definition and Bscal
responsibility, the emergency medical ser-
vices and pre-hospital care from the elin-

* Its current director, Dr, Kimball Maull,
has two bosses; Dr. Errol Reese, president
of University of Maryland at Baltimore;
and Dr. Morton L Rapoport, CEO of UMMS.
At issue iz whether Maull, whose orga-
nization has & decided commitment {o the
public, algo should have such a close rela-
tionship with the university’s private entity.
“With dual relationships you have the
eppearance and potential for conflict of in-
terest,” said John O’'Donnell, executive
director of the siate etliles commission.
“There is a regulatory and {lnancial
relationship between MIEMSS and the
[University] hospital. !
“Ethics laws don’t like dual relatlon—
ships,” he sald.

e

:ﬁgwgeiz‘g;:ng;sﬁ%; [ Represenlatlves from !

. e 0L 100 . ¢ the Medical and Chirurgical

iﬂlﬂﬂﬁiaﬂd%lwcal Fac- | “Ethies laws Faculty of Mary}and.gihe
‘ym A commis. | G400t like'dual- | American College of Emer-

« “ +. 4 | pency Physicians’ Maryland
slon was founded by Gov. | relationships. chapter, the Maryland Nurs-
Willl?; ?:gae]d Suhn:rfer in JORN O'DONNELL ]es ?Emmuon an?q the Mgg.

b firings of three and Emergency Nurses As-
veteran Shock Trauma doc- < gociation gave similar testl-
tors In July. With that firing, mony before the commission.

the internal warring of who

should have control over the profitable,”

state-funded facility became public,
Conflict of interest allegations have

been flying since the University of Mary-

land Medical Syslem went private In 1084,
The controversy revolves around the gov-

ernance siructure of the Maryland Institute

for Emergency Medical Services Syslem.
Under founder R. Adams Cowley’s rule,
MIEMSS answered {o the governor only ~—
a relationship bolstered by his tremendous
political influence and strong personality.
Since Cowley's death, the struggle

for u_!_‘r_q“:_ hasls t. 0k

erying foul.
MIEMSS supervises the Shock 'I‘rauma
Center, which Is part of the Univarsily of
Maryland Medical System, and also con- '
trols the pre-hospital care providers, such
as emergency medical technicians and
paramedics, who decide where trauma
patients will be sent.

- .

However, the majority of thase {esti-
fying went farther than O’Donnell and
recommended that MIEMSS, which is
funded by an $8 drivers’ license [ee, be
divoreced from the university and made

into 8 public entlty.

The patient has to be the focus and
not somebody’s balance sheet,” said Ron
Hendrickson of the Maryland Nurses As-
sociation. . .

American College of Emergency Physi-
cians’ representative Dr. Dan K. Morhaim
elso recommended an independent agen-

oo IS ke b o
EROMUTCeS on-trauma

patlents who comprise the majority of
*emergency medical cases.- - [

- "Having an independent agency will
remove the possibility of any eonflict of in-
terest in the distribution of patients and
other resources wiibin the health care/

syatem, sald Morhaim.
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Independent panel urged

Doctors want emergency medical system to cut ties to UM

Several medical organizations are
recommending that the state's emer-
geney medical system sever organi-
zational ties with the University of
Maryland to erase the possibility of
a conflict of interest.

They are calling for an independ-
ent board without direct links to any
hospital to oversee the system.

The groups told a gubernatorial
panel on Friday they were troubled
that Emergency Medical Services
was affiliated with the Maryland
Shock.Trauma Center, both of which
fall under the broad umbrella of the
University of Maryland.

An agency known as the Maryland
Institute for Emergency Medical
Services Systems oversees the pri-
vate Shock-Trauma Center and the
Emergency Medical Services.

Dr. Kimball I, Maull, the insti.
tute's director, reports both to the
University of Maryland Medical Sys-
tem, a private hospital corporation,
and the University of Maryland.

“State ethics laws generally do not

Bawa s,
"

At

e,

favor these types of dual relation-
ships,” said John E. 0’Donxnell, state
Ethics Commission executive direc-
tor, The mere perception of a con-
flict, be said, could be damaging.

Emergency Medical Services is a
regulatory agency that sets policies
for the ambulance corps and emer-
gency departments, Shock-Trauma
is the hospital unit receiving the
state’s most critically injured pa-
tients.

The speakers cited no evidence of
irregularities, but said that the po-
tential exists for the regulatory
agency to rig the system to route a
disproportionate oumber of paying
patients to Shock-Trauma.

““This conflict of interest issue is
very real and has tangible manifes.
tations,” said Dr. Dan K. Morhaim,
emergency medicine chairman at
Franklin Square Hospital. "It is of
great concern to us and, sadly,
tarpishes the reputation of our sys-
tem and great work done in the
past.”

Dr. Morhaim spoke for the Mary-
land chapter of the American Col-
lege of Emergency Physicians,

He also said Emergency Medical
Services, which is dominated by
trauma surgeons, has failed to keep
up with the latest treatments for
such emergencies as asthma at<
tacks, poisonings and heart attacks.

The Maryland Trauma Network,
which represents the state’s regional
trauma centers, also called for an
independent agency, as did the Med-
ifeal and Chirurgical Faculty of the
State of Maryland, which is the state
medical society; the Maryland State
Council of the Emergency Nurses
Association; and the Golden Hour
Coalition, a citizens’ group.

In August, Gov. William Donald
Schaefer named the 18-member
commission to investigate troubles
that began with the firing of three
doctors at the Shock-Trauma Center
and evolved into a wide-ranging
debate over alleged conflicts of in-
terest and lapses in patient care.
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"Medical or

oups call for

state EMS to sever ties
with University of Md.

ANNAPOLIS (AP) — Several
medical organizations are recom-
mending that the state’s emer-
gency medical system sever orga-
nizational ties with the Universi-
ty of Maryland to erase the possi-
bility of a conflict of interest.

The groups are calling for an
independent board without
direct links to any hospital to
oversee the system,

The groups told a gubernatori-
al panel on Friday they were
troubled that Emergency Medi-
cal Services was affiliated with
the Maryland Shock Trauma
Center, both of which fall under
the broad umbrella of the Uni-
Jversity of Maryland,

An agency known as the Mary-
land Institute for Emergency
Medical Services Systems over-
sees the private Shock Tranma
Center and the Emergency Med-
ical Services.

. Dr. Kimball I. Maull, the instj-
tute’s director, reports both to the
University of Maryland Medical
System, a private hospital corpo-
ration, and the University of
Maryland.

“State ethics laws generally do
not favor these types of dual
relationships,” said John E.
O’Donnell, executive director of
the State Ethics Commission.
The mere perception of a conflict,
he said, could be damaging,

Emergency Medical Services is
a regulatory agency that sets
policies for the ambulance corps
and emergency departments,
Shock Trauma is the hospital
unit receiving the state’s most
critically injured patients,

The speakers cited no evidence
of irreguliarities, but said that

the potential exists for the regu-
latory agency to rig the system to
route a disproportionate number
of paying patients to Shock Trau-
ma.

“This conflict of interest issue
is very real and has tangible
manifestations,” said Dr, Dan K.
Morhaim, chairman of emergen-
¢y medicine at Franklin Square
Hospital.

“It is of great concern to us
and, sadly, tarnishes the reputa-
tion of our system and great
work done in the past.”

Dr. Morhaim spoke for the
Maryland chapter of the Ameri-
can College of Emergency Physi-
cans,.

Dr. Morhaim also said Emer-
gency Medical Services, which is
dominated by trauma surgeons,
has failed to keep up with the
latest treatments for such emer-
gencies as asthma attacks, poi-
sonings and heart attacks,

The Maryland Trauma Net-
work, which represents the
state’s regional trauma centers,
also called for an independent
agency, as did th]e Med}i}caéand
ChiPrginal Faculty of the State
of Maryland, which is the state
medical society; the Maryland
State Council of the Emergency
Nurses Association; and the
Golden Hour Coalition, a citi-
zefid’ group. ]

In August, Gov. William Don-
ald Schaefer named the 18-mem-
ber commission to investigate
troubles that began with the fir-
ing of three doctors at the Shock
Trauma Center and evolved into
a wide-ranging debate over
alleged conflicts of interest and
lapses in patient care, Vi
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Medical o‘ffi‘cgiqlsh ;Jrge EMS, UM split

ANNAPOLIS (AP) - The state's
emergency medical system should
sever its affiliation with the Univer-
sity of Maryland to avoid any conflict
of icrllterest, several medical officials
said.

They are calling for an indepen-
dent board without direct links to any
hospital to oversee the system.

The medical officials told a
gubernatorial panel Friday they
were troubled that Emergency
Medical Services was tied to the
Maryland Shock Trauma Center,
both of which fall urder the broad
umgrella of the University of Mary-
land.

An agency known as the Maryland

Officials want EMS, college separate

ANNAPOLIS (AP) — The state’s emergency medical system
should sever its affiliation with the University of Maryland to avoid-

Institute for Emergency Medical
Services Systems oversees the
private Shock Trauma Center and
the Emergency Medical Services.

Dr. Kimball 1. Maull, the insti-
tute’s director, reports both to the
University of Maryland Medical
System, a private hospital corpora-
tion, and the University of Maryland.

“State ethics laws generally do not
favor these types of dual relation-
ships,” said John E. O’Donnell,
executive director of the State Ethics
Commission.

The mere perception of a conflict
coulds be damaging. Emergency
Medical Services is a regulatory
agency that sets policies for the
ambulance corps and emergency

The Morning Herald .
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any conflict of interest, several medical officials said.

They are calling for an independent board without direct links to
any hospital to oversee the system. ¢
The medical officials told a gubernato

troubled that Emergency Medical Services was tied to the Maryland
Shock Trauma Center, both of which fall under the broad umbrella of
the University of Maryland.
An agency known as the Maryland Institute for Emergency Medi-
cal Services Systems oversees the private Shock Trauma Center and
the Emergency Medical Services.

rial panel Friday they were

departments, he said. Shock Trauma
is the hospital unit receiving the
state’s most critically injured
patients. '

The speakers cited no evidence of
irregularities but said that the
potential exists for the regulatory
agency to rig the system to route a
disproportionate number of paying
patients to Shock Trauma.

“This conflict of interest issue is
very real and has tangible manifes-
tations,” said Dr. Dan K. Morhaim,
chairman of emergency medicine at
Franklin Square Hospital. “It is of
great concern to us and sadly tar-
nishes the reputation of our system
and great work done in the past.”
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‘Change urged in emergency system ~

*  ANNAPOLIS (AP) — The state’s
«emergency medical system should
. sever its affiliation with the Universi-
- ty of Maryland to avoid any conflict;
:of.‘ijnterest, several medical officials
- said.

* They are calling for an indepen-
. dent board without direct links to
: any hospital to oversee the system.

The medical officials told a guber-
:natorial panel last week that they
- were troubled that Emergency Medi-
» cal Services was tied to the Maryland
+ Shock Trauma Center, both of which
: fall under the broad umbrellz of the
! University of Maryland.

An agency known as the Maryland
. Institute for Emergency Medical Ser-
- vices Systems oversees the private
. Shock Trauma Center and the Emer-
: gency Medical Services,

» Kimball I. Maull, the institute's di-
- rector, reports both to the University
. of Maryland Medical System, a pri-
: vate hospital corporation, and the
» University of Maryland.
. _ “State ethicslaws generally do not
" favor these types of dual relation-
ships,” said John E. O'Donnell, ex-
ecutive director of the State Ethics
Commission,
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(11 This conflict-of

-interest issue Is very
real and has tangible
manifestations. ,,

Dr. Dan K. Mothaim
chairman, emergency medicine
Franklin Square Hospital

The mere perception of a conflict
could be damaging. Emergency
Medical Services is a regulatory
agency that sets policies for the am-
bulance corps and emergency de-
partments, he said. Shock Trauma is
the hospital unit receiving the state’s
most critically injured patients,

The speakers cited no evidence of
irregularities but said that the poten-
tial exists for the regulatory agency
to rig the system to route a dispro-
portionate number of paying pa-

- tients to Shock Trauma.

*“This conflict-of-interest issue is

Carroll cC. Qimes
Westminster, Mg.
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very real and has tangible manifesta-
tions,” said Dan K. Morhaim, chair-
man of emergency medicine at
Franklin Square Hospital. “It is of
great concern to us and sadly tar-
nishes the reputation of our system
and great work done in the past.”

Morhaim spoke for the Maryland
chapter of the American College of
Emergency Physicians,

Morhaim also said Emergency
Medical Services, which is dominat-
ed by trauma surgeons, has failed to
keep up with the latest treatments
for such emergencies as asthma at-
tacks, poisonings and heart attacks.

The Maryland Trauma Network,
which represents the state’s regional
traumsa centers, also called for an in-
dependent agency, as did the Medi-
cal and Chirurgical Facuity of the
State of Maryland, which is the state
medical society, the Maryland State
Council of the Emergency Nurses
Association and the Golden Hour
Coalition, a citizens' group.

In August, Gov. William Donald
Schaefer named the 18-member
commission to investigate troubles
that began with the firing of three
doctors at the Shock Trauma Center
and evolved into a wide-ranging de-
bate over alleged conflicts of interest
and lapses in patient care. /
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Lou Panos

he creation of an independ-
ent agency or board to over-
see Maryland's system of
emergency medical services is under
consideration by a commission stud-

_ . ying the cmbattled ‘system. ¢ .. -1,
5.1 Several commission ihembers:in=, .

dicated support for such a proposal
after a hearing at which citizens,
physicians, nurses and firefighters
joined in urging that the system be
removed from direct oversight by the
University of Maryland Medical Sys-
tem to avoid possible conflict of
intcrest.

The suggestion of conflict arose
repeatedly throughout the five-hour
hearing, conducted last Friday in
Annapolis by Dr. James A. D'Ona,
chairman of the Governor’s Com-

mission on Emergency Medical Ser-
vices.

Among those testifying was Rich-
ard Johnson of Catonsville, president
of the Golden Hour Coalition, a
citizen’s group expressing concemn
over tecent changes in the siate
Emergency Medical System and the
UMMS “Shotk .Trauma Center,
which is the hub of the system.

The changes included the dismissal
of two veleran trauma surgeons and a
critical care physician last summer
after a controversial policy was
adopted that opened the center to
patients other than those critically
injured or ill.

*“The governance stmcture of
EMS and the {center) contains poten-
tial conflicts of interest,” said John-
son.

He noted that although EMS is

—— I e S
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publicly funded, it is controlled by
UMMS, whose Shock Trauma
Center is one of nine throughout the
state but whose personnel determine
which center gets which patients.
. Therefore, the director of the over-
all operation should be accountable
to *‘a-non-partisan structure,’’ John-
son said.
F**This entity should be an emer-
gency medical system board and be
accountable to the govemnor,’ sug-
gested Johnson,

Those offering similar suggestions
included spokesmen for the Medical

inurgi Ity of Maryland,

the Maryland Nurses Association.

Johnson, whose wife, Suzanne,
was critically injured in a 1985 traf-
fic accident and survived after treat-
ment at Shock Trauma, acknowl-
edged that documents supporting his

“Oversight ’board for Shock Trauma urged

presentation were prepared by Dr. C.
Michael Dunham, one of the sur-
geons dismissed by Dr. Kimball
Maull, who took over the medical
system carlier this year.

Dunham, who also appeared
before the commission, said the sys-
tem's cument problems may be

traced to the *‘flawed govemance'™

under which UMMS controls the
system. He said the statewide emer-
gency care system should be taken
from UMMS control and converted
to *‘a public organization committed
to the emergency care of all citizens
in the state."

D'Orta, who is assistant director of
the department of emergeacy medi-
cine at Franklin Square Hospital,
said the commission will meet again

Friday before preparing a report to
the governor by Dec. 1. . /

i




Shock Trauma due review

Board urged to monitor system

.Lou Panos

documents supporting his presentation

\

he creation of an independent
agency or board (o oversee
Maryland’s system of emergen-
cy medical services is under consider-

ation by a comshission studying the

embattled system.

Several commission members in-
dicated support for such 'a proposal
after a hearing at which citizens, physi-
cians, nurses and firefighters joined in
urging that the system be removed from
direct oversight by the University of

Maryland Medical System to avoid
possible Eﬁmazgglt‘?nwmst.

The suggestion of conflict arose re-
peatedly throughout the five-hour hear-
ing, conducted last Friday in Annapolis
by Dr. James A. D'Orta, chairman of
the Governor's Commission on Emer-
gency Medical Services.

Ameng those testifying was Richard
Jehnson of Catonsville, president of the
Golden Hour Coalition, a citizens
group expressing concern over recent
changes in the state Emergency Medi-
cal System and the UMMS Shock
Trauma Center, which is the hub of the
system.

The changes included. the dismissal
of two veteran trauma surgeons and a
critical care physician last summer after
a controversial policy was adopted that
opened the center to patients other than
those critically injured or ill.

*“The governance structure of EMS,

and the (center) contains potential con-
flicts of interest,”’ said Johnson.

He noted that although EMS is pub-
licly funded, it is controlled by
UMMS, whose Shock Trauma Center
is one of nine throughout the state but
whose personnel determine which
center gets which patients.

mong those testifying was Richard Johnson of °

Catonsville, president of the Golden Hour Coalition,
a citizens group expressing concern over recent changes
in the state Emergency Medical System and the Shock
Trauma Center, which is the hub of the system.

Therefore, the director of the overall
operation should be accountable to *‘a
non-partisan structure,’ Johnson said.

**This entity should be an emergency
medical system board and be accoun-
table to the govemor,"’ suggested John-
son.

Those offering similar suggestions

included spokesmen for the Medical
and_Chirurgical Faculty of Maryland,
the Maryland Nurses Association, and
the Maryland Trauma Center Network.

Johnson, whose wife, Suzanne, was
critically injured in a 1985 traffic acci-
dent and survived after treatment at
Shock Trauma, acknowledged that

were prepared Dr. C. Michael
Dunham, one of the surgeons dismissed
by Dr. Kimball Maull, who took over
the medical system earlier this year.

Dunham, who also appeared before
the commission, said the system's cur-
rent problems may “be ° waced to
“flawed govemance'’ under which
UMMS controls the system. He said
the statewide emergency care system
should be taken from UMMS control -
and converted 1o *‘a public organization
committed to the emergency care of all
citizens in the state.”

D’Orta, who is assistant director of
the department of emergency medicine
at Franklin Square Hospital, said the
commission will meet again Friday
before preparing a report to the gov-
emor by Dec. 1. :
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" by Dan Tabler

Firefighters and rescoe personnel
from Kent and Queen Anne's coun-
ties heard the acting director of Mary-
land’s Emergency Medical System
speak forcefully of his goals to
improve the quality of the state's

care,

Dr. Richard Alcortz, whoadmits he
hopes the “acting” in front of his title
will soon be dropped, outlined some
new EMT training advanced prog-
rams he would like 10 institute, “If I
have my way, some of this will be
under way by January,” he said.

-The volunteers in the Kent and

Queen Anne’s Fire and Rescue Asso-
ciation who held their October dinner
meeting in the Church Hill Firchouse
couid relate to a highiranking medical
officer who came up through the
ranks.
Alcorta, the emergency room phys-
ician at Bethesda's Suburban Hospital
when not working as acting head of
EMS field operations in Maryland,
told the group he saw all types of situ-
ations in the small, rural hospital in
California where he began his career
a8 a paramedic,

On board since last March, Alcorta
pointed to the volunteers and said: “T
need to kmow just what your needs
are. I'm looking for funds to have the

o
e

advanced training necessary to make
Maryland the bese. We once were. Itis
you people who can make it happen.”
While every volunteer fire com-
pany in the two-county association
does not have an ambulance squad, all
have some members who are trained
as EMTs and mn on medical assist
calls,
Alcorta said he knows it takes extra
training — hundreds of hours in addi-
tion to those already long hours spent
inresponding toan increasing number
of emergency calls in the area.
“Listen to me,” he said. “Iam nota
bureaucrat sitting at a desk. Call me,
Tell me what is needed. I will listen,”
Phil Hurlock, vice president of the
host company and first vice president
of the Maryland State Firemen's
Association, reinforced Alcorta’s
message.
“We all have to wark together for
the common good,” Hurlock said.
Members of the association voted
to march in a body in the parade at
Ocean City in June during the annual
state firefighters conventon when
Hurlock is expected to step up 1o the
president’s chair. He will be the first
Church Hill fireman to attain this hon-
orand only the fourth from the associ-

/ EMS director has long-range goals

ation o do so in the 100-year history
of the Maryland State Firemen's
Association.

Usually, fire company members
march or ride apparams fom their
own unit in 2 mammoth exhibition of
fire equipment from around the state.
The parade traditionally concludes
the three-day event- staged in the
resort city each summer.

Hurlock also congratulated the
companies for putting together fire
prevention programs or hosting open
houses during National Fire Preven-
tion Week :

" A fire prevention program that
would place juvenile-style books in
the elementary schools of Kent and
Queen Anne’s counties was proposed
by Susan Flynn of Denton, a member
of the state fire prevention commirtee.

“We need more education of our
younger children on the issue of fire
safety,” she said. The cost of the
books is considerable, and the associ-

ation tabled the mater untl members
could discuss funding at local com-
pany meetngs.

The association will next meet Fri-
day, November 13 at the Crumpion |
fire hall,

5
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Thank you for Jonathan Bor's
excellent article, “What the rescue
crew can't do to save you™ (Oct.
11). As an advanced life support
ambulance provider in Pennsylva-
nfa and working In a Baltimore
hospital for the past five years, I
have frequently compared the two
emergency medical services sys-
tems. %

Maryland ¢an boast many firsts
in EMS, especially in the fleld of
trauma. However, any system in
order to stay ahead must always
be assessing itself and striving to
improve. It has been my observa-
tion that Maryland had become
complacent with the EMS system

systems In the country.

Several very important flaws
exist In the current system. First,
there is confusion as to the level of
service provided in any one area.

“Medic” units more often are
staffed by a CRT (a mid-level pro-
vider able to use fewer skills than
a paramedic). Often even when ful-
ly trained paramedics are avail-
able, they are restricted from using

and failed to keep pace with most

Restricting Nurses is a Waste

skills available in Pennsylvania
and other states.

Registered nurses are not per-
mitted to function in the pre-hospl-
tal arena as nurses. Frequently
those nurses who are Involved in
EMS are not permitted to utilize
skills and knowledge which they
possess and use routinely in thelr

. employment.

With these problems it {s no
wonder that many of last years’
UMBC paramedic graduates are
working In states which have few-
er restrictions.

It is an obvious economic waste
of state funds to train personnel
only to have them leave and work
in other areas. Similarly, it is a
waste to subsidize the many hours
of continuing education and teach
state of the art techniques fo both
paramedics and nurses and then
completely bar the use of these
same skills.

John J, Shaw

Hagerstown

The writer is president of the
Capital Area Emergency Nurses
Association.

[




Frederick man s"e.rving as MSFA officer

By SUSAN C. NICOL
' * News-Post Stafl

Richard Yinger is a man who gels
around.

As second vice president of the
Maryland State Firemen's Assocla-
tion, Mr. Yinger has logged more
than 7,000 miles since his election in
June. :

Mr. Yinger, 51, of Frederick is the
first Frederick County resident in
aboul 25 years lo hold an office in the
stale association. The last person
was William Moore, also of Freder-
ick.

Representing 327 fire and rescue
companies throughout the state, the
MSFA ofticers promole legislation in
Annapolis as well as keeping an eye
on bills that may adversely affect

em.

During his visits to county
association meetings, Mr. Yinger
keeps the volunteers up to date on
legislation and concerns. “Thal's
why we go to these meetings - lo
keep them abreast of happenings
across the state,” he said.

He said emergency medical ser-
vices and budget cuts are at the top of
the legislative agenda. The MSFA
has a member on the governor's
EMS commission studying the
state’s EMS system.

“EMS is a hot issue, especially the
helicopter service,” he said. 1 think
we'll be seeing changes, but I'm not
sure exactly what they'll be."

. However, he said the day of the
Iree helicopter ride could be coming
to an end. .

A few months ago, the MSFA was
upset that they had not been con-
sulted first about changes being
made regarding training of ambu-

Il

lance personnel, In the past, they
had been asked for an opinion at
least, ke pointed out. . .

Mr. Yinger said the firefighters'
group also is concerned about stale
budget cuts. A trust fund that offers
companies low interest loans lo
purchase apparatus was cul 10

ercent.

“1t eould be cut more,” he said,
adding that the MSFA commitiee
that reviews the requests has had to
tighten its belt and turn down some
companies.

However, he said the additional $8

P
-~

fee on motor-vehicle legislation has
helped boost another state account
that is allecated annually to fire and
rescie companies statewide.

Although times are tough, Mr.
Yinger said he doesn’l see volunteers
giving up.

“People here don't realize how
lucky they are to have such a dedi-
cated pool of volunteers,” he said.
“Rut, there has been a change in the
volunteers over the years. They
don't have as much time to spend as
they once did."”

Mr. Yinger added Lhat the

’THE FREDERICK POST, FREDERICK, MD., TUESDAY, NOVEMBER 3, 1992 -A-7

demands on velunleers are increas-
Ing almost daily. *“They're required
to take more training,” he said. “But
somehow they find the time.”

A paid driver at the Citizens Truck
Co. for nearly 25 years, Mr. Yinger
said he is proud tv be representing
Frederick County on the state level,
Eventually, he hopes to head the
association,

“I'm out four nights a week some-
times,” he said. “My wife is very
understanding. If it weren't for her
cooperation, .1 couldn't do it. We
make it work."”

.

The Yingers got a taste of the busy
life in May as he chaired the local
committee planning the centennial

celebration of the MSFA thal was

held in Frederick.

“I'm still hearing good things
about the centennial,” he sald. “We
did have a little rain that weekend,
but we still had more units in the
parade than they did in Ocean City."”

Mr. Yinger said people still tease
him about the rain.

“Every place I go and it rains, )

pecple look at me [unny and blame
me,” he said with a laugh.

dee
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Caroline’s Cardiac Rescue Technicians
are part of a highly integrated system

"Cardiac Rescue Technicians

(CRTs} are part of a highly-
integrated system of providers of
rehospital emergency care certi-
ied at a variety of levels in the
state of Maryland. That system
also includes:

» Basic Life Support éaroviders,
including first responders, who
have undertaken 40 hours of
training

» Emergency Medical Techni-
cians (EMTs}, who have success-
fully completed a 110-hour pro-
gram of instruction and testing
(EMT-As)

s Advanced Life Support (ALS)
providers, including both CRTs
and Emergency Medical
Technician-Paramedics.

Basic Life Support providers
are certified by the Maryland In-
stitute for Emergency Medical
Services Systems (MIEMSS),
while ALS providers are Tern
by the Board of Physician Quality

Students log more than 200
hours of didactic instruction and
clinical precepting in Memorial
Haospital's Emergency Depart-
ment and Intensive Care Unit, ex-
ceeding the minimum require-
ment for graduation—80 hours of
classroom and 80 hours of clinical
experience. Upoen completion of
the course, candidates still face
board examinations. The average

score in the State of Maryland
this year was 81 percent. The Me-
morial Hospital Class of 1992 av-
eraged 87 percent.

CRT program instructors also
volunteer time from their profes-
sional disciplines to teach life sav-
ing techniques. The Memorial
Hospital and the Region IV office
of MIEMSS are grateful for their
contributions,

Assurance, the same authority .

that licenses physicians in the
state,

The CRT training course at
Memorial Hospital at Easton is

*

lace to conduct a very careful
T selection process and to pro-
vide the community with the very
best Heople," says CRT Program
Coordinator Sonya Crawiord,
R.N., Emergency Medical Ser-
vices Coordinator at Memorial
Hospital. Course prerequisites in-
clude a screening examination,
clinicalDevaluatiortn in the Emg;-
gency Department, recommenda-
tions from fire departments and a
personal interview, Crawford
says all candidates must score 80
percent or better on the screening

exam, which tests basic emer- -

gency knowledge, before they can
preoceed with their CRT
applications.

CRTs are volunteers. Most
hold full-time jobs and have fami-
lies, Almost all are members of a
fire department with Advanced
Life Support affiliation. These
dedicated individuals put in as
many as 100 hours of service to
the community each month.

1

mous, but highly suecessful. "1
we have a mechanism in .
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‘Dorchester EMS may lose 911 privilege

By ANNE HUGHES
City aditor £

An unsigned memo from the
Dorchester County Commission-
ers which outlines changes in the
911 system has prompted con-
cern from locnl emergency ser-
vice officialz.

According to the Nov. 10
meme, Dorchesler EMS, n pri-
vale non-profit corporation which
took ever ambulance services
from Reacue Fire Co. in Septem-
ber, would no longer be permit-
ted to be dispatched calls from
the county’s 911 service as of
Jan. 1, 1993. In addition, the
memo indicates that Dorchester
EMS will not be allowed to
respond Lo calls outside Lhe City

of Cambridge and that all ambu-
lance ealls for the county jail will
be handled by Linkwood-Salem
Volunteer Fire Co. -
Dorchester EMS Board of
Directora Chairman Jefl Hurley
snid he will propose a meeting
with the county commisssioners,
Cambridge cily council and the
Dorchester EMS board to wotk
oul n “positive solution.” Ie
would nol elaborate on what n
positive solution would be.
Dorchester County Commis-
sion Vice President W. Thomns
Ruark 111 said the changes were
merely “oplions” discussed dur-
ing a meeting regarding linbility
held last week between Commis-
sioher Rohert Miirphy, City
Council member Reginald

Asplen Jdr., City Altorney
Richard Matihews and Richard
Harrington, co-counsel for the
county commissioners. Mr.
Ruark said no memo had been
gent Lo any fire companies, how-
ever several REC members said
the memo had heen read at the
fire company's regular meeting
on Nov. 12,

According to the memo, Al
cnlls that cote into the 811 cen-
ter will b transferred to Dorch-
ester EMS. Dorchesler 911 Cen-
ter today Lranafers ealls Lo the
Dorchester County Sherifl’s
Office, Maryland State Police,
1lurlock Town Police and many
more agencies; Also effective this
dntaplereheastt BMS will not he
allowedrtwrespond to enlls oul

side the City of Cambrldge.
There is however sbtie doiesrn
about the Algenquin area being
5o close to the City of Cambtidge
that we, the County Comtitis-
stoners, will congider allowing
Dorchester EMS to respond to
enlls in LthiTArea only if.we
receive o written hold harmless
ngreement from the City of Cam-
hridge and Dérchester EMS.
“Phe County Commisijoners
will nlse be requesting Doreh-
ester 911 Center to dlapateh
Linkwood-Salem Voluntoer Pite
Co. to all nmbulance galliatthe
Dorchester County Datefitith
Center. Le Lo

‘_‘yye,win,be_.,*,i,&%ﬁ:_mt:sﬁ? .

Please see EM3TrRTe ,5

S ‘EMS

Continued from page 1 )
the Dorchester County Fire-
man’s Association advising them

look at tha first due areas out-
side the City of Cambridge and
make the necessary
the appropriate ambulances to
respond. ;

“This decision was niot an easy
ona to maka, however based on
numerous phone calls to other
connties, 911 centers and the
advice of our attomey it leaves
us with no other ¢hoice.”

According to Mr. Ruark, the
county is concerned about possi-
ble liability if a non-profit organi-
zation such a8 Dorchester

et g iy
e >
'

changes for -

not affiliated with the county
uses the county’s 911 system.
Last Tuesday, the county com-
missioners voted not to pay two
$300 hills from Dorchester EMS
for calls to theCDorchester
County Detention Center.
in tgletter dated Nov. 13,
informing Dorchester EMS of
the county’s refusal to pay t_be
bill, Doris Goslin, administrative
asgistant, wrote, “Funding for
the 911 system is being provided
the county commigsionerd.an
they believa you areé not paying
anything for the dispatchers and
are getting the benefit of tha ser-
vice of the dispatchers and,
therefore, should not bill the
county.”
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/ Wilson Wins

Youth of the Year

By Mary Kimm Dixon
- Almanac Staff Writer -

. If ever a young man took a nasty
. twist of fate and tumed it into a
blessmg, person is Potomac’s
Doug Wilson, the Potomac Cham-
ber of Commerce’s choice for this
year's Youth of the Year.

Ninetzen months ago, Wilson’s life
changed forever when he crashed on
his motorcycle, severely injuring his

« brain. Eleven months later, the Wil-
son family watched as Maryland
legislators passed the Maryland

Please see Wilson, page 8 /

'Wilson: Winning Youth

ontinued from page 3
motorcycle helmet law.

Wilson, 23, was the bill's most ef-
fective lobbyist jn the stale Senate,
according” to many people involved.
The bill had squeaked out of commit-
tee, passing 6 to 5. And Sen. Howard
Denis from Bethesda, who still hadn't
made up his mind a few days before
voting, was the key vote in getting the
bill to the Senate floor with a favar-
able recommendation.

Wilson traveled to Annapolis and
met individually with the senators on
the Judicial Proceedings Committee,
including Denis and Mary Boergets,
who supported the legislation. At one
point asenator asked Wilson why more
people who like him bad suffered 2
major bead injury hadn't come to lobby
for the bill.

“Most people like me are dead,” be
answered. “And the opes that aren’t
dead, aren’t in any condition to come
see you.”

Denis signed on

The law will not only help prevent
injuries such as Wilson's but save
taxpayers millions of dollars, Each
year, the state picks irp the bill for

$1.3 million in emergency acute care
for motorcyclists who were not wear-
ing helmets—three times the cost of
care for motorcycle accident victims
who were wearing helmets. A helmet
law that saved only 10 victims a year
could save $4 million, according to a
study by the Maryland Institute for
Emergency Medical Services. Propo-
pents of the law, moreover, say that
o average the state pays $6 million
on each accident victim who requires
long-term rehabilitation.

Wilson was in a coma for eight
days. He spent 85 days in the hospi-
tal. And he has undergone hmndreds
of hours in therapy releaming how to
talk, walk, feed himself,

But one of the remarkable things about
Wilsonis the joy and enthnsiasm that he
brings to everything he does. FHe pever
shows a grain of self-pity.

Befone bis accident, Wilson thought
it would be a good thing to do some
volunteer work. But he seldom got
around to it. Now be takes the time,
working at the Potomac Community
Center Friday nights with teen-agers.
They wanmn right up to him, with his
hip haircut and pierced ear.

pbh 51 Jmi! Tefft
Doug Wilson won Youthof the Year

~ And in the process of going from

one therapy session to" the next at
Suburban Hospital, be has happened
to be on hand a few times to talk to
parents of accident victims whose
children have come into the hospital
with severe head injuries. Here, Wil-

" son can give hope and understanding

that almost no one else could offer.

He said that ope parent, whose
danghter was in a coma, asked him if
his personality bad changed afler his

“Yes,” Wﬂson‘said. “For the bem:r'/
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New CPR guidelines
say call ambulance

before you start

CHICAGO (AP) - Get to a phone -
and call an ambulance before you
start CPR, experts say.

In a reversal, doctors and other
experts now recommend that lone
rescuers postpone cardiopulmonary
resuscitation on adults until they
summon help.

That’s because CPR rarely saves
lives unless it is followed quickly by
advanced medical treatment, such
as defibrillation to jump-start the
heart, the experts said in today’s
Journal of the American Medical
Association,

The old recommendation was that
a lone rescuer give a heart-attack
victim one minute of CPR before
calling.

The change is one of 19 drafted by
the Fifth National Conference on
CPR and Emergency Cardiac Care.

“CPR was taught to lay people in

the 1970s with a great deal of
enthusiasm that it was going to save
a lot of lives,” said Dr. John A.
Paraskos, chairman of the confer-
ence of 512 professionals in
February. “If turns out, it doesn’t
unless it’s backed up by adequate
emergency systems and advanced
care.” '
* Paraskos is director of diagnostic
cardiology at the University of -
Massachusetts Medical Center in
Worcester.




Frederick man serving as MSFA oFﬁcer_

By SUSAN C. NICOL

Richard Yinger is a man who geis
around. . ST
As second vice president of the
Maryland State Firemen's Associa-

tion, Mr. Yinger has logged more-

than 7,000 miles since his election in
June. 5. _

Mr. Yinger, 51, of Frederick is the
first Frederick County resident in

ahput 25 years to hold an office in the

state~association. The last person
was William Moore, also of ¥reder-
ick.

Representing 327 fire and rescue
companies throughout the state, the

MSFA officers promote legislation in

Annapolis as well as keeping an eye
on bills that may adversely affect
them. .

"During his visits to county
association meetings, Mr. Yinger
keeps the volunteers up to date on
legislation and concerns. “That's
why we go to these meetings - to
keep them abreast of happenings
across the state,” he said.

He said emergency medical ser-
vices and budget cuts are at the top of
the legislative agenda. The MSFA
has a member on the governor's
EMS commission studying the
state’s EMS system.

“EMS is a hot issue, especially the
helicopter service,' he said. *I think
we’ll be seeing changes, but I'm not
sure exactly what they'll be.”

However, he said the day of the

free helicopter ride could be coming

to an end.

A few months ago, the MSFA was
upset that they had not been con-
sulted first about changes being
made regarding training of ambu-

lance personnel. In the past, they

had been asked for an opinion at
"' least, he pointed out.

Mr. Yinger said the firefighters’
group also is concerned about state
budget cuts. A trust fund that offers
companies low interest loans to
purchase appar‘tus was cut 10

percent. i ;
#It could be cut more,” he said,”

adding that the MSFA committee
* that reviews the requests has had to

tighten its belt and turn down some

companies,

. However, he said the additional §8

fee on motor vehicle legislation has
helped boost another state account
that is allocated annually to fire and
rescue companies statewide.

Although times are tough, Mr.-

Yinger said he deesn't see volunteers
giving up.

“People here don't realize how
lucky they are to have such a dedi-

. cated pool of valunteers,” he said.

“But, there has been a change in the
volunteers over the years. They
don't have as much time to spend as
they once did.”

Mr. Yinger added that the

L3

demands on volunleers are increas-

ing almost daily. *They're required
, to take more training,"” he said. “But
+somehow they find the time,”

A paid driver at the Citizens Truck

. Co, for nearly 25 years, Mr. Yinger

I said he is proud lv be representing
Frederick County on the state level.
Eventually, he hopes to head the
association.

“I'm out four nights a week some-
times,” he said. "My wife is very
understanding. If it weren't for her
cooperation, I couldn't do it. We
make it work."

Fost %
Frederick, Md.
NOv 0 3 g2

_The Yingers got a taste of the busy
life in May as he chaired the local
committea planning the centennial
celebration of the MSFA that was
held in Frederick.

“I'm still hearing good things
about the centennial,” he said. “We
did have a little rain that weekend,
but we still had more units in the
parade than they did in Ocean City."”

Mr. Yinger said people still tease
him about the rain. :

“Every place I go and it raing,
people look at me funny and blame
me," he said with a laugh.
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‘Daytime EMT classes
announced by MIEMSS

Plans for an Emergency
Medical Technician-Ambulance
class to be held during the
daytime hours have been an-
nounced by the MIEMSS
Region I Office,

The proposed course would be
held for Allegany and Garrett
County individuals interested in
becoming EMTs and available
to provide ambulance coverage
during daytime hours.

Beginning in mid-January
this 110-hour course will
prepare students to become

Post
Frederick, Md.

NOV 12 142

company.

certified as Maryland Emer-
ency Medical Technicians,
ndividuals available to run
during daylight hours are en-
couraged to atiend this pro-

gram. .
Registration will be limited to
25 students and the costs will be

For information and/or to
pre-register contact the.
MIEMSS Region 1 Office at
895-5934 or 746-8636 or your local °
ambulance, rescue or fire

.

Women vets want own memorial
to remember their Vietnam role

Associated Press

Women who served in Vietnam
played a special role and deserve
thgér own memorial, an Army nurse
said.

Even some male veterans don’t
realize the role women played in
Vietnam, said Sandra Krantz, who
joined the Army as a nurse after her
twin brother died in Vietnam.

“I know my brother’s last days
were spent in the arms of Red Cross
workers and nurses, and he was
peaceful. That means a lot to me,”
said Ms. Krantz, who now lives in
Frederick. g

Women Vietnam veterans are try-
ing te raise funds to construct the
Vietnam Women's Memerial, which
will stand on the grounds of the
Vietnam Veterans Memorial in
Washington. :

The women’s memorial will con-
tain three figures representing the
jobs women performed in Vietnam,
The memorial is inténded to sym-
bolize all women soldiers who served

there, and so none of the figures will
be distinguished by insignia or rank,
said Adam Drzal, executive assistant
for the project. One figure, however
is presumed to be a nurse because
she is bending over a fallen soldier,
he said. About 95 percent of the
women who served in Vietnam were
nurses.

Costs of erecting the memoriai are
$2 million, and the project has raised
about $500,000, Drzal said. The
monument is scheduled for dedica-
tion on Veterans Day 1993,

Virginia Cardona, an Army nurse
from 1963 to 1969, served one year in
Vietnam. She is now the associate
directer for professional deveiop-
ment at the University of Maryland
Stroeke-Trauma Center.

“Traditionally the men have done
the fighting and get the most of the
press and the attention, as it shouid
be,” she said. “*But there were many
women there who contribute
significantly to the effort and they
deserve to be honored also.” yd
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