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;ﬁom ontgoméry, Howard and mnbunospu!
other counties throughout the state, ~ meeting last liam,
organized and converged on Balti-- auﬁﬁ&%*msohnplmadﬂm Cokisty =5
5 more during the papal visit. - . they voted o donate money 1o the - Rcm _
#: Since then Yhe county’s tnit has..- mmbnyfomsaddlebags val- pgice Mictn xinpet-
. , and continues to funttion ™ S uid SR IR Sy
" as both a life link and a visible sym- 'Ihcbagsareacompactwaym xsch:mgmgto:eq)mdmmmeand
bol of paramedic services, “It’s .camy part of the patrol’s store of -more paramedic calls and fewer fire -
_.good PR," added Snyder. “It getsus  medical equipment and supplics. calls,
out there talking to people.” The bike unit, usually a team of two. - ‘Wemwgofmpﬁpw@ﬂ
Last month the 40 West Lions paramedics, can perform virtually inthe coun-
Club aided that effort, making a all of the same functions as an try,” boasted Reincke. “If we have
donation of $360 in equipment for ambulance, incloding capid defibri- & chance to save a life, it’s going
use by the new Baltimore County . lation for heart patients. be s :
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A tradition ‘in danger of dying out”

w Volunteers: With their

ranks in decline, .
volunteer firé companies,
arefinding it tougher and
tougher to attract and
retain enough members.

By PETER JENBEN
BUNSTAYF

RIDGELY — As fire chief
in a one-stoplight towm on
the Eastern Shore, Lou
Hayes' top priority s keep-
ing his company alive,

Fighting fires is only half
of it. The most pressing dan-
ger Is whether he'll flnd
enough people to help out.
Without new recruits, Ridge-

ly's 85-year-old all-volunteer

force could go the way of
bucket brigades and horse-
drawn wagons.

“When I joined the fire

gervice, it was the only thing -

to do end the statlon was the

Hayes, 50, 2 plumbing supply
salesman. “Now, you're a
young person, you stay home
and play with your comput-
er. There are a lot of other
distractions.”

From small towns such as
Ridgely to the Baltimore

gocial center of town,” sald .; suburbs and in communities

Btalwart: Clin-
ton F. Stoops, 87,
has been a vol-
unteerwith
Ridgely’s all-vol-
unteerfire sta-
tion since Oclo-
ber 1940.
Historically, fire
halls have been
asmall lown’s
SJocal point.

ARTBALTROTARY : SPECIALTO THE BUN

across the nation, it's getting
tougher and tougher for vol-
uateer fire companies to at-
tract and retain enough
members.

It is a potentially serlous
issue. Although volunteer
firefighters outnumber paid
staff by a 3-1 ratio nation-

T 60;3 MACLY, 25 1997 o

wide, their ranks have been
in decline, falling from
884,600 i 1983 to 795,400 in
1993.

The reasons behind the
trend are numerous; the con-
sequences expensive — or
worse. With fewer volunteers
toman } [See Volunteers, 6A)
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Volunteer stations
at risk of dying out

[Volunteers, from Page 14}

ambulances or firetrucks, lives are
put at risk. A growing number of
communities have elected to pay
for full-time staff rather than face
long waits for helpin critical emer-
gencies.

“Longer waits mearn somebody
may die or suffer injury toa great-
er extent,” said Donald D. Flinn, a
volunteer fire chief in Silver
Spring. “Think about it The fire
call blows, and nobody responds.”

Three years ago, the issue be-
eame a hot one Tor Ridgely and
many of its neighboring towns in
rural Caroline County. Ridgely
“geratched” — fajled to answer an
ambulance call -— about once a
week, and the call had to be re-
ferred to other stations miles
away.

The solution was to hire emer-
gency medical technicians to re-
spond to daytime calls county-
wide, an arrangement financed by
billing health insurers. For the
first time, the volunteers had to
admit they couldn't do the job
without pald help.

#1¢ was a career solution to &

{ volunteer problem, and it chips

gway at the volunteer system.”
said Bryan C. Ebling, Ridgely's
prestdent. “But we couldn’t let our
pride stand in the way of our re-
sponsibilities."

1t is not Hard to gather similar
stories from the estimated 35,000
volunteers who work in Mary-
land's 362 volunteer fire compa-
nies. Even departments with ex-
cellent response times and zero
seratches are hearing complaints
from overworked volunteers.

“All people know is that if they
pick up the phone and dial 911,
somebody will be there." said Ber-
nard J. Smith, president of the
Lansdowne Volunteer Fire De-
partment.

“They don’t know what it takes
to meke it happen,” Smith sald.
Family tradition

Historleally, fire halls have
been a small town’s focal point,
the spot where families gathered
for annual chicken dinners, held
wedding receptions and con-
ducted Cub Scout meetings. Even
small-town departments rarely
went begging for help: The sons of
volunteers could elways be
counted on to uphold a family tra-
dition. .

But in a mobile soclety with sin-
gle-parent families, longer com-
mutes, shallow-rooted bedroom
communities and fewer blue-col-
lar, shift-work jobs, volunteer fire
companies must actively seeknew
members.

And those who ddshow up at
the fire stations are confronted
with far greater demand for train-
ing and more pressure to raise
money for the organization.

“It’s easier to find someone who
wants to rescue people than run
bingo,” said Robert E. Enippen-
burg, a volunteer in Midland, &
small town in Allegany County.

It doesn't help that many of the
predominantly white and male or-
ganizations have in the past
parred minorities and womern
from jolning. Even those who
claim to have stopped that prae-
tice often do little to actively im-
prove diversity.

“Most firefighters and rescue
warkers still look like each other
and not like the communities they
serve,” said Eileen Cackowski,
deputy director of the governor's
office on volunteerism.

Mistaken assumption

As suburbs expand, the people
who move beyond the cities often
assume fire stations are govern-
ment insiitutions and would never




Outside responsibilities: Ronaid .
with his daughter, Rachel, outside the fi

think to get involved.

Yetin 18 of Maryland's 23 coun-
ties, most ambulance and fire calls
are handled by volunteers who are
funded primarily by private dona-
tions,

In Ridgely, a department with
40 active members must he able to
handle more than 150 fire and 500
ambulance calls acrogs 25 square
miles each year. Thanks to the
paid emergency medical techni-
cians and some new members who
are professional firefighters by
night. and Ridgely volunteers by
day, scratch calls are no longer an
issue,

But keeping those new mem-
bersisnot so easy.

Younger volunteers such as
Ronald M, Dixon, a deputy sheriff
and a Ridgely volunteer Heuten-
ant, are often caught up with out-
side responsibilities -— for
example, raising a 2-year-old
daughter.

“My wife and I have had to have
discussions about what's impor-
tant to us,” said Dixon, 268, who at-
tended 165 hours of fire service
training last year for Ridgely. “It's
family first, I know. I've had to cut
back.”

‘Barometer on quality of life’

Last year, a federal task force
found that the volunteer fire serv-
ice is a tradition “in danger of
weakening and possibly even dy-
ing out.” The U.S. Fire Adminis-
tration report cited the decline in
active volunteers as a nationwide
affliction.

“We are finding that when the
volunteer fire department begins
to fall apart, it's a real barometer
on the quality of life in a communi-
ty,” said R. Wayne Powell, head of
fire prevention for the National
Fire Academy in Emmitsburg,
“The fire department is the jast re-
sort for assistance in most towns
no matter what the emergency.”

Federal officials estimate that
it would cost taxpayers $20 billion
if they had to pay for the work vol-
unteers perform, Just as impor-
tant, towns stand to lose a spirit of
community. How else could fieigh-
bors from all walks of life be found
pitching in together for the great-
ergood?

But there are signs that many
volunteer fire departments are
gradually adapting to the new en-
vironment, Some are taking re-
crultment more seriously, forming
cadet saquads for teens and lectur-
Ingin schoaols.

‘Diversity is essential’

Representatives of the Mary-
land State Firemens Association
and the governor's volunteerism
office regularly Instruct depart-
ments on techniques for attract-
Ing new members, including wom-
en and minorities.

ost recognize that diversity
is essential,” said Silver Spring’s
Chief Flinn, the association’s re-
cruitment chairman. “How can
you seek support from the com-
munity when your membership
doesn't reflect that community?”

Departments are reconsidering
dated bylaws that require mem-
bers to be community residents,
pass difficult physical agility tests
or undergo extensive training.
Such requirements are seen as
overly burdensome, particularly
when a volunteer’s primary duties
may involve fund raising, public
relations, maintaining equipment
or bookkeeping,

“Change is hard,” said Cac-
kowski of the governor's volun-
teerism office. “But departments
are trying. They're really asking
forhelp.”

Some employers have pitched
in by allowing workers to leave the
job when the emergency sirens
wail. In La Plata, seat of rural

Charles County, a similar polizy

_anee.”
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Dixon; adeputy sheriff and a Ridgely volunteer lieufenant, plays
re station. “It's family first,” says Dizon, 26. “I've had to cut back.”

has helped keep down the cost of
fire insurance for the fown.

In Oxford, an afflugnt village
about .20 miles southwest of
Ridgely, officials subsidized hous-

ing for some young volunteers to °

getthemtostayin the town.

A crop of recruits arrived In
Parsonsburg, about six miles east
of Salisbury, when a basketball
hoop was erected and local teens
invited to play — if they joined the
department.

“Making a station more inviting
can meen installing 8 weightlifting
room or an automeotive repair bay
that the public can use,” sald Cac-
kowskl.

Little attention to plight

Desplte recent talk in Washing-
ton ahout a new era of volunteer-
ism, the plight of volunteer fire-
fighters has gotten little attention.
A leading advocate for thelr cause
in Congress expects that may
soon change 8s politicians realize
that government must help volun-
teers orlose a vitalinstitution.

“We, as a society, have taken
them for granted beyond belief,”
said Rep. Curt Weldon, a subur-
ban Philadelphia Republican and
former fire chief,

‘“You let these departments die,
and aspects of the community die
with them,” he said.

Many firefighters believe the
most effective solution may simply
be to better educate their commu-
nities. If more people understood
the demands put on the average
volunteer fire department, per-
haps they'd be more inclined to
step forward and pitchin.

“When a crisis presents itselfto
acommunity, we alwaysrise tothe
occasion,” said Stephen D, Cox,
president of the Maryland State
Firemens Association. “Some-
times, we just fail to announce ear-
ly enough that we need assist-

'\l



ME. ﬂT}y Gnzette
M. _Airv, Md.
Cir: 10,100

MAR 20 199/

ALS volunteer providers should

No wonder the pool for fire, res-
cuv and emergency medical person-
nel volunteers has grown sinailer
over the years. Not only must those
who risk life and limb to help others
undergo continual training and fight
the elements, but they are also sub-
jected to firehouse politics.

In Maryland, these men and
wormen save taxpayers a minimum
of $500 million each year. Were coun-
ties forced to go to an all paid systemn,
tax bills would skyrocket, and the
glue that holds many communities
fogether would disappear. Yet politi-
cians, in an effort to please part of the
emergency system, take actions that
weaken other parts of the system.

A bill floating around Annapolis
would force those who supervise ca-
reer emergency service personnel to
meet certain standards before they

Paul Gordon

Commentary

could supervise paid personnel. The
struggle between professionals and
volunteers has existed atmost since
the first paid personnel were hired.
Since, in many stations, the paid per-
sonne! serve in firehouses where the
officers are volunteers, this bill
would only open old wounds, cause
confusion at a fire or accident scene
and discourage volunteers.
Volunteers are required to under-
go stringent training. For instance, to
bea edic, one must meet the
requirements of the Maryland Insti-
tute for Emergency Medical Services
Systems. IO © ent
and respond to fires, volunteers must
receive extensive training. But it is

“tust not the rigors of training that

“burden those who give so unselfishly
of their time and resources. Political
infighting creates a caste system.

In 1985, the county comumission-
ers instituted a Length of Service
Award Program (LOSAP) which was
to be administered by the Frederick
County Volunteer Fire and Rescue
Association. The purpose was to re-
ward volunteers in emergency ser-
vice organizations and to encourage
others to join. LOSAP offers $15,000
in life insurance after five years and

. an $8,000 award after 25 years. In

1995, the state added a $3,000 exemp-
tion from income taxes.

You can receive points for re-
sponding to fires, rendering emer-

. Eency medical service, working at
INgo

or firemen's carnivals,
or just helping around the station,

roviding you are a member of a
‘rederick County Fire or Rescue
Company. Therein lies the problem.

Advanced Life Support person-
nel, the Ezaramedics who revive a
s:ggged rt, who keep badly in-
jured people alive while transporting
them to the hospital, report to a Fred-
erick County governmental agency.
They are not controlled by the fire
and rescue association. Prior to 1996,
ALS service did not qualify for
LOSAP. Even nuw, ALS service only
counts when a member of a fire or
rescue company.

Forget the rigorous training re-
quired of our paramedics, forget per-
sonal sacrifices, forget the thousands
of hours of life-saving service given
to the community each year. The
ALS providers in Frederick County
have not received the same recogni-

get what they earned

tion from government as have other
Eroviders of emergency service. Fire-
ouse politics is in control.

The overriding criteria for receiv-
ing LOSAP points is active member-
ship in a Frederick County fire or res-
cue company. That means one must

Berfoxm certain firehouse duties.

aramedics must not only give 432

hours per year to ALS, but they must

rform minimum hours of duty at
the firehouse also. They have a
greater burden than many who re-
ceive LOSAP.

Let's face it. Though important,
working bingo games and camivals
is not in the same class as breathing
life into a stopped heart or stemming
the flow of blood from open wounds.
IV's time to remove firechouse politics
from the system and to give ALS
providers what they’ve earmed.
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EMS Teams Kept Busiest on Saturdays

In °96, More Than 600,000 Emergency
Medical Calls Made n Maryland

There’s 8 kind of hush hanging T B
over the state of Maryland at
gbout 4 a.m, on Wednesdays, IN MARYLAND

" based on the most recent FY 1996 By day of week, in thousangs*
date from the Maryland Institute for PR i e aiesa e A
Emergancy Mediecal Services Sys- &
tem (MIEMSS).

According to the most recent
MIEMSS statistics, the fewest emer-
gency calls are placed between 4 and
5 a.m. on any given day.

During any given week, the fewest
emergency calls are on Wednesday,

. But en Saturday, all hell usually
breaks loose, And most emergency
calls come in at around 5 pm.

* Based on FY 06 data, doesn’t inelude
In 1996, more than 600,000 cmergen- Mm‘:fgmm-y and Howard counties for
¢y medical calls were made i Maryland, | Jan-June 96,

resulting in 317,069 transports to hospi-
tals, 4,067 of which were by helicopter.
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Greg’s Story

Last June, when Greg was critically injured in a fall outside his horne, ™
Shock Trauma's team of specialists raced, minute by minute, and saved his life. Greg
was just one of over 5,000 Marylanders served by the Shock Trauma Center last year.

Did You Know? - ' -~ ’

The University of Maryland Shock Trauma Center was the first shock trauma center in
the world, and has an extraordinary success rate for treatment of serious injury.

With Any Gandiners Purchase — You'll Help Shock Trauma

During Gardiners 55th Anniversary Sale —a portion of proceeds from every purchase will
go directly to the University of Maryland Shock Trauma Center.

To Send I 7 A D Mtian The Gardiners Fumilur;:/ Shock Trauma Program is Sponsored By

- e okt r—

Complete the donation coupon below:

; . FURNITURE

wWBAL-TV
Yes, 'd Like To Help Shock Trauma. K CHEoK s B WLAND & -
Enclosed Is My Tax Deductible Donation gg{;ﬁ%ﬁ:ﬁﬁ; E‘,‘,?F‘gé““" RRRCR TRala ST
. P. 0. BOX 17526, BALTIMORE, MD 21203
Qs Uszs Qso Qo Qothers
QO check [ visA Authorization (L) MasterCard Authorization K ADAMS CORLEY
' SHOCK TRAIMA CENTER

Name MR ety of Morpiind Newicina®
Address
City State Zip Phone

%i‘t I—[ I 1 ""l I I " ] I I ll l I | Expiratiors ___[__ Signature
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$ticker-campaign
seeks to save
lives of infants

By MICHAEL BLANKENHEIM
Times Staff Writer

- When a serious automobile accident occurs, an
adult is typically flown by helicopter to the (Lnf.:
wversity of land Shock Trauma Center
-Baltimore, An injured infant, however, ig taken
to the Johns Hopkins Hospital Pediatric Emer-
gency Roomi~—— .

To avoid the possibility of a child going
unidentified in the confusion of an accident’s
aftermath, the Westminster Kiwanis Club has
printed up for free distribution 50,000 ID
stickers for the back of children’s car seats.

“It's such a simple idea, but we think it’s a
great one to avoid a potential tragedy,” said
Bornie Cooper of the club,

That happened last fall when 3-year-old
Jonathan Terpak couldn’t be identified after he
was critically injured in a Beltway car accident.
The driver, his grandmother, was unconscious.
As a result, the baby died at Hopkins four hours
before his parents could be notified.

The incident inspired Baltimore County’s Loch
Raven Kiwanis Club to design and print the
stickers, So far, that club has distributed
100,000 stickers in Baltimore County.

Please see STICKERAS, A4

fu v

i

These stickers, which are belng distributed by the
Kiwanlis Club, are to be attached to the'back of & /
child's safety seat. /

/Stickers ‘

From A1

The free stickers in Carroll
County printed by the Westmin-
ster Kiwanis Club are now avail-
able at the Carroll County Health
Department, the Maryland State
Police, local police and fire depart-
ments in Carroll County and the
children’s desks in public libraries.

The stickers have places for a
child’s name, address and tele-

phone number; similar information
about a relative not living with the
infant, in the event parents are
injured in the accident; and infor-
mation about the child’s doctor and
any special medical needs.

The Kiwanis Club recommends
placing a sticker on the back of a
child seat out of sight of casual
passers-by and that the sticker be
removed once the seat is dispos/m&

of.
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‘Blood‘experiment raises questions

Associated Press

BALTIMORE — An experiment
scheduled to begin next month at
the University of Maryland Shock
Trauma Center is raising ethical
questions about patient consent.

Supporters say a new blood

product can be given to patients
regardless of their blood type,
saving time and hopefully the lives
of the critically injured. However,
some are questioning whether
unconscious patients sheuld be
givep an experimental product
withiout their consent.
+ Before administering the new
product, HemAssist, the hospital is
required try to gain consent from
the patients family or guardian,

Dr. Arthur L. Caplan, a medical
ethicist at the University of Penn-
sylvania, said the regulations are
“too broadly written and too
vague... This is not adequate regu-
lation for this sensitive and trou-
bling kind of work.”

Hemassist is a blood substitute
made from human biood which
delivers oxygen and restores
normal blood pressure faster than
salt solutions or bloed transfu-
sions, researchers say.

In addition, the substitute can be
given immediately without waiting
for the results of blood type testing.
The testing is being limited to a
small number of patients who oth-
erwise would most likely die of
their injuries. _

Caplan said the government
should have issued cards to be car-
ried by people who wish to by

I s |

treated with the experimental
blood substitute in the event of cat-
astrophic illnesa or injury.

g

i

However, Dr, Paul Fishman,
chairman of the university board
that oversees medical research,
said such practices have not
worked well in the past because
very few people have signed up to
participate.

An official with the federal Food
and Drug Administration also
defended the trial, which the FDA
approved.

“The rules are put together in an
ethically sound way,” said Donald
C. McLearn, an FDA spokesman,

Shock Trauma is one of five hos-
pitals nationwide preparing to test
the blood substitute, which is pro-
duced by Baxter International. The
testing is the final phase before
FDA approval. If testing goes well,
Hemaassist is expected to be avail-
able next yea .

So far, Hemassist has been
tested on 700 people. The blood
substitute is made mainly of hemo-
globin, the protein which gives
blood its color and carries oxygen.
The blood substitute, however,
does have several side effects,
which include stomach eramps;
yellowing of the skin, and a red
discoloration of urine caused when
the hemoglobin breaks down.

David Gens, an assistant pro+
fessor and neurosurgeon at Shock
Trauma, met with residents of the
community surreunding the hos-
pital to announce the test. The hos-
pital also used a newspaper
advertisement to announce the
upcoming test. '

“We really believe we can save
more lives using this new therapy,”
Gens said.

-~
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Type-less blood product trial raises ethical questions

BALTIMORE (AP) An
experiment scheduled te begin
next month at the University of
Maryland Shock Trauma Center
is raising ethical questions
about patient consent,

Supporters say a new blood
product can be given to patients
regardless of their blood type,
saving time and hopefully the
lives of the critically injured.
However, some are questioning
whether unconscious patients

should be given an experimental
product without their consent.

Before administering the new
product, HemAssist, the hospital
is required try to gain consent
from the patient’s family or
guardian.

Dr. Arthur L. Caplan, a med-
ical ethicist at the University of
Pennsylvania, said the regula-
tions are “too broadly written
and too vague, This is not ade-
quate regulation for this sensi-

tive and troubling kind of work.”
~ HemAssist is a blood substi-
tute made from human blood
which delivers oxygen and
restores normal blood pressure
. faster than salt solutions or
blood transfusions, researchers
Bay.
In addition, the substitute can
be given immediately without
_ waiting for the results of blood
type testing. The testing is being

limited to a small number of
patients who otherwise would
most likely die of their injuries.
Caplan said the government
should have issued cards to be
carried by people who wish to he
treated with the experimental
blood substitute in the event of
catastrophic illness or injury.
However, Dr. Paul Fishman,
chairman of the university board
that oversees medical research,

said such practices have not
worked well in the past because
very few people have signed up
to participate,

An official with the federal
Food and Drug Administration
also defended the trial, which
the FDA approved.

“The rules are put together in
an ethically sound way,’ saic
Nonald C. MeLearn, an FDA
spokesman.
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Blood-product trial raises

" ssociated Press

BALTIMORE — An experl
ment scheduled to begin next
month at the University of Mary-
land Shock Trauma Center is
raising ethical questions about

ent consent.
- Supporters say a new blood
product can be glven to patients
regardless of their blood type,
saving time and hopefully the
lives of the critically injured.
However, some are questioning
whether unconscious patients
should be given an experimental
product without their consent.

" Before administering the new
product, HemAssist, the hospital
lsrequlredtou'ytogalnconsent
from the patients’ families or

guardians.
" Dr. Arthur L. Caplan, a medi-
cdl ethicist at the University of
Peénnsylvania, said the regula-
‘tions are “too broadly written
and too vague ... This is not
adequate regulation for this sen-
sitive and troubling kind of

work."

‘HemAssist is a blood substi-
tute, made from human blood,
that delivers oxygen and restores

normal blood pressure faster
than salt solutions or biood
transfusions, researchers said.

In addition, the substituie can
be given immediately without
waiting for the results of blood
type testing. The testing is belng
limited to a small number of pa-
tlents who otherwise would most
likely die of their injuries.

Dr. Caplan said the govern-
ment should have issued cards
to be carried by people who wish
to be treated with the experimen-
tal blood substitute in the event
of catastrophic iliness or injury.

However, Dr. Paul Fishman,
chairman of the universtty board
that oversees medical research,
sald such practices have not
worked well in the past because
very few people have signed up to
participate.

An official with the federal
Food and Drug Administration
also defended the trial, which the

questions

FDA approved.

“The rules are put together in
an ethically sound way.” gald
Donald C. McLearn, an FDA
spokesman,

Shock Trauma is one of five
hospitals nationwide preparing
to test -the blood .gubstitute,
which s produced by Baxter In- ]
ternational. The testing is the fi-
nal phase before FDA approval.
If testing goes well, HemAssist is
expected to be available next
year.

-
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Experiment raises /
ethical questions

BALTIMORE — An experi-
ment scheduled to begin next
month at the University of Mary-
land Shock Trauma Center is rais-
ing ethical questions about patient
consent. *

Supporters say a new blood
product can be given to patients re-
gardless of their blood type, saving
time and hopefully the lives of the
critically injured. However, some
are questioning whether uncon-
scious patients should be given an
experimental product without
their consent. !

Before administering the new
product, HemAssist, the hospital
is required to try to gain consent
from the patient’s family or
guardian,

HemAssist is a blood substitute
made from human blood that deliv-
ers oxygen and restores normal
blood pressure faster than salt so-
lutions or blood transfusions, re-
searchers say. Also, the substitute
can be given immediately without
waiting for the results of blood
type testing. The testing is being
limited to a small number of pa-
tients who otherwise would most
likely die of their injuries.

Y]
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ext month at the University of
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Center is raising ethical ques-
: Qlons about patient consent.
¢ Supporters say a new blood
| roduct can be given to patients
gegardless of their blood type,
ving time and hopefully the
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owever, some are questioning
| whether ynconscious patients
| ghould be given an experimental
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ew product, HemAssist, the
ospital is required try to gain
! gonsent from the patients fami-
! br or guardian.
. Dr. Arthur L. Caplan, a med-
1cal ethicist at the University of
: Pennsylvania, said the regula-
tlons are “too broadly wrtten
dnd too vague... This is not ade-
?uate regulation for this sensi-
ive and troubling kind of work.”
emassist is a blood substi-
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Shock Trauma is one of
five hospitals nationwide:
preparing to test the
blood substitute, which is
produced by Baxter
International.

tute made from human blood

which delivers oxygen and

restores normal blood pressure
faster than salt solutions or
blood transfusions, researchers
say.

In addition, the substitute
can be given immediately with-
out waiting for the results of
blood type testing. The testing
is being limited to a small num-
ber of patients who otherwise
would most likely die of their
injuries.

Caplan said the government
should have issued cards to be

‘Trial raises ethical questions
about type-less blood product.

carried by people who wish to be
treated with the experimental
blood substitute in the event of
catastrophic illness or injury,

However, Dr. Paul Fishman,
chairman of the university
board that oversees medical
research, said such practices
have not worked well in the
past because very few people
have signed up to participate.

An official with the federal
Food and Drug Administration -
alo def'ended the trial, which
the FDA approved.

“The rules are put together
in an ethically sound way,” said
Donald C. McLearn, an FDA
spokesman. -

Shock Trauma is one of five
hospitals nationwide preparing
to test the blood substitute,
which is produced by Baxter
International. The testing is
the final phase before FDA
approval. If testing goes well,

Hemassist is expected to
available next year.
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Rescue

Continuéd from Af
‘Community Rescue Service
Deputy Chief Sam Sandeen
said that when the ' [Hrst
meidics on the scene realized
the extent of Beard's injuries,
a second crew was called,
Sandeen praised Rulle for

keeping Beard immobile, *In-

this situation, she -was the
best help that guy could have
had,” he said. “It was & very
unusual call becaunse o
mary things came topgether
so guickly.” B

Donnle Lehman was one of
the paramedies who respond-
cd to thie scene near the Tris-
tate Eleclrical Supply Co.

“As far ‘a3 g trauma call, it
was about as perfect as it
gats," Lehmnan said. *Our ulti-
mate geal j5 10 minutes
between the time wa arrive
and leave for. the hospital
That's exactly what it tock in
this case®

Lzhman noticed several

" INSIDE:
Alook at
: . business,
+ people and
) industry

deep pgashes in Beard's hel.
meb. *Thal helmel probably
saved his lifa* he said.

Talk of angels? *My full-+
time job is a flighl paramedic
on a slats police helicopter”

and I'm totally convinced Lhat EEZ=EEE

wa all have a little angel sit-
ting on our shoulder”

Woolston said she believes
Beard is destined to do some-
thing wenderful in his life.

“Ue's plready. accompilshed
something most peopla don't
ever have the opportunity to ;
do, and that’s draw in a group |
of perfect sirangers and get
them to work in perfect har
mony for the geod of someone
else

Beard was listed in eritical
but stable condition Friday
night at University of Mary-
land Shock Trauma Center,
where he was flown after
being taken to Washington
County Hospital

Banday, Febrnuary 13

My Jim Browmnm

AlIL

‘Sattrday; Fabniary 23, 7997 -

ww.horald-malliéom T Gog

gs at crash

uﬁel nnl{ﬁsu shou];ier."
. ary e, 4 former Washington
j Counly Hospital eriticalcare nurse

Rescuers earned their win
M Motorcyclist was in ; B g ; P

good hands moments
after the accident, . - "

i

o m:ro;hr:ra! estate agent, was watk-
o office on the Dua] -
mm: ;FALBERT wa.alr when she heard a loud mml'ﬂsfl
N g g e
minster thinks angels cams to eall this one of the bags of garbage moved,..
week when 2 37-yearald was thrown Rulle said she went to Beard ang held
from his motareyle and onto the Dusl hisheadtonw:emhisbodyslayad
Highway. aligned. “I kept talking to him> she
Thursday afternoon at about 2 p.m,, said, "Everyone was talking to him* -
Woolston was pulling ouf of a restau- Al ane point, Beard breath-
m{c‘:hwe;;m saw a molorcyele and a Ing. Rulle said the str reacted
‘ as one: "I said 'Sir!* And about
f')gtlhﬂﬂn mm;nu, Ehi a(i.ﬂl nhhaa"rglm five other voices go 'SIR!%"hm.
of athers had stopped to do w] ay Rulle said she thumped Beard
::no:ln‘d for the injured Greencastle, Pa., in the chest. When hfdlook a 33
. breath, these around him  Jet
Besides ‘Woolstan, the others whe SR sigh of relief, ke
tushed to hielp Included a medical tech. i Flchard T, Masghor/S1att Photogrupims o renlly did touch me," Rulle said,
tician and a [ormer criticaleare mrse.  Samuel Sandaen, deputy chief of Community Rescue Service, cald Like Woolston, Rulle sald she felt

sw‘Whal are the odds?” asked Wool- “so many things came togather so quickly* at the crash scene. Somean2 was walching over Beard as
. ) . he lay Jurt In the 170 block of th

Woolslon said she held James L. what they were deing,” Woolsion said. came together,” she said, *1t was Jike Dual Highway, *Yes, I think hg hﬂ:
Beard’s hand until rescue crews arrived.  “They deserve some king of award"  an orchestrated ballel ... go grace. angels,” she said,

“The rescue workers knew exaclly  *You can'l imagine how everything ful, | think there was lterally an Planse turn to RESCUE, A8
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Gene Johnson,
top volunteer dies

By SUSAN C. NICOL
News Post Staff

ADAMSTOWN -~ His was the familiar voice on the
scanners 149 to Frederick. I'm on the air.”

Gene Johnson, 70, known to the fire and rescue com-
munity as “Doc’” died Tuesday at Frederick Memorial
Hospitat. .

Volunteering and the Carroll Manor Volunteer Fire .
Company were Mr. Johnson's life. On Saturday he e
helped at a butchering, a fire company fund-raiser, The =
following day he was rushed to the hospital. T

Mr. Johnson once said the tragic death of his own son,
who was hit by a car, was the driving force behind his
decision to take emergency medicdl technician trpining
and volunteer. hE - ’

+  Steve Shook said:many people looked to Mr. Johnson

as a father figure. “He saw us as children at the

firehouse with our parents, and then took us in and

GENE JOHNSON 3 (Continued on Page A-5)
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* (Continued from Page A-1)

gmAc}[ed us,” Mr, Shook said,

en Keyser, who also grew up in

the fire service family withlql?ﬁr

Johnson’s son, Eddie, said: ‘“He

e T e
us it to be

corrected. But, he was fair.”

As an insurance agent, Mr, John-
son worked out of his horne as often
as possihle 20 he would be in town to
respond to calls during the day, v?e{
volunteers were scarce. ;

“I had a lot of respect for Gens.
You always knew where you stood
with him,” said Donald Triimer

former director of Central Alarm. !

“He’d give you a straight answer. He
didn’t pull any punches."

“He gave his life to Carroll Manor,
that’s for sure” said Merhi
Remsberg, president of Jefferson
Volunteer Fire Company. “He
fought for what he believed in. The
first service has lost a good man.”

He took special interest in the
patients he cared for, often
up on them to see how they were
doing. Mack Carson was one of
them.

Mack was about 4 when he was hit
by a motoreycle as he ran into the
road to get a sandal. Mr. Johnson
was on the ambulance that
responded to the call along with a
medic unit from Frederick County
Advanced Life Support, The boy was
flown to a trauma center and
treated. After his releass, Mr.
Jobnson invited the boy to the
f‘u'ell;ouse for a tour,

“He and Mack developed a i
bond. He often stoppedpl?g tos}(:;'fi‘?let?kl
on him,” said Bill Carson, Mack’s
father, “But the interest didn’t stop
there. They've been swapping
Christmas gifts ever since. It's a
tradition,”

Mr. Carson said Tuesday night
that he believes his son, now 11, is
alive because everything clicked that
day. “He was something else. He'll
be missed,” he said.

Mr. Johnson was skeptical of the
ALS program when it was first
established, said Rick Himes, ALS
coordinater. “But, Gene always
showed concern for his patients, and
once he realized the benefit, he was
all for it,” Mr. Himes said. “He
wanted themn to get the best care.”

Mr. Johnson also kept the volun-
teers in the emergency room at
Frederick Memorial Hospital in line,
“I didn’t have to worry about eating
breakfast on Sunday because Gene
would always bring the donuts,” said
Dr. Jeffrey Filimore. “He was Mr.
Volunteer. He was the heart and soul
of the ER vohmteers.”

Mr. Johnson, of 5678 Barberry
Court, was the husband of Mary
Elizabeth “Lib” Roberson Johnson.

Born May 5, 1926, at Barnesville,
he was the son of the late Jacob M.
and Beulay V. McDonough Johnson.

Mr. Johnson served in Europe with
ge us. Arm:lro deduringf World War IT.

e was employed for many years
with People’s i %

Agﬂammggmﬂgﬂi

1953, and shortly thereafter, joined
the Carroll Fire Company. He had
served as president for over 37 years
and was the ambulance rescue chief
for over 40 years, retiring from that
position in 1998,

Mr. Johnson enrolled in the first
EMT class taught in Frederick
County by the late Dr. James E,
Marrone and continued to hold his
certification and was a
intravenoustherapy technician
through the Frederick County Pro-

gram.

You could also see “Gene"” working
at all of the fire companies arnd fund-
raising activities, carnivals, but-
cherings, food fent at the Great
Frederick Fair, and door-to-door
solicitation. During his career, he
responded on over 85 percent of all
calls, and was the backbone of the
EMS and fire responses during the
daytime.

Mr. Johnson was the recipient of
many awards, namely receiving the
Certificate of Outstanding Contribu-
tion from the Maryland Institute for

Emuggn.:y__&dilc_i_siervice
Systems by Dr. Crowley in 1986, the
Dr. James Marrone Award from the
FCVFRA in 1994, and one his most
prized possessions, the small statue
given to him by a five-year -old child
Mack. He also received the Lifetitne
Service Award from Governor Paris
Glendening, and the Good Samaritan
of the Year Award, the highest
recognition conveyed upon an indi-
vidual by Frederick Memorial Hos-
pital, in 1984, He had also received
the Community Citizens Award from
the Carroll Manor Grange, and a
Good Neighbor Award from the
Fraternal Order of Eagles.

emergency
department of the hospital for the
past 17 years, and last year, summed
up his experience as “rewarding. If
you want to help your fellow man, the
doer is wide open. There are so many
opportunities,” He was also a
member of Francis Scott Key Post
No. 11, American Legion.

Surviving besides his wife are one
son, L. Edward Johnson and wife Pat
of Williarnsport; two sisters, Nettie
Lou Poole and husband Raymond of
Germantown, and Beulan Lacetti of
Germantown; five grandchildren,
Lora O’Hara and husband Brian,
Paula Dougherty and husbard
Andrew, Lauren Johnson, Ashley
Johnson and Steve Johnson; a
number of nieces and nephews; and a
brother-in-law, Carroll Fisk of
Dickerson,

The family will recalve friends 7to
9 p.m. Thursday, March 20, and
Friday, March 21, at the Keeney and
Basford Funeral Home, 108 E.
Church St., Frederick. Memorial
services will be held 8 p.m. Friday,
at the funeral home, by members of
the fire ent. Funeral ser-
vices will be held 10 a.m. Saturday,
March 22, at Carroll Manor Fire
Company, Adamstown. The Rev. C.
Bruce Wierks will officiate. Inter-
ment will be in Monocacy Cemetery,

ol it family
In licu of g-
mencrials fo the Building
of Cairoll Manor Fire Com-
pany, Adamstewn, Md. 21719, /

‘ud
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Cafdio_logists Say Portable Defibrillators Can Save Time and Lives

: j cal squads as the chief means of
lBy JANE FRITSCH . RACING THE AMBULANCE reviving heart patlents. In the last

N Wt_mn ‘ll;ony Cox's h'eart stopped A special report, m?lr'h?: m ctzn pﬁgﬂ%ﬁsﬁ?ﬁ
u?efgc'l':ﬁiu :t ?’hfa‘;gg‘;i{"%lggloﬂé wider availability of defibrillators.
Upper West Side ;1:] flﬁc:(r}g:kslllgck to reﬁ?{t the peart. The devices should be placed just
; 28 excruciating minutes about cverywhere, the association
w ”l;hec;;elﬁgalllly, h‘% odds of survival  for the ambulance to arrive that day, contends —ryertactories, health clubs,
ere igh as 60 percent or 70 far more than the 5- or 6-minute apartment buildings, and even in pri-
perctte)nt. A doctor was exerclsing  window of hope. vate homes, and available for use by
:lf;r y and a club e.mployee was a In New York City, in fact, the 5 variety of nonmedical people, like
o paramedic; they began |ikelihood of being revived after car-  security guards and doormen. Within
working on him immediately. Others  djac arrest is only about one percent. 5 decade, the association hopes, the
called 911. And the club 'was only 10 The congealed traffic in New York —  devices §hould become as com'mon
block:s from St. Luke's-Roosevelt and in most American cities — and  gg fire extinguishers.
5,05?1"321}:“5? ambulances respond  the vast distances ambulances must While the heart association's pro-
- . travel in rural areas mean that
But Winston Hill (Tony) Cox, a §5- emergency workers simply cannot gg?ﬁﬁaﬁ&uﬁ%gﬁ Zi"“e“in'at‘ﬁi
year-old father of four and the for- reach most cardiac arrest victimsin  way.

mer chairman of Showtime, died time Th i )
: ¥ e Food and Drug Administra-
Lhat Saturday afternoon last Septem- Cardiologists estimate that a half  tjon, which regulates %he 1 1achines,
e;‘l. e 1 or more of the 350,000 people who die  has not considered whether they are
e mig t have had a chance, doc- of cardiac arrest in the United States gafe and effective for use by the
tors said, if emergency medical each year could have been saved. general public.

workers had arrived sconer with a Cardiologists now argue that it is
e - : State emergency medical direc-
defibrillator, a machine that delivers time to give up on emergency medi- ors have joinged tggether to oppose

o

- the widespread use of defibrillators, ""E;
saying that the matter needs more Librado Romern/The New York Times
study. The Lifepak 500 is made by Phy-

i fali t : ;
Still, the heart specialists plan to sio-Control, one of four companies

Continued on Page A22, Column 1 vying in the defibrillator market.

———— — - ————— - =
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Some Cardiologists Say the Latest Portable Defibrillator

Continued From Page Al

fight apgressively for their plan,
kicking it off at a meeting this week
- near Washington,

Not too long ago, defibriliators
were so complicated that the opera-
tors had to be specially trained to
read the screens and interpret the
heart waves. But the heart associa-
tion says a new generation of auto-
matic, easy-to-use machines has
been developed that can be operated
by almest anyone. The new light-
weight machines analyze heart
rhythms, decide whether a shock is
needed, and give simple voice in-
structions. The machines will not
shock a person who does not need it,
the manufacturers say. '

What has made the machines
practical, the assoclation says, are
five-year lithium batteries that elim-
inate the need for regular mainte-
nance. The Food and Drug Adminis-
tration approved several of the new,
lightweight models last fall, but only
for prescription use.

The average cost is about $3,000,
but the price is expected to drop
significantly if the market is opened
to all who want to buy them,

The collection of daia on deaths
from cardiac arrest is haphazard,
making the rates difficult to com-
pare. But experts generally agree
that dismal survival rates apply to
all but a few American cities and
most suburban and rural areas.

“This is an area that has been
hidebound by rules and laws and
regulations,” said Dr. Myron L.
Weisfeldt, the chairman of the De-
sartment of Medicine at Columbia-
Presbyterian Medical Center and the
1ead of the heart association’s task
‘orce on defibrillators.

“If the defibrillators aren't there,
ind the survival rate is less than 5
ercent, then you'd better find a way
o0 get them there,” Dr. Weisfeldt
waid,

he Condition

T'he Heart
And Its Problems

Like Mr. Cox, about half of all
hose who die of heart disease die
uddenly and unexpectedly, without
ver having shown any symptoms
he heart assoctation says. Many are
naware that they have clogged ar-
eries or other tvoes of heart disease

In Mr. Cox's case, an autopsy

showed that three coronary arteries
were. blocked, but there was no sign
of the muscle damage that would
have been present if he had had a
heart attack.
—~Jf Mr. Cox’s heart had been re-
started, he might have been a candi-
date for cardiac bypass surgery, Dr.
Nicholas J. Fortuin, a professor of
medicine at Johns Hopkins, said.
That procedure restores blood flow
to the heart and can add decades to a
life. But Mr. Cox might have died
even with early defibrillation, Dr.
Fortuin sald.

Cardiac arrest does not necessar-
ily mean a heart attack occurred.
Arterial blockages alone can cause
the heart's electrical impulses to be-
come disorganized and incapable of
coordinating the contractions that
keep the heart beating normally.

The disorganized electrical activi-
ty, called ventricular fibrillation, can
last for about five minutes. During
that time, a shock from a defibrilla-
tor can recrganize the electrical im-
pulses so that the heart resumes
normal beating.

But with each passing minute, the
likelihood of successful defibriliation
drops significantly. Expertly done
cardiopulmonary resuscitation can
buy the victim a little more time, but
it is useless unless a defibrillator
arrives quickly, before all electrical
activity in the heart has ceased.

It is a common notion suggested
by television shows and movies that
defibrillation is not done until a flat
line appears on a heart monitor, but
that is not so. A flat line indicates
that there 2 oo electnical actvity m
the heart at all, and therefore no

electrical impulses to be rearganized
by a shock from a defibrillator.

Dr. john La Pook, a Manhattan
internist and friend of Mr. Cox, was
so disturbed by his friend’s unex-
pected death that he has since pur-
chased a defibrillator and keeps it at
his apartment on Central Park West.

Sometimes, he even takes his defi-
brillator to his regular basketball
Bame in Brooklyn, where he plays
with an friends with ages ranging
from the 30's into the 50's. At first
they laughed at him, Dr. La Pook
said, but they seem to have come to
appreciate having the thing around.

The Device

The Newest-Models

Use of defibrillators by the public
is generally not covered by state
“opod samaritan” laws, which pro-
tect amateur rescuers from liability.
But cardiologists are afrald that at
some point, health clubs, office build-
ings and other public buildings as
wel! as airlines could be found negli-
gent if they did not have defibriila-
tors.

American Airlines recently be-
came the {irst airline in this country
to order defibrillators for its plapes,
and other domestic airlines are con-
sidering it because it is all but Impos-
sible to land a plane and get a defi-
brillator to a victim in time. Metro
North has ordered defibrillators to
be placed on its cart of emergency
medical supplies In Grand Central
Station, and a few casinos in Las
Vegas have also bought defibrilla-
tors.

Dr. La Pook can legally have his
own defibrillator because he is a
physictan. Under current Federal
regulations and the law in tnost
states, including New York, only doc-
tors or people authorized by doctors
may buy and operate defibrillators,
even the simplest models. -

Last fall, the National Association
of State Emergency Services Direc-
tors became so concerned with the
push for public access to defibrilla-
tors that it passed a resolution call-
ing on the heart association to post-
pone its defibrillator campaign until
data show that use by the public is
effective and safe.

“They are potentially wonderful
devices,” said Dr. Robert R. Bass,

the executive director of the Mary-
land Institute for Emergency Medi-
cal Services, “But we don't see any
evidence that the devices are poing
1o be effective in the hands of the
public. Before we call for a national
movement to place these devices ev-
erywhere, we need o know how safe
they are and what's the cost benefit.”

Manufacturers of the devices say
they are completely safe, and the
heart association says they are all
but foolproof. And, they add, if the
choice is between defibrillation by an

amareur and na defibrillation at aii, {

ebyy, mangengen st ploar




But Food and Drug Administration
Mficials say some safety and ethical
sonsiderations have yet to be ad-
iressed.

“There’s a question of whether you
can do as much harm as you can do
good,” said Thomas J. Callahan, the
Food and Drug Administration offi-
cial who oversees the evaluation of
such devices. “'In the hands of a lay
person, are there going to be more
disasters than there are benefits?"

He said he was not certain that in
all cases the new machines could
distinguish heart rhythms that
should be shocked from those that
should not. To evaluate fine distinc-
tions, he said, trained technicians are

necessary. o
Late-stage resuscitation by ama-

teurs, he said, might restore a heart- -

beat and do little more, leav_ing the
victim with little brain function and
permanently dependent on life sup-

port systems. ) .
Advocates of greater distribution

of defibrillators say such results are
rare and no more likely to happen
when rescuers are amateur than
when they are highly trained.

Tony Cox died after his heart
stopped as he exercised. A defibril-
lator might have helped his odds.

*The reality is that none of us are
that good at it,” said Dr. Alexander
Kuehl, the chairman of the New York
City medical advisory committee for
emergency services and the former
head of the city's emergency serv-

ices agency.

“There's always a danger that
you're going to shock a heart back
into a lHving rhythm, but that the
brain is going to be dead,” he said.
“But if we can get the heart back,
very few of us play God in terms of
who lives and who dies. We bring
back the one thing that we can bring
back, which is the heart, and hope
that the brain is intact.”

And those who are brain dead need
not linger on life supports, he said,
adding, “Two days later you unplug
the regpirator.”

Present Practice

A Few New Models
But Most Are Old

For the near future, at least, New
Yorkers must depend on the Fire
Department’s emergency services
for help with cardiac arrests. The
department has worked aggressive-
ly for the last three years to improve
response time, and there are indica-
tions that the efforts are working.
But no statistics have been compiled
to show whether the survival rate
has improved. The study that showed
a one percent survival rate in New

York City was published in the Jour-
nal of the American Medical Associ-
ation and was based on 1991 data.

Since then, the department has
gradually equipped all fire engines in
Brooklyn, Queens, the Bronx and
Staten Island with defibrillators, on
the theory that firetrucks are more
likely to reach victims in time than
are ambulances. Similar plans are
under way in Manhattan,

The latest statistics show that the
average response time for fire en-
gines on cardiac arrest calls is onty
five minutes, according to Deputy
Commissioner Edward M. Dolan. It
takes another five minutes for an
ambulance to arrive, he said.

The firefighters are using virtually
the same medels that the heart asso-
ciation is advocating for public use.

The Suffolk County Police Depart-
ment has ordered the models for its
police cars because the county is
almost entirely served by volunteer
ambulance squads, which have great
difficulty reaching victims in time.

Four companies are now manufac-
turing the machines, and are in
fierce competition for what they
hope will be an exploding market
over the next decade. They are
Heartstream, of Seattle; Laerdal
Medical Corporation, a Nerweigian
company with American headquar-

ters in Wappingers Falls, N.Y.; Phy-
sio-Control Corporation of Redmond,
Wash., and Survivalink Corporation,
of Minneapolis.

Their machines, all similar, weigh
about five pounds and were designed
in consultation with the hear! associ-
ation to be as simple as possible for
arnateurs to use. The recent advance
that makes them practical, accord-
ing to cardiologists, is the inclusion
of a lithium battery with a five-year
life. The batteries eliminate the necd
for constant maintenance or re-

charging, and computer chips per-:

form complete tests of the operating
systems each day.

When the machine is turned on, it
gives a series of simple voice in-
structions, so that panicky users do
not need to stop to read complex
directions. The rescuer is told to at-
tach two plastic leads to the victim's
chest and then stand back,

The machine analyzes the heart
rhythm and determines whether the
victim'’s heart is in fibrillation. If so,
it charges up, instructs the rescuer to
stand clear, and then to push a red
button that delivers a shock. The
machine may call for a second or
third shock if necessary, then a peri-
od of cardio-pulmonary resuscita-
tion, followed by another cycle of
shocks.




