
How do you deal with stress?  At HealthNet 3
and 4, we recently had the unfortunate expe-
rience of learning how we deal with stress,
inside and outside of our workplace.  One of
our co-workers unexpectedly lost two of his
family members.  As tragic as it was, this
experience was proof to everyone who wit-
nessed it that the EMS and medical communi-
ties are filled with caring and generous people,
not only to their patients, but also to each other.

There were countless hours spent supporting
our friend.  Many offered prayers, some gave
money, and several provided places for his out
of town family to stay.  This was in addition to
the hundreds of hours spent just sitting and
comforting him. These heartfelt gifts are what
truly makes us a “family.” 

Whom do you consider to be in your “support
system”?  Is it your spouse, your family, or is it
closer than you think?  The situation we expe-
rienced made all of us here realize that our
support system involves more people than we
could have ever imagined.  It was family, co-
workers and absolute strangers.  In addition to
all the help received by his known support
system, people within the hospital, the greater

HealthNet community, and EMS agencies
who had never met our friend, lent a hand
without question. 

A lot of times in this profession, we bottle up
our frustrations and stress because we feel we
are supposed to be able to deal with any situ-
ation that arises.  It shouldn’t take an experi-
ence like this to know that we are only human.
You are not alone in your feelings of grief,
anger, and hurt.  These stressful emotions can
hinder your ability to function and you may not
even know it.  You always have a support sys-
tem and you need to recognize when to use it.
Sometimes, you just need to open up and rely
on the people that want to help you the most.
We here at HealthNet 3 and 4 know who
those people are.  

Stop and think for a moment of those in your
life who provide you with the love and support
you need in times of stress and tragedy.
Whom would you turn to in your greatest time
of need?  At HealthNet, we can undeniably
include our extended family…our co-workers.
We are all so proud to be a small part of this
wonderful group of people we call our friends.SPRING 2008
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When Minutes Matter – HealthNet Is There

Air Transportation provided by 

Dealing with Stress
Leaning on your “extended family” for help

by Veronica A. Neale, CCT-P, NREMT-P, Flight Paramedic, HealthNet 4

What happens when multiple agencies collab-
orate to offer a training exercise in the middle
of fall? Monroe County, West Virginia,
Emergency Services and HealthNet
Aeromedical found out on October 13, 2007.
Monroe County Medic One, Lindside Fire
Department, Peterstown Fire and EMS, Union
Rescue, and Union Fire Department hosted an
interagency training exercise along with crews
from HealthNet 2 and HealthNet 5. Five realis-
tic scenarios played out, including cars under
tractor trailers, vehicles on their top, multiple
vehicle collisions with entrapment, and various
other simulated scenes which required triage,

rapid assessments,
and unique treat-
ment modalities.
Personnel portrayed
the victims and
manikins were placed in the vehicles to allow
the crews to perform invasive skills. Monroe
County EMS and Fire Services devoted much
time and resources to ensure a successful
training experience for all those who partici-
pated. Flight crew members also had the
opportunity to receive training with the Jaws of
Life. The event is projected to take place
annually in Monroe County. 

Joint Training Exercise
EMS, Fire, and HealthNet Train Together
by Chad Cox, EMT-P, Flight Paramedic, HealthNet 5



RATTLESNAKE BITE

On July 25th, 2007, HealthNet 5 was
dispatched on an inter-facility
transport from Welch Community to
CAMC General. The report relayed
from the Med Base communicator
was that a 30-year-old male had
presented to the ER hypotensive
and in respiratory arrest after sus-
taining a rattlesnake bite to his left
forearm. On arrival, the crew
obtained a report from the ER staff.
The patient was intubated and had
received 2500cc IV fluids prior to
the flight crew’s arrival. He
remained hypotensive and was
receiving Dopamine at 20mcg/
kg/min. He had also received the
anti-venom, Crofab, a sheep-
derived antivenom that neutralizes
the toxic effects of all North
American crotalidae venoms,
reducing incidence of acute reac-
tions and serum sickness. This
patient’s bleeding times were
already elevated with a PT of 20.15,
INR of 2.67, and PTT of >240, while
his platelet count was significantly
low at 7K. The flight crew consid-
ered that the patient might be expe-
riencing DIC, although there were
no visible signs of bleeding.
Following a quick assessment, the
flight nurse updated the receiving
physician of the patient’s status.  In
flight, his blood pressure remained
stable, although he was tachy-
cardic with a heart rate of 150.  The
flight crew was able to titrate his
Dopamine to 10mcg/kg/min. His
blood pressure remained stable
and his heart rate decreased to the
low 100s.  Report was given to the
ER staff at CAMC General. The
patient received fresh frozen plas-
ma and platelet transfusions to
reverse his coagulopathy. The
patient was initially admitted to
MSICU, improved rapidly and was
able to be discharged home four
days later.

Deb Daniels, RN, and
Dennis Wilson, NREMT-P
HealthNet 1

Every spring, flight
crews everywhere begin

the routine of daily public relations flights, or
PR flights.  We go to schools, churches,
county fairs, and countless other events for
one reason or another.  Depending on the
event, there are different goals for bringing
the helicopter to the function.  In the case of
HealthNet 4’s new pilot Drew Minnix, there
was an unexpected outcome from a prom
promise PR.  

In Drew’s junior year in high school in North
Manchester, Indiana, Drew was a spectator
at the yearly prom promise event at his
school.  There were local fire departments,
EMS agencies, police, an air ambulance,
and numerous fellow students involved in
the mock accident scene staged in the
parking lot of his school.  As Drew looked
on from a distance, he heard all the hap-
penings between the different agencies,
including the helicopter crew, over loud
speakers.  Of course, the idea of prom

promise is to discourage students from
drinking and driving after prom.  In addition
to that information, Drew got way more out
of the event.  He decided he wanted to be a
part of that.  He wanted to be an air ambu-
lance pilot.  

After high school, he did his research and
found out what he needed to reach his goal.
He went to Arizona and obtained his heli-
copter pilot’s license and became an
instructor there. With a long road still ahead,
he began flying tours in Alaska and Arizona,
all the time building hours needed to fly air
ambulances and never forgetting the ulti-
mate goal.  

Today, Drew has accomplished his goal.
He is serving as an aeromedical pilot at
HealthNet 4.  We are grateful that Drew had
such a good experience with an unknown
ambulance crew in Indiana.  HealthNet
gained a wonderful pilot because of their PR
efforts.  

PR to Pilot: Drew Minnix
by Veronica A. Neale, CCT-P, NREMT-P, 
Flight Paramedic, HealthNet 4
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Case Study
Robin Jones, CFRN

Flight Nurse, HealthNet 5

Chris Eades, NREMT-P, CCT-P
Flight Paramedic, HealthNet 5

What is RSI?
Rapid Sequence Intubation

PILOT’S PERSPECTIVE

QUESTION      ANSWER 

RSI, or rapid sequence intubation, is an
airway skill utilized by HealthNet
Aeromedical. RSI is used for a wide range
of medical and trauma situations. The RSI
protocol should be used on all patients
requiring intubation who are awake and
continue to have respiratory effort, cough,
and/or gag reflex.  Although we have the
medications to assist us with intubation,
we always have a back-up plan just in
case we are unable to orally intubate the
patient.

The patient must be on a cardiac monitor
and an oxygen saturation monitor prior to
starting the RSI. Suction is required at the
bedside. Ideally, there should be at least
two people present who are trained in
intubation.

Guidelines for RSI
1.  Prepare equipment needed.

Draw up medications.
2.  In medical patients, elevate the head of the

bed slightly, if possible.
3.  Pre-oxygenate with 100% O2. Do not bag 

ventilate unless necessary.
4.  Lidocaine for patients with head injuries 

or patients with increased intracranial 
pressure.

5.  Apply cricoid pressure (Sellick’s Maneuver).
6.  Defasciculating Agent: Vecuronium
7.  Sedation: Versed or Etomidate
8.  Paralytic agent: Succinycholine
9.  Intubate, inflate cuff and check placement of

ETT. Check for bilateral breath sounds, 
check for O2 saturation, check for 
abdominal sounds, check for condensation
in the ETT and check with ETCO2 or Stat 
cap.   

10. Secure ETT.
11. Administer long term paralytics and 

sedatives after confirmation of 
proper placement of ETT.



HEALTHNET
On the Grow!

In conversations at various meet-
ings, I occasionally am asked if
HealthNet is planning to add new
helicopter bases.  Some will say,
have you ever thought about putting
a base in my area?  And the answer
to the question is usually, YES!  

HealthNet's management team is
constantly reviewing our service
area to determine if there are loca-
tions well suited for an additional
helicopter base.  Simply put, our
objective is to quickly and efficiently
transport patients to definitive care.

When considering a site for a new
base location, we assess local
resources to support the aircraft
and operation, evaluate local hospi-
tal and transport resources, and
take a broad view of the regional
EMS system to determine if an addi-
tional aircraft would enhance care to
patients in a cost effective manner.

In our 20 plus years of operation, we
have methodically expanded to best
serve the patients in our region.  To
date, our planned approach has
served us well in the ever-changing
world of pre-hospital services.  In
fact, there may be a HealthNet heli-
copter base coming to a location
near you.

PROFILING OUR TEAM

Pipestem State Park
and Resort has been
the destination to
ESCAPE for the
Emergency Services
Conference at Pipe-
stem for 27 years.  It
not only has been the
destination, but also an

active participant and sponsor of the event.
This conference acts as a training platform
for some of our most distinguished uni-
formed service personnel. Fire-rescue,
EMS, physicians, nurses and law enforce-
ment personnel are some that gather to
educate, train and make connections with
other professionals from around West
Virginia and surrounding states.

Training in such subjects as extrication and
rescue including  “To Iraq and Back:
Modern Day Military Medicine,” and “Movie
Magic: Is this Legal?” were some of the 90
classes offered at this year’s conference in
February.   Professional classes including
Neonatal Resuscitation Program (NRP),
Advanced Medical Life Support (AMLS),

Defensive Tactics (DT4EMS) and WV Mass
Casualty (MCI-1/2) classes were also part of
this year’s menu.  Participants also had the
chance to visit
with vendors pro-
viding tactical
gear, EMS and
firefighter gear,
legal assistance,
d e p a r t m e n t a l
insurance and other medical supplies.      

Pipestem State Park is not only a venue for
training and conferences, but is also a year-
round destination for adventure.  Guests
had the opportunity to stay in the lodge, one
of the many year-round cabins or even a
site in the campground.  The park offers its
guests numerous activities such as canoe-
ing, horseback riding, fishing, hiking, and
golf as well as use of the  indoor and out-
door pools and many other facilities.  If you
are looking for a great get-away and not
sure of your destination, give Pipestem
State Park a call at     1-800-CALL WVA or
look them up on the internet at
www.pipestemresort.com.

President’s Message

George P. “Chip” Sovick

Pipestem State Park and Resort
by Keith Fletcher, RN, Flight Nurse, HealthNet 2

Jason Weaver, HealthNet 3
by Brett Wellman, RN, NREMT-P, HealthNet 3

Jason Weaver has
been involved in EMS
for 15 years and con-
tinues to be a leader in
the prehospital envi-

ronment.  Jason joined the flight team in
2000 and quickly learned his function and
role within our department.  He also has
served as an Emergency Communications
Coordinator in the Medical Command
Center and covered shifts as a Critical Care
Ground Transport Paramedic.  

In addition to his regular flight duties, Jason
serves as our supply officer. He also is the
flight team liaison for Lawrence County,
Ohio, and provides many hours of instruc-
tion and education throughout the region in
flight safety training and as a PHTLS

Advanced Instructor.  Jason also holds cer-
tifications as a paramedic in Kentucky,
Ohio, and West Virginia as well as maintain-
ing his National Registry Certification as a
paramedic.  He serves as a mentor and pre-
ceptor to new and perspective employees.
Jason also is employed on a part-time basis
as a field paramedic with Gallia County,
Ohio, EMS.

Away from work, Jason enjoys spending
time with his wife and four children.
He likes outdoor activities, boating and trav-
eling.  

HealthNet is fortunate to have Jason serve
in the role of Flight Paramedic at our base
located at Cabell Huntington Hospital in
Huntington, W.Va. 

PROFILING OUR PARTNERS
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HealthNet General Store Order Form -  Spring 2008

NAME STREET ADDRESS 

CITY STATE/ZIP PHONE

ITEM QUANTITY SIZE COLOR COST/EACH                 TOTAL
1.
2.
3.
4. 

Shipping and handling fee scale: Make checks payable to HealthNet.
$0-25 $4.50 Mail order form to:
$26-75 $7.00 HealthNet,  Inc.
$75+ $9.00 PO Box 1749
TOTAL Charleston, WV 25326

HealthNet Aeromedical Services Golf Shirt
Stylish short-sleeved golf shirt in pale yellow with the full color
HealthNet Aeromedical Services logo embroidered on the left chest.
Shirt is made of 100% Pima cotton.  Available in the following adult
sizes: M, L, XL, and XXL. $22

HealthNet Aeromedical Services T-Shirt
50/50 cotton/poly heavyweight navy blue T-shirt featuring
the EC135 and the AS350B2 (A Star) helicopters.
Available in long or short sleeve.  The following adult 
sizes are available: S, M, L, XL, 2XL, and 3XL.  
Please specify size on order form.
Short Sleeve - $10    Long Sleeve - $14

NEW
ITEM!


