
Charleston Area Medical Center, Inc. recently conducted a survey at the EMS Escape
Conference in Pipestem, W.Va., regarding the use of all-terrain vehicles (ATVs) among
emergency personnel. Listed in the table below are responses to seven of the 25 questions
participants were asked to complete. 

Question Yes No I don’t know NA
Does your department have ATVs 40.26% 59.74%
for emergency response?
Does your department have a SOP 44.12% 45.59% 10.29%
for ATV use during response?
Does your department require rider 37.68% 44.93% 10.14% 7.25%
training in order to operate the ATV?
Does your department have a policy 53.97% 36.51% 9.52%
or procedure for wearing a helmet 
during a response?
Does your department have a policy 49.18% 40.98% 9.84%
or procedure for wearing protective 
gear during a response?
Do you think the policies/procedures 68.97% 31.03%
in your department for ATV usage are 
adequate for safe operations?

Never Seldom Most of the time
Always
Are the policies/procedures  28.07% 47.37% 12.28%             12.28%
in your department enforced?

The results of the survey indicate the need for individual departments to take a closer look
at their usage of ATVs during search and rescue. It is strongly recommended that policies
and procedures be developed and implemented in regard to protective gear, rider training,
and maintenance. The data indicates that of those with current policies, 75
percent  thought that their policies were never or seldom
enforced. Enforcement is essential to maintain a safe working
environment.

Emergency personnel are the frontline in emergency
care. There are many sets of eyes upon us when
assisting in an emergency, giving us the perfect
opportunity to set an example for those in our com-
munity.  It is imperative that we maintain a high level
of safety standard during ATV usage, not only for our
own safety but also for those around us.  Our motto
should always be:  “Do as I say and as I do.”
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With a myriad of tasks to
complete at the begin-
ning of every shift, we

often neglect another equally important
responsibility, a comprehensive crew briefing.
While tasks such as weather analysis, aircraft
preflight, drug count and medical equipment
check are all important issues to safety of the
flight and the care of the patient, the crew
briefing is equally  as important. This is more
than a chance for us to catch up on the latest
hospital gossip. This is a chance for all
crewmembers (pilots, flight nurses and flight
paramedics alike)      to review emergency and
normal procedures, discuss weather trends
and weight limitations, and talk about any

safety or operational concerns. Complacency,
coupled with the infrequent nature of aviation
accidents, caused us to neglect a compre-
hensive crew briefing. Maximizing crew com-
fort and safety involves a careful review of the
aircraft, the environment in which it is to be
operated, and most importantly, the needs of
each crewmember. All crewmembers realize
that each flight brings with it an element of
risk, however slight. Ignoring this possibility
can intensify anxieties. On the other hand, a
well-prepared and properly briefed crew will
ensure that everyone enjoys the highest
degree of comfort and safety before, during,
and after each flight.

The Importance of 
Crew Briefings
Dave McKenzie, Pilot, HealthNet I

Consider for a moment the true meaning of
this question.  EMS is a relatively new field
in comparison to medicine or nursing.
Organized field practice is only a little more
than 30 years old and many people still
have little understanding of where we fit into
the big picture of patient care. Lifesaving
procedures are routinely performed in the
pre-hospital environment, yet very little
information is shared or collected as EMS
based research data.  We are more com-
monly guided by military studies and hospi-

tal based practices.  EMS agencies and
providers can directly impact field medicine
through research, field studies, quality
assurance and improvement, and ongoing
education.  Evaluate your agencies’ prac-
tices and interventions to determine needs
and proficiency as well as to reveal areas of
focus for best clinical practice. To ensure
where the profession of EMS is going, we
must look back at where it has been and
identify ways to improve and enhance care
delivery.

&

Case Study
by Mike Bohan, RN, BSN,
Flight Nurse, HealthNet II

On February 23, 2007, at 0214,
HealthNet II was dispatched to Boone
County, W.Va., to treat a stabbing vic-
tim.  Thirteen minutes later, HealthNet II
was on scene with Boone Co. EMS.  A
35-year-old male was reported to have
fallen on a five-inch knife blade.  Upon
the aircraft touching down, EMS
advised the HealthNet team to move
quickly as cardiac arrest was imminent.

The flight team found a male with a stab
wound to the left chest, next to the ster-
num.  He was lying on a long back
board with non-rebreather in place.
Two large bore 14 gauge IVs had been
inserted. The patient was extremely
pale, short of breath, and unable to
complete a full sentence.  Vital signs
per EMS showed profound hypotension
despite 3500 ml of normal saline solu-
tion.  The flight crew decided within
seconds to intubate the patient.

A rapid sequence intubation was per-
formed without difficulty.  Initial assess-
ment after tube placement found the
ETT to be placed correctly, with bilater-
al breath sounds, somewhat diminished
on the left.  The stab wound was
dressed with an occlusive dressing and
the patient was placed in the aircraft for
the seven-minute flight to CAMC
General Hospital.  During the flight, the
patient was ventilated with 100% O2
and fluids were administed in an effort
to maintain a BP that was in the 80s
systolic.  Three minutes from landing,
the patient’s HR went into the 30s and
BP dropped into the 50s systolic.  1mg
of Atropine was given and HR returned
to 70s and BP rose to 87/56 upon land-
ing at CAMC General.

The patient was delivered to the trauma
team. Their assessment found the
patient to be hypotensive, extremely
pale with no breath sound on the left.  A
needle decompression was preformed
in the ER and a steady stream of blood
poured from the catheter.  A surgical
resident then started to open the
patient’s chest in an attempt to find the
bleeding artery.  Due to excessive pres-
sure and a large amount of pooled
blood, the cavity ruptured, covering the
ER staff with blood. The patient was
taken immediately to the OR where the
surgical team found a torn mammary
artery.  The damage was repaired and
the patient was transferred to the
MSICU for care.

Three days later, the patient was sitting
up in bed in the MSICU, doing remark-
ably well.  Later that day, he was trans-
ferred to rehabilitation for further care.

QUESTION      ANSWER 

PILOT’S PERSPECTIVE

I wonder where that ambulance is
going?

SAFETY FIRST
Through the highest standards of aircraft pilot-
ing and maintenance, we will assure safety
above all.

COURTESY
That displays our earnest desire to assist you in
caring for your patients, and our appreciation of
your professional skills.

PROFESSIONALISM
Whether in the performance of medical duties
or administrative procedures.

CONTINUITY OF CARE
That begins in your facility or agency and is
maintained throughout each transport to the
receiving facility.

THE ULTIMATE IN STANDARDS
From nurses, paramedics, pilots, mechanics
and communicators in their individual areas of
expertise.

THE QUALITY OF COMPASSION
Whether caring for your patients or working with
their families.

To our loyal customers–the physicians, nurses and emergency personnel we serve–we, the
HealthNet Team members pledge:

OUR PLEDGE TO YOU



PROFILING OUR TEAM

Located in Brown
County, just east of
Cincinnati, is the small
village of Ripley, Ohio.
Surrounded by rolling
hills, covered bridges and
an award-winning winery,
Ripley is a place of nos-
talgia.  The residents of Ripley have more
than an hour transport to the closest trauma
facility, so they are fortunate to have the
assistance of the Ripley Life Squad (RLS)
close by.  

RLS was founded in 1976 by a group of vol-
unteers, headed up by Bob Frodge – the
first paramedic in Brown County.  He still
carries his card today! 

RLS serves the towns of Ripley,
Higginsport, Union, Lewis, and a portion of
Pleasant Township with 24-hour EMS serv-
ice responding from one of its two stations.
The station in Ripley has two ambulances
and is staffed with in-station employees
during the day.  At night, one employee is
in-station, with volunteer drivers available
on a pay-per-call basis. The Higginsport

station has one ambu-
lance and is run on a
volunteer basis only.
Both stations are dis-
patched by Brown
County E-911.  

All of the ambulances
are fully stocked and ALS equipped.  RLS
has three full-time employees and a large list
of volunteers who make up its roster of
highly-trained medical personnel including
paramedics, intermediates, basics, and
CPR drivers.  RLS makes approximately
700 calls per year with increasing numbers
annually.  

RLS is assisted in its efforts  by three local
volunteer fire departments – Ripley,
Higginsport, and Georgetown – that provide
emergency and rescue support.  Residents
of Ripley and the surrounding areas take
pride in their community, as evidenced by
their large and reliable EMS and volunteer
fire forces.

HealthNet IV is proud to enjoy a strong part-
nership with the Ripley Life Squad. 

President’s Message

George P. “Chip” Sovick
Five Years of Progress

Customer Service Advisory
Board Making a Difference

It seems like only yesterday that
HealthNet initiated its Customer
Service Advisory Board (CSAB).  In
five short years, this broad based
group, representing every area of
HealthNet’s service region, has
assisted us in improving our service
delivery to the region.  

Projects initiated by CSAB include:
• Implementation of the Press 

Ganey Satisfaction Survey
• Development of a toll-free 

Customer Care Hotline
• Kick-off the quarterly In-Flight 

newsletter
• Develop the Interfacility Patient 

Transport Pack 
• The addition of a dedicated spare 

aircraft to our fleet
• Implementation of automatic 

launch protocols
• Patient follow-up letters sent after

every flight
• Upgrade and redesign of our web 

site
• Development of equipment return

cards  
• Family Brochure for the loved 

ones of  those whom we 
transport.  

The Board has also suggested mul-
tiple changes in daily operation. As
HealthNet has implemented these
diverse ideas, we are providing bet-
ter service and have seen vast
improvement in efficiency.  All of this
originates from listening to cus-
tomers and simply meeting their
needs.  

I personally thank the current group
of CSAB members for the contribu-
tion of their time and talents.
As CSAB vacancies occur in your
area, we would love to include you in
the group.  If you are interested,
please contact me at 800-622-0378.

Ripley Life Squad
by Veronica Neale, NREMT-P, Flight Paramedic, HealthNet IV

Betsy Myers, RN
Flight Nurse, HealthNet V

Growing up in a family
that included several
nurses, I also chose a
career in the health
care profession.  After
graduating from

Herbert Hoover High School in Clendenin,
W.Va., I began to pursue a career in nursing.
I attended West Liberty State College for
two years and completed my bachelor’s in
nursing at the University of Charleston.  

After graduating from college, I began my
nursing career at Charleston Area Medical
Center’s Memorial Division in the Emergency
Room.  While working in the ER, I obtained a
strong background working with critically ill
cardiac and medical patients.  I always have
enjoyed working in the ER because every day
is a new adventure.

Last January, I achieved my dream of work-
ing for HealthNet.  Ever since I was a little girl

and HealthNet landed in my grandparents’
yard, I have wanted to become a flight nurse.
I began working for HealthNet as a per diem
RN while continuing to work full-time at
CAMC in the ER.  Until my job at HealthNet,
I had never worked in the pre-hospital envi-
ronment.  Working for HealthNet has been a
wonderful experience that has allowed me to
expand my knowledge base as a registered
nurse.  It has also provided me with many
memorable experiences and I’m sure many
more are to come.    

I currently divide my time working part-time
at HealthNet V and occasionally at CAMC in
the ER.  I recently accepted a position at
Thomas Memorial Hospital as a per diem RN
in the emergency room.

When I am not flying or working in the ER, I
enjoy camping, hiking, traveling and spend-
ing time with friends and family.

PROFILING OUR PARTNERS
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HealthNet Aeromedical Services T-Shirt
50/50 cotton/poly black T-shirt featuring the HealthNet 
logo and tag line on the front left chest and the HealthNet
service area map on the back.  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

HealthNet Aeromedical Services Low Profile Hat
Features a front logo and HealthNet tag line on the back.  Fully
adjustable with brass buckle. Maroon. $10

HealthNet Aeromedical Services Golf Shirt
Stylish 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 follow-
ing adult sizes: M, L, XL, and XXL. $22

NEW
ITEM!


