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Partnership: A
r e l a t i o n s h i p
between individuals
or groups that is
characterized by
mutual cooperation
and responsibility,
as for the achieve-
ment of a specified
goal.  

This definition could
not be more true for
the new HealthNet
4/MedFlight 7 air
medical helicopter,
based in Ports-
mouth, Ohio.  This
is a joint venture like no other for the three
organizations involved: HealthNet Aeromedical
Services, MedFlight of Ohio, and Life
Ambulance Service.  Never before, have two
not-for-profit aeromedical services partnered
in such a manner for the betterment of a
region.  The new team is excited to be includ-
ed in this endeavor and look forward to serv-
ing their new neighbors and indeed the entire
region.

The flight team is based in a building in down-
town Portsmouth with an adjacent helipad.
The aircraft is operating around the clock
under the direction of Flight Team Leader
Louis Robinson, EMT-P.  The base is staffed
by eight full-time crew members and several
PRN employees.  

After eagerly awaiting the arrival of the 
A-Star helicopter, the team was pleased to see
it’s unusual paint scheme.  The right side is
solid hunter green with white letters, projecting
the MedFlight of Ohio logo and those of all of
MedFlight’s supporting hospitals.  The left side
is a solid blue, garnished in white letters with
the HealthNet Aeromedical Services logo and
the Cabell Huntington Hospital logo. The nose
of the aircraft is split right down the middle, blue
and green.  

As curious as
this design may
seem, the
H e a l t h N e t
4/MedFlight 7
team believes
that the helicop-
ter symbolizes a
bigger picture
than just the
paint scheme.
They share a
philosophy that
organ izat ions
can build better
relationships in
the air medical
community by

looking at different service delivery models.  In
this case, two formerly competing air medical
organizations have joined forces into one
cooperative enterprise, working together to
benefit the people who need them most.  

As excited as the Portsmouth flight team is to
have the best job on earth, the crew members
of HealthNet 4/MedFlight 7 are beginning to
realize the job isn’t just that of an air ambu-
lance care provider.  They have begun to ven-
ture out to surrounding counties, completing
landing zone checks;  and meeting with local
hospitals, EMS agencies and fire departments;
as well as presenting outreach education pro-
grams.  The team is learning how to multi-task:
taking great care of patients, completing
paperwork, scheduling meetings, teaching
classes, and trying to figure out how to make
that “all in a day’s work.” But hardest of all, the
group is attempting to stay grounded while they
feel like they are flying on cloud nine.

Partnership and What it Means
by Veronica Neale, NREMT-P, Flight Paramedic, HealthNet IV

Officials from HealthNet, MedFlight of Ohio and Life
Ambulance Service cut the ribbon dedicating HealthNet
4/MedFlight 7.

When Minutes Matter – HealthNet Is ThereAviation Services Provided by
Air Methods Corporation



PROFILING OUR TEAM

Mark Stokes, RN, CEN
Flight Nurse, HealthNet V

Chad Cox, NREMT-P
Flight Paramedic, HealthNet V

A new year brings new chal-
lenges and changes to the
HealthNet community.  Flight
volumes continue to keep
helicopters in our system on
the go.  With that said, I am
reminded of a few things that

pertain to landing zone (LZ) safety.

There have been a couple of instances in recent
months when one of our helicopters has landed or
been asked to land at an LZ with power lines right over
or near the site.  It is so important for emergency
responders to be familiar with designated landing
zones (DLZs) in their service area and use them when

appropriate.  Remember to closely observe the area for
any hazards and report this to the flight team via radio
on a designated frequency.

During night operations, all bases will soon be online with
night vision goggle (NVG) capabilities.  Implementation
of NVGs dramatically improves our sight by amplifying
all available light.  It is important to have radio contact
with the flight crew as amber, white, and red flashing
lights both distort and diminish the view through the
goggles.  With appropriate communication, the LZ
command can turn off unnecessary flashing lights on
final approach to the LZ if the crew is utilizing NVG.
With cooperation by all, we can have a positive impact
on safety when operating in landing zones.

LZ Safety
Johnny Evans, Pilot, Safety Officer, HealthNet III

Brian Wood, EMT-P
Flight Paramedic, HealthNet II
Experience and knowledge
are important when preparing
for the unknown of an emer-
gency. I have been working
in the pre-hospital setting 
for the last 14 years, seven 
of them as a paramedic. 

In my hometown of Gallipolis, Ohio, I also serve as a
volunteer firefighter.

When I am not at my full-time job at Gallia County EMS
or flying with HealthNet, I am in the classroom teaching.
I maintain teaching certifications in all three levels of
pre-hospital provider as well as ACLS, PALS, AMLS,
BLS and traumatic brain injury. 

I serve as a Flight Medic with the West Virginia Army
National Guard based in Parkersburg. In this role, I
have been taken to numerous locations both stateside
and outside of the country on flight support missions. I
have been afforded numerous training opportunities

while assigned to this unit with emphasis on in-flight
care of the sick and injured as well as rescue opera-
tions with the HH-60-L Blackhawk aircraft

I have been with CAMC and HealthNet II for nearly two
years now as a per-diem flight medic which I consider
a high point in my career as a paramedic. The training
that I have received has benefited me not only in my
role as a flight paramedic but also in my full time job,
allowing me to bring that same training back to the
patients I encounter there. I recently passed the West
Virginia Critical Care Transport Course which will
enable me to deliver the highest possible care to
patients in their time of need.

I am presently pursuing my nursing degree.  For now
though, I thoroughly enjoy being a paramedic – both by
ground and by air. When I’m not working or going to
school, I enjoy skydiving, scuba diving and four-wheel-
ing as well as spending time with my family. 

What type of patient activates an aeromedical
response?
The aeromedical protocol states: “Any situation where
the helicopter can respond to the scene of injury and
decrease the overall out-of-hospital time or provide
advanced skills not otherwise available is a valid
aeromedical request…when considered with the
mechanism of injury, the type of injury, and environ-
mental criteria.”

What challenges has Regional Command faced with
the addition of an aircraft in Southern West Virginia?
Flight following in out-of-state areas. Enhanced 

communication is needed with other centers to aid in
tracking the aircraft. We currently are utilizing new
mapping software. It is a continual learning process. 

What changes have you seen in local EMS since
HealthNet began operating in Bluefield, W.Va.?

There has been a faster aeromedical response to
Southern West Virginia and surrounding areas. This
allows patients in rural areas to be flown directly from
the scene to trauma and cardiac centers. Rapid
access to definitive care is essential to improved
patient outcomes. 

&HealthNet works with many commu-
nication centers in daily operations.
Wanda Richmond is the supervisor
for Regional Command in Beckley,
W.Va.. We recently spoke with her
about aeromedical operations. 

PILOT’S PERSPECTIVECase Study
by Veronica Neale, 

NREMT-P, Flight Paramedic,
HealthNet IV

Child abuse.  These two words incite
anger in most people.  For the flight team
of HealthNet IV, on November 4, 2006, it
was the actions, not the words, which
mattered.  

The flight team was dispatched to an
inter-facility transfer from a hospital in
southern Ohio.  The receiving facility was
Columbus Children’s Hospital, with an in-
flight time of approximately 30 minutes. 

The patient was a five-month-old female
who was found by EMS unconscious and
unresponsive in her home.  There were
conflicting stories from the family mem-
bers regarding exactly what happened to
the child.  However, all visible signs point-
ed to child abuse –  more specifically,
Shaken Baby Syndrome.  

When the HealthNet IV team arrived at
the ED, the physician had pre-medicated
the child with Atropine, Lidocaine, and
Versed. She was subsequently intubated
due to several long periods of apnea.
Physical examination revealed old bruises
which resembled hand prints around the
patient’s chest and buttocks.  The EKG
showed sinus tachycardia with some
irregularities.  

Her mother, who had been at work,
arrived at the hospital as the flight team
was preparing to transfer the infant.  She
seemed visibly upset and unaware of the
trauma that had occurred at her home.  

While en route to Columbus, the patient
had several episodes of bradycardia that
were quickly resolved with tactile stimu-
lation.  She was otherwise stable.  She
was ventilated and monitored closely in
the helicopter, and care was transferred
without incident to Columbus Children’s
Hospital Emergency Room staff. 

We, as the aeromedical crew, and as par-
ents, often don’t  have time to think
about the long-term effects of the 
situations in which we are sometimes
involved.  The aftermath can be far more
disheartening than one may think.
However, in caring for a patient such as
this, we must function in the healthcare
provider mode and not as a parent or a
friend. As this flight team is acutely
aware, we have plenty of time to reflect
on specific flights after the fact.  

While we don’t yet know the long-term
prognosis of this patient, it is our hope
that the cooperation and training of local
EMS, the local ED, the transport team
and the tertiary care staff made a 
difference in this little girl’s life.

QUESTION      ANSWER 



President’s Message

George P. ÒChipÓ Sovick

A Patient Focused Heritage

Many of you are aware that
HealthNet is a private, not-for-profit
corporation designed for a charitable
purpose.  Our structure is similar to
many of the organizations that 
you support and work with on a 
day-to-day basis.

Our not-for-profit status means that
we are exempt from paying state
and federal income tax on any
excess revenue that might be avail-
able at the end of the year.  Those
excess dollars are then rolled back
into the operation to upgrade equip-
ment, provide additional training, or
pay for many other capital expenses
that we need to address annually.
The end result is an air medical 
service that is constantly improving,
growing, and finding new ways to
care for our patients.

The heart of a not-for-profit organi-
zation is its mission and how it ben-
efits those it serves.  We feel very
strongly that our mission is to care
for our patients safely, efficiently,
and to the best of our ability.  This is
what we do, period. Neither the
patient nor any health care worker
will ever be questioned in advance
about a patient's ability to pay for a
transport.  The decision to accept a
transport is based solely on medical
appropriateness for an individual
patient, safety and weather con-
cerns not withstanding.

This "transport first, ask questions
later" approach will result in
HealthNet providing in excess of $3
million in uncompensated care and
transport this fiscal year.  In our
more than 20 years of providing
service, it is estimated that
HealthNet has provided more than
$34 million in free or discounted
service to our region. This is a
strong heritage for us.  We are proud
of the fact that, regardless of a
patient’s ability to pay, when min-
utes matter, HealthNet is there. 

Tunnelton Community Ambulance Service
by Nancy K. Pope, MS, NREMT-P, Flight Paramedic, HealthNet I

PROFILING OUR PARTNERS

HealthNet I has the distinct
privilege of working with
numerous EMS and fire
companies throughout our
coverage area.  Many of
these services are volunteer-
based.  One such agency is
Tunnelton Community
Ambulance Service (TCAS) –
a completely volunteer ambulance service which
has been based in Tunnelton, W.Va., since 1971.  

With President Becky Rosier's help, here are “Just
the Facts” about  TCAS.
• TCAS was the second ambulance service based 

in Preston County.
• TCAS has two Type I ambulances; both are ALS 

certified.
• TCAS averages 35-40 calls a month.
• TCAS personnel include two paramedics, five

EMT-Bs, eight drivers and two aides as well as
back-up from other county paramedics.

• TCAS is on stand-by for school sporting events.
• TCAS transports both non-emergency and 

emergency patients to all local hospitals.
• Preston County 911 is its dispatch center.

• TCAS, not only backs
up Tunnelton's fire
department, but also
responds anywhere 
in Preston County
and occasionally other
counties.

• TCAS is supported
by fund raisers and

reimbursement from ambulance runs.
• Becky Rosier is president; Larry Nicholson is

vice-president and Patty Nicholson serves as 
Secretary/Treasurer along with a Board of Directors.

• The squad building is located on Route 26 at the
edge of Tunnelton.  It houses the  ambulances
and equipment and has a dining hall with a kitchen
that is used for fund raising events.

• TCAS has 10 pre-set Landing Zones in its territory
for aeromedical response.

What these facts don't cover are the numerous,
selfless hours that squad members devote to  TCAS.
This includes time spent in classes/training, as well
as organizing fund raisers or standing-by for 
community activities. Working with and for the 
people of Tunnelton is what makes this service truly
community-based.

Be sure to check out 
www.healthnetaeromedical.org

for all the latest information and IN-FLIGHT article postings.

According to the Thesaurus, “rushing” is defined as
the act of moving hurriedly and in a careless man-
ner.  In EMS, acting quickly or decisively is expect-
ed, but rushing can lead tunnel vision, distractions,
and loss of focus.  This absolutely can interfere with
crew responsibilities and jeopardize personal
safety.  

Dictionary.com defines “safety” as freedom from
the occurrence or risk of injury, danger, or loss.
There are many things that happen when a
HealthNet helicopter is dispatched to a scene and
too often the requesting agency is unaware of what
is taking place from a flight team’s perspective.
Let’s assume that in flight operations are without
incident (since this is the predictable time portion 
of a flight). Ironically, the acronym HASTE can be
used to describe some time well spent to minimize
the sense of rushing and risk, while at the same
time increasing operational safety:

Helicopter - Preflight preparations of the crew and
aircraft, including a walk around inspection, are
completed prior to departure. 

Approach (to the LZ) - Area recon, ground con-
tact, LZ description and hazards are assessed prior 
to landing.

Shut down (engine shut down of the helicopter) -
Usually the aircraft will shut down before the crew
approaches the ambulance or hospital personnel.
This generally happens over a two to three minute
period and may vary occasionally based on the 
situation and at the discretion of the crew.
Remember to follow all direct commands of the
pilot and crew.

Treatment - Assessment, report, and care of the
patient is focused on ensuring that accurate infor-
mation is received and necessary interventions are
performed to stabilize for transport.  The patient is
then secured into the aircraft.

Exiting the LZ - Both landing and take offs are the
two most critical points of an aeromedical opera-
tion.  Please keep the ground contact frequency
open for three to five minutes after the helicopter
departs in case that ground contact would need to
be reestablished.

There are many other operational considerations
that happen on every flight.  However, the selected
topics represent areas in which the flight team 
must make clear and concise decisions in a timely
manner to effectively achieve two common goals:
minimize out of hospital time and bring the emer-
gency stabilization capabilities of the hospital to
patients in less time. 

by Brett Wellman, RN, NREMT-P, Flight Nurse, HealthNet III
SOME TIME WELL SPENT
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HealthNet Aeromedical Services T-Shirt
50/50 cotton/poly black T-shirt featuring the HealthNet 
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