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      Friday Night [under the] Lights…   
          2018  

 
 
     
 
 
Happy Friday...   
 
And a very happy 2018.   I hope each of you had some time to celebrate your accomplishments of the 
past year and reflect on the things that make you happy, pull you together as family and friends and 
remind you of all things good… 
 
But first, on a side note, I’ve heard from many of you that you haven’t been getting FNuL via email for 
some time. 
 
I did a fair amount of checking into what may be the cause – reviewed the distribution lists and looked 
at everything that may be the culprit.  I double checked my Outlook filters and made sure there wasn’t 
any IT problem… 
 
The good news is that I finally figured out what happened. 
 
I wasn’t writing any. 
 
So hopefully we’ve fixed that little bug (do you think possibly there’s a 
Racht New Year’s Resolution buried somewhere in this story?).  Truth be 
told, I truly do enjoy writing (remember, there are plenty of people that 
Bowl a 50 but love to hit the Lanes).   
 
Almost everything I try and communicate starts with some issue, event, 
discovery, success, story or question from you.  I love every response and 
I appreciate how many of you over the years have taken the time to contribute something back.  And, 
for the record, yes – I do have a separate email file of Epilogue jokes that some of you have sent me that 
would be part of “the last issue of FNuL that Racht ever did – what ever happened to him, anyway?” … 
 
And, just for Trivia’s sake?  Who is almost always the first person to respond back once I hit send? 
 
That distinction goes to Mike Verkest – Formerly of Multnomah AMR – Now a Clackamas County 
Firefighter-Paramedic.  Reliable as clockwork - 😊😊 
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 An evidence-based analysis of New Year’s Resolutions… 

Here’s the scoop on New Year’s Resolutions, courtesy of History.com.  Did you know: 
 

• 45% of Americans make New Year’s Resolutions 
• The Top 5 (shocker)? 

o Lose Weight 
o Get Organized 
o Spend less & save more 
o Stay fit & healthy 
o Quit smoking 

• 25% of people abandon their Resolution in the 
first week 

• 44% of people planned to kiss someone at the 
stroke of midnight (thus the importance of 
positioning at 11:59) 

• 61% say a Prayer on New Year’s Eve (seems like 
that should be “I hope my Resolutions last more 
than a week”) 

• 22% admit to falling asleep before midnight 
• Americans alone drink an estimated 360 MILLION bottles of champagne which is ironic 

considering that cutting back on alcohol consumption is consistently the second most 
popular resolution made.  Now we know why… 

 
So – Here’s to willpower and success in your Resolutions… 
 
 
 

 What’s on the EMS Radar Screen for 2018? 
I’m betting that we would all agree that never in our careers has there been so much change and 
disruption (both good and not-so-good) in both the art and science of Emergency Medical Services.  
There’s so much going on in clinical medicine, operational delivery, cultural expectations of EMS, 
healthcare system changes at the macro level, system design and the technology that supports us in 
what we do. 
 
2017 was a challenging year for the EMS profession – we were faced with a lot and we learned a lot.  
2018 will continue to change the way we deliver care in our communities. 
 
Like I’ve always said, as the largest EMS system in the country, we have an obligation to understand 
those changes and take an active role in developing sound approaches that improve the care we deliver 
and the way we do it. 
 
So, if you’ll permit me, I’d like to take a stab at what I think are going to be the hottest aspects of EMS 
we’ll face in 2018… 
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 Preparation and responses for Active Shooter / Hostile Events 
One of the toughest evolving issues in out-of-hospital medicine has become the increasing number of 
active shooter events.  The 1 October shooting in Las Vegas, the worst mass shooting event in US 
history, was a powerful reminder of the intense challenges we face in these events.   
 
Fortunately, as with everything we face in EMS, we continue to learn better ways to prepare ourselves, 
better methods to care for our patients and more effective approaches to minimizing the impact of 
these events on our communities, our profession and our colleagues. 
 

 The Opioid Crisis and the new fallout from evolving approaches 
We’re all aware of the horrific numbers of patients that die as a result of opioid misuse (term specifically 
used).  As the number 1 public health crisis today, EMS is smack-dab in front of the challenge.   
 
Many states have passed permissive OTC Naloxone laws allowing lay persons to obtain and administer 
Naloxone when indicated.  As more data accumulates regarding the effectiveness of these approaches 
(I’ll write more about the phenomenal efforts of Chris Stawasz and his colleagues in New Hampshire in 
another FNuL) we continue to look for solutions to this really tough problem. 
 
But there’s a new evolving challenge in this battle.  As more strict regulation and cultural changes in 
practice forces lower narcotic prescribing, the healthcare system is beginning to see new challenges in 
managing long term pain patients and more short-term pain patients seek relief through the 911 and 
ED access points. 
 
Finally, the growing presence of more powerful and potent street narcotics has created both a real and 
a perceived personal threat to healthcare providers and public safety. 
 

 Defining, adopting, promulgating and measuring what REALLY makes 
a difference in cardiac arrest 

We continue to learn so much about what really makes a difference in cardiac arrest.  Subtle changes in 
our approaches to maximizing continuous perfusion can have a dramatic impact on survival.   
 
In addition, there is an increasing interest in the application and role of ECMO in this patient population, 
including a movement to move acute ECMO intervention from the hospital to the field 
 

 Alternative transportation models 
I love Uber & Lyft.  I’ll probably never take a Taxi again in my life - unless I can’t “Uber” somewhere 
(used as a verb). The transportation world has been changed forever. 
 
The reality is that many patients are beginning to use alternative ride-share transportation to get them 
to the right place to manage their unplanned medical event. 
 
There is some real potential value and some scary potential risk for patients who may choose ride-share 
as opposed to EMS. 
 
It’s clear that organized EMS (that’s us) needs to be a major part of this cultural change to help 
communities and patients make the right decisions. 
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We learned a tremendous amount about the role of ride-share impact during the 1 October shootings. 
 

 Data collection and analysis – BIG data and Hometown data 
Data is still King (or Queen).  Healthcare systems understand the huge value in analyzing large amounts 
of data to better understand utilization, decision making, impact of care and how/where to focus 
targeted efforts. 
 
No one “knows” more about patient decision making in sudden, unplanned events than EMS.   
 
I hope 2018 sees a concerted effort to capture and analyze that data to help us collectively focus on 
what really makes a difference. 
 
That said, there is also real value in using readily available data to impact the care we provide to 
individual patients (I’ll write more about a paper just published by Lynn White, our colleague Rob 
Walker at Physio Control and their colleagues on subtle changes in physiology during advanced airway 
management.  And our colleagues in New Hampshire have shown us how “heat mapping” Narcan 
administration locations can help law enforcement and public health target high risk areas. 
 
We have the data that almost no other healthcare entity has access to.  Let’s use it to make a 
difference… 
 

 Prehospital identification and management of presumed sepsis 
Sepsis wasn’t even recognized as a time dependent condition as recently as 7-10 years ago. 
 
Today, it’s the number one cause of in-hospital mortality and a significant reason for re-admission, 
hospital length of stay and transfer into long term care.  It is recognized as a high stake, true medical 
emergency. 
 
Evolving approaches (both assessment tools and screening algorithms) help identify high risk patients 
who may now potentially receive antibiotics administered rapidly in the field. 
 
Much to still be learned, but it’s clear that an EMS focus has the potential to decrease morbidity and 
mortality… 
 

 Public education & preparation 
If you handed your neighbor a CAT tourniquet, would they know how to use it? 
 
I bet we all know the answer unfortunately… 
 
And, although (at this point) the potential to need a tourniquet is relatively low, our world is changing. 
 
I mean, let’s be real.  Who would ever need to really know how to use an AED?... 
 

 Critically ill patients managed outside the walls of a hospital 
Even with all the changes in healthcare reimbursement and patient “navigation” efforts, one underlying 
principle has become very clear. 
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Move as much clinical care away from a bricks and mortar hospital as you can.  Care for patients in the 
home, in alternative outpatient settings, a mobile clinic – you name it.  New models emerge almost 
daily. 
 
It’s clear that EMS has an opportunity to be a part of this new shift outside the hospital walls – whether 
it’s “Hospital @ Home, Mobile Integrated Healthcare or Telemedicine, the movement is becoming very 
clear. 
 
EMS can be a major player in that cultural evolution… 
 
 

 Multi-drug resistant bacteria – emerging infectious diseases 
We had our first request to transfer one of these patients this past Fall.  A septic patient (bacteria and 
fungus) who was resistant to every known antibiotic and anti-fungal agent.  The implications are 
significant. 
 
For the record, we used our Ebola planning and transport approach to manage the patient.  While the 
disease is different, the approach is almost identical. 
 
The fact that we saw one means we will see more.  This population poses new challenges to our IFT and 
critical care transport approaches. 
 
__________________ 
 
So that’s my list – I’d be really interested in hearing what you think is on our horizon.  What did I miss? 
 
 
 
 DON’T GET THE FLU SHOT – IT WILL GIVE YOU THE FLU! 

…And be careful of waking up in a tub of ice, with a note that says call 911 with a phone by the tub after 
your kidneys were harvested at the party….. 
 
If you get the Flu from a Flu shot, I’ll personally drive you and your family to the Bahamas for a month-
long vacation…  
 
This year’s Flu season hit earlier and is hitting 
harder than the past several years.  If you 
haven’t had your Flu shot yet, please do it 
TOMORROW. 
 
It’s safe, effective and recommended for 
everyone over the age of 6 months (if you can 
read this, you qualify). 
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Thanks to Doug Jones for his update on potential flu patients from AMR ePCR data:  
 

 
 
 
 AMR Life… 
 
I. Love. This. 
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 What the…? 
Tonight’s WTH is right outside my Whole Foods store in Austin.   
 
Wanna bet not every one of those donations is “New”? 
 

 
 
 
 
__________________

 
 
 Epilogue… 

So… 
 
Tom McEntee was tooling along the road one fine day when the local policeman, a friend of his, pulled 
him over. "What's wrong, Seamus?" McEntee asked.  
 
"Well didn't ya know, Tom, that your wife fell out of the car about five miles back?" said Seamus.  
 
"Ah, praise The Almighty!" Tom replied with relief. "I thought I'd gone deaf! 
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So, that’s it from my world.  Happy Friday.  And Happy 2018. 
 
January is named after Janus, the god with two faces, one looking forward and one looking backward. 
 
That’s pertinent.  2018 promises to be a year of adventure with significant change, new challenges for 
us to tackle and many opportunities to craft and explore new approaches to taking care of the folks that 
trust us to do the best we can, every single time. 
 
Buckle up.   
 
I’m really proud to be your colleague.  Thanks for what you do, and how you do it… 
 
(But no hugs if you don’t get your flu shot)… 
 
 

Ed 
 
Ed Racht, MD 
Chief Medical Officer 
American Medical Response 
edward.racht@amr.net  
 


