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It finally stopped snowing… the weather got warm, and the 
summer is upon us!!! Remember your summer safety - Keep 
hydrated in the heat and above all else STAY SAFE OUT 
THERE!!!  

 Remember, anything that you would like to see featured in 

the newsletter, or if you have something to contribute.. PLEASE 

feel free to contact Amanda at the Council Office or by email 
at akrebs@smemsc.org. 
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I had, no took, some time a few weeks ago to do some soul searching.   More and more lately I need to self-describe 

my demeanor as negative (I am sure staff, and Sharon, would agree) – and I don’t like that!!  Time to see what’s 

wrong……..Stress disorder (No), apathy (No), burnout (No), Peter Principal (No), tired (No), change (no), frustration 

(hum????).  Frustration – the feeling of being upset or annoyed, especially because of an inability to produce 

progress, success, or fulfillment of something – eureka!!  We may be on to something.  The more I think about it, the 

more frustration fits the signs & symptoms. 

Now that I have a diagnosis, time to find a cure.   After reviewing options, I chose a course of both preventative 

medicine (to stop new disease) and antibiotics (to get rid of current infection). 

 Preventative Medicine – Here is where I need your help.  A lot of my frustration is from hearing incomplete, 

inaccurate, and/or downright misleading (to say it nicely) information that has somehow becomes regional gospel 

– most of the time months after it should have been resolved.   Please…please…please, if you have a question or 

concern; address it to the proper staff person who can provide you with correct, timely information.  If you don’t 

receive a response or if the answer seems “out-in-left-field”, please feel free to include me in on the conversation.  

Staff know the program areas much better than I, so they need to be the first contacts; but, you will never hear me 

complain when I need to be included.  If I neglect to assist you with issue within a reasonable time-frame – you 

need to contact a Council Board Member or Director Gibbons (at the Bureau of EMS). 

 Antibiotics – I am going to start my treatment with two prescriptions this month and plan on additional boluses in 

future newsletters.   If you have any concerns/questions you would like covered, please feel free to forward them 

to me.  

One of my directives to staff (including me) for the 2015-16 grant year is going to be more frequent interactions with 

our stakeholders, especially our advisory groups.  You will find, on our website, a comprehensive calendar of 

upcoming Council committee meeting dates which will hopefully enable you to better schedule your attendance and 

participation.  If you are interested in serving on a committee which you are not currently a member; a membership 

application can be found on that site.  Also we are going to work at maintaining easy access to all the important DOH 

documents you need to successfully conduct business. 

frus·tra·tion  (frəˈstrāSH(ə)n) 
noun 
the feeling of being upset or annoyed, especially because of inability to change or achieve something. 
the prevention of the progress, success, or fulfillment of something. 



 

 Something I hear all too often is “I didn’t know” or “I didn’t get” in reference to BEMS directive(s)/information that I know was 

forwarded out.  Please take a minute and find out how our information network works.  In this day and age of instantaneous 

correspondence, a majority of our information is disseminated through e-mail; but, just because you get “something” from Council, 

doesn’t mean that you are copied on “everything”. As an example:  I was approached by a service that said they weren’t included in 

the recent ‘Service Equipment’ mailing.  They said they didn’t receive it; their e-mail address was correct, as they receive the 

information concerning Council meetings; consequently, we neglected to include them.  After investigating it was found that they 

were only checking their delegate’s personnel e-mail account, not the agency e-mail as indicated on their licensure application. 

 

It is close to a full time job trying to keep e-mail addresses current and available for staff use.   

 

Here are some of the “Groups” we try to maintain: 

-AGENCY.  This is the main e-mail address for the EMS agency.  It is the one indicated on the licensure application and/or annual 

survey (whichever is most current).  ALL official AGENCY correspondence between Council and the regional EMS agencies will 

be sent to that address.  On a personal note I don’t recommend using anyone’s personal e-mail account as all correspondence 

will be lost should that individual leave your organization AND no new correspondence will be received until the problem is 

noticed & corrected. Some agencies do request to include a Chief Officer (either chief or President) as a backup e-mail 

address.  

-DELEGATE.  This is usually the personal e-mail address of the individual(s) [delegate & alternate] duly appointed, on official 

letterhead, to represent the organization at regional EMS Council meetings.  “Council” business will be sent to this address, 

which may or may not correspond directly with EMS “Agency” business. 

-ListServ.  This is a listing of providers, and others, who have requested to be included in informational/organizational “system” 

related e-mails.  If you want to be included in this distribution list, please e-mail Laura at the Council office. 

 

 

 Information sharing is one of, if not the most important function Council is responsible for accomplishing.  With today’s technology 

information older than 24 hours isn’t news – it’s history; consequently, we depend on e-mail to get that information out in a timely 

manner.  Please help us by making sure your personal (including EMS registry) and agency contact information is current and 

understand the difference.  Information sharing only happens when that correspondence is received, by the proper person, on the 

other end.   Hopefully this will not only help me with my frustration, but yours as well!!  Thank you for all you do….Tim 

 



One of the most common questions encountered during licensure inspections is, “What policies and 

procedures do we need for licensure?”  The EMS Rules and Regulations indicate what documentation 

is required. How each policy is written and worded is completely agency dependent.. Also, policies 

MUST be current as of the time of application -  Please reference the EMS Rules and Regulations  by 

following the section numbers below:  

Along with the above referenced policies and procedures, an EMS agency should also maintain written 

policies and procedures addressing infection control, management of personnel safety and the safe 

operation of EMS vehicles, storage and environmental control of medications, substance abuse in the 

workplace, and the placement and operation of its resources.  Agencies should also make sure all 

personnel are familiar with these policies. 

The EMS Rules and Regulations can be found by clicking HERE or visit  

http://www.portal.state.pa.us/portal/server.pt?open=514&objID=556942&mode=2 

 1021.8(b) 

 1021.41 

 1021.42 

 1021.64 

 1027.3(a)(1-9) 

 1027.3(e)  

 1027.3(f) 

 1027.3(g)(1-4) 

 1027.3(h)  

 1027.3(i) 

 1027.3(j) 

 1027.3(k) 

 1027.3(l) 

 1027.3(m) 

 1027.3(n) 

 1027.3(o) 

 1027.3(p) 

Congratulations to  

Kreamer Fire Department  

For becoming licensed as a  

BLS Ambulance Agency!!! 

 

Kreamer Ambulance will 

officially begin service at 

1700 hours July 10th, 2015!!! 

http://www.portal.state.pa.us/portal/server.pt?open=514&objID=556942&mode=2
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=556942&mode=2


Fireworks Safety!! 

 Always have adult 
supervision 

 Always wear eye protection 

 Make sure the area is safe 
for lighting fireworks 

 ALCOHOL AND 
FIREWORKS DON’T MIX!! 

 Follow the instructions for 
lighting and use common 
sense 

 NEVER point or throw 
fireworks at another person 

 Always have a garden hose 
or bucket nearby 

 NEVER shoot fireworks out 
of glass or metal containers 

 Light only one firework at 
a time 

 NEVER Attempt to relight 
a firework if it goes out. IT 
CAN EXPLODE!! 

 NEVER hold any portion of 
your body over the 
firework 

 NEVER experiment with 
homemade fireworks. M80s 
are ILLEGAL! 

 NEVER allow small children 
to use fireworks - even 
sparklers!  Sparklers burn 
at 1200°F - hot enough to 
melt some metals!!! 

 REMEMBER YOUR PETS!! 
More pets are lost this time 
of year because of fear!! 
Keep your pets inside when 
you or your neighbors are 
using fireworks. 

 

Nothing says summer like fireworks!!  And this year has been especially 

bad for fireworks injuries in the news. Two fatal accidents were reported 
in Florida and Maine where people were killed when shooting fireworks 
off their bodies.   Take this quiz to test your knowledge about fireworks!! 

QUIZ ANSWERS: 

1. How hot does a sparkler burn? 

2. What percentage of 4th of July fires are caused by fireworks 

3. What age group has the most injuries reported from fireworks? 

4. What is the most common fireworks injury? 

 

1. D. 1200°F 

2. C. 50% 

3. A.  Under 20 

4. D.  Burns 

A. 212°F 

B. 600°F 

C. 950°F 

D. 1200°F 

A. 10% 

B. 35% 

C. 50% 

D. 90% 

A. Under 20 

B. 20-40 

C. 40-60 

D. Over 60 

A. Fractures/Sprains 

B. Ear Injuries 

C. Eye injuries 

D. Burns 



EMS… It’s more than a JOB… it’s a CALLING…. 

 As we start into summer and the early parts of fall, please be sure to watch the Council website 

and social media outlets for postings of upcoming Pa DOH Bureau of EMS BLS certification courses.   

Late summer early fall is shaping up to have multiple courses for those wishing to become EMT’s.  

Currently there are courses being offered or scheduled in Centre, Clinton, Mifflin, and Union 

Counties.  Please refer to the Council website under upcoming classes to view all the details for 

these courses. 

 

 

Lt to Rt, Mark Wolfgang-Education Coordinator, Connie Hensley-AEMT, Laura Rompolski-Office 

Manager 

 

The newly approved Advanced Emergency Medical Technician (AEMT) has hit the ground 

and we are starting to see EMT’s upgrading their certification level to AEMT after completing the 

AEMT course and testing out their new skills set through the NREMT based testing.  Connie Hensley 

of Snyder County (shown above) was the first to receive certification within the Region at the 

AEMT level and was kind enough to take a few minutes to meet with Council staff.  We extend 

sincere congratulations to Connie and her fellow classmates that have now received AEMT 

certification and wish them all the best as they progress into this new exciting level of pre-hospital 

care. 

 



EMS… It’s more than a JOB… it’s a CALLING…. 

 As the EMS System continues to work through the implementation of the Rules and Regulations, there are 

still some areas of concern about the EMSVO certification vs registration.  All personnel regardless of what level 

of agency they are affiliated with must gain certification of EMSVO in order to drive a licensed ground vehicle 

during an emergency response. Those who are operating a QRS vehicle exclusively do not have to meet re-

registration requirements every three years (i.e. continuing education).  Should you have any questions 

concerning the EMSVO certification or EMSVO registration requirements or process, please do not hesitate to 

contact the EMS Education Coordinator. 

    The Regional QI committee just recently announced its 3
rd
 quarter QI project; this project will be conducted 

around the EMSVO certification requirement and will be providing data to both the Agencies and the Council 

to ensure that we have certified EMSVO’s operating ground vehicles.  Should you have a question as to 

whether or not your EMSVO certification has been entered into the registry system, there are two ways to 

verify entry: first by logging onto the Pa DOH EMS portal then into your personal account to see if EMSVO has 

been applied or you can contact the Council office for verification. If you are an agency manager and want to 

check on your agency providers, please contact Amanda (akrebs@smemsc.org) for assistance in verifying that 

information.  If you have not yet been certified to the EMSVO level and are operating a licensed ground 

vehicle during an emergency response, please contact the EMS Education Coordinator to have this certification 

level added to your registry record as soon as possible. 

 The 2015 Protocols for all levels have now been released and are currently posted on both the Bureau of 

EMS home page, and the Council home page.  Please see below the implantation dates and educational 

requirements for the 2015 Protocols 

 BLS, July 1
st
 2015, education course available on the LMS System now 

 AEMT, July 1
st
 2015, no additional education at this time 

 Paramedic, September 1
st
 2015, education course pending, will be on the LMS system 

 Critical Care Transport, April 2
nd

 2015, no additional education at this time 

 

CPR -  CPR Cards MUST be up to date and listed in the DOH BEMS Portal. If your CPR is not current on the 

portal, please email or fax your card to the council office. 

 

Lapse of Registration- If your Pre-Hospital provider certification has lapsed for any level things are now 

different, you must at a minimal take the NREMT Assessment exam at your expense, so please take the time to 

review your account on the BEMS portal to ensure that have earned enough credits prior to your expiration of 

registration 

mailto:akrebs@smemsc.org


Forbes magazine has listed the ten most stressful jobs of 20151:  

 

 

 

 

Notice anyone missing?  Make you angry? Feel like you’re lost and forgotten again?  Oh yeah, those 

“ambulance drivers” – maybe we should have listed them somewhere… nah, they just drive the 

ambulance and make the lights and sirens go, right?   

What are you going to do about it? Forget it? Brush it off like you always have? Just “get over it”? Or 

are you finally going to be the one person to stand up and ask, “Why?”  

Are we “lumped in” with the firefighters? Maybe.  In most urban areas, EMS is fire department based, 

and they are generally portrayed on television that way as well, so the general public sees EMS and 

firefighters as one in the same. But maybe, the most likely cause is modern prehospital care is in its 

infancy in relation to the police officers and the fire departments.  In the 40’s, after World War II, when 

ambulances became more and more prevalent in the civilian world, fire engines were already in use and 

firemen were using basically the same hoses and water as they are now.  Police officers had cruisers, 

and were carrying guns to take down the bad guys. But, in 1947, in Texas, an ambulance was required 

only to carry a traction splint, oxygen, and minimal first aid equipment. Personnel were only required to 

hold a first aid card, and CPR was the latest and greatest treatment option.  Sure, technology 

advancements have affected all of us.  Advanced rescue tools, thermal imaging cameras, forcible entry 

tools, supercharged police cars, Tasers, bullet-resistant vests, and riot gear. But it seems that 

technology, education, and scientific advancements have affected EMS in more ways than most of the 

public service areas, but yet the public still thinks we are “just ambulance drivers.”  -  We know what we 

do… why don’t they???    

This is where you come in. This is where YOU play a part in YOUR career advancement.  First, YOU 

must have pride and respect for your career if you expect others to.  WASH your uniform and tuck it in. 

You are going into someone’s home, someone you don’t know, on the worst day of their life.  You are 

there to HELP them. Make yourself presentable. LOOK professional, and you will be treated as such.   

1. www.forbes.com/sites/susanadams/2015/01/07/the-most-stressful-jobs-of-2015/ 

1. Firefighter          6.    Actor 
2. Enlisted Military   7.    Broadcaster 
3. Military General   8.    Event Planner  
4. Airline Pilot    9.    Photojournalist 
5. Police Officer        10.   Newspaper Reporter 



Second, talk yourself up!! You are your best advertisement, and your own worst enemy.  Talk poorly 

about the system, about the pay, about the equipment, about the rules, and the public will look 

poorly AT the system.  Take every opportunity you can to get out and educate the public about EMS. 

Tell them the amount of hours of education EMRs, EMTs and Paramedics have. Let them know the 

hours you spend gaining continuing education credits, learning and relearning skills so that they as 

citizens can be assured that they are receiving the latest advancements and state-of-the-art 

prehospital care.  Take time to talk to them about the people who are walking around today because 

of the life-saving care you provided.  Talk to them about the ones who you didn’t save, and the 

nightmares that haunt you.  Talk about the providers who never made it home to their families, who 

died trying to save others.   Go out to public events. Take blood pressures, talk about the warning 

signs of strokes or heart attacks. Talk to kids about the dangers of drugs, and how important it is to 

wear a helmet when riding a bike or an ATV.  Make yourself known, and you will be recognized. 

Lastly, PROVE IT. BE the provider you’re talking about.  READ the latest articles, LEARN the latest 

advancements in care. PAY ATTENTION to an experienced provider who is trying to teach you 

something. NEVER stop learning, NEVER stop teaching.  Encourage those who want to take the step 

and make a career out of EMS. Talk to teenagers about volunteering… I know, there’s that word… 

VOLUNTEER… you mean ask a kid to do something for free???? This day and age???? Believe me, 

you talk, they will listen.  Tell them the GREAT things EMS has to offer…. Put your burnout away for 

a day and remember when you were young and you first started…. If you offer that excitement, you 

will again live that excitement.  

EMS is a forgotten career. It’s a mostly thankless job in the most adverse of conditions.  The pay 

isn’t great. The hours are even worse. But people’s lives depend on you. YOU the EMS provider… 

when you see a magazine that DOESN’T include EMS in their article… email them and ask them why.  

When a local level legislature congratulates fire departments and police… ask them why they didn’t 

include EMS.   To solve a puzzle, you must always have all the pieces... If one piece is missing, the 

puzzle will forever be incomplete. Do not be that missing piece… be the one who FINDS the missing 

piece and completes the puzzle. Be your own advocate, your own billboard, your own commercial. 

The future of EMS depends on the providers of TODAY. Become the missing piece that makes the 

EMS puzzle whole.  



What is your job at the council? 

 Currently, I am the EMS program specialist for the Seven Mountains Region. My position includes assisting the EMS Edu-
cation Coordinator with the Bureau of EMS Continuing Education Programs. I am also the American Heart Association 
(AHA) Administrator for the Council AHA Institute and oversee the AHA instructors in our nine county region. In addi-

tion, I am the administrator for the regional Critical Incident Stress Management (CISM) Team.  

What do you like most about your job? 

  The Providers!!!!!  In the 35 years that I have worked at the council, I have had the opportunity to work with many of 
our EMS Providers and I consider each of them my EMS Friends!!!!  

How would you sum up your EMS Career? 

   My career in EMS started in January of 1980 when I was hired as the Administrative Assistant for the Regional EMS 
Council. At that time, I knew NOTHING about EMS, I just needed a job.  After working at the council for a year and see-

ing what all was involved in EMS, I decided to take my first EMT class in Snow Shoe. I completed the course and became 
certified as an EMT in 1981. In 1981 I joined the Snow Shoe Fire Company Ambulance Service and continued to run with 
them until 1988. In 1988 my son was born and I resigned from actively running with Snow Shoe, although I was still in-

volved in EMS on a daily basis through the Council.  After my son graduated from High School in 2006, I once again re-
turned as a volunteer with the now Snow Shoe EMS, and was active with them and Mount Nittany Medical Center as a 
wage payroll EMT until 2012 when I resigned from actively running in the field altogether. All total I have been involved 

in EMS either in the field or in an office position for 35 years and obviously have seen a lot of changes. 

What are some of your favorite things to do? 

  I love just about anything outdoors!!  I especially enjoy ATV Riding, camping and gardening. 

 

Cathy’s primary location is the Bellefonte Office, and she can be reached by calling either 570-473-7834 or 814-355-1474 

or by email at cgrimes@smemsc.org  

 



 



SIMPLE “ON THE GO” SNACKS AND MEALS  FOR EMS 

EMSWorld Article on Top Tips for 

Eating Healthy on an EMS Shift. 

http://www.emsworld.com/

article/10743463/top-tips-for-eating-
healthy 

 

Peanut Butter and Banana Rice Cakes 

1 Brown Rice Cake   2Tbsp Peanut Butter 1/2 Banana sliced. 

Spread Rice Cake with 2 Tbsp. Peanut Butter and top with sliced banana 

 

 360 calories/ 10g Protein/ 4g Fiber 

Cottage Cheese Salad 

  1/2 cup low-fat cottage cheese  21/4 cup chopped green bell pepper 

1/4 cup chopped tomatoes  1 Tbsp. minced scallions     pinch of salt and fresh ground pepper 

Place cottage cheese, bell pepper, and tomato in a small container.  Sprinkle with scallion, salt 

and pepper.  Stir to combine if desired.  

100 Calories/ 1g Fat/ 1g Fiber/ 7g Carbohydrates/ 15g Protein 

Mini Chocolate Cheesecakes 

1/4 cup semi-sweet or bittersweet chocolate chips, melted. 

1/2 cup part skim ricotta cheese    12 chocolate wafer cookies 

1 Tbsp. 100% fruit jam such as raspberry or cherry 

 

Combine melted chocolate and ricotta in a small bowl.  

Spoon a scant 1 Tbsp. of the mixture on each wafer and top with 1/4 teaspoon jam 

 

61 calories/3g Fat/ 3mg Cholesterol/ 8g Carbohydrates/ 5g Sugar/ 2g Protein 

 

http://www.emsworld.com/article/10743463/top-tips-for-eating-healthy
http://www.emsworld.com/article/10743463/top-tips-for-eating-healthy
http://www.emsworld.com/article/10743463/top-tips-for-eating-healthy
http://www.realsimple.com
http://www.eatingwell.com


FEEL THE BURN!!!!! 

***ALWAYS REMEMBER - BEFORE STARTING ANY EXERCISE PROGRAM - CONSULT YOUR PHYSICIAN!*** 

One of the most common, and often career-ending injuries in EMS are back injuries.  By doing 
simple exercises to strengthen not only your back, but your core muscles, you can decrease your 
chances of suffering a potentially devastating injury!! See the following stretches and core 
strengthening exercises! 



A mass gathering is defined as a preplanned event held at a specific location for a defined period of time that strains planning and 

response resources. While the majority of mass gatherings are preplanned, they can also be spontaneous, like in the event of a 

presidential death or controversial legislative decision.  You must always be prepared to act. 

Like stated above, a mass gathering can occur at any time for any number of reasons, but most are preplanned. Think about our region 

alone. Every year, thousands of people gather at Penn State games, events at the Bryce Jordan Center, concerts at several venues across 

the region, the Bloomsburg Fair and the Grange Fair. Do we ever REALLY think about what could happen during a large event?   

Mass gatherings pose specific, yet unique risks. Large amounts of people in a confined space aids in the spreading of infectious diseases. 

Risk of injury increases in a crowd, and local prehospital and healthcare facilities may not be able to meet the needs of large amounts of 

people. Here are a few things to consider when dealing with a preplanned mass gathering. Remember, mass gatherings must involve a 

multi-faceted planning team. Law enforcement, EMS, fire departments, public health, hospitals, sanitation, public-works should all be 

involved in the planning process and also kept informed as the event progresses.  

History has proven itself time and again to have a history of producing mass casualties and disease outbreaks at mass gatherings. 

Stampedes at rock concerts, influenza outbreaks at religious gatherings; lightning strikes at NASCAR races and many others have proven 

that a risk assessment must be completed during the planning of any large event.  Always keep these in mind when planning a mass 

event: 

 Identify potential risks to the gathering 

 Assess the likelihood of occurrence and seriousness to the community 

 Determine strategies to reduce the risk or manage it should it arise.  

The PA Department of Health, Bureau of EMS has a special event plan available to EMS agencies involved in planning for mass 

gathering events. The requirements of Special Event EMS are laid out in the EMS Rules and Regulations Chapter 1033 – Special Event 

EMS.   The plan is optional, but is a valuable resource to determine if your plan is adequate to address the needs presented by the 

particular event.   A copy of the plan is available by clicking HERE.   The Rules and Regulations can be found by clicking HERE.  

file:///C:/Users/Akrebs.7MTNS.000/Desktop/STATE%20FORMS/New%20Special%20Event%20Plan.pdf
file:///C:/Users/Akrebs.7MTNS.000/Desktop/STATE%20FORMS/EMS%20Rules%20and%20Regulations%20FINAL.pdf


 H1N1 

 Influenza 

 Ebola 

 Hepatitis 

 Tuberculosis 

 Salmonella 

 Campylobacter 

 Shigella 

 Staphylococcus 

aureus 

 Listeria 

 E.Coli 

 Crowd Stampedes 

 Fire with or without 

sufficient exits 

 Structural collapse 

 Bleacher/Viewing 

Area collapse 

 Panic 

 

 Political Rallies 

 Controversial 

Legislative 

Decisions 

 Riots 

 Alcohol/Drug 

Use 

 

 Tornadoes 

 Hurricanes 

 Earthquakes 

 Blizzards 

 Thunderstorms 

 Frostbite 

 Hypothermia 

 Heatstroke 

 Severe Sunburn 

 Chemical Attacks 

 Biological Attacks 

 Radiological 

 Nuclear 

 Explosive 










