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Hurricane Florence 
destroyed many 
homes, lives and 
property. Although it 
has been weeks many 
first responders are 
still involved in the 
clean-up. This picture 
hit me hard. We hear 
about tragedy and 
homes destroyed 
and even deaths, but 
for me at least, this 
picture brought it 
close to home and my 
heart. Firefighters and 
rescue crews stopped 
to pray after they 
discovered a mother 
and her eight-month-
old infant were killed 
by a fallen tree. The 
mother, child and 
father were trapped inside the house for 
several hours before rescuers could reach 
them. The father was transported to the 
hospital. Despite the valiant efforts of  
many first responders, the mother and 
infant could not be saved.

You always think something could have 
been done. Could have gotten there sooner, 
more and better equipment. But sometimes 
it just happens and the only thing left to  
do is pray. 

A close friend of mine was with an 
ambulance EMS team years ago. He pulled 
a small baby out of a burning house and 
rushed the baby to the hospital. The 
doctors worked on the infant but told 
my friend that it was too late, he’s gone. 
Angrily my friend cried out, “no way. He’s 
still warm. Keep trying I tell you. Don’t 
give up!” The doctor was patient but my 
friend demanded he do more. The doctor 

replied that the baby was gone. “But he’s 
still warm,” my friend said. The doctor said 
the baby had been lying next to a radiator 
and that was why he was still warm.

My friend went home and was greeted 
by his wife with the usual, “how was your 
day?” “You don’t want to know,” he replied. 
“I can’t talk about it.” And it was a long 
time before he did.

To all first responders, you are a special 
breed. Every day you encounter tragedy 
and destruction. As I write this many of you 
are still participating in hurricane clean up.

Carolina’s first responders, the brave 
men and women in fire, rescue and EMS — 
the Carolinas thank you and God bless you 
all for what you do.

 
RB Knight
Publisher

A group of firefighters in Wilmington, North Carolina, knelt and prayed outside the 

home where a mother and her infant died when a tree fell. They were the first known 

deaths attributed to Tropical Storm Florence.

Source: CNN

Tragedy  
Hits Carolinas
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By Chloe Kemble and 
Ernest J. Bordini, Ph.D.

September saw Hurricane Florence 
test the banks of the eastern shore, 
but she also served as a powerful 
demonstration of our first responders’ 
dedication and resiliency. With the 
efforts of thousands of in and out-of-
state personnel and National Guard 
soldiers, over 5,000 people were 
rescued or evacuated from Florence’s 
path in North Carolina alone.1 
Acknowledging the demands of such 
a feat also requires that we recognize 
the intense stress that accompanies 
this force of nature.  

Hurricane season brings with it 
a multitude of stressors that can be 
amplified for first responders. On 
top of the high intensity demands 
specific to their tasks, first responders 
are subject to the stressors that a 
hurricane brings to everyone in the 
cone of uncertainty; separation from 
families, managing child care and 
potential property damage to name 
a few. The demands of professional 
roles, years of exposure to trauma 
and fatalities, extended shifts, and 
personal impact of disasters on 
their own homes and families place 
first responders at higher risk for 

experiencing burnout and acute 
and posttraumatic stress. As stress 
builds up, and the physiological and 
hormonal fight-or-flight response 
remains at full alert, defenses and 

resistance to that stress begins 
decrease, leaving responders feeling 
overwhelmed in the face of large 
magnitude events. While often 
performing heroically, the magnitude 
of some natural disasters can lead to 
a sense of futility and sometimes a 
psychological phenomenon referred 
to as learned helplessness.  

Compassion fatigue and secondary 

traumatic stress can also impact 
psychological recovery from such 
events. Compassion fatigue involves 
a state in which first responders 
and other front-line professionals 
may develop emotional indifference 
and loss of empathy related to 
the extraordinary and repeated 
demands of dealing with numbers 

Recovery in the Wake of Hurricane Florence
Stress Management for First Responders

see FLORENCE  page 8
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of traumatized individuals or those 
in distress. First responders often 
experience direct trauma in terms 
of being exposed to situations that 
are personally traumatic and life 
threatening and can experience 
secondary traumatic stress, from 
exposure to another’s traumatic 
event. 

It is estimated 13 to 18 percent 
of firefighters will experience post-
traumatic stress disorder (PTSD) 
one to four years after large scale 
events (Benedek, et al, 2007). 
Most first responders are aware of 
recognizing the symptoms of acute 
stress reactions such as tunnel 
vision, loss of cognitive flexibility, 

feeling as if things are not real and 
numbness. They are also often aware 
of posttraumatic stress symptoms 
such as repetitive re-experiencing of 
events, nightmares, sleep difficulties, 
or becoming increasingly startled. 
Common symptoms of compassion 
fatigue overlap those of PTSD but are 
often less obvious and debilitating. 

These can include symptoms such 
as isolating from others, poor self-
care, difficulty concentrating and 
excessive blaming of others.2 First 
responders might seem edgy, easily 
startled or constantly on guard, which 
might be accompanied by recurring 
thoughts and physical signs of stress 
when experiencing secondary 
traumatic stress. It is paramount that 
first responders know and monitor 
their personal signs of stress and 
communicate with their teammates 

and supervisors for rest or assistance 
when necessary. The Professional 
Quality of Life Scale can help 
first-responders assess if they are 
experiencing signs of burnout and 
compassion fatigue and is available 
on-line: https://proqol.org/uploads/
ProQOL_5_English.pdf   

Following large scale disasters, it 
might be necessary to compensate 
for a lack of control that a hurricane 
inflicts. Gradually working back into a 
routine after a stressful situation and 
re-establishing a sense of normalcy 
and control by actively making 
decisions is a helpful startegy3. Efforts 
and decisions to re-establish good, 
restful sleep, well-balanced nutritional 
meals, and normal exercise are 
the basics. Avoiding over-focus on 
consequences of the disaster and 
engaging in pleasurable, distracting 
activities can help break the stress 
cycle. Relaxation, grounding and 
meditation exercises can help. 
Attending to and becoming skilled 
in stress reduction techniques while 
monitoring stress levels, can improve 
self-confidence and reduce post-
traumatic symptoms and burnout. 
Furthermore, these techniques 
are helpful in combating the next 
challenge which a first responder 
may face.

While meditation, guided-imagery, 
and other traditional relaxation 
techniques are often effective, 
research also recommend promising 
and effective interventions involving 
an element focused on teaching and/
or bolstering resilience (Cocker and 
Joss, 2016). The National Institute 
of Occupational Health has a set 
of recommendations for recovery 
following a natural disaster. If the 
suggested approaches don’t seem to 
help or symptoms are bothersome 
for more than two to four weeks, 

consulting with a psychologist 
or Employee Assistance Program 
provider can be helpful in regaining 
self-confidence and a sense of control. 
Some individuals with pre-existing 
trauma may need to seek more 
prompt attention or intervention, but 
returning to work, debriefing with 
fellow responders and re-establishing 
routines also helps restore resiliency. 

•  Reach out—people really do care
•  Consider keeping a journal
•  Do not make any big life 

decisions
•  Make as many daily decisions as 

possible to give yourself a feeling 
of control over your life.

•  Spend time with others or alone 
doing the things you enjoy to 
refresh and recharge yourself.

•  Be aware that you may feel 
particularly fearful for your family. 
This is normal and will pass in 
time.

•  Remember that “getting back to 
normal” takes time. 

         Gradually work back into your 
routine. Let others carry more 
weight for a while at home 
and at work.

•  Be aware that recovery is not a 
straight path but a matter of two 
steps forward and one back. You 
will make progress

•  Appreciate a sense of humor in 
yourself and others. It is okay to 
laugh again

•  Your family will experience the 
disaster along with you. You need 
to support each other. This is a 
time for patience, understanding, 
and communication

•  Avoid overuse of drugs or alcohol. 
You do not need to complicate 
your situation with a substance 
abuse problem

•  Get plenty of rest and normal 
exercise. Eat well-balanced, 
regular meals.

As hurricane season rages on, 
it is important to cultivate good 
stress management strategies, 
and to be prepared for the high 
intensity demands of the occupation. 
Burning out is never conducive to 
performance when helping others. 
Reach out to your support circles, 
supervisors and teammates, but 
always remember one needs to 
monitor and care for oneself in order 
to help others. 

Chloe Kemble and Ernest J. Bordini, 
Ph.D., are with Clinical Psychology 
Associates of North Central. Visit the 
Clinical Psychology Associates of North 
Central Florida Articles and Archives 
for more tips and articles about Stress 
Management, physiology of stress, and First 
Responders. http://cpancf.com/Articles_
Tips_Archives.html.
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Welcome back 
again to the South 
Carolina Bureau of 
EMS contribution 
area of this edition 
of Carolina Fire 
Rescue EMS. This 
is the official “EMS 
Edition” and we are 
so fortunate to be 

able to continue to contribute and get the 
word out to you about EMS issues, trends 
and happenings in the Carolinas. 

Of Course We Have  
to Start With Hurricanes!

As I sit here preparing this column, we 
are in the end stages of wrapping up one 
hurricane (Florence) and are preparing for 
another (Michael) which hopefully will 
not like our fine state as much as his sister 
and not linger around like she did! We are 
sending resources to Florida at this very 
moment and we wish them Godspeed 
and safe passage. 

This past month was like a whirlwind 
across the state as we waited and waited 
for Florence to pick a path and arrive, 
and then she just wouldn’t leave. Our 
neighbors to the north received the brunt 
of the initial impact, but we certainly did 

not go unscathed as we once again waited 
for the flood waters to rise and rise and 
rise across the Pee Dee at comparable or 
even higher levels than Matthew just a 
couple years ago. 

One of the best quotes passed on early 
to me that I have shared many times is 
that this storm was like being “chased 
by a turtle”! All told it was our longest 
operation at the state level for response in 
the DHEC Command Center at just over 
21 days of activation and staffing. The time 
frame of this storm and aftermath made 
it very taxing on resources and especially 
personnel. We called, and you responded; 
over and over again with everything 
you had and we never had a request go 
unfilled. 

We could sense the wearing down and 
physically see it in the crews faces well 
in to the affair and we did what we have 
rarely ever had to do and we engaged the 
Federal FEMA Contract for resources. We 
supplemented several 911 agencies with 
these trucks, used them in a last minute 
flood related evacuation almost NINE days 
after the storm made landfall, and used 
them to assist us in moving more than 300 
patients to Special Medical Needs Shelters 
(SMNS) that were scattered across the 
regions. To put that in perspective, during 

Michael we arranged about 40 SMNS 
transports! Team SC EMS never gave up 
and left it all on the field. 

The evacuation phase initially floored 
us all. The entire coast, all zones. Wow. We 
often drill and plan for these scenarios, 
but almost always just in one or two of 
the three coastal zones, never all three. 
Our resources were definitely strained, we 
activated two Ambuses from our friends in 
Tennessee to assist, and with a last minute 
coastal pardon from the Governor for the 
Southern region, you were able to move 
more than 6000 patients out of harms way 
from more than 115 facilities including 
four hospitals. Some went as far away as 
Macon, Georgia to be relocated due to 
the massive numbers of patients needing 
to be evacuated. No reports of injuries 
to patients or providers was reported 
to DHEC, and although one Ambus did 
unfortunately have to respond to one 
of their patients experiencing a cardiac 
arrest, and that patient was successfully 
resuscitated and transported to a local 
ER on the way up Interstate 26! Amazing 
stories. 

I’ll close this topic by repeating what 
I’ve said innumerable times since this 
event started. We work with the most 
professional and dedicated EMS agencies 
any state Bureau of EMS could ask for. 
We called, you responded. I need to plug 
my staff here too. BEMS staff left their 
homes and families for days, up to a week 
and more to live in hotels and assist the 
counties in the worst shape during this 
event. Not one whimper, moan, or “Why?” 
was heard. Everyone stepped up and got it 
done. The best state office personnel you 
could ask for are without a doubt living 
and working for you right here in South 
Carolina. 

We have heard from many of you 

on what went right, what needs 
improvement, and what we should plan 
on not doing next time and we encourage 
those comments. Please continue to 
keep those coming to us and certainly 
if your municipality, county, or region 
has a debriefing we’d love to send 
representation to it, just let us know when 
and where! 

Topics and Trends in EMS
It’s amazing how much things change 

and much they still tend to stay the 
same when we think about trends in 
EMS. Resuscitation guidelines, long 
spine immobilization, advanced airway 
placement (or not?), and a continuing 
trend of not having enough providers, 
especially volunteers, all top the list when 
we get in to discussions about hot EMS 
topics. The topic I’ll hit on first though; 
the same argument we have ranted on 
for 30 years still haunts us today as much 
as it ever has, except in a few pockets of 
sunshine: The general public still doesn’t 
understand what EMS is and what services 
we provide. 

This leads to funding issues, recruiting 
and retention issues, and an ongoing 
identity crisis of are we — transporters or 
are we medical providers? Who do we have 
to blame for this? Well, as with most of our 
issues we only have to travel as far as the 
bathroom, look up in the mirror and lay the 
issue square on that persons shoulders. The 
average citizen knows if they call 911 an 
ambulance comes. They go to the hospital 
for some real or perceived emergency and 
they get a bill. Is that what we do or is that 
what they perceive we do? 

They don’t know the thousands of 
hours of training and con-ed that go into 
becoming an EMT or paramedic. They 
don’t know the maintenance we perform 
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or the cleaning we do. They never ask the 
questions because — we never go out and 
offer to educate. We run calls, haul patients, 
drop them off and repeat. This isn’t enough 
to brand ourselves, educate our public, or 
win over hearts and minds. 

Let’s try to make a concerted effort 
over the next three years to overcome this 
shadow and market ourselves for what 
we KNOW we are: Outstanding providers 
of pre-hospital medicine, NOT ambulance 
drivers! DHEC stands with you to assist 
in whatever way we can to help you (us) 
to rebrand the image of EMS in South 
Carolina.

Another trend we see is the declining 
numbers of people entering and staying 
in our field. Last year we brought more 
than three times as many providers into 
South Carolina and gave them licenses 
via reciprocity than we taught, graduated, 
and tested with our own home grown 
programs! See the above comments on 
marketing ourselves to the public. Get 
in the schools, start explorer programs, 
reach into the hip pocket and sponsor 
some EMTs from your disadvantaged 
communities. Trust me, someone whose 
family has been in Chesterfield, Jasper, 
or Saluda County for 100 years who is 
recruited into your agency is going to 
better serve your community and for a 
lengthier time than someone who is not. 

Please, those of you from Ohio that 
are about to revolt, don’t take that the 
wrong way. We have amazing people 
coming into South Carolina to practice, 
but homegrown emergency responders 
historically will remain local and in the 
field longer than someone from outside 
it. Recruit local, recruit early, recruit 
often. If you’re content with huge 
turnover rates and paying thousands of 
dollars to onboard someone to have them 
hop a county line for a buck an hour in six 
months, then don’t.

EMS Practices and Trends 
Other items coming up around 

the kitchen table include the huge 
reduction we’ve seen in long spine board 
immobilizations (66 percent in two years!) 
and the number of ET intubations vice 
BIAD placements. Long spine boards were 
a no brainer, right? We saw the research, 

we saw we were hurting people more 
than helping, we applied the research 
and boom, less secondary wounds to 
patients, less time on scene, and we are 
still immobilizing those that truly need it, 
in most cases. If you’re still blindly back 
boarding every patient that has a dented 
fender, you’re doing yourself, your patient, 
and the EMS profession a disservice. Look 
over your protocols and modify them 
to the latest standard of care. Let’s stop 
hurting patients with spine boards that 
don’t need them. 

Intubations: we could do three columns 
on this alone, but suffice it to say, if you’re 
forward looking you’re seeing this skill 
diminish with direct laryngoscopy and in 
some areas, a BIAD is the first choice with 
an ET tube being the back up in many 
arrest situations. This topic will continue 
to be front and center on our plates 
as first time and overall success rates 
continue to decrease and the availability 
and quality of BIADs increases. This skill 
may have a limited lifetime in many EMS 
agencies unless we improve our rates of 
success, equipment, and training. 

Concurrent with this is also IV success 
rates. With the advent of IO technology 
and the reduction in costs of this 
technology, we are seeing declining IV 
attempts and success rates. Again, many 
services have a “one and done” philosophy 
to IV attempts, and some even go straight 
to IO as a means of resuscitative medicine 
from that start of the code. Technology is 
making our basic skills slowly deteriorate 
and we need to stay on top of them or our 
success rates will continue to drop off. 

Lastly, our mission is changing. Yes, 
people will still call 911, and we will still 
need to transport them. With the coming 
wave of baby boomers we will probably 
see a huge spike before a decline. But 
what about someone who just sewed 
their sparkle patch on today? Where 
will they be in 10 years? If you guessed 
community medicine, you guessed 
correctly. In order to overcome the wave 
that is about to hit us in the next few 
years, we need to continue to embrace 
Community Paramedicine programs, take 
the time and funding to implement them, 
give them the resources they need to be 
successful. 

If you want to have better patient 
interactions, less transports, and 
cooperation and funding from your 
local hospitals you MUST embrace the 
CP model as one that works, no matter 
the size or scope of your EMS agency; 
transport OR First Responder. Fact: 
Agencies with successful CP programs 
have fewer transports of these patients, 
hospitals have lower costs, and the overall 
health of the community is improved. 

Parting Thoughts
The great part about this county and 

especially South Carolina is you can say 
“Pfffft … we are an EMS agency, we 
transport to the hospital, we go home, 
repeat as needed” and that I’m full of “bull-
oney,” and you can probably still function 
at a level where minimum service is 
available to your customers. But, if you 
want to truly be medical professionals, an 
integrated part of your community, and 
a forerunner in pre-hospital emergency 

care, please, just think about one or two of 
the things mentioned and implementing 
them. I promise, you’ll be glad you did or 
I’ll buy you an ice cream next time I see 
you. Until then, take care of your gear, take 
care of your partners, and above all, take 
care of yourselves. Be Safe. Be Nice. Be 
Professional. 

Rob Wronski is the South Carolina Department 
of Health and Environmental Control (SC DHEC) 
Bureau Chief of EMS. He has served in many 
roles since becoming a firefighter paramedic in 
1991, culminating with his selection as Chief 
of EMS for the state where he has served for 
nearly three years. He has held several executive 
positions including Assistant Chief of the St. 
Andrews Fire Department in Charleston, Medical 
Officer of the Mt. Pleasant Fire Department, and 
a Shift Commander in the Beach Park (IL) Fire 
Department. His experience includes working 
in fire-based EMS, including ALS and BLS first 
response as well as fire based and county based 
ALS transport. 
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Both North and 
South Carolina have 
just gone through 
an unprecedented 
weather event that 
rivals both Floyd 
and Matthew. Both 
states responded 
well and witnessed 

many acts of heroism and dedication 
from countless first responders. The 
recovery from these storms is by no 
means complete and the total damage is 
still not completely known. I do think we 
can take a moment and acknowledge the 
outstanding job done by so many public 
safety personnel. Unfortunately, there will 
be more of these storms, and we must 
prepare. 

Recent history is not encouraging. 
We have seen three storms in the last 
20 years which have broken prior 
flooding records. In 1999 Hurricane 
Floyd produced 500-year flood events 
in most of the Eastern North Carolina 
River basins. Meteorologists stated that 
Hurricane Matthew was a 500-year 
flood event for the Eastern part of North 
Carolina. Less than two years later as 
Florence approached I was sitting in 

a briefing given by the North Carolina 
State Meteorologist when she stated 
that the Lumber river basin, which also 
drains into South Carolina, was going 
to see a 1,000-year flood event, which 
it did. In the aftermath of Hurricane 
Florence I watched an entire town have 
to be evacuated in the middle of the 
night. These are not events that have 
traditionally happened in our states 
before about 20 years ago. Meteorologists 
state that hurricanes will continue to 
become more severe and dump more 
rain as the oceans slowly warm. I am not 
bringing up these events just to paint a 
picture of gloom and doom. My goal is 
to ensure that public safety personnel 
recognize and prepare for future events. 

We are all dedicated public servants 
who want to protect our communities. 
It is our job to be on the lookout for 
possible threats to our communities, plan 
for those threats, and then respond to 
those threats if they actually occur. EMS 
and fire will be the first to respond to 
severe weather events such as hurricanes. 
During a hurricane or other severe 
weather events EMS and fire will work 
with countless other public safety and 
private organizations. These include 

nursing homes, public health agencies, 
hospitals, city governments, large 
factories, facilities with hazardous waste, 
as well as many other organizations. Just 
a few of the activities fire and EMS may 
be called to carry out during a hurricane 
include direct response to medical 
patients during the disaster, evacuation of 
nursing homes, or assistance with setting 
up shelters. 

The best way to ensure proper 
coordination and optimal response is 
to forge a strong relationship with your 
local emergency management and other 
response agencies such as the healthcare 
preparedness coalitions. Planning 
and exercising with the agencies 
and organizations in your response 
area before the disaster will build 
strong relationships with the various 
partners you will be involved with and 
ensure optimal preparation for such 
eventualities. I also strongly recommend 
that command staff at EMS and fire EMS 
agencies take the readily available courses 
on the National Incident Management 
System. The courses help all responders 
speak the same language and operate 
from the same playbook.

I cannot overemphasize the 
importance of working ahead of time 
to plan for possible catastrophic events 
that could affect your communities. By 
working with emergency management 
in your county and planning ahead you 
can insure that EMS or fire agencies can 

best protect your community during the 
next such event.   

Dr. Winslow graduated from Emergency 
Medicine residency from UNC-Chapel Hill in 2002 
and completed his EMS Fellowship in 2003. He has 
worked at Baptist Hospital in Winston-Salem for 
the past 11 years. He was appointed as the Medical 
Director of the NC Office of EMS in 2011. This 
document contains all protocol, procedures, and 
policies for all EMS agencies in North Carolina.

Be Prepared:
Forge Relationships Now

NEWS FROM THE NC OEMS MEDICAL DIRECTOR

James Winslow

It is our job to be 
on the lookout 
for possible 
threats to our 
communities, 
plan for those 
threats, and then 
respond to those 
threats if they 
actually occur. 
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By Jonathon S. Feit, MBA, MA
Soon after my company began 

working with the Dallas Fire-Rescue 
Department in 2016, I conducted with 
them something that former Assistant 
Chief Norman Seals said he had never 
experienced before: what one of my 
partners calls a “visioncast,” and what 
in the technology world we might call 
an IDEO-style innovation brainstorm. 
The goal was to establish a wish list of 
technology and process improvements 
to benefit patient care, plus operational 
and financial efficiencies. It took Chief 
Seals and Dr. Marshal Isaacs, DFR’s 
Medical Director, a few minutes to 
warm up, but once they did, insights 
related to the transformation and 
combination of data layers — along 
with the resultant opportunities for 
regionalization of care and syndromic 
surveillance — tumbled out. 

The idea that impacted me the most 
from the visioncast was what Dr. Isaacs 
referred to as his “Prime Numbers.” 

Prime Numbers
The concept is simple enough: 

as patients traverse the prehospital 
care and emergency medical systems, 
without anyone knowing where they 
are at any given moment, their drug-
seeking behaviors can persist because 
to each participant in the system they 
pop up far fewer times than they 
should.

When pressed on what “Prime 
Numbers” meant, Dr. Isaacs explained 
that he had been thinking of patients 
who round-robin the healthcare system, 

especially in search of illicit substances 
like opiates, opioids, amphetamines 
and narcotics. Whether these patients 
“fall off the grid” either accidentally or 
intentionally — they don’t merely fall 
off the wagon, they actually get lost in 
the healthcare system — the end result 
is the same: Quite a bit is known about 
who these patients are, and even what 
they are taking, insofar as their identities 
and risk factors. But little is known 
about where they obtain the substances 
they ingest or inject, or — far more 
importantly from a clinical perspective 
— how frequently they actually do so.

Consider San Francisco, not only 
because it is in my neck of the woods 
so I know it well, but also because, 
ironically, Dr. Isaacs served as Medical 
Director of the San Francisco Fire 
Department (SFFD) before moving to 
Dallas Fire Rescue. The City and County 
of San Francisco has three emergency 
medical service providers — SFFD, 
AMR, and King-American Ambulance. 
However, for non-medical, non-technical 
reasons like politics and money, today 
none of these agencies is connected to 
another from a data perspective. 

This would not be unusual elsewhere 
in the U.S., but San Francisco is of 
course the “belly of the technology 
beast,” where prehospital innovations 
live that can solve such interoperability 
issues. Therefore, as I have written 
elsewhere, the backlog of incomplete 
emergency-related technology projects 
from which the entire Bay Area suffers 
is extra-remarkable and presents 
substantial risk as the clock ticks 
onward to a next major epidemic, fire, 

flood, or earthquake. 
Today, if a patient in San Francisco 

calls 9-1-1 three times in three days, 
he or she may receive help from one 
service at least one of those three 
times — and possibly, one time from 
each service, depending on where 
the patient is when the call for help is 
placed. Assuming that the same service 
doesn’t respond more than once, it will 
therefore appear to each service as if 
the patient only called for service one 
time. Assuming one call daily — but 
nothing stops the patient from calling 
multiple times per day — the patient 
may receive service from the same 
agency at least once every four days. 
However, due to a lack of integration, 
every four days each service will see 
that the patient has called for assistance 
only twice.

Dr. Isaacs explained that by “Prime 
Numbers,” he was referring to the fact 
that the EMS system as a whole has 
no idea that the patient has been seen 
over and over again in between each 
encounter with a particular prehospital 
service. What if the patient uses an alias? 
Our industry doesn’t track biometrics 
— which, after nearly a decade still 
makes no sense to me to because it is 
relatively easy, totally HIPAA-compliant, 
and would solve countless validation 
issues! 

So, a repeat patient can theoretically 
go undetected. Factor in the availability 
of public transportation, walk-in 
services, cabs, and friends with cars, 
and a patient could be seen at multiple 
hospitals, clinics, and pharmacies 
on a given day—without anyone 

but the patient knowing about it. 
A disconnected EMS system thus 
unfortunately, unintentionally, enables 
drug addictions by allowing them to 
persist. Added heartbreak here stems 
from the one thing we know for certain: 
that no EMS or Fire agency wants its 
patients addicted to substances that 
could kill them.

Almost every facility that patients 
visit to solicit drugs and other illicit 
substances is “connected” — just not to 
each other. The Office of the National 
Coordinator of Health IT reports that 
“as of 2016, over 95 percent of hospitals 
eligible for the Medicare and Medicaid 
EHR Incentive Program have achieved 
meaningful use of certified health IT. 
When parsed by hospital bed size, 
the majority of hospitals within each 
hospital type are meaningfully using 
certified health IT. More than 90 percent 
of large, medium, small rural, and critical 
access hospitals were meaningfully 
using certified health IT. Children’s 
hospitals have the lowest rate of 
meaningful use achievement, with over 
three in four children’s hospitals having 
achieved meaningful use.” 

But electronic health record systems 
(EHR) on the hospital side, and 
electronic patient care records (ePCR) 
on the EMS and fire side, are rarely 
linked reliably, partly due to a conflict 
of technical-regulatory requirements, 
as I have written elsewhere (see “How 
Different Colors of Money Derail 
Interoperability Efforts” (EMS World, 
June 2016). 

The remainder of this glaring hole 
in the healthcare system stems from 
a failure of communication between 
EMS and hospital-side teams. Given 
the amount of effort that goes into 
prehospital reporting, it is a tragic waste 
of resources that prehospital patient 
data are almost universally discarded 
— or ignored completely — when a 
patient is handed off at the ED. The only 
thing worse, perhaps, is the degree to 
which this degree of disconnection has 
simply become an expected feature of 
prehospital care: i.e., that care will be 
restarted upon transfer to the hospital 
because some 49.2 percent of critical 
patient data are lost at handoff to the 
ED, and data captured in the field tend 
to find their way into the black hole of a 
regulator’s dropbox. 

EMS personnel have a wealth of 
knowledge that should be conveyed 
in a longitudinal fashion. How many 
“frequent fliers”/“friendly faces”/“repeat 
customers” can you personally name 
in your coverage area? As prehospital 
professionals, your personal knowledge 
of your patients is intrinsic to both 
episodic and longitudinal patient care. 
You know what happened, why you 
were called in the first place. Why 
are your insights not shared with the 
facilities to which you transport, so that 
they arrive before you do and can be 
used to activate triage? Why can’t you 

EMS

Why Data Interoperability is Critical  
to EMS’s Role in Addressing  

the Opioid Crisis
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share insights with your counterparts at 
neighboring services, to take a regional 
approach to care like you would for 
mutual aid during a major natural 
disaster? There is no HIPAA roadblock 
to worry about here, and the opioid 
addiction epidemic is a major disaster.

Art Groux, Chief of the Suffield 
Volunteer Ambulance Association and 
President of the Connecticut EMS Chiefs 
Association, has noted that patients 
across his state may be visited multiple 
times weekly and administered Fentanyl 
or other opiates, yet currently there is 
no longitudinal patient tracking system 
in place to follow these patients over 
time.

In an October 2017 article for 
STAT News (a Boston Globe Media 
publication), Dr. Jay Baruch, M.D., 
associate professor of emergency 
medicine at the Warren Alpert Medical 
School of Brown University, expressed 
a similar concern. He noted that 80 
percent of heroin users started by 
abusing painkillers, then described 
a patient whose “pain is an 11, off 
the charts on the standard one to 10 
pain scale. But what really drives my 
understanding of [my patient’s] pain, 
and my response to it, is the degree 
to which I believe his story and my 
emotional connection to it.” He then 
confesses: “I have doubts. And I doubt 
my doubts. [My patient’s] medical 
record reveals multiple visits to the 
emergency department in the past 
few months, always in the heart of the 
night, for the same throbbing ache. 
Past treatment has included antibiotics, 
ibuprofen, naproxen, and opioids, 
though for never more than a few days.” 

Have readers of this article felt 
similarly unsure as to whether the 
patient’s complaints were accurate 
— or whether they were a ploy to 
obtain opiates or similar substances? If 
the latter is true, does one worry that 
providing care might actually be feeding 
the addiction?

We know that access to the body of 
personal healthcare data, which could 
provide context about the patient’s 
medical history, is a privilege that 
most EMS and fire clinicians do not 

enjoy today. Indeed, prehospital care 
units arriving on scene — especially 
in a lights and sirens mode — usually 
lack any patient context, including 
pharmacological history, or the 
number of occupants in a vehicle that 
was involved in a crash, or even the 
presence of a congenital cardiac defect 
that a monitor-defibrillator is doomed to 
misinterpret. 

The first time I experienced the 
latter phenomenon was years ago in 
Pittsburgh, Pennsylvania, on a ride-along 
during which the monitor kept bleating 
out a plaintive call to do something 
about the patient’s erratic rhythm. 
I asked why the crew wasn’t doing 
anything about it. They responded: “Oh, 
his heart has been like that forever.” I 
learned two lessons that day: First, “treat 
the patient not the monitor.” Second, 
that prehospital care providers have a 
dire need for clinical context, especially 
when it comes to high triage or repeat 
patients.

The pointed irony is that we can 
solve this context problem now; in fact, 
we have been able to do so for years. 
Yet for reasons of inertia, confusion, 
or lack of awareness and comfort 
with core healthcare information 
technology, EMS is something like 
a half-decade behind the rest of the 
healthcare system when it comes 
to data interoperability across our 
clinical ecosystem. Today, prehospital 
data become part of the patient’s legal 
record, yet crews’ clinical insights are 
rarely incorporated into post-handoff 
patient care on the hospital side. EMS 
data are perceived by the hospital as 
being delayed and incomplete, and 
therefore untrustworthy—or else risky, 
because doctors at the hospital can be 
held responsible for relevant details that 
they only learn about after-the-fact. 

If the power of prehospital data 
could be proven to the crews, then they 
would more likely see charting care as a 
critical clinical workflow and not just a 
“Gotcha!” liability risk. 

For example, imagine how good 
prehospital caregivers will feel to know 
that they can chart patient care over 
time, and in the process, identify those 

who are hurting themselves through the 
use of illicit substances! They can then 
share their insights with others who 
have a vested interest in the patient’s 
wellbeing (from a doctor or nurse at 
the receiving facility, to a personal 
care facility or even a family member) 
while en route to the ED so that the 
information has been consumed prior 
to arrival. Crews may be more likely 
to undertake the effort (or use ePCR 
tools that shorten charting time) to 
fill in data that inform the caregivers 
on the receiving side of the handoff, if 
doing so ensures that triage teams and 
registration are ready, wall times drop 
and outcomes improve.

In short, providing heads-up data 
to crews in the field, and to receiving 
clinicians at a care facility, could change 
everything. From the vantage point 
of one Denver-area prehospital care 
director: “Every trauma activation called 
into our trauma center generates a rapid 
response of hospital personnel awaiting 
EMS arrival. Hospital staff’s access to 
critical information prior to patient 
arrival, such as … past medical history, 
medications, etc. is almost non-existent. 

Such information known prior to 
patient arrival would accelerate patient 
care and treatment while simultaneously 
reducing the potential for iatrogenic 
errors — such as administering 
medications contraindicated due to 
hospital staff being unaware of what 
medications a patient is currently 
taking.” [FYI: “Iatrogenic errors” refer to 
“illness caused by medical examination 
or treatment”.]

In December 2017, the International 
Association of EMS Chiefs issued a 
position statement that included the 
following language: “Emergency Medical 
Services agencies and researchers 
should have access to relevant patient 
care data and EMS providers to their 
patients’ complete care records, 
including outcomes.” An admirable 
aspiration, but at that conference I 
posed an unpopular question: “Why do 
you want that information?” 

Access to”complete care records” 
likely won’t happen for legal reasons 
unless and until hospitals can exclude 

irrelevant or prejudicial details from the 
charts that they share (certain types of 
health data, like psychiatric assessments 
and HIV status, have special protections 
under HIPAA). Additionally, it may 
actually be impossible to share hospital-
side data, for while prehospital care 
providers may see access to electronic 
health records as key to gaining a seat at 
the healthcare table, in reality EHRs are 
diffusely deployed even within a single 
institution (let alone across multiple 
facilities), and notoriously porous when 
it comes to data. They are arguably less 
reliable than even the worst PCRs, as 
anyone who has ever had to transfer 
EHRs from one hospital to another can 
attest.

So the more vital question lingered: 
Why do prehospital caregivers need 
access to a holistic set of hospital-
side health records, assuming that one 
is accessible? Here we return to Dr. 
Isaacs’s “prime numbers.”

The ability to collect (i.e., grab), 
collate (i.e., organize), and correlate (i.e., 
analyze) data from the many healthcare 
resources that are working in any given 
area is the key to intervention on behalf 
of people who may be a danger to 
themselves — but who are ultimately 
enabled by a fractured healthcare 
system. No one reading this article will 
find the following statement surprising: 
prehospital caregivers are not even 
legally considered part of the healthcare 
system under CMS — fire and EMS 
agencies get paid by the mile. Yet these 
are the same caregivers who ultimately 
will be called upon to administer 
lifesaving treatments, to check on 
patients who might otherwise readmit 
to the hospital, and who are frequently 
the most readily welcomed into the 
living spaces of those who will relapse. 

If EMS and fire agencies could 
follow patients as they travel through 
the healthcare system, they would be 
able to identify their patients with an 
intimacy borne of being first-on-scene.

From ePCRs to middleware meant 
to connect ePCRs to one another, to 
electronic health record systems that 

see EMS Role  page 51
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Nine-fold. That’s 
how great the 
increase was in 
residential battery 
energy storage 
system (ESS) 
installations from 
first quarter 2017 
to first quarter 
2018, according 

to PV Magazine. Homeowners are not 
the only ones going gaga over green 
technology. State officials and business 
leaders are also embracing the battery 
energy storage and solar systems that are 
revolutionizing our nation’s electrical 
infrastructure. All this innovation, 
however, can bring new hazards that 
emergency responders need to be well-
versed on.

To address potential fire and life safety 
issues that may occur with solar and 
ESS technology in both housing and 
commercial settings, NFPA has updated 
and expanded its Energy Storage and 
Solar Safety Training for the fire service, 
with funding from FEMA. In 2015, FEMA 
funded NFPA’s initial efforts to develop 
a first-of-its-kind ESS classroom training 
program for the fire service, and recently 
provided a second round of funding to 
update and expand the content with 
solar safety information and the latest in 
storage research findings.

Alternative Energy Training
The instructor-led course explores 

terminology, basic electrical theory, types 
of PV installations, battery chemistries 
(lead acid, lithium-ion, sodium sulfur, 
and flow batteries), as well as common 
applications they will be found in. 
Detailed guidance on handling failure 

modes and potential hazards associated 
with these technologies are covered, 
including pre-incident planning, systems 
shutdown, battery thermal runaway 
and re-ignition, ventilation, and other 
emergency response procedures. Fire 
service training officers are encouraged 
to participate in the training, then host 
classes locally to address the knowledge 
gaps surrounding alternative energy 
technology for first responders, AHJs and 
others in their area.

“We are increasingly seeing more 
high-power battery energy storage 
systems comprised of hundreds or even 
thousands of smaller battery cells in 
our communities. These units connect 
together to create a much larger power 
supply capability, and are cropping up in 
large outdoor shipping containers, inside 
commercial buildings, at multi-family 
dwellings, and in residential homes,” 
NFPA President and CE O Jim Pauley 
said recently. “Our first responders and 
enforcers need to know about hazards 
including electrical shock, batteries 
exploding or reigniting, HAZMAT issues 
and flammable toxic off-gassing so that 
they can keep themselves and others 
from harm.”

National ESS  
Requirements Addressed

NFPA has been addressing the topics 
of ESS and solar safety for years via 
relevant educational sessions, research 
and content. NFPA 855, Standard for the 
Installation of Stationary Energy Storage 
Systems, is slated to be released in 2020 
and will help create more stringent ESS 
requirements nationally. The proposed 
standard will work alongside the new 
NEC Article 706. There were nearly 600 

public inputs submitted on NFPA 855 last 
fall and more than 800 public comments 
were received during a recent comment 
phase, underscoring the strong interest in 
energy capture, distribution and storage.

For more information on the enhanced ESS 

and solar classroom training, contact NFPA or 
visit www.nfpa.org. FEMA funds have also been 
earmarked to update NFPA’s self-paced online 
training with interactive 3D modeling, videos 
and quick reference materials by the beginning 
of 2019.

ESS and Solar Emergency Response
Does your department have a handle on ESS and solar emergency response 
procedures, pre-planning, safety gaps, ventilation and more?

TRAINING

Cathy Longley
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UPDATE FROM CAPITOL HILL

see FUNDING  page 21

Each year, 
Congress must 
approve funding 
measures so 
that the federal 
agencies can 
perform their 
functions. 
The process, 

established by our forefathers many 
years ago, authorizes both the House 
and Senate to approve 12 separate 
spending measures. The slightest 
difference between a House and 
Senate bill will require the two 
chambers to convene a conference 
committee to reconcile any 
differences before the two chambers 
vote on final approval for a spending 
bill before sending it to the White 
House for the President’s signature.   

Since 1977, Congress has approved 
all the spending measures that were 
signed into laws by the President 
four times – in 1977, 1989, 1995, 
and 1997. When the process has 
failed, and the federal government 
was on the verge of a shutdown, 
Congress has resorted to temporary 
spending measures called continuing 
resolutions. These are short-term 
spending measures that allow the 
federal government to hobble along 
at existing funding levels until 
Congress can reach an agreement on 
regular appropriations legislation.

Despite the media reports of 
gridlock in Washington, DC, Congress 
has made significant progress on 
appropriations legislation for Fiscal 
Year 2019. Before the end of Fiscal 
Year 2018 (September 30th) the 
House and Senate approved five 
appropriations measures – the most 
since 1997. These measures contain 
75 percent of all discretionary 
spending.  

Unfortunately, the measure that 
funds the Department of Homeland 
Security was not among the five bills. 
It is one of seven appropriations 
measures that Congress will consider 
in a lame duck session following the 
November elections. In the interim, 
Congress approved a continuing 
resolution that will allow the federal 
agencies funded by these measures 
to operate through December 7. 
Hopefully, Congress can complete its 
work by then.  

The Homeland Security 
appropriations bill contains the 
funds for the major programs that 
benefit the fire service, including the 
Assistance to Firefighters and Staffing 
for Adequate Fire and Emergency 
Response grant programs, the United 
States Fire Administration/National 
Fire Academy and the Urban Search 
and Rescue Response System. When 
Congress first began discussions 
on the FY19 DHS appropriations 
measure, the national fire service 
organizations weighed in. Their 
government affairs representatives 
conducted a series of meetings on 

Capitol Hill with staff members of 
the House and Senate Appropriations 
Committee, while the organizations 
themselves issued a joint letter 
requesting increased support for all 
four programs.

We have presented our case for 
Fiscal Year 2019. But in a few short 
months, we’ll begin the process 

again for Fiscal Year 2020. Congress 
understands the dangers inherent in 
our profession. But not all members 
understand why the federal 
government should provide the level 
of support we seek each year. When 
meeting with members  
of Congress to discuss funding 
issues, it is imperative that we can 

convey to them why the need is so 
great. Among the reasons we share 
with our federal legislators is the fire 
service responds to over 35 million 
calls, annually; our firefighters must 
be properly trained and equipped 
to respond to all emergencies, 

Funding the Federal Government
is Never an Easy Task

Bill Webb
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Training

When you 
read this, North 
Carolina will be 
trying to begin 
its recovery 
from Hurricane 
Florence. This 
storm caused 
horrendous 

flooding in the eastern part of the 
state. I would like to give kudos 
to North Carolina Emergency 
Management for a tremendous 
job of coordinating this response. 
Every Swiftwater USAR team in 
North Carolina was activated and 
deployed, as well as over 20 out 
of state teams to help with the 
rescue and evacuation efforts. It 
will take years for folks down east 
to recover, so please keep them in 
your prayers.

I have been writing this 
column for 20 years now and 
have enjoyed it a lot. I have seen 
the technology in vehicle rescue 
evolve from a pry bar and can 
opener, port-a-power, and plain 
old raw strength to perform 

vehicle rescues, to battery 
operated power tools. I have seen 
the vehicle technology go from 
lap belts, to pre-tensioning seat 
belts, and airbags. The strength of 
the high alloy steels used now is 
much stronger than those used in 
the past. Greater challenges than 
ever before. I have enjoyed seeing 
these changes as much as writing 
about them and teaching them. 

Training
My motto has always been to 

“train to your best and be good 
at what you do.” The lives you 
save may be someone you know, 
or even your own family. I have 
always pushed training and to 
practice challenging scenarios to 
make you think out of the box. It 
is better to know it and not need 
it, than to need it and be clueless. 
There is a lot of knowledge online 
now, that was not available in the 
past. You can take a little time to 
read up on new technology and 
even some new techniques that 
you may not be familiar with. But 
do remember, no classroom or 

computer will ever replace “good 
ole hands on training.” You need to 
get your hands dirty.

Safety
Another thing to remember 

is your safety and the safety of 
your crew. If any one of these 
players get injured, the game 
now changes. Things will not 
proceed like they should. There 
is no reason with good training 
and practice, that things can not 
be done in a safe and efficient 
manner. Everyone is a Safety 
Officer on a vehicle rescue scene. 
The more eyes the better. In this 
case, many heads can be better 
than one or two.

One Fight
Now for a biggie. There is no 

room in public safety for politics. 
We are hear for one reason and 
one reason only; to serve the 
people and save lives. In order 
to make this happen, there is no 
Republican or Democrat, no male 
or female, no gender or ethnic 
issues, we are all one in this fight. 
We are here to collectively make 
things better and save lives, as 
well as have each other’s back. We 
are here to work together and put 
our differences aside long enough 

to get the job done. We are doing 
this for them, not us. 

I came into the rescue and 
EMS world in 1975. There was 
no money or benefits, there was 
late hours, time away from family, 
and dealing with things that I 
will never forget. The ghosts will 
always be there, you just have to 
learn how to deal with them. You 
will never be wealthy as far as 
money is concerned, but you will 
have a wealth that only a few get 
to experience, “a feeling of making 
a difference.” Do this for the right 
reasons and you will reap the 
benefits later.

Ask for Help
Since I brought up the ghost, 

I do want to touch on this for a 
moment. It took a while, but the 
medical community and general 
community has come to realize 
that public safety folks do suffer 
from PTSD. How you choose to 
deal with your ghost can make 
you or break you. Most of us 
are type A people who are too 
“badass” (excuse my language) 
to seek the help they need. For 
this reason, too many folks are 
depressed and committing suicide 

David Pease

EXTRICATION EDUCATION

Time to Pass the Torch

see EXTRICATION page 31
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see HELICOPTER page 20

Time to Pass the Torch
I have written 

past CFREJ 
articles about 
the respective 
roles and uses 
of unmanned 
aerial vehicles 
(UAV drones) 
and helicopters 
in search and 

rescue. Both are extremely useful 
tools in the search and rescue field, 
and, under the right conditions 
and training, can be used very 
successfully together.

Over the past couple months, 
here in my home county, I have 
flown searches where a UAV was 
on the same scene. One search 
was actually near our local airport 
where I was searching the river and 
nearby bottomland fields. How did 
we make it work? Very easily!

The drone pilot had an aviation 
radio with the local airport 
frequency “dialed in” so he could 
monitor any local aircraft traffic. 
Likewise, I had a search command 
staff member meet me at the 
airport prior to liftoff so I could 
provide them with an aviation 
radio. That way I could easily 
communicate with command 
after I became airborne. All of us 
remaining on the local airport 
frequency allowed all of us to 
monitor any inbound or outbound 
aircraft traffic and allowed any 
other aircraft in the vicinity to 
know where we were at any given 
time relative to the airport. Plus, 
with the airport manager knowing 
exactly what the search plan and 
search area was ahead of time, 

allowed him to communicate 
this to any other aircraft in the 
immediate area. Safety was the 
highest priority. With the drome 
pilot and me knowing what the 
part 107 rules and regulations are 
for UAVs in the Federal Aviation 
Regulations, we easily work in the 
same air space simultaneously.  

As I was lifting off, I notified 
central dispatch and command so 
they would know I was airborne. I 
next notified the UAV pilot of liftoff 
and where I was beginning my 
search flight, and at what altitude. 
It all worked out great. Everyone 
involved was on the same page, so 
to say.

In past articles, I have talked 
in length about the benefits of 
both UAVs and helicopters. Both 

are extremely useful; both have 
benefits and limitations. 

Helicopters can search 
bigger areas quickly without 
the limitations placed on UAVs. 
As such, the helicopter pilot or 
spotter is able to locate their 
target in minimal time, thereby 
reducing the time spent in search 
mode. However, there are times 
when the victim is located in such 
an area, that surrounding trees, 
rocks or other obstructions do 
not allow for the pilot to get the 
helicopter closer to the victim. 
Most helicopter pilots will not 
place their helicopter in a situation 
where they are operating in 
extremely tight confines with few, 
or no, options should mechanical 
issues arise or main rotor/tail rotor 

airflow is compromised. These 
things can lead to an exceedingly 
bad day. THIS is where the UAV has 
great advantages.

An UAV can easily get into tight 
places safely inaccessible to the 
helicopter. The helicopter pilot can 
relay valuable information to the 
UAV pilot, such as coordinates and 
best ingress routes to the victim(s), 
hazards surrounding the rescue site, 
ground team ingress, and so forth. 
The helicopter pilot, from a higher 
safe altitude, can monitor the “big 
picture” of the rescue as it evolves, 
relaying information to command.  

The quarry photos show a 
search in an old rock quarry for 
a fall victim. As you can see, the 

Using UAVs And Helicopter Together
RESCUE A-Z

Bob Twomey

Victim located on a rock ledge by helicoper.
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quarry is dug out into the side of a 
mountain. The floor of the quarry is 
surrounded by rock cliffs and trees 
on three sides. Once the victim is 
located, to fly a helicopter into such 
an area, with few options should 
something go wrong, is extremely 
dangerous. This is not to say it can’t 
be done, but that it severely limits 
the pilot’s flight response options if 
something does go wrong. But the 
UAV can be directed into this quarry, 
and with the camera capability 
onboard the UAV can better assess 
the victim and surroundings for the 
ground teams. 

In this photo showing an injured 
rock climber on a rock ledge, this 
was as close and low as I dared to 

get by helicopter, given the rugged 
terrain and variable air currents 
against the rock face. However, 
I could pinpoint the victim 
location by latitude and longitude 
coordinates, relay these to the UAV 
pilot, who could then fly right up 
to the victim for scene assessment. 
The UAV could even land on this 
small ledge to deliver water, a cell 
phone or radio, or whatever else 
would be helpful in this situation. 
I can fly above the site, relaying 
ingress information to command 
and/or ground teams. Can utilization 
of separate but distinct aviation 
resources get any better than this?

Once a rescue operation begins, it 
is possible, in certain meteorological 
conditions, that a helicopter crew 
can lower needed supplies to the 
ground team in such a remote 
site. If not, perhaps a landing 

in a safe site near the rescue 
operation is possible. The scenarios 
where aviation resources can be 
beneficial are almost limitless. But 
as I have stated in the past, this 
requires training and very careful 
coordination. Local pilots may or 
may not be willing to assist you, 
within their capabilities and the 
capabilities of their helicopter, but 
you won’t know until you ask. The 
worst any of them can say is no, 
and what have you lost? You tried, 
and now you know. 

If you get a pilot willing to assist 
you, you should at least bring them 
onto your departmental roster as a 
member, so that they can receive 
the benefits that are available to 
you, especially benefits through 

the North Carolina Association or 
Rescue and EMS. Next, to have a 
helicopter pilot onboard is not 
enough. You must train with them, 
so that the pilot can see what you 
deal with in rescues, and, so that 
you know what the pilot and his 
or her aircraft is capable of. I can 
assure you: not all helicopters are 
created equal. ALL have limitations 
of some sort, just like your rescue 
vehicles have limitations. 

Helicopters, UAVs and rescuers 
can all work together. It just takes 
determination and continuous 
training … and a little old-fashioned 
“thinking outside the box.”

Bob Twomey is the founder and 
past chief of the North Carolina High 

HELICOPTER 
Cont’d from page 19

Light helicopter ideal for search operations.
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including man-made and natural 
disasters and local budgets cannot 
keep pace with the rising cost of 
equipment and training.

CFSI and the other national 
fire organizations depend on 
first responders at the local level 
to help us carry our message 
forward to Congress. With rising 
deficits and calls for spending 
cuts to reduce the size of the 
deficit, we must remain vigilant 
on Capitol Hill and continue 
educating our federal legislators 
about supporting our local first 
responders.

I encourage you to use CFSI 
as a resource to learn how you 
can help us in our mission — or 
contact one of the other national 
fire organizations of which you 
are a member and ask how 
you can help them deliver the 
message. Working together, we can 
continue to make a difference for 
the fire service in Washington, DC.

Bill Webb has served as Executive 
Director of the Congressional Fire 
Services Institute since 1995. CFSI is a 
nonprofit, nonpartisan policy institute 
designed to enhance congressional 
awareness about the concerns and 
needs of the fire and emergency 
services. As Executive Director, he 
works closely with members of Congress 
and fire service leaders to sustain 
support on Capitol Hill for programs 
and legislation that benefit our nation’s 
fire and emergency services. Before 
joining CFSI, Webb worked for the 
Firefighter Combat Challenge as the 
project manager for the competition. He 
currently serves as Vice Chairman of the 
National Fallen Firefighters Foundation 
and is an honorary member of the 
Vienna Volunteer Fire Department, 
the Delaware Volunteer Firefighters’ 
Association and the International 
Association of Fire Fighters Local 36. 

FUNDING
Cont’d from page 17

DuPont quarry search.

Typical rescue quality drone with high resolution camera and infra-red capabilities.

Level Extraction Rescue Team, Inc. a 
volunteer helicopter search and rescue 
support team based in Transylvania 
County, North Carolina. He is the 
senior helicopter pilot for Wolf 
Tree Aviation, LLC operating out of 
Transylvania Community Airport. He 

has served in numerous officer and 
training positions in the Transylvania 
County Rescue Squad. He has been 
active in SAR for 41 years. He can 
be reached at 828-884-7174 or 
btwomey@citcom.net.
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Firefighter 
Behavioral Health 
Alliance (FBHA) 
has been traveling 
across the U.S. and 
Canada for over 
seven years. We 
have met thousands 
upon thousands of 

EMS and firefighter brothers and sisters. 
We have validated over 1,180 EMS 
and firefighter suicides. The one thing 
we kept on seeing was there was no 
discrimination in the data. Completed 
suicides didn’t care if you were EMS or 
fire, male or female, career, volunteer, 
ages, ranks, city, suburban or rural.

So for 2019 FBHA decided to make 
a drastic decision both personally and 
professionally. We, my wife and I, bought 
a truck and camper so we could take 
FBHA to the streets. Our theme of 
“Takin’ it to the streets will launch on 
January 14, 2019. We will be driving 
approximately 16,000 miles in 2019 to 
help educate our brothers and sister 
about behavioral health, PTSD and 
suicide awareness. 

Hopefully you will visit our webpage 
and see the map that shows our current 
path for the first quarter. We will then 
head north for a ways and then cut across 
the heart of America. Organizations have 
been scheduling workshops in the zones 
that we will be in. 

In our travels one issue we educate 
on is the PTSD aspect of the job for 
EMS and firefighters. As a licensed 
counselor I want my brothers and 
sisters to understand what PTSD is. So 
many have been effected and untold 
numbers struggle daily yet afraid to 
seek help or possibly be diagnosed with 
PTS, PTSD, PTSI (Post-Traumatic Stress 
Injury) because of fear of being put off 
the job, which is a real factor. 

In the past year seven firefighters 
have contacted FBHA and stated they 
were fired once diagnosed with PTSD. 
This needs to change! I know dozens 
and dozens of EMS and firefighters who 
still work despite their diagnosis. The 
key factor is to seek help and treatment 
early on. If you want to do some self-
research then go to the Diagnostic 
Statistics Manuel 5 (DSM-5) (https://

www.ptsd.va.gov/professional/
ptsd-overview/dsm5_criteria_
ptsd.asp) and look at the criteria 
for possibly being diagnosis 
with PTSD. 

Please remember, just 
because you might match some 
criteria it does not mean you 
have PTSD. Only a qualified 
doctor or counselor can make a 
qualified diagnosis.

Let’s not be afraid but seek 
knowledge and help if we are 
struggling with any issues like 
addictions, sleep deprivation, 
relationships, depression or PTSD. Please 
listen to others because they see us 
better then we see ourselves.

There is help out there! Please call 
or use your local resources. If you need 
help then contact us at info@ffbha.org. 
We will find you qualified counselors.  

Stay safe and hopefully we will see you 
while FBHA is “Takin’ it to the Streets!”

In 2011, Jeff Dill founded Firefighter 
Behavioral Health Alliance (FBHA).  This 
organization is a 501 (3) (C).  www.ffbha.org.

Jeff Dill travels the United States and Canada 
holding workshops to teach firefighters and 
EMS about behavioral health awareness and 
suicide prevention. FBHA is the only known 
organization that collects and validates data 
on firefighter and EMT suicides across the 
United States. In addition, FBHA holds classes 
for counselors/chaplains, family members and 
preparing for retirement. He holds a Master’s 
Degree in Counseling from Argosy University 
(IL), a Licensed Professional Counselor, and a 
retired captain at Palatine Rural Fire Protection 
District in Inverness, Illinois. 

FBHA: Takin’ It to the Streets
BEHAVIORAL HEALTH

Jeff Dill
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North Carolina 
is one of several 
states in the 
country who have 
adopted a regional 
response template 
for hazardous 
materials response. 

Maintaining the 
capability to respond 

to hazardous materials incidents is 
expensive, time consuming and labor 
intensive. Many smaller jurisdictions 
cannot afford to maintain this capability 
for incidents that are few and far 
between. Equipment is expensive to 
purchase and maintain. Obtaining 
a Hazardous Materials Technician 
certification takes a solid month 
between the Hazardous Materials 
Technician and Chemistry for 
Hazardous Materials Response courses. 
Firefighters may be required to travel to 
obtain these courses, placing financial 
strain upon their jurisdictions. For these 
reasons and many more, North Carolina 
has the Hazardous Materials Regional 
Response Teams.

The North Carolina Hazardous 
Materials Regional Response Teams 
were created in 1995 by an act passed 
by the North Carolina Legislature. The 
original six teams were supplemented 
by the addition of a seventh team 
headquartered with the Charlotte Fire 
Department several years later. All seven 

teams function under the auspices of 
North Carolina Emergency Management. 
The Regional Response Teams (RRT’s) 
are designed to provide a regional 
response capability to hazardous 
materials incidents and are available 
to jurisdictions that lack hazardous 
materials response capabilities and as 
an additional resource to jurisdictions 
that do.

The program is currently funded by 
Tier II Report fees filed by hazardous 
materials manufacturers and users. 
All RRT responses are provided at NO 
cost to local jurisdictions. The cost 
of the response of the RRT — and 
any additional costs incurred by local 
jurisdictions — is the responsibility of 
the responsible party. Cost recovery 
is just one component of the incident 
response that is handled by the RRT. 
Even though all RRTs have their own 
first due territories, all RRTs back up 
each other and respond statewide when 
and if necessary.

Like all First Responders, the RRTs 
are available 24 hours a day, seven days a 
week, 365 days a year. RRTs are available 
for incident response, equipment 
displays, general consultation and 
training drills, exercises, classes, etc.

RRT 1 is headquartered with 
Williamston Fire and Rescue and 
covers the northeastern corner of the 
state. RRT 2 is headquartered with 
the Wilmington Fire Department and 

covers the southeastern corner of the 
state. RRT 3 is headquartered with 
the Fayetteville Fire Department and 
covers the southeastern Piedmont. 
RRT 4 is headquartered with the 
Raleigh Fire Department and covers 
the northeastern Piedmont. RRT 5 is 
headquartered with the Greensboro 
Fire Department and covers the 
northwestern Piedmont. RRT 6 is 
headquartered with the Asheville Fire 

Department and covers the western 
areas of the state. The newest team, 
RRT 7, is headquartered with the 
Charlotte Fire Department and covers 
the southwestern Piedmont. Please 
view the map to see what RRT covers 
your jurisdiction.

Requesting an RRT for an Incident 
Commander is as simple as a civilian 
requesting a fire department or EMS 
response by dialing 911. In this case, 
all you have to do is call the North 
Carolina Emergency Operations 
Center at 800-858-0368. The NCEOC 
is staffed 24/7/365 just like your local 
911 center. Initiating a request for 
assistance will generate a conference 
call between the EOC Operator, the 
local Incident Commander (or the 
person calling for assistance) and a 
representative of the appropriate RRT. 
A series of questions will be asked — 
just like calling 911. You do not need 
to have answers for every question, 
but the more information you have, 
the better able the RRT will be able to 
determine what resources need to be 
deployed.

Among the information needed is 
the name and phone number of the 
person requesting state assistance, 
the on-scene agency’s contact names, 
titles and/or ranks, phone numbers 
and radio frequencies, (all RRT’s are 
equipped to talk to the agencies in 
their jurisdictions via radio), and the 
name of the facility or shipper involved 
in the incident. Many facilities and 
shippers have their own hazardous 
materials resources that they can 
deploy to the incident.

• What is the nature of incident?
•  Is it a fixed facility, highway, rail, 

water incident or a combination of 
the above? What are the incident 
conditions?

•  Does it involve a leak, spill, vapor 
cloud, fire, container overpressure 
or a combination of the above?

North Carolina Hazardous Materials 
Regional Response Teams

HAZMAT

Capt. Mark J. 
Schmitt, EFO
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North Carolina Hazardous Materials 
Regional Response Teams

•  What is the name and what are the 
known properties of the chemicals 
or products involved?

This information can be found 
through several sources such as Safety 
Data Sheets (SDS’s), shipping papers, 
on-site personnel, UN Numbers, 
placards and any other visual 
information that may be available.

• Do you have the ability to fax 
or email a site plan of the incident 
location, all relevant Safety Data Sheets 
or any pre-plan information that you 
may have?

•  What kind of container type is 
involved? Is it a rail car, tractor 
trailer, intermodal container, 
storage tank, pipeline or is more 
than one container involved? 

•  What is the container size 
(approximate dimensions, volume 
/ capacity, etc.)? 

•  Also, what is the container 
condition? Is it structurally stable? 
What is its current orientation? 

• Where is the leak and how big is it? 
•  How Much Product Are We 

Dealing With? 
•  What is the approximate amount 

of product (total)? What is the 
approximate amount of product 
released? 

•  What is the approximate amount 
of product still in the container?

Is this a rescue situation? Depending 
on the product involved, structural PPE 
may give you enough protection to 
perform a rescue. 

• Are there any injuries? If so, what 
type of injuries are we dealing with? 

• How many people have been 
injured? (Could this be a Mass Casualty 
Incident?) 

•  Are there any fatalities? If so, how 
many? 

•  What are the local medical 
capabilities in your area — Basic 
Life Support vs. Advanced Life 
Support? 

•  What is your proximity to the 
nearest trauma or burn centers? 
• What medevac capabilities are 
available?

What actions have been taken prior 
calling for the RRT? These actions 
could have been taken by local First 
Responders of facility personnel 
and include, but are not limited 
to extinguishment, containment, 
confinement, evacuation, isolation and 
decontamination. (If so, what kind?)

What are the local weather 
conditions such as wind direction and 
speed, temperature, and humidity? 
Is it sunny, cloudy or clear? Is there 
any rain, snow, sleet, etc.? Is there a 
product inversion? (This is a function 
of temperature, humidity and the 
properties of the product involved 
where the product will rise into the 
atmosphere and then stop as if it has 
just hit a glass ceiling.)

Finally, what is the apparent cause of 
the incident? (This is not meant to be 
part of the accident investigation or to 
find fault, merely to give the RRT and 
idea of what they are getting into.) 

•  What is the approximate time that 
the incident started? 

•  What is the location of the 
incident and directions on how to 
get there? 

•  What type of assistance is the local 

agency requesting? 
•  Is it advice, an RRT Alert or a full 

RRT response?

There are three levels of RRT 
responses and each of the three levels 
is further broken down into sub-
levels. A I Alpha response is merely a 
telephone advisory. A I Bravo response 
is a two-person on-site advisory team 
while a I Charlie is a two-person on-
site analysis to determine if a higher 
response level is needed. A II Alpha 
response is two to four people for 
product identification or small incident 
mitigation. A II Bravo response is six 
to eight people for moderate incident 
mitigation. A III Alpha response is 
eight to 12 people for large incident 
mitigation while a III Bravo response 
involves multiple RRT’s responding to 
the incident. 

All members of an RRT are certified 
as Hazardous Materials Technicians 
with many certified as Hazardous 
Materials Specialists — some in more 
than one area. All members of an RRT 
are mandated by the contract with 
the state to attend at least 48 hours 
of Hazardous Materials Continuing 
Education each year.

When the RRT arrives on scene, 
it is there for one reason and one 
reason only. That reason is to handle 
the hazardous materials portion of 
the incident. It is not there to assume 
command, nor is it there to kick the 
local responders off of the incident. 
The RRT will fall under the local 
Incident Commander, forming the 
HazMat Branch on the ICS chart. 

The RRT will need some assistance 
from the local First Responders when 
it arrives on scene. That assistance 
will vary depending on the products 
involved, complexity of the incident, 
etc. Some examples of assistance 
include an Engine Company to 
supply water and personnel for 
the Decontamination Corridor, 
staffing to assist in non-Hazardous 
Materials Technician functions such 
as decontamination activities, diking, 
diverting, rehab, evacuation, etc. and 
Advanced Life Support personnel 
for medical monitoring and standby. 
A liaison to assist the RRT in getting 
materials locally would also be highly 
beneficial. These materials could 
include foam, sand, heavy equipment, 
lights, food and water, bathroom 
facilities, etc.

Please utilize the RRT’s as much 
as you need them. They are a state 
resource that is available to you at 
all hours of the day or night. Help is 
literally just a phone call away.

Until next time, make sure that you 
and all of your personnel go home well.

Mark Schmitt is a Captain/HazMat 
Specialist for the Greensboro Fire Department 
assigned to the Foam/ARFF Task Force and 
a veteran of 25 years in the fire service. 
The majority of his career has been spent 
in Special Operations. He holds a Master 
of Public Administration in Emergency 
Management and is a graduate of the 
National Fire Academy’s Executive Fire Officer 
Program. He has taught numerous hazardous 
materials courses for the Greensboro Fire 
Department, local community colleges and 
the North Carolina Office of the State Fire 
Marshal in addition to serving as a contract 
instructor with the National Fire Academy.
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I usually start 
out annual required 
hazmat refresher 
training with the 
statement “Welcome 
to your annual 
hazmat refresher 
class!” In return, 

the class members 
often respond with 

groans and less than excited looks on 
their faces. Although annual refresher 
training in the hazmat community is a 
mandatory requirement, we can make 
such training realistic, meaningful, 
and (dare I say) fun.  This requires 
innovation, effort, and enthusiasm on 
the part of the instructor; however, the 
effort invested pays off tremendously 
when an actual hazmat response occurs.  

Attendees of hazmat refresher 
classes often wonder why they are 
in attendance at such training.  The 
simple answer is that it is a regulatory 
requirement. The Hazardous Waste 
Operations and Emergency Response 
(HAZWOPER) standard promulgated by 
OSHA (aka 29 CFR 1910.120) requires 
hazardous materials responders to 
complete annual refresher training at 
their highest level of certification. A big 
misconception is that OSHA stipulates 
the number of hours per year of such 
training. In reality, OSHA instead states 
in 29 CFR 1910.120 (q)(8)(i) that 
personnel shall receive “annual training 
of sufficient content and duration to 
maintain their competencies, or shall 
demonstrate competency in those areas 
at least yearly.”

In North Carolina, the commonly 
accepted “industry standard” for 
operations level hazmat refresher 
training is eight hours per year. Due 
to the large range of topics and the 

hands-on nature of many competencies 
covered at the technician level, many 
jurisdictions require at least 24 hours 
of refresher training each year for 
technician level responders.  

As stated above, hazmat refresher 
training is required by OSHA. Such 
regulatory requirements should 
not, however, be the only reason for 
ensuring that personnel receive proper 
recurrent training. Leaders in the 
hazmat community should also view 
the provision of refresher training as a 
moral imperative to ensure the ability 
of personnel to competently and safely 
operate at hazmat incidents so that 
incidents are mitigated in a timely 
manner and everyone — responders 
and civilians alike — is able to go home 
at the end of the day.    

How do we make hazmat refresher 
training realistic, meaningful and 
fun? First of all, successful hazmat 
instructors should be motivated to 
teach the subject and that motivation 
should translate into an upbeat and 
engaging presentation. Nothing 
puts class attendees to sleep more 
effectively than a monotone instructor 
that is just going through the motions 
of instructing. The incorporation 
of some competition into hazmat 
refresher training is one method 
that can be utilized to maintain the 
interest of attendees. We do not 
want to belittle our class attendees 
by conducting an activity that is too 
juvenile for adult learners, but nothing 
spurs interest in a group of Type A fire 
service personnel than a competition 
for bragging rights. I have used both 
a Jeopardy type competition using 
hazmat questions — or more properly 
stated, answers — and a Battleship type 
game in which the element of chance 

is introduced as teams that answer 
hazmat questions correctly are able to 
choose a square on a Battleship board 
that either adds to or subtracts from 
their point total. Templates for both of 
the aforementioned games and many 
others can be found on the Internet at 
no cost.  

We will next take a look at the 
need for realistic hazmat refresher 
training at the operations level. Many 
attendees are used to spending their 
eight hours of hazmat refresher training 
per year in a classroom setting. Such 
classroom instruction is needed; 
however, we can also incorporate 
realistic scenario-based training into 
our annual refreshers at the operations 
level. You may be wondering how that 
can be accomplished at the operations 
level. One such area in which we can 
utilize scenario-based training is in the 
damming of a creek or stream. In a 
former department in which I worked 
as a training officer, we had a creek on 
our training center property. We would 
occasionally practice constructing an 
overflow or an underflow (inverted 
siphon) dam in the creek, as doing 
so is definitely an operations level 
competency. In the case of an inverted 
siphon dam, we can also use dry 
dog food or a similar biodegradable 
substance to simulate a floating 
contaminant.  

An additional area in which we 
can conduct realistic scenario-based 
training at the operations level is that 
of decontamination. As operations 
level personnel can be utilized to 
perform decontamination at hazmat 
scenes if they have received proper 
training in decontamination and 
the use of the associated personal 
protective equipment, what better 
method is there to train than to simply 
set up decon and actually perform it? 
Your local technician level hazmat 
team or — in North Carolina — your 
Regional Response Team are often 
more than willing to participate in 
such training if given adequate notice 
with the request. Another area in 
which operations level responders are 
delving into more and more is that of 
air monitoring — especially on carbon 
monoxide and natural gas leak calls. To 
set up a realistic scenario, we can have 
personnel make entry into a training 
structure in appropriate personal 
protective equipment and with a four 
gas meter, then follow appropriate 
standard operating guidelines for the 
situation presented. The facilitator will 
then provide simulated air monitoring 
readings at appropriate intervals.  

Although we have concentrated 
on hazmat refresher training at the 
operations level until this juncture, 
we should not forget about recurrent 
training at the technician level and 
methods for ensuring that such training 
is realistic, meaningful, and fun. We 
oftentimes will utilize a crawl, walk, run 
approach in which we will begin by 

engaging our hazmat team members in 
training in the usual hazmat technician 
competencies. We can include a mix 
of hands-on instruction — product 
control, PPE, etc. and classroom 
instruction — research, chemistry 
of hazmat, etc. We then transition 
the team into skills-based exercises 
before progressing to a real-time full-
scale exercise. Just as with operations 
level hazmat refresher training, we 
can intertwine competitions to make 
things interesting. Why not pair off 
personnel on each shift into teams in 
timed skills-based competitive events 
with penalties accrued for technique 
infractions? Team cohesion almost 
always improves in such circumstances, 
with both competition within shifts and 
also between shifts. When doing so, I 
like to post the results in a conspicuous 
location to foster the sense of pride that 
develops as a by-product.  

We can also rely on partnerships 
with private sector industries to enable 
us to train in a realistic manner at 
locations other than fire department 
facilities. One such example in my 
career occurred when we took all 
three shifts of our hazmat team to a 
highway transportation company to 
view and train on the various types 
of hazmat highway tank trailers. We 
can learn from looking at PowerPoint 
slides of highway tank trailers, 
however nothing beats viewing such 
means of hazmat transportation in 
person and even putting our hands 
on the equipment. Another example 
of cooperation with private sector 
partners is that of conducting full-scale 
exercises at actual hazardous materials 
fixed facilities. If we have built up 
relationships with our local industries, 
such training opportunities will be met 
with approval and will be mutually 
beneficial to both parties.  

In summation, we can indeed turn 
things around by taking the dread 
out of the oftentimes dreaded annual 
hazmat refresher training by making 
hazmat refresher training realistic, 
meaningful, and even fun. The increased 
engagement of our personnel in such 
training will then pay huge dividends 
in their operational effectiveness 
and safety out in the field. Such a 
turnaround can be accomplished not 
only at the operations level, but also 
with technician level personnel. As 
always, stay safe out there and be sure 
to visit the North Carolina Association 
of Hazardous Materials Responders 
website at www.nchazmat.com. 

Glenn Clapp is a past president of the North 
Carolina Association of Hazardous Materials 
Responders and is a division chief with the 
Town of Fuquay-Varina, North Carolina 
Fire Department. He has over 20 years of 
fire service and emergency management 
experience and is a Technician-Level Hazmat 
Instructor, a Certified Hazardous Materials 
Manager, and a Certified Fire Protection 
Specialist.

HAZMAT 2018: SIXTY ONE DELTA ONE

Turning it Around:
Taking the Dread Out of the Dreaded Hazmat Refresher Course

Glenn Clapp  
CHMM, CFPS
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Turning it Around:
Taking the Dread Out of the Dreaded Hazmat Refresher Course

A few years 
ago, my volunteer 
fire department 
was looking at 
lowering the fire 
insurance rating, 
which was at 
the time a 9E 
rating. One of 
the problems we 

had, like many other departments in 
getting a lower grade in the North 
Carolina Response Rating Schedule, 
was water supply. How to get 
available water sources? If the fire 
district had hydrants throughout the 
district, that would have made the 
process a lot easier. But that was not 
the case. 

What to do? Look for water — 
ponds, creeks and rivers. So that’s 
what we did and we found them. 
The next problem was how to get 
the water from the water source to 
the tanker efficiently. A lot of the 

water points we located were not 
accessible for a fire engine to get 
close enough to pump. That got me 
to thinking on how we could pump 
water from the source to the tanker.

This was the same time I was 
attending a weekend fire school in 
the eastern part of North Carolina. 
On one of my class breaks I saw a 
truck in the parking lot with a gas 
motor and a small pump attached to 
it. Then I had an idea. Why can I not 
take a fire rated pump with its own 
motor and attach it in the bed of a 
4X4 truck. This off-road pump truck 
would be able to get to the necessary 
water points due to the size and 
weight of the vehicle. How does it 
work? Great.

The truck my current department 
has is a Sterling 4x4 diesel. The pump 
is a four-cylinder diesel motor with a 

Establishing Water Supply 
in Remote Locations

David A. Jones

Rear view of the truck. see REMOTE  page 32
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Well, now 
that I have your 
attention, let us 
examine a topic 
that is extremely 
important to our 
service, firefighter 
suicide.  It is terribly 
unfortunate that our 
service continues 

to lose more firefighters to suicide every 
year than we lose in the line of duty.  In 
fact, your department is three times 
more likely to experience a suicide 
than a line of duty death.  Because we 
are supposed to carry the “John Wayne, 
Superhero, Nothing Bothers Us, Don’t 
Talk About Our Feelings” mindset around 
with us everywhere we go, we are just 
now beginning to address this issue.  A 
few years ago, I wrote of an incident 
wherein a friend and neighbor of mine 
(a law enforcement officer) committed 
suicide in my other neighbor’s back yard 
and I was the first medical responder to 
arrive.  I would like to write this quarter 
on another incident that occurred to me 
when I was a newly promoted officer.  

An employee approached me and said, 
“I’m really struggling and I have been 
thinking about killing myself.”  I was 
relatively untrained in how to deal with 
this situation and was a bit taken aback 
by it.  I told the employee that I didn’t 
really know what to do, but I needed 
to make some calls to find out about 
getting them some help.  I asked if they 
were going to be alright while I made 
the calls and the employee replied that 

they would be.  Thank God I was able to 
get the employee assistance and they are 
still thriving in our service today.  Since 
that time, I have obtained quite a bit of 
training on firefighter behavioral health 
and suicide.  Looking back at the incident, 
I’m certain I could have handled it better.  
I am also grateful that the situation 
presented itself like it did.

You see, many of us are carrying 
around the emotional burdens of the 
many terrible things that we have seen 
throughout our careers.  The “bad call 
tank” or “file folder” is where all of those 
terrible sights, sounds, and smells live in 

our minds.  I’ve often wondered, as my 
career has progressed, if that tank ever 
gets full.  Some in our service may be 
experiencing financial troubles, divorce, 
or other relationship problems.  If you 
throw in some “bad call tank” leakage you 
have an extraordinary burden that we 
must overcome. 

A number of years ago, an instructor 
described the effects of violent video 
games on school shooters.  It was 
posited that the video games do not 
cause a young person to commit an 
act of mass violence; however, the 
repeated exposure to violence in the 

video games enables them to carry it out 
once the trigger, whatever that might 
be, occurs.  In the last year, I attended 
a presentation conducted by a captain 
in our service discussing firefighter 
suicide.  This instructor suggested that 
the decision to commit suicide is often 
caused by a myriad of factors.  The most 
prevalent among these are feelings of 
burdensomeness and loneliness.  The 
ability to complete suicide is achieved 
through repeated exposure to painful or 
fearsome events.  STOP.  

Know anyone that is repeatedly 
exposed to painful or fearsome events?  
Firefighters, law enforcement, EMS, 
abused children, etc. are all potential 
candidates here.  If you add to this a 
sense of fearlessness and a loss of survival 
instinct and you will have a high-risk 
individual.  To be clear, it is not the 
repeated exposure to traumatic events 
that is causing us to commit suicide, any 
more than the video games are causing 
people to commit acts of mass violence.  
Instead, they are enablers.  They are what 
allows us to complete a suicide.  The 
decision to complete a suicide is still 
rooted elsewhere and prevention is easier 
than one might think.

First, we have to be able to talk about 
it.  The stigma preventing firefighters 
from asking for help is based on fear and 
ignorance — afraid of being ridiculed 
or not knowing how to get help.  News 
flash – firefighters are dying, every year, 
from suicide.  Now that it’s out there, we 
shouldn’t have a problem talking about 
it.  If feelings of burdensomeness and 
loneliness are the biggest contributors 
to the decision to commit suicide, then 
social support and social connections will 
be the biggest preventers.  I know we 
still have to be the “I can handle anything, 
super-firefighters” that don’t talk about 
suicide, feelings, and stuff like that, but 
consider this.  If you have a firefighter 
who is normally pretty conservative 
operationally that is now taking extreme 
risks, that is a red flag.  If that same 
firefighter is talking about being a burden 
to the department and has withdrawn 
socially from his friends, that is three red 

Dr. David Greene

The stigma preventing firefighters from 
asking for help is based on fear and 

ignorance — afraid of being ridiculed  
or not knowing how to get help.

Ask, Care, Take
Are You Thinking About Killing Yourself?
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flags.  Perhaps the firefighter is also going 
through a divorce, is financially struggling, 
and has developed a significant alcohol 
problem. That’s like six red flags.  You 
basically have two options.  You can 
ignore them because we’re not supposed 
to talk about stuff like this or you can ask 
them.  As uncomfortable as you might 
be talking about feelings, suicide, and 
the like, you are probably doing them a 
disservice if they are feeling lonely and 
you notice that and then walk away.  Ask 
them because you may not get another 
chance to ask them later.

So, what do we ask them?  The U.S. 
Army uses the acronym ACE — Ask your 
buddy, Care for your buddy, Escort your 
buddy.  The National Fallen Firefighters 
Foundation uses the acronym ACT (Ask, 
Care, Take).  They are identical in their 
meanings.  We have to ask them, “Are you 
thinking about harming yourself?”  An 
even better question is, “Are you thinking 
about killing yourself?”  This is harder 
than it sounds.

During a training session I attended, 
the instructor continually hit me in the 
head for doing it wrong.  First, I asked, 
“You’re not thinking of killing yourself, 
are you?”  The instructor told me not to 
frame it as a negative question.  Then I 
asked, “Have you been thinking about 
hurting yourself?”  The instructor hit me 
again and said I was shaking my head 
“No” while I asked the question.  Finally, 
after multiple attempts, I got it right.  
The question is, “Are you thinking about 
killing yourself?”  Often people will say 
that they don’t want to ask the question 
because they don’t want to plant the idea 
in the person’s head.  You will not.  If they 
are having suicidal ideations, asking them 
about the ideations will not plant the idea 
in their head.  In fact, asking them shows 
them that you care about them, even if 
they are not having suicidal ideations.  
This may be the first step to prevention.

Next, we want to care for them.  
This should involve identifying if our 
firefighter has a plan and securing the 
means to complete that plan.  Caring 
for them also involves staying with 
them and listening to them.  This may 
seem mundane, but it again shows the 
individual that you care about them.  If 
they were lonely, they are not as long as 
you are there.  If they feel like a burden, 
you can reassure them that they are not.  
Caring for them may also involve getting 
family members or friends involved, with 
our firefighter’s approval.  Care for them 
because you may not get another chance 
to care for them later.

Finally, we take them.  If we feel 
that they are an immediate danger to 
themselves and we don’t feel comfortable 
leaving them alone, we may need to take 
them to a medical facility.  It may require 
that we take them to a medical facility 
with which they don’t frequently interact 
to protect their privacy.  If our firefighter 
is not willing to go with us, it may involve 
law enforcement and can get pretty 
drama-filled quickly.  However, you would 
likely prefer to err on the side of your 
firefighter than to leave them and find out 
the next morning that they committed 
suicide.  Take them because you may not 
get another chance to take them later.

The incident that occurred to me was 
easy.  Not many people in our business 
are so forthcoming with their feelings.  
If only they were.  Not every firefighter 
will be wearing a “help” sign.  We have 
to often figure it out.  It is important that 
we pay attention to our brothers and 

sisters.  Every one of these incidents has 
consequences that extend far beyond 
a firefighter committing suicide.  The 
department will be rattled by rumors 
and inuendo.  Supervisors will be 
forced to ask themselves if they did 
enough to help.  Colleagues will blame 
themselves and wonder why they did 
not do something to prevent it.  The 
responders will be forever plagued with 
the details of the incident in their “bad 
call tank.”  The fallout will also extend 
well beyond the fire service.  I recently 
learned of someone in our service 
that committed suicide.  Tragically, the 
individual’s father, plagued with the guilts 
described above, also committed suicide 
not long afterwards.  These incidents have 
consequences and they are not limited to 

an individual.
Please, let’s make it okay to talk 

about this stuff.  If you think someone is 
struggling in your department, remember 
to ACT (Ask, Care, Take).  If you are 
the one struggling, there are countless 
resources out there that can help.  You are 
a member of the greatest profession in 
the world, our fire service.  As a firefighter, 
you have countless brother and sister 
firefighters that care about you.  Please 
do not be afraid to ask for help.  I have a 
lot of experience with the Lowcountry 
Firefighter Support Team and they do 
incredible work.  If you do not know who 
to talk to, please contact them at www.
firefightersupport.org or call them at 843-
609-8300.  Even if you do not live in the 
Lowcountry, they can put you in touch 

with someone close to you.  We should all 
care as much as they do about the lives of 
every firefighter out there.

Be safe and do good.

Dr. David A. Greene has over 25 years of 
experience in the fire service and is currently the 
deputy chief with Colleton County (S.C.) Fire-
Rescue. He holds a PhD in Fire and Emergency 
Management Administration from Oklahoma 
State University and an MBA degree from the 
University of South Carolina. He is a certified 
Executive Fire Officer through the National Fire 
Academy, holds the Chief Fire Officer Designation 
from the Center for Public Safety Excellence, 
holds Member Grade in the Institution of Fire 
Engineers, is an adjunct instructor for the South 
Carolina Fire Academy and is a Nationally 
Registered Paramedic. He can be reached at 
dagreene@lowcountry.com. 
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The foster care system touches the 
lives of more than 7,000 children in 
South Carolina annually. Right now, 
there are more than 4,600 children 
from our communities in foster 
care. Recent Federal mandates have 
prevented state agencies from placing 
children under 12 in group care. We 
do not have enough foster homes to 
accommodate the ever-increasing 
number of children coming through 
our child welfare system.

What is Foster Care?
The intent of foster care is to 

temporarily protect children in a 
healthy and stable environment when 
children cannot remain safely in their 
family home. The goal of foster care is 
reunification with the birth family. 

 It is estimated we need 1,500 
foster homes in South Carolina to 
provide for our children. 

Fire families, law enforcement 

families, EMS and dispatcher families 
are a natural fit when it comes 
to fostering our most vulnerable 
children. 

Why are First Responders 
a Good Fit?

First responder families are 
compassionate people who have been 
called to help and give back to their 
communities. We need families who 
love their communities and strive to 
make those communities a safe place. 
We want our foster children to be 
able to remain in their own schools 
and their own churches; to maintain 
connections with their friends. Due 
to the current lack of foster homes, 
children are sometimes being sent 
several counties away, often being 
separated from their siblings. 

 First responders are the picture of 
safety to our children. The children 
we work with have never felt safe. We 
need families who can ease the fears 
of our children. 

 We talk about the Brotherhood 
within our fire departments. That 
brotherhood exists because of the 
trust and the firefighters’ need to 
depend on each other. Children in 
foster care often have problems 
forming relationships due to mistrust 
in their biological families. We need 
good, positive, trustworthy role models 
for the children in our care. 

Children in foster care have 

First Responders Are
Perfect Fit to Foster Children
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First Responders Are
Perfect Fit to Foster Children

Connie Maxwell 
Children’s Home is 

committed to licensing 

Christian foster home 

environments for the 

placement of foster children 

in South Carolina. Connie 

Maxwell will accomplish 

this in accordance with the 

statues out lined in the South 

Carolina Children’s Code and 

the Policy and Procedure 

of the South Carolina 

Department of Social 

Services. We are available to 

license homes in any county 

in South Carolina.

experienced trauma. Just coming into 
foster care is a traumatic event.  Being 
separated from their parents; their 
siblings; their pets is traumatic. These 
children often come from abusive or 
neglectful homes. When they come 
into foster care, they lose everything. 
Sometimes, our first responders are 
even present as these children are 
being removed from their families. 
We need foster families who can 
understand and manage the trauma 
our children have experienced. 
Due to the nature of the job, first 
responder families understand what 
trauma is and the effects it can have. 
Families like yours can help heal 

these children. 
 The lack of foster homes doesn’t 

just affect a few of the kids in our 
state. It affects all of us. 

For more information, or to apply to 
become a foster parent, contact us at 
Connie Maxwell, 864-942-1493 or preed@
conniemaxwell.com or go to https://www.
care2foster.org/.    

than should be. I have had two 
past Garner EMS and Rescue 
members commit suicide and one 
of my Reds Team members do the 
same. Help was not there then, but 
it is now. Folks, if you stay in this 
business long enough, you will see 
some things that will hit you to the 
core, and do not think that things 
will not come back to haunt you, 
because they can. Find a good way 
to handle your day to day stress 
and get help if you need it. It’s 
nothing to be ashamed of.

Well, if you haven’t figured this 
one out yet, this will be my last 
“Extrication Education” column. I 
am ready to pass the torch. Now, 
I will continue to write articles 
and will continue teaching classes 
as I have always done. I will be 
available if you have questions, 
chat or just want to have a cup 
of coffee. David is not going 
anywhere, at least not yet I hope. 
If you are struggling with a ghost, 
give me a shout, I will gladly walk 
beside you through that valley 
of shadows. Train hard, stay open 
minded, never stop learning, and 
stay in touch. May God bless each 
and every one of you and your 
families for the jobs you do. 

If you have any questions or 
comments, please shoot me an email at 
reds100@aol.com. Until next time, train 
hard, be safe, and know your equipment.

EXTRICATION 
Cont’d from page 18
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The
storage 

bin on 
the 

truck

Suction 
hoses

Hose 
bed and 

water 
theif

The
pump

The
Truck

1250 gallon per minute pump direct 
drive. It has six, six-inch hard suction 
hoses eight feet long with a floating 
strainer for drafting. The truck 
carries 800 feet of five-inch hose 
for supply line that is attached to a 
water thief which has four 2 1/2-
inch gate values for filling trucks. To 
help keep the pump cool we added 
a delouse gun so it can keep water 
flowing if need be.

The other benefits include using 
it for reverse lays in hydrant areas. In 
bad weather or in locations where 
the engine cannot respond, such as 
over small bridges, low clearance 
areas and ruff driveways, it is used 
to lay a supply line from the road 
to the fire and use the pump truck 

as a pumper. One of the major 
advantages is price. Why spend 
$350,000 or more for an engine 
when you can build a pump truck 
for around $100,000? Another 
factor is safety. Almost everything 
needed to set up for water supply 
is at ground level and it can be set 
up with one person, although I 
recommend two.  

In the county I volunteer we have 
two fire departments with pump 
trucks — Franklin Vol. Fire Dept. 
and Four Way Vol. Fire Dept. These 
departments run automatic aid with 
the surrounding departments and 
have lower insurance ratings as well 
as being a big benefit to the county 
and surrounding areas. 

David A Jones is Assistant Chief at  
Four Way Volunteer Fire Department.

REMOTE 
Cont’d from page 27
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Many of you 
will read the title 
of this article 
and laugh at the 
thought of winter 
in the Carolinas 
– especially 
when it’s the 
middle of fall and 
still 85 degrees 

outside! However, the Carolinas 
are not immune to winter weather 
as evidenced by the snowstorms 
that hit the Low Country in South 
Carolina last year. Making your 
station winter ready can prevent 
costly damage, increase your fire 
station’s energy efficiency and 
prepare the facility when severe 
weather hits. 

Waterproof the Building
A lot of problems created by 

winter weather are due to freezing 
water. Of course, everyone thinks 
about their pipes freezing, but 
water infiltration can also cause 
problems. Small cracks in brick 
mortar or stucco; failing or 
missing caulk at roof and wall 
penetrations such as windows, 
vents, and roof curbs; and rusted 
building components such as 
coping, flashing, or lintels can all 
be susceptible to the expansion 
of water as it freezes. If left alone, 
freezing water can make a small 
problem bigger and increase the 
risk of water infiltration into 
your station. In some instances, 
especially when it comes to roofs, 
water can get between building 
layers and cause a system to fail. 

Now is a good time to 
inspect the exterior of your 
building to identify these easy-
to-fix maintenance issues. Re-
caulking penetrations and cracks 
and painting rusted building 
components can be accomplished 
with materials from your local 
hardware store. 

When inspecting your roof, 
be sure to check for evidence of 
ponding water. If present, identify 
and repair the source of the 
water. Some repairs are easy, like 
improperly piped HVAC condensate 
lines or clogged roof drains, while 
others may require the assistance 
of a roofing contractor. Ponded 
water can turn into ice dams 
during freezing weather, creating 
a further buildup of water and ice. 
Ice dams increase the risk of water 
infiltration and can present a safety 
issue from the formation of icicles 
and the danger of falling ice. 

Speaking of those freezing pipes, 
as you inspect the exterior of your 
building, make sure to disconnect 
any hoses from exterior spickets 
and insulate or drain any exposed 
pipes or water lines that are 
not buried below the frost line. 

Irrigation pumps, if used, should be 
disconnected and drained as well. 

Develop a Game Plan  
for Snow and Ice

As winter approaches and 
temperatures drop, it is important to 
have a plan to manage ice and snow. 
De-icing and snow removal tools (i.e., 
shovels) should be on hand for quick 
response to keep sidewalks and 
drives clear and safe. When it comes 
to de-icers, avoid rock salt at all cost 
and make sure the agent is safe to 
use on concrete. Some materials can 
be corrosive and damage concrete; 
therefore, we recommend the use 

of sand in lieu of a de-icer. If you 
do experience heavy snowfall, 
inspect your roof for excessive snow 
buildup that could lead to structural 
problems with your roof’s support 
system. Have a plan in place to safely 
remove snow buildup if it occurs. 

Finally, be sure to conduct 
recommended periodic maintenance 
on your building’s mechanical 
system and emergency/backup 
generators. Typically, HVAC service 
is recommended twice a year, with 
one servicing in advance of cold 
weather. Generator maintenance 
schedules can vary based on the 
size and type of system. In addition 

to verifying that the generator is 
running properly, check to make 
sure the appropriate systems are 
being switched to the generator as 
intended. 

Following these basic steps will 
ensure your station is prepared for 
winter weather. As an added bonus, 
you will increase your energy 
efficiency and save money!

Matt Culler is a project developer at 
Bobbitt Design Build, based in the company’s 
Columbia, S.C., office. Culler works with 
businesses and organizations to help them 
achieve their goals for new and renovated 
facilities. 

Winterproof  
  Your Fire Station

THE STATION HOUSE

Matt Culler
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In this edition I 
share the story of 
a three town Fire 
Protection District 
needing a new 
apparatus repair 
facility. Like most 
agencies, they were 

on a tight budget. The search committee 
settled on an existing building. The 
District purchased the building in 2010. 
The building has concrete tilt up walls 
with three garage doors, high ceiling and 
floor space to create multiple service bays 
plus storage and office space.

In movies and books there is a 
technique called Foreshadowing. That 
is where the writer briefly mentions a 
scene, place, a sentence and then moves 
on. Similarly, the director will drop a 
passing scene or bit of dialogue into the 
movie and then move on. Later on, that 
little foreshadowing looms large over the 
story and impacts what happens. There is 
foreshadowing in the first paragraph.

I had met the chief in 2017 at a 
conference I attend every year. He 
contacted me and asked me to contact 
the different architectural firms that I 
work with to see if they were interested 
in responding to the RFP below. I 
immediately sent it out to five firms I’ve 
worked with who were within striking 
distance (three hours drive time) of this 
project.

Then I did what I always do. I 
brainstorm with only the information 
in front of me. I had not been in any of 
this District’s firehouses, let alone, the 
repair shop. I shared my thoughts with 

my architect partners. All have firehouse 
design experience but only one had 
firetruck repair building experience. 
What see you below is the original RFP 
with the name and address changed. 
You will also see my first look, stream of 
consciousness response to each section. I 
hope you don’t find it too confusing. My 
text is indented and Italicized.

Request for Proposal
Central County Fire Protection District
Engineering and Design for 410 
Roosevelt Drive Facility Improvements

This is a request for proposal (RFP) 
for the Central County Fire Protection 
District’s Fleet Services Building at 410 
Roosevelt Drive in Capitol City. To submit 
an RFP on this project the Engineer/
Designer/Architectural Firm will submit 
proof of current licensure, bonding and 
insurance with proposal submittal. This 
project is prevailing wage. 

The scope of the project is: 
To investigate, engineer and design a 

shop floor that will withstand the current 
loads being placed upon it in the course 
of maintaining fire department apparatus.

•  What is the heaviest GVW of the 
Rigs? Drive thru bays? Upgrade 
rollup doors?

•  Ceiling height to accommodate tilt 
cab rigs inside the building

•  What are the Electrical Power 
requirements?

To engineer and design an 
approximately 2000 square foot 
mezzanine within the main shop floor 
area of 10,000 square feet.

•  Existing or new elevator? Seismic 
issues - foundation, brace frames, 
shear walls

•  Weight of material on Mezzanine, 
Second stairs for fire exiting? 
Sprinklers above and below 

To design an air handling system for air 
circulation purposes for the shop floor 
area.

Unclear - HVAC or Diesel Exhaust or 
both?

Design for an emergency standby 
generator. 

Full capacity or select circuits? belly 
tan? stand-alone tank or both?

Design for gasoline and diesel fueling 
tank(s).

Co-locate and connect with 
Generator to prevent stale fuel, possible 
neighborhood noise issue. Determine 
need and design for ADA access to the 
2nd floor office area.

Install a Second elevator or just one 
for people & freight, Forklift landing for 
freight to second floor? Delivery dock 
needed?

Additional thoughts
•  Is Electrical Company capacity 

within reach?
•  Ceiling mounted equipment - Lights, 

air lines, diesel exhaust, gas heaters, 
apparatus doors

•  Environmental issues - drains 
& filters, rain water capture, 
petroleum waste, exhaust capture 
or filtration, Is brake dust a 
problem?

•  In ground hydraulic lifts, floor 

mounted lifts or trench bays?
•  Title 24 issues (energy efficiency) - 

Daylight the Bays with skylights
•  Orientation issue – potential sun 

and wind issues
•  Location of Decontamination 

station
•  Dedicated work stations for most 

common jobs, i.e. brakes, fluids, tires 
OR Flexible workstations?

•  Rig storage inside or work space 
only?

•  Additional rig storage needs? Steel 
Frame Butler style building – bay 
width and length?

•  Lockers, showers & bathrooms – 
men and women facilities?

•  Break room and / or kitchen?

All prospective bidders must attend the 
walk through of the project at the site/
facility. The walk through was scheduled 
for June 14th 2018, 1000 (10 AM), at 410 
Roosevelt Drive, Capitol City, CA. 

Questions regarding the walk through 
can be directed toward Battalion Chief 
Walter Smith. 

All RFP’s are to be sealed, marked 
as “410 Roosevelt Drive RFP” and 
turned in at 930 17th Avenue to the 
attention of Chief Jones. RFP’s will 
not be accepted after 1600 hours (4 
PM) July 19th, 2018. 

The winning bidder was to be notified 
by the end of August, 2018. 

PREVAILING WAGE REQUIREMENT: 
Per the Department of Industrial Relations 
“DIR”, the District may only award 
Public Works projects to contractors/
subcontractors that comply with the 

The Weight of Water
THE STATION HOUSE

By Jim McClure
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Public Works Contractor Registration 
Law (SB 854). Public Works are defined as 
projects involving any work done under 
contract and paid for in whole or in part 
out of public funds. 

Effective June 27, 2017, SB 96 requires 
reporting by the District to projects that 
exceed $15,000 for maintenance work and 
$25,000 for new construction, alterations, 
remodel, demolition, or repair work. 

Contractors/subcontractors doing 
Public Works projects must register with 
the DIR and meet requirements using 
the online application before bidding on 
Public Works contracts in California. The 
DIR application also provides agencies 
that administer Public Works programs 
with a searchable database of qualified 
contractors/subcontractors.Based on my 
experience I try to cover all the bases. 
More than once a remodel has turned 
into a new building when the costs to 
bring the structure and its systems into 
the current century were compared. As it 
turns out all they really needed was the 
concrete floor re-done with some other 
Tenant Improvements or TI as it is known.

Normally, I attend these mandatory 
meetings but a death in the family took 
precedence. 

The alphabetic list below was the 
existing conditions noted by one of the 
architects I contacted for the project.

A.  Building purchased in 2010, and has 
been used as a maintenance facility 
since, they have noticed that the 
floors are bowing under the weight 
of vehicle lifts and vehicles.

B.  Vehicles serviced are Engines, 
Ladders and Water Trucks, up to 
80,000 lbs.

C.  The existing tilt-up concrete 
structure was put in place then the 
floor slab poured separately, they 
have drilled in some places and 
found the slab to only be about 2”-
4.5” thick without reinforcement. 
Cracking is occurring.

D.  Water tanks in one corner of the 
facility are meant to stay in place, not 
sure if slab can be replaced without 

moving them.
E.  The floor replacement was suggested 

to occur in halves so that they 
could remain in the facility during 
construction. (It might be better to 
suggest a temporary structure in the 
yard for construction phasing).

F.  They do not anticipate the need for 
floor drainage within the facility, the 
apron areas around the site have been 
re-poured and are eight inch concrete 
thick over 12 inch OC, eight inch 
class 2 fill and lime treat.

G.  At the yard there is a drain invert 
that can be diverted to regular storm 
sewer or to an oil separator, see 
survey.

H.  They have not completed a code 
analysis for program requirements 
related to ADA requirements or if 
a seismic upgrade of the structure 
would be required.

I.  They are fully sprinklered.
J.  No emergency generator is required, 

strike from RFP.
K.  Fueling is desired, approximately 

500 gallons of each (diesel and gas) 
for a 1000 gallon tank, above grade.

L.  They have no schedule or 
construction budget to share and 
their assumption is that construction 
would be funded out of their 2021 
funding cycle.

M.  Two fleet services trucks are parked 
at the facility.

So, before we re-construct the building, 
let’s de-construct the list above.

Items A thru C:  Apparently, they did 
not know or may not have tried to find out 
the depth of the original concrete floor. 
I didn’t want to ask because the answer 
may be embarrassing. If the owners did 
not have that answer readily available, 
you could find it in the Specifications 
Book for the construction or in the As-
Built drawings. These are a set of plans 
that are marked up as the project is being 
constructed. They are to document ‘what 
actually was built’ because no set of plans 
matches the final product. Knowing the 

depth of the concrete floor may have sent 
them looking for other options. 

Normally, in California, when you see 
the words tilt up you first wonder about 
the age of the building. This is where 
the foreshadowing comes into the story. 
Tilts Ups built before the 1971 Sylmar 
earthquake are suspect if they haven’t 
been retro-fitted. Luckily that was not the 
case. Ironically, the method and sequence 
of construction on this building works in 
everyone’s favor on this job.

Probably because of the tilt up walls, 
the concrete floor was not poured 
in conjunction with the perimeter 
foundation. The floors can be cut out 
and replaced without touching the 
concrete foundation under the walls. I 
haven’t talked to the Structural Engineer 
to see if there will be tie ins between 
the foundation and the new floor slab. 
Replaced with minor surgery, not major 
surgery that would have decreased the 
structural integrity during the work and 
increased the cost to put it back together 
at an earthquake resistive level.

Item D: Moving those tanks and 
temporarily relocating them should be 
easy once they were emptied. With a 
portable tank and an engine, you get credit 
for a pumping/relay drill.

Item E: I agree with the architect’s 
suggestion of a temp structure for two 
reasons: Concrete takes 28 days to fully 
cure. No contractor will guarantee the 
pour if the rigs drive on it in less time. 
Secondly, this facility contracts with 
six other agencies to provide vehicle 
maintenance. They wrench on 110 
vehicles averaging two new work orders 
per day, including on watercraft.

Item F: A more current recipe for heavy 
duty concrete is listed. 

Item G: California is big on keeping 
anything but rainwater out of storm 
drains. As a result, newer construction is 
required to have an underground vault 
that separates petroleum-based products 
from rain water before they move off the 
property. 

Item H: As I mentioned in my 

brainstorming notes, nobody builds or 
remodels any public building without 
considering the Americans with 
Disabilities Act. And, of course, you 
don’t design and build just about any 
structure in California without taking 
Natural Forces into account. Here it is 
earthquakes. Since I am writing this 
right after Florence and Michael blew 
through the South, buildings there have 
to be designed for wind and water. But 
you already know that. Actually, most 
construction has to take wind and water 
into consideration. The strength of the 
wind forces different solutions. My sister 
in Florida has laminated windows that 
can stop a 2 x 4. We won’t talk about the 
poor folks who have to calculate snow 
loads.

Item J: I am waiting until my next 
meeting with the BC in charge of this 
project to ask why the generator was 
cut. I may have mentioned sometime 
over my five years of writing that I have 
been doing All Risk ERT training for over 
30 years. I see no scenario that does not 
include needing generator power because 
the lines are down or power is disrupted 
somewhere upstream. Ironically, there 
is a link on the district’s website for the 
power company’s real time outage map.

Item K: I called this out in my 
brainstorm comments. The generator 
should be sized to handle running 
all electrical equipment in or on the 
building. It should have an integral belly 
tank and be located next to the diesel fuel 
tank. There are several ways to connect 
the two tanks and keep the fuel in the 
belly tank fresh.

See you in three months, Jim.

Jim McClure is the owner of Firehouse Design 
and Construction (FD&C). The mission of FD&C 
is “to help firefighters, architects and government 
agencies design and build maintainable, durable, 
and most importantly, functional firehouses.” 
McClure’s career in public safety spans almost 
29 years. For more information visit, www.
firehousedesignandconstruction.com, call 408-
603-4417 or email jim@mcclure904.net.
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Guns and Hoses
Planning a Shared Public Safety Facility

THE STATION HOUSE

By Ken Newell

If you have ever 
been involved in 
the planning and 
construction of any 
building, you are 
more than aware 
that it can be both 
a challenging, yet 
hopefully rewarding 
experience. Envision 

designing your personal house, the place 
where you live, eat, sleep and spend time 
relaxing with your family — while at the 
same time trying to inject into this mix 
your spouse’s business and 50 or more of 
his or her closest business associates and 
colleagues. This may aptly describe the 

challenge of bringing together two very 
different public safety components under 
one roof. Although both fire and police 
departments share many of the same goals 
of serving and protecting the public they 
are still very different organizations.

The reasons and advantages for bringing 
the departments together under one roof 
can be many, but the primary reasons fall 
into one of two categories: Financial and 
Space. The combined available capital 
improvement budgets can benefit both 
agencies while the economy of scale of 
building a single larger facility will many 
times result in a savings over building two 
smaller buildings. Further, the combining 
of the facilities could lead to a smaller 

shared facility due to the possible omission 
of spaces due to sharing of a number of 
duplicated spaces, for example, lobbies, 
training and conference rooms, physical 
training rooms, etc. The acquisition costs for 
property could then be less due to smaller 
land needs. Other cost savings could be 
possible staff, project management costs, 
equipment costs and utility costs savings.

Some of the intangible advantages 
are that a shared facility can provide 
more opportunities for cooperation 
and efficiencies for both departments 
along with more multi-agency training 
possibilities. Placing the staff of the 
departments in a situation where they see 
each other and engage in in each other’s 
daily work routine provides opportunity for 
the staff to begin to get to know each other 
to develop more teamwork and comradery.

Whether or not it is a cost savings 
realized by the tax payer or an improved 
response due to a tighter working 
relationship between the two departments, 
the public is the ultimate winner.

“Co-location has worked very 
well for the Asheville fire and police 
departments. There are capital and 
annual operational savings for both 
departments that are realized by sharing 
facilities. The greatest benefit; however, 
is that having our firefighters and 
police officers working out of the same 
facility, greatly improves operations on 
emergency scenes. Firefighters and police 
officers that already know one another 
well because they work out of the same 
facility translates to seamless operations 
during emergencies. 

“We would, and are, certainly 
considering doing it again. You can’t 
replace the safety and efficiency that is 
provided when our emergency responders 
know one another on a first name basis.” 

— Scott Burnette, Fire Chief - Asheville, 
NC

With all of the benefits that the co-
location can bring, there are some 
challenges that have to be addressed and 
overcome. The most common that we see 
are:

1. Tradition
2. Egos
3. Staff Attitudes
4. Security Concerns
5. Privacy Concerns
6. Access Concerns
7. Site Traffic

The first three, tradition, ego and staff 
attitudes are all similar and somewhat 
related. They also can be the hardest to 
overcome. If the departments have strong 
leadership that has a history of working 
together, these three challenges are 
generally not at issue. If the relationship 
between the departments and leadership 
is contentious and has been for some 
time, do not expect coming together 
under one roof to help the problem, it is 
a systemic problem that will need to be 
corrected prior to the project. The last 
four challenges are very valid concerns 
but can be addressed through the proper 
design and layout of the site and the 
individual spaces.

“Once we made the decision to move 
ahead with the plan to share facilities, 
convincing many on the police and fire 
staff was a challenge…My advice to 
other departments is – don’t get stuck in 
tradition.” 

— Chief Mason, Harwich, MA

One item that needs to be clearly 
understood by both departments, the 
municipal administration and the design 
team, is that the two departments are very 
different. As mentioned in the introduction, 
combining a fire and police department 
might be no different than combining a 
home and a business, as the departments 
are very different. A fire station is 
commonly referred to as a “Fire House” 
and this is crucial to understanding the 
difference. A fire house is a place where 
firefighters live. It is their home away from 
home. They live, sleep, rest, study and even 
do their laundry at this facility. It is truly a 
home and therefore the fire department 
has a strong “family” culture. 

Totally different, the police station does 
not have the same culture. The police 
department is a place where police 
business is conducted, roll calls and 
investigations are performed. A police 
department is more of a “business” 
culture. The differentiation is important 
to understand, one is not better or worse, 
simply different. A good example of this 
difference is the fire station kitchen/
dining room and the police department 
lunch/break room. The firefighters cook 
breakfast, lunch and dinner in the kitchen 
and share the meal with the on-duty shift 
in the dining area. The police department 
uses the lunch/break room just as it says, 
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only as lunch and break room. These are 
two spaces that we are commonly asked 
to share but it may not be appropriate 
considering the use, although similar, is 
very different! 

There are traditionally three directions 
that a shared public safety facility can take 
in the general layout. The first is that the 
two departments are together in the same 
building; however, they do not share any 
spaces and have little connectivity, simply 
put they are sharing only the roof. The 
second and most common layout for a new 
shared public safety facility is where the 
two departments are adjacent but have a 
group of shared spaces between the two 
departments. The shared spaces would 
include spaces such as a common lobby, 
training and conference rooms and possibly 
physical fitness and tactical training rooms. 
Other spaces, as appropriate for the 
particular departments, may also be shared. 

The last layout type would be where 
there is no separation and the departments 
are truly integrated into one design. The 
direction that the design goes will depend 
on the preferences, needs and relationships 
of the two departments and can be purely 

one of the above or a hybrid. 
Addressing the four challenges of 

security, privacy, access and site traffic may 
differ significantly depending upon which 
of the three basic layouts is selected, but 
with good design can be addressed. With 
the use of proximity or other keycard 
type systems, an access control system 
can easily provide the needed separation 
for either security or privacy concerns. 
Police officers do not need to be 
wondering into or around the “private” 
sleep areas of the fire house nor do the 
firefighters need to be walking though 
the investigator’s spaces. These sorts 
of issues can be easily addressed with 
appropriate space relationships and 
access controls. Similarly, appropriate site 
layout to address emergency egress of the 
fire apparatus during a call and the return 
of these vehicles so that they do not cross 
police or public traffic along with secure 
staff parking versus public parking is 
simply good design.

Understanding the different operations 
and the very specific needs of the two 
very different departments, integrating 
these where appropriate and separating 

where necessary can solve many problems 
that could arise. Although there can be 
many challenges in combining the two 
departments, the benefits to both the 
departments and the community can far 
outweigh the additional effort required by 
all during the design and building process.

Since 1988, Ken Newell, AIA, LEED AP BD+C, 
IAFC, has earned a national reputation for 
the programming and design of Public Safety 
Facilities that are functional, practical and 
budget-conscious. He has been directly involved 
in the planning and design of over 275 Fire 
Stations, EMS Stations and Public Safety Training 
Facility projects designed by Stewart-Cooper-
Newell Architects. Since 2000, his practical 
approach to station design has led to him being a 
featured speaker at national Fire Station Design 
Symposiums and State Fire Conferences. 

Wrightsville Beach, North Carolina public safety facility..
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One of the most 
rewarding projects 
a design-build 
general contractor 
can take on is one 
in his own town 
and neighboring 
community. I have 
recently been able 

to complete a project just like this and 
was honored to start the project, as well 

as see it to completion. 
Contractors don’t only take more 

pride in a project because it’s within 
their district, but they also take pride in 
knowing when people talk about the 
new construction. When contractors 
hear how “magnificent” or how “unique” 
it looks they can unequivocally say “I 
know, I worked on that project.” 

We as contractors want to pour 
our hearts into every project, but the 

simple fact is local projects mean more. 
That doesn’t mean the local projects 
are easier. Every project has its ups and 
downs and every project deserves to 
be treated the same on the scale that 
it resides. The upcoming paragraphs 
are a few breakouts of the most recent 
unforeseen items that can hinder your 
next project. These are not catastrophic 
problems that shut a project down, but 
rather problems that can be worked 

through with proper communication, 
negotiation and understanding of the 
broad situation. 

Before you or your neighboring 
stations start construction, please heed 
these warnings as these difficulties 
could be lingering within your 
construction project.

#1 Bad Dirt
Enough said, right? We all understand 

bad dirt. We have bad dirt in our yards, 
as we can never grow grass under trees. 
Due to these bare patches, we dump 
bags of lime every year into the yard 
and spread seed to ultimately have 
grass that never grows in certain spots. 
It’s all because of bad dirt. With the 
increased commercial special inspection 
requirements, dirt is constantly pulled 
off properties every day. Bad dirt out 
and good dirt in; seems simple. Not so 
fast. Since contractors can’t see the 
dirt underneath, the bad dirt cannot be 
quantified. Since it can’t be quantified, 
it can’t be calculated nor added to the 
budget. So, what do we do? 

Most design-build general contractors 
will calculate an allowance for grading 
purposes just for this reason. The 
allowance should incorporate the 
known items above ground and a 
contingency plan for the unknown, 
underground items. This contingency 
could be upwards of 10 percent of the 
grading price but never lower than five 
percent, depending on the surrounding 
environment. On your next project, ask 
your design-build general contractor 
what they have included for bad dirt.

#2 Low Water Pressure
Again, enough said, right? We all 

understand low water pressure. If you 
have a well you likely don’t have much 
over 10 gallons per minute, unless you 
live in the mountains. Ten gallons per 
minute means only two showers per 
hour and make them short. One of the 
hardest parts when dealing with rural 

The Element of Surprise
What Lingers Within Your Construction Project?

Goosie Kennedy

THE STATION HOUSE
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The Element of Surprise
What Lingers Within Your Construction Project?

fire stations is low water pressure. Since 
stations are building for the future 
and adding bedrooms to allow the 
option for full time staff, sprinklers are 
required for safety and code reasons. 
Sprinklers take water and low water 
pressure means holding pressure tanks; 
sometimes big holding pressure tanks. 
Recently, I’ve seen tanks range from 
50 to 450 gallons that when the tank 
no longer fits within the confines of 
its space, something has to give. This 
is a prime example of considerable 
communication between the client 
and contractor. A quality and respectful 
relationship between the two entities 
will ultimately lead to a successful 
solution to the circumstance.  

#3 Larger Than Life Septic Field
If you have ever seen a septic system 

installed, you may have said to yourself: 
“we will never fill that up in my 
lifetime” and you would be true. Systems 
are designed, just like buildings, to be 
50-years plus, and if you are partnering 
with the same septic system for 50 
years, you have done a remarkable 
task. To coincide with bad dirt, septic 
systems get larger the worse the dirt 
is and finding good dirt might mean 
pumping uphill to find quality soils. Of 
course, pumping requires power and 
power is more expensive than gravity. 
Again, another unforeseen matter within 
the construction project that can only 
be resolved with a contingency plan of 
monetary backing. Ask your contractor 
about the last five systems installed that 
fit your station’s qualifications and find 
the price range in which they were 
installed. Keep these numbers in mind 
and have a backup plan if your project 
costs start to increase.  

#4 Bad Weather
The always dreaded “wet summer” 

or the location where the wind always 
blows 25 mph. Sometimes it feels 
like we should build a tent over our 
projects, so we can work when it rains. 
Ironically, this is exactly what my eight-
year-old said about the baseball field 
during the summer, and in both cases 
it’s not possible. Bad weather is going 
to happen and when it does it will slow 
your project significantly. A rock-solid 
date of completion is hard to satisfy 
when working in the rain is impossible 
to do. Understand that weather is only 

a stumbling block and will not remain 
the hold up for the entire project. 
You will get done and harping on the 
conditions is only going to prolong your 
frustrations. Ask your contractor what 
the next step is in the process and feel 
confident they are doing everything in 
their power to push the project forward. 

#5 Scope Gap
The worst of the worst. The “he said, 

she said” game or the “I thought you had 
it.” This is a project’s worst nightmare 
and simply a conversation that can 
be avoided if proper communication 
transpires. Some of the most common 
scope gaps between clients and 
contractors are: 

1. Furniture/appliances — anything 
that falls out of the building if 
hypothetically turned upside down

2.  Computer wiring — I’m not your 
IT specialist so have that team of 
people take care of your internal 
needs as they know your needs 
better than I

3.  Special signage — labeling of 
offices for certain members of your 
staff

Ask these questions to your design-
build general contractor and have 
them explain their position on buying 
these items for you. Read your Project 
Exclusions and understand why they are 
written. Most design-build contactors 
will willingly include these items, under 
special request.  

Overall, projects that are detailed in 
scope and are communicated properly 
will go smooth, but if careful assessment 
is not taken from past experiences, the 

unforeseen needs of a project could 
have your fire station holding a much 
larger bag than expected; a bag full of 
bills. A quality contractor that makes 
their living working with emergency 
service clients doesn’t want anyone 
strapped to a larger loan that is a 
product of poor communication. Ask 
your design-build general contractor 
their opinion of the most common 
elements of surprise. Once they give 
you the answer you can prepare for 
those situations and when they come 
up you will be ready.

Goosie Kennedy is a Project Manager 
for D. R. Reynolds Company, Inc., a 
Design-Build General Contractor 

Goosie Kennedy is a Project Manager for 
D.R. Reynolds Company, Inc., a Design-Build 
General Contractor.
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N.C. National Guard
RRT Joint Training Day

The North Carolina National 
Guard’s 42nd Civil Support 
Team - Weapons of Mass 
Destruction, hosted an RRT 
joint training day earlier this 
year and has another planned 
for the western side of the 
state this coming spring. 
During the event, the team 
members rotated between 
several staged Chemical/
Biological scenarios discussing 
joint reconnaissance and 
sampling techniques. The 
networking and training event 
ended with a pig roast and a 
great day for all involved.

Submitted by LTC Joel C. Eberly, Commander, North 
Carolina National Guard, 42nd Civil Support Team, Weapons 
of Mass Destruction
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see the CONGRESS on  page 50

In my 
presentations, 
I often take 
humorous jabs 
at Congress for 
its legislative 
achievements – 
or lack thereof 
– and the 115th 
Congress is no 

exception. To date, over 15,500 
measures have been introduced 
since this Congress convened 
in January 2017 and only 194 
measures have been signed into law.  
Granted, a good majority of these 
measures stand as good a chance at 
passage as the Washington Redskins 
have at winning the next Super 
Bowl.  But it does illustrate the 
difficulties in getting legislation 
approved in today’s political 
climate.  Partisan differences have 
created a chasm on Capitol Hill – 
one that impedes members from 
our two political parties from 
working together in the spirit of 
bipartisanship to address critical 
issues that require federal action.

Fortunately, the partisan 
acrimony we are witnessing on 
so many issues has not imperiled 

the work of the fire service 
organizations. To the contrary, many 
important pieces of fire service 
legislation have been approved 

this session – and on a bipartisan 
basis no less. The most recent is the 
Firefighter Cancer Registry Act of 
2018.

Cancer in the fire service is 
commanding national attention, 

Congress Takes Action to  
Address Cancer in the Fire Service

OCCUPATIONAL CANCER

Bill Webb
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As we continue 
into the future, 
changes are sure 
to occur. The fire 
service will certainly 
see many of these 
changes. The place 
that we need to 
make changes 

initially is within ourselves as officers. 
We must be prepared to meet these 
new challenges and a new normal with 
a set of fully charged batteries. The task 
of change is extremely hard, as we are 
often times nostalgic. However, we must 
strive to reach new levels in service 
through professional development. 

The first taste of leadership in 
recruit academies is seen by trainees 
through the instructors and officers 
they have. As a young officer one of my 
mentors told me this little secret, “A 
true instructor is a leader of the future.” 
With that I had to ask how? My answer 
was, “you shape the minds and careers 
of many firefighters through education. 
By doing so you are leading the fire 
service of tomorrow.” It was not until 
much later that I could truly understand 
what this great leader was talking about. 
I have found it to be true that you 
lead tomorrow’s firefighters through 
instruction today.

The Profile
An officer/instructor profile needs to 

encompass several areas to be able to meet 
these challenges and changes that we will 
face. First, we must find new motivation, 
motivation that exceeds all levels previous. 
We must bring new found excitement 
to the instructional programs we deliver. 
The excitement level that comes with 
the officer carries over and motivates the 
student to the same level or higher. We as 
instructors must enter the education setting 
that instruction is to take place with a true 
teaching attitude —  not one of just doing 
the minimum. 

Attitude
Officers need to develop the right 

attitude about instructing. Attitude starts 
with evaluating whether you are meeting 
the mission statement of the fire service 
and your department through the training 
that you are performing. Secondly, you 
must evaluate whether your training is 
realistic. That is, realistic for your operations 
and equipment. Higher levels of training 
are great and have their place, but are we 
meeting the needs of the departments we 
serve? If not, we need to reevaluate what 
and how we are teaching. 

Training
We must find new ways to deliver 

quality training in a society where budgets 
are being slashed to below acceptable 
levels. This will require you as the officer/
instructor to be innovative if you are faced 
with a substandard budget. There are many 
resources that are available to a department 
and an officer if we just look for and seize 
the opportunities that are available. One 
opportunity that is not utilized by the fire 
service to the level that it could be is the 
National Fire Academy and the Learning 
Resource Center located there. The quality 
of education provided by the National Fire 
Academy is one of the ultimate learning 
experiences you could encounter.

Finally, is your training current or out 
dated? I know that this is a big argument 
in every department as you hear, “We have 
done it this way for 30 years.” That is well and 
good. However, is there a more current, more 
progressive or better way?

Leaders and Students
The officer/instructor for this generation 

is a three-part process that starts with the 
instructor as I have shown above. It does 
have two other key components, such as 
leaders and students. Leaders must take a 
more proactive role rather than the typical 
reactive role. Change is easier when affected 
from the top down rather than from the 
bottom up. As a leader of a department you 
must ask yourself several questions: 

•  Are we prepared for the changes of 
tomorrow? 

•  Are we currently meeting our training 
needs? 

•  Are we ready for what we are destined 
to face in the near future? 

•  Are we, as a group, willing to change to 
meet these new demands?

These are some key questions that not 
only leaders must ask of themselves, but 
also of each department and its members. 
Remember, talk is cheap and your actions 
will speak louder than words. These actions 
may be the spark that starts or revitalizes 
motivation in the organization.

Motivation
The students also play a significant part 

in the training process. A student today must 
recognize that changes are imminent and 
concur. This starts with the willingness of 
a student to be motivated to new levels by 
their officers, their peers and by themselves. 

Motivation is the starting point for change. 
This motivation should bring new or revived 
energy. This new energy should be focused 
towards learning new ideas, concepts and 
techniques. This will require the student to 
explore new realms of the fire service and 
the knowledge that is directly associated. 

Exploration often times means traveling 
to different areas of the state, region or 
nation to find new information and ideas. 
Large symposiums and conferences like 
FDIC are excellent examples of this travel 
where you can meet and learn from 
individuals worldwide. Travel can occur 
and you never leave the station. When fire 
journals arrive, do more than just look at the 
pictures. 

The availability of information on the 
World Wide Web is only a simple search away. 
Read and study how different departments 
handle responses and situations. Read the 
articles for more than just leisure reading. 
Once in these setting you must be willing 
as a student to explore new ideas. We 
often forget as instructors that we are also 
students. Each time you teach, you should be 
learning. All of these concepts are important, 
but without discipline to recognize and 
participate, change will not occur.

Education
As officers/instructors you have an 

obligation to provide quality education. 
The future of the fire service depends on 
the utilization of our talents as educators. 
You see, the attributes of good instructors 
coincide very closely with good leaders. 
Company officers are the true leaders of the 
fire service.

Knowledge is power, share it!

Douglas Cline is Chief of the Training and 
Professional Development Division with Horry 
County Fire Rescue. He is the Executive Editor for The 
Fire Officer and Executive Director for the Command 
Institute in Washington D.C. A 36 year fire and 
emergency services veteran as well as a well-known 
international speaker, Cline is a highly published 
author of articles, blogs and textbooks for both fire 
and EMS. As a chief officer, Cline is a distinguished 
authority of officer development and has traveled 
internationally delivering distinguished programs 
on leadership and officer development. He also has 
a diverse line of training videos on leadership, rapid 
intervention team training, vehicle fires, hose line 
management, and emergency vehicle operations and 
fire ground safety and survival. 

Professional Development:
Company Officers are Leaders and Instructors

By Doug Cline
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Professional Development:
Company Officers are Leaders and Instructors

Do this. Take a 
nice long look at this 
photograph from 
the funeral for NYFD 
Lieutenant Michael 
Davidson that was 
held recently. Look 
past the widow’s 

glasses that are obviously in place to 
protect her children and the public from 
the pain that is churning in her soul. Yet 
her pain still flows over with her facial 
expression. If you could look past those 
glasses, past her tear-filled eyes, past her 
numerous thoughts and into her soul 
what would you see? What would you 
hear? Would you hear that her husband 
would come home deflated because of 
the DRAMA at the firehouse? Would you 
hear her husband talk about the pain in 
his body that he feels everyday due to 
his calling? Would you hear about how 
difficult it is to mentor to the younger 
generation of firefighters because they 
already know the answers? Would you 
hear about interior vs. exterior attack? 
Would you hear that he is constantly beat 
down by others and the negativity in the 
firehouse is toxic? Would you hear that we 
lack the appropriate leadership? Would 
you hear about the attacks on social media 
because he posted a new thought or 

tactic? Would you hear anything positive?
In my opinion you would not hear any 

of that, you know why? She doesn’t care 
about that anymore. She lost her hero, her 
husband, her kid’s dad. What would she tell 
you that at the end of the day? “It doesn’t 
matter!” What her soul may tell you is that 
her husband trained, worked, studied, 
worked out, talked to the guys and gals at 
the firehouse, mentored with no thought 
as to who or what the outcome may be, 
drove the truck, stretched the line, cut the 
hole, forced the door, washed the truck, 
cleaned the axe, washed his gear, cooked 
breakfast lunch and dinner, came home to 
his wife and kids, cooked at home, cut the 
grass, raked the leaves, fed the dogs, swept 
the kitchen floor, braided his daughter’s 
hair, played catch with his boys and loved 
his wife. The list could go on and on of that 
I am sure, but as you can see, that list is 
what matters.

Negativity, drama, toxic people, 
circumstances that we cannot control, 
worry over issues that will be solved no 
matter what and social media heroes that 
can type 160 characters but lack character 
in itself — it does not matter. What you 
say is your “calling,” will and can kill you. 
The tones may drop while reading this 
and you may never return. Be ready, live 
that way, serve that way, care that way. So, 

let’s try this. Treat each other with respect, 
drop the drama, drop the negativity, be the 
positive change that people will see and 
want to be a part of, be the first to hit the 
gym, be the first boots on the ground, train 
like your life depends on it, HELP each 
other and lift each other up. We were able 
to see firsthand this week of how we take 
care of each other in a tragedy. Let’s just 
do that now so when the day comes we 
don’t have to wear the glasses to protect 
ourselves and others from the pain we 

feel. We can smile because we did what 
matters!  

Daren Vaughn began with the fire service in 
1996 as an 11-year-old with the Rock Springs 
Volunteer Fire Department in Anderson County, 
S.C. He has served in numerous roles since and 
currently holds the rank of captain of training. 
He is a volunteer with the City of Belton Fire 
Department. He is employed as an Arson/
Bomb investigator for the South Carolina Law 
Enforcement Division.

Daren Vaughn

Her Glasses
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FIRE STATION PROFILE - South Carolina

Easley Fire Department

Department 
Name: Easley Fire 
Department

County: Pickens
Type 

Department: Fire
Structure: 

Combination 
Career/Volunteer

ISO: Class 2
Number of 

Stations: 4
Number of Apparatus: Pumpers: 5 

Aerials: 4 Squads: 3 Specialty: 1- HazMat 
unit, 1- Medium Duty Rescue unit, 1- 
Service Truck

Do you provide EMS? First Response 
What type: BLS ALS FR
Specialty Operations: (list all) 

Hazardous Materials, Technical Rescue
Annual Budget: Approximately $3 

million (FY2017)
Area Covered Square miles: 80 

square miles
Population: Approximately 44,000
Total Runs: 2,285 Fire: 1,416 EMS: 869
Chief: Butch Womack
Chief Officers: Brad Owens
Other Officers: 3 Captains, 4 

Lieutenants, 42 Firefighters
Number of Members: Paid: 31 

Volunteer: 20
Address: 310 Pope Field Road, Easley, 

SC 29641
Website: https://www.cityofeasley.

com/easley-fire-department
Phone: 864-859-8950
Community Outreach: 
•  Our personnel go to community 

events, schools and local businesses 
to conduct fire and life safety 
education programs

•  Host an Explorer Post for teens who 
have an interest in a career as a 
firefighter

•  Conduct an Open House each 
October for the community that 
brings in over 2,000 people from the 
City of Easley to allow them access 
to fire and life safety educational 
programs and meet with their fire 
service men and women in Easley.

•  Conduct a Smoke Alarm Blitz in 
within our service area to install 
smoke alarms as well as conduct 
a home fire inspection for the 
occupant.

•  Participate in delivering instruction 
in our local career centers for high 
school students who aspire to 
become career firefighters 

•  Our personnel participate in 

delivering Meals on 
Wheels to members 
of our community

Top Two concerns 
in your community: 

•  Recruitment 
and retention of 
volunteers in our 
community. We are 
always looking for 
those members of 
the community who 
would like to serve 
our department.

•  Maintaining an 
active Community 
Risk Reduction 
program within our department that 
constantly meets the growing needs 
of our community.

What are you doing for 
fundraising? 

We collect aluminum cans and have 
them recycled to provide funds for smoke 
alarms that our department will install 
in residences of the elderly and disabled 
throughout the year. Our collection of 
cans allows us to purchase and install 
nearly 400 smoke alarms each year. Since 
beginning our program of recycling cans 
we have purchased and installed 4,000 

smoke alarms and 6,000 batteries.
What upgrades will you make in 

your department this year? 
•  Add extractors to stations 1 and 2 

programmed with 1 cycle to meet 
NFPA 1851

•  Complete Remodel of Station 1
•  Acquire one new Engine
What special hazards or unique 

businesses in your community? 
•  2 large Freight rail lines and 1 

passenger rail line 
•  1 hospital
•  Rapid community development 

utilizing lightweight construction

Chief Butch 
Womack
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FIRE STATION PROFILE — North Carolina

Pleasant Hill Volunteer Fire Department

Department 
Name: Pleasant 
Hill Volunteer Fire 
Department, Inc. 

 “The Eastside 
Engine 

Company”
County: Wilkes 
Type 

Department: Fire
Structure: 

Volunteer
ISO: 6/9

Number of Stations: 1
Number of Apparatus: 8; 3 

Pumpers, 1 Tanker, 2 Brush, 1 QRV, 1 
Air Support trailer

Do you provide EMS? Yes
What type: BLS   ALS   FR
Specialty Operations: Wildland 

Fire Suppression 
Annual Budget: 180,000
Area Covered Square miles: 

12.7
Population: 1150
Total Runs: Fire: 83  EMS: 124
Chief: Andy Chatman
Chief Officers: Matt Groce – 

Asst. Chief; Joey Johnson – Asst. 
Chief

Other Officers: Brian Dudley 

– Captain; Tim Pardue – Captain; 
Timmy Ladd - Captain

Number of Members: Volunteer: 
34

Address: 1069 Austin – Traphill 
Road, Elkin, NC 28621

Website: www.facebook.com/
PHVFD/

Phone: 336-835-1353
Community Outreach: We 

provide fire prevention education 
during fire prevention week at 
the elementary school in our fire 
district. Hold an annual blood drive 
at our fire station. Host a car seat 
safety check in conjunction with 
Wilkes Safe Kids at our station 
annually. We host an annual trunk 
or treat event at our station as an 
outreach to the kids in our district 
and surrounding area.

Top Two concerns in your 
community: Large amount of 
traffic that travels NC 268 through 
our district on a daily basis, both 
passenger vehicles as well as lots 
of tractor and trailers. Over the 
last two years we’ve seen a HUGE 
increase of people kayaking/
tubing/canoeing the Yadkin River, 

Chief Andy 
Chatman

see PLEASANT HILL on  page 46



46  Fall • 2018 Fall • 2018  47 Carolina Fire Rescue EMS Journalwww.carolinafirejournal.com Carolina Fire Rescue EMS Journal www.carolinafirejournal.com

PLEASANT HILL 
Cont’d from page 45

which flows through our district 
(approximately four miles), and 
with this increase comes an 
increase of calls for service.  

What are you doing for 
fundraising?  We continue a 
tradition that our founders started 
in 1958 and continues to this day, 
we have six BBQ Chicken Suppers 
starting in April and ending in 
October (we skip July). Annually 
we cook in excess of 6,600 halves 
of chicken. This gives us over 10 
percent of our operating budget. 

What upgrades will you make 
in your department this year? 
By the end of 2018 we will become 
a light rescue provider, by the end 
of 2019 we will become a medium 
rescue provider with a specialty in 
water rescue. Additionally, we are 
looking to secure the funding for 
a gear washer and dryer as well as 
move toward two sets of gear for 
our structural firefighters.

What special hazards or 
unique businesses in your 

community? Several poultry and 
cattle farms within our district, 
a garden center with lots of 
chemicals, a lumber yard with 
a lot of paint and lumber and a 
junkyard with several hundred 
cars along with numerous 
churches where Sunday morning 
attendance easily exceeds the 
population of our entire district. 

What problems in your 
department that you would 

like feedback from others? We 
are governed by a board of directors 
that is voted on at our annual 
meeting each year, we struggle 
to get the community involved in 
our annual meeting and on getting 
members at large in our community 
to become board members.

What should we know about 
your department?

 In November we will be 
celebrating our 60th Anniversary, 
we owe a huge amount of gratitude 

to those that served before us, 
laying the foundation for the strong 
organization that we have today. We 
continue to actively recruit junior 
firefighters, each year we (along 
with our automatic-aid partners 
Ronda Community VFD) attend 
career day at East Wilkes High 
School  and East Wilkes Middle 
School (Ronda’s 1st due) in an 
attempt to recruit young men and 
women to join our departments.



46  Fall • 2018 Fall • 2018  47 Carolina Fire Rescue EMS Journalwww.carolinafirejournal.com Carolina Fire Rescue EMS Journal www.carolinafirejournal.com

The North Carolina Association of Hazardous Materials Responders held its 
annual HazMat Challenge at the 2018 South Atlantic Fire Rescue Conference in 
Raleigh in August. After attending the class “Emergency Response to Anhydrous 
Ammonia Incidents,” with Mike Chapman on Friday, the 12 teams met on Saturday, 
August 11, 2018 for the HazMat Challenge. 

First Place went to Raleigh Fire Department, Second Place went to Concord Fire 
Department and Third Place went to Asheville Fire Department. The Association 
would like to thank all 12 teams that participated in this year’s event.

2018 Hazmat Challenge Competition

First Place: Raleigh Fire Department

Second Place: Concord Fire Department

Third Place: Asheville Fire Department
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As I travel 
around testing 
firefighters, EMS, 
and police, it is 
very common to 
discuss dietary 
habits and 
changes annually. 
Two of the 
hottest diet trends 

are the Paleo and Keto Diet.
The Paleo diet, or caveman diet, 

is very popular with the crossfit 
community. It is called the caveman 
diet because you only eat what the 
caveman did. That means no grains, 
legumes, dairy or sugar and lots of 
meat, coconut, vegetables and fruit. 

Pros for the Paleo diet are:
•  Vegetables and fruits should be 

the star. This encourages good 
fiber intake.

•  Encourages clean eating. The 
“avoid” list for Paleo includes 
processed foods, sugar, soft 
drinks, artificial sweeteners, 
margarine and trans fats. 
“Avoiding processed sugars and 
sweeteners is a good thing, 

Cons for the Paleo diet are:
•  Paleo eliminates all grains, 

legumes and dairy. The Paleo 
diet nixes grains, believing they 
cause inflammation. Ginger 
Hultin, a Seattle-based registered 
dietitian and spokesperson for 
the Academy of Nutrition and 
Dietetics says, “Research actually 
shows the opposite to be true. 
Legumes and whole grains show 
up again and again as beneficial 
in heart health studies. Whole 
grains contain many nutrients 
like B vitamins, antioxidants and 
minerals, and a diet rich in whole 
grains has been shown to reduce 
the risk of heart disease, Type 2 
diabetes, obesity and some forms 
of cancer.” 

The Keto diet is comprised of 
a very low-carb, moderate-protein 

and high-fat. That might look like 
five percent of calories coming 
from carbs, 20 percent coming from 
protein and 75 percent coming from 
fat. The idea is to have the body in 
ketosis, or a state when your body 
begins using fat as fuel rather than 
glucose is the goal. It generally takes 
a few days or weeks to reach a state 
of ketosis, and when it happens, the 
liver releases ketones (the byproducts 
of using fat for energy) into the blood. 
When a certain level of ketones 
is present in someone’s urine, it’s 
generally an indicator that they’re in 
ketosis.

Pros for the Keto diet are:

•  May be a good alternative for 
those that have tried calorie 
restrictive diets and failed. 
According to Amy M. Goss, 
PhD, RD, assistant professor in 
the Department of Nutrition 
Sciences at University of Alabama 
at Birmingham, “Other types of 
weight-loss diets that focus on 
calorie restriction have failed 
them.” That could be partially 
because as you lose weight, your 
metabolism slows, but hunger 
remains constant. “There is some 
evidence to suggest that the use 
of the ketogenic diet for weight 
loss may allow an individual 
to side step these adaptations, 
ultimately increasing the chances 
of maintaining weight loss long-
term.”

•  The keto diet has been shown 
to help control blood sugar in 
people with Type 2 diabetes. 

•  Weight loss happens almost 
immediately in the beginning. 
Much of the initial weight loss 
is water weight, though it’s 
encouraging which can help 
people stay committed long 
enough to get into ketosis.

Cons for the Keto diet are:
•  Diets that are this restrictive 

(20-25g of carbs) is extremely 
difficult to follow long term. 
Once people go off this diet, 
then they tend to gain all weight 
back plus more. They often over-
consume the very thing that they 
were restricting.

In the end, whether or not the keto 
diet or the paleo is a good fit depends 
on individual lifestyles because with 
any dietary change, adherence is the 
most important factor for long-term 
success. In my opinion, the best long-
term approach is the healthy eating 
plate model. Fill half of your plate 
with fruits and vegetables, a quarter 
with lean protein and a quarter with 
carbohydrates. Use smaller plates, 
don’t go back for seconds, avoid 
processed foods.

If you want to determine how you 
can improve your fitness and implement 
a program at your department contact 
kleatherman@fitnessforumonline.com.

Paleo vs. Keto Diet
FIREFIGHTER FITNESS

Karen  
Leatherman
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ACROSS
2  Detection Systems are designed to respond and transmit 

___ 
through electrical impulses, pneumatic pressure changes, 
hydraulic changes or mechanical activation

6  Tactical Emergency Casualty Care model is broken down into 
three distinct phases of care: Direct Threat Care (IDC), ___ 
Threat Care (ITC), and Evacuation Care (TACEVAC)

8  Many EMS units have developed and are now equipped with 
shooting and ___ bags (SAS) that carry an initial cache of 
necessary medical supplies

13  When the number of radios on the fireground increases, 
there is an increased potential for radio ___ which has to 
be managed with strict discipline SOGs and practices

14  Hydrocarbons can be aliphatic, ___ or halogenated
15  Kerosene, paint thinner, and lamp oil are extremely toxic to 

___ tissue, particularly the type II alveolar pneumocytes 
that create surfactant.

17     In 2009, there were an estimated 15,100 ___ involving fire 
department emergency vehicles, while departments were 
responding to or returning from incidents (NFPA)

18  Wireless monitoring systems are commonly used in 
responses to hazardous materials ___ or leaks

20  Immediately dangerous to life or health (abbr)
21  Heat ___ is a potentially life threatening condition, 

diagnosed by a core temperature greater than 105°F
23  Common locations for SRS airbag inflators are the “A”, “C”, or 

“D” ___, lower dashboard area, the roofline above the rear 
window, and the roofline parallel the vehicle

25 Liquefied Petroleum Gas (abbr)
26  ___ Aid can be defined, simply, as reciprocal aid and  

cooperation among organizations and agencies
28  There are at least ___ recognized fire flow calculation 

formulas in use in the United States today
32  The NFPA issues an alarm standard called “NFPA 72 – The 

National Fire Alarm Code” that dictates requirements for all 
types of ___

33  Negligence is defined as a ___ to act as an ordinary, 
prudent and reasonable person would act under like 
circumstances

35  During deflagration explosion the speed is ___, and the 
damage occurs more from the burning of the material itself

36 Public Information Officer (abbr)

39  When leaving a station on call all members should mount 
the apparatus quickly, be seated and ___ before the 
apparatus moves

40  In oxygen-limiting silo fires, the hatches should not be 
closed until smoke and/or steam is not visible for several 
___, even then they should not be latched

41  Tactical Emergency Casualty Care (abbr)
43  Lower Explosive Limits (abbr)
45  There are four classes of blast injuries: primary, secondary, 

___ and quaternary

47  Dollhouse fire training props are disposal ___ boxes 
constructed of one, two, or multiple compartment boxes 
that enable the instructor to discuss various types of flow 
paths

48  DOT Hazard Class 5 contains ___ materials including solids 
and liquids, but not gases which are placarded in Class 2

49  Emergency Response Guidebook (abbr)
50  There are basically two types of upright silos: conventional 

silos and oxygen-limiting or “___” silos, both of which can 
be dangerous

Down
1  In detonation, the combustion event occurs at supersonic 

speeds; this pushes a pressure ___ in front of the 
combustion

3  Personal Alert Safety System (abbr)
4  In a BMW, when the frontal airbag deploys, a small explosive 

charge will disconnect the ___ battery cable from the 
vehicle

5  The Emergency Response Guidebook is used for rapid 
identification of a ___ material through placards, proper 
shipping names found on containers or shipping papers or 
four-digit United Nations Identification (UNID) numbers

7  Heat cramps originate most commonly in the ___ muscles 
and are identified by involuntary muscle contractions, afte 
physical activity

9  Step 6 in the Modified Dash Lift by tasks is to Displace ___ 
Panel

10  Volatile Organic Compounds (abbr)
11  The Pet Oxygen Kit provides specially designed animal 

oxygen ___ used to resuscitate pets after they have 
suffered from smoke inhalation

12  The National Fire Academy formula of ___ x width/100 
equals needed GPM is a good fireground formula to 
determine GPM to flow and extinguish fires

13  The three most preventable causes of death from trauma 
are extremity hemorrhage, ___ pneumothorax and airway 
obstruction

16  An emergency manager’s goal is to generate 100 percent 
___ among the community for receiving real-time 
messages in emergency situations

19  Secure Isolate Manage Protect Look Extricate (abbr)
22  The DOT Hazard Class 1 contains ___, whether materials 

or devices
24  In the Ten Commandments for Public Safety Educators, #9 

reinds us that ‘Thou shall cherish a sense of ___ which 
may save you from becoming shocked, depressed, or 
complacent’

27 Safety Restraint System (abbr)
29  Recent statistics show that for every 40 fire responses and 

1,217 non-fire responses there is a reported firefighter ___
30  It can take a huge amount of cribbing to properly stabilize a 

large truck due to size and weight; that is why stabilization 
___ may do a much better job in some particular cases

31  Hybrid vehicles have a ready mode, or what is commoonly 
called “___ mode” which give it the appearance of being 
turned off

34  Emergencies in hoarding conditions should be identified, 
___ for, and then attacked with different approaches by all 
first responders

36  Electronic pre-plans are more efficient and dependable 
than ___ pre-plans

37  There are two types of explosions, ___ and deflagration
38  The Trendelenburg ___ was originally used to improve 

surgical exposure of the pelvic organs, and later used as a 
treatment for shock not backed by scientific evidence

42  The basic components of a detection system involve the 
detectors themselves, initiating ___ and a receiving 
element

44  Trucks pose a unique situation when it comes to stabilizing 
because of their height in relation to ___

46  All gaseous hydrocarbons and halogenated hydrocarbons 
can serve as simple asphyxiants, displacing ___ from the 
environment

CROSSWORD !  
By Caroline Schloss

Answers on page 51



and for good reason. Various 
studies have concluded that 
firefighters are more exposed to 
certain types of cancer than the 
general population, including the 
NIOSH Firefighter Study (2013), 
Nordic Firefighter Study (2014) 
and Australian Firefighter Study 
(2014). Organizations at the local, 
state and national levels recognize 
the enormous threat of cancer to 
our firefighters and are developing 
programs for their members that 
address education and prevention, 
treatment and family counseling. But 
despite all the attention being given 
to cancer as an occupational disease, 
we still need specific important data 
– data that will help researchers and 
epidemiologists in their work to 
treat our firefighters diagnosed with 
cancer.

The Firefighter Cancer Registry 
Act was introduced in the House 

by Congressman Chris Collins, 
a Republican from New York, 
and Congressman Bill Pascrell, a 
Democrat from New Jersey and 
co-Chair of the Congressional Fire 
Services Caucus. On the Senate 
side, the measure was introduced 
by Senator Robert Menendez, 
a Democrat from New Jersey, 
and Senator Lisa Murkowski, a 
Republican from Alaska.  Four federal 
legislators: two Democrats and two 
Republicans from both the House 
and Senate.  

The legislation will establish 
the first national cancer registry 
specifically for firefighters. Even 
with the many studies that have 
been conducted throughout the 
years on firefighter occupational 
cancer, there’s more we need to 
learn. Many studies have been 
limited by relatively small sample 
sizes and an under-representation 
of certain demographic groups, 
including women and minorities. 
The new registry will address these 
issues. Moreover, it will gather data 
on other key areas, such as status — 
career, volunteer, or paid-on-call — 
years in the fire service and number 
of emergency incidents attended. 
The Center for Disease Control and 
Prevention will manage the program 
and consult with non-federal experts 
(career and volunteer firefighters, 
national fire service organizations, 
Epidemiologists, clinicians and 
other public health experts) in 
implementing the registry.

When the House and Senate voted 
on this measure, it was approved 
unanimously in both chambers. Why? 
Because the national fire service 
organizations spent considerable 
time and effort educating members 
about the importance of this 
legislation. For the past year, their 
government affairs representatives 
were meeting with members of 
Congress and their staff, providing 
detailed information about what we 
know and don’t know about cancer 
in the fire service and why the 
legislation was so vital to enhancing 
our knowledge and understanding.  

CFSI extends its thanks to the 
four sponsors of this legislation 
and to the many organizations and 
individuals involved in this positive 
legislative outcome. Together, we 
have helped the fire service take 
another step forward in protecting 
our own against a serious threat.  

Bill Webb has served as Executive 
Director of the Congressional Fire Services 
Institute since 1995. CFSI is a nonprofit, 
nonpartisan policy institute designed 
to enhance congressional awareness 
about the concerns and needs of the fire 
and emergency services. As Executive 
Director, he works closely with members 
of Congress and fire service leaders 
to sustain support on Capitol Hill for 
programs and legislation that benefit 
our nation’s fire and emergency services. 
Before joining CFSI, Webb worked for 
the Firefighter Combat Challenge as the 
project manager for the competition. He 
currently serves as Vice Chairman of the 
National Fallen Firefighters Foundation 
and is an honorary member of the Vienna 
Volunteer Fire Department, the Delaware 
Volunteer Firefighters’ Association and the 
International Association of Fire Fighters 
Local 36. 
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have opened up the floodgates to data 
coming in as long as the data is properly 
vetted and formatted, to regional Health 
Information Exchanges such as CORHIO 
in Colorado and interfaced groups in New 
York (e.g., GRRHIO, SHIN-NY, etc.), to 
macro interchanges like Commonwealth 
and Carequality that span large swaths of 
the U.S. and connect regional HIEs and 
EHRs, there is no shortage of touch points 
for high-risk/high-frequency patients to 
be observed over time and distance. 

Some ePCR companies have even gone 
so far as to enable longitudinal patient 
tracking, which will allow individual 
services to care for their neediest patients 
over time and observe how risk factors 
decrease while their health indicators 
increase in the best spirit of Accountable 
Care. 

In other words, longitudinal metrics 
and a sense of how statistics can be 
slammed together to find patterns of 
disease — and opportunities to intervene 
— are key to tracking patients who 
suffer from addiction to opiates, opioids, 
amphetamines and other illicit substances. 
These patients risk not only themselves 
but also their families, neighbors and 
communities. For years, the EMS and 
fire community has struggled to build 
momentum for readmission avoidance 
programs under the banner “Community 
Paramedicine” or “Mobile Integrated 
Health.” How is an opioid, opiate, or 
amphetamine diversion program different 
from CP/MIH?

If we’re being honest, the difference is 
one of name only — and of the specific 
disease in focus. Therefore, here is our 
opportunity together: unlike CHF, COPD, 
diabetes and other “high value” patients, 
one does not see home health nursing 
groups clamoring to care for opiate-
addicted patients. Yet the politics of 
addiction are so compelling that while 
CP/MIH programs may be hot button 
issues, what regulator will protest the 
use of longitudinal patient tracking to 
keep substances out of the hands of the 
millions whose lives they are wrecking?

What if fire and EMS agencies could 
use technology to track these needy 
and at-risk patients as they wend their 

way through the healthcare system? In 
subsequent articles, I hope to provide 
technical resources and conversation 
prompts for EMS and fire agencies to 
engage in productive conversations with 
ePCRs and EHR companies, HIE operators, 
and regional prehospital regulators at all 
levels of government so that we can close 
gaps in understanding — stop talking 
and start doing all that our industry 
knows (and has known for years) that it 
must to realize the clinical, operational, 
and financial benefits of interoperable 
tech from Hawaii to Houston, from San 
Diego and San Francisco to the heart of 
Appalachia.

Jonathon S. Feit is Co-Founder and Chief 
Executive of Beyond Lucid Technologies, 
Inc. Visit www.beyondlucid.com.
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Acela Truck Company Expand 
its Line of High Water/Flood 
Rescue Trucks

Acela Truck Company recently 
announced that it has expanded 
its purpose-built High Water/Flood 
Rescue truck line of response 
apparatus to include multiple new 
custom body configurations and 
larger 6x6 models of its Monterra high 
mobility chassis.

Flooding is the leading cause of 
disaster or weather-related deaths in 
the United States and the number of 
coastal and inland flooding incidents are 
rising dramatically every year. Hurricane 
Harvey in 2017 was Houston’s third 
“500 year” flooding event in only the 
last few years, yet flood waters continue 
to stop most first responders in their 
tracks due to lack of proper equipment 
to adequately provide aid and safely 

protect responders. All 50 states have 
experienced flooding in the last five 
years.

Earlier this year, Acela Truck 
Company, manufacturer of extreme-
duty, commercial truck chassis, 
introduced specialized high-water 
rescue and response trucks to its line 
of Monterra 4x4 high mobility chassis. 
With 47-inch tires, 23 inches of ground 
clearance, all-wheel-drive, waterproof 
alternator and starter and proprietary 
high-water fording kit, Acela’s 
specialized flood rescue variants 
are capable of fording a whopping 
50 inches of water. Monterras 
are additionally capable of safely 
responding at top highway speeds 
of 74 MPH making them perfectly 
suitable for long-distance response.

Acela’s flood rescue line of truck 
products was inspired by company 

president, David Ronsen, a retired 
firefighter who spent many years as 
a field-deployed FEMA operations 
attaché, responding to dozens of 
catastrophic flooding events.  

The Acela Monterra line of trucks 
were originally designed for U.S. Army 
use and are considered to be the most 
capable wheeled vehicles available in 
North America. In addition to flood 
rescue operations, Monterra flood 
rescue trucks can be used for virtually 
any disaster response such as tornados, 

hurricanes, blizzards, mudslides and 
earthquakes, easily traveling over or 
through large debris, or double as 
incredibly capable brush/wildland 
fire engines, Urban Search and Rescue 
(USAR) support vehicles, cargo haulers 
and SAR/SWAT team troop carriers, in 
rural and urban environments. 

Acela’s flood rescue vehicle retail pricing 
starts at $99,000 for 4x4 flood rescue trucks 
with agency-only discounts from Acela 
directly and through select fire apparatus 
dealers.
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For first-responders seeking the 
ultimate getaway, Beaches® Resorts, 
boasting three unique locations across 
Jamaica and Turks and Caicos, is the 
perfect paradise for everyone to unwind. 

Families can escape the worries of 
every day in exchange for island life, 
whether it’s in the newly designed suites 
at Beaches Negril, along the calm waters of 
Beaches Ocho Rios or on the untouched 
white-sand of Grace Bay at Beaches 
Turks and Caicos. All three escapes exude 
an undeniable laid-back vibe, where 
spontaneous island spirit flourishes.

Parents will be happy to know Beaches 
offers an abundance of activities for all 
ages. At every location, kids get their space, 
where certified nannies provide crafts 
and games for hours of fun. These camps 
offer attentive care for newborns up to 14 
years old, so adults can enjoy some time 
off in peace knowing their children are in 
the best care possible.

For teens, Beaches is the place to be. 
With the entire resort as their playground, 
picking a spot to kick back is the only 
care. At Trench Town, an action-packed 
game room, teens can play foosball, air 
hockey and arcade basketball, while Club 

Liquid brings a teen-only party into the 
night with a live DJ playing plenty of the 
latest tunes.

While kids and teens enjoy some 
freedom, adults catch up on much 
needed relaxation. Premium spirits and 
wines never stop flowing at the resort’s 
bars, so staying on island time is too 
easy. At the Red Lane® Spa, guests can 
discover the serenity of the Caribbean 
during optional treatments, such as 
couples massages and facials, in state-of-
the-art-facilities crafted to bring complete 
peace and tranquility. Five-Star 
Global Gourmet™ dining at up to 21 
unique restaurants brings the family 
together. In true Beaches fashion, the 
culinary experience here sets the bar for 
all-inclusive luxury, with inspiration from 
countless cultures around the world.

At Soy, guests are treated to unmatched 
Asian fare, including made-to-order 
sushi, tempura and Carpaccio dishes 
sliced and diced to perfection by expert 
chefs. To explore the European flair of 
this Caribbean vacation, dine at The 
Venetian — a restaurant paying homage 
to northern Italian cuisine. Boasting old-
world décor and extraordinary Italian 

ambiance, the delectable dishes here are 
the perfect way to enjoy a family dinner.

The best part about a getaway at 
Beaches? No matter where you go on 
resort, the attentive staff is always ready to 
fulfill any request or desire you have.  

When it’s time to get some rest, 
Together Nest Suites® bring peaceful 
luxury. From the Three Bedroom 
Gardenview Butler Villa in the quaint Key 
West Village at Beaches Turks and Caicos 
to the Tropical Beachfront Two-Bedroom 

Grand Butler Family Suite set on the sand 
at Beaches Negril, everyone can kick back 
comfortably in spacious suites.

With so much to do here, Beaches 
Resorts let our most important heroes 
take a well-deserved break to spend 
quality time with the ones they love.

IAFF members can save an additional 
10 percent on Beaches current promotions. 
Visit beaches.com or call 800-BEACHES to 
book your getaway.
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 Where The Whole Family Can Go to Relax and Reconnect
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