
 We are thrilled to announce 
that our very own UH Case Medical 
Center Medical Intensive Care Unit 
(MICU) is the best in the nation, 
according to the American Academy 
of Critical Care Nurses. The MICU 
has once again earned the 
prestigious Beacon Award.  For 
those keeping track, this is the fifth 
consecutive year our MICU has 
earned this award.  

 T h e  B e a c o n  A w a r d 
recognizes adult critical care, adult 
progressive care and pediatric 
critical care units that achieve high-
quality outcomes.  A broader goal of 
Beacon is to evaluate the data from 
units across the country to identify 

trends, tools and creative 
solutions and to disseminate the 
information to a broader 
audience in meeting the needs 
of acutely and critically ill 
patients.  Our MICU is 
recognized as a Beacon Award 
winner due to the unit‟s 
commitment to the highest 
quality standards in nurse 
recruitment and retention, 
patient outcomes, staff training, 
healthy work environments, 
leadership and evidence-based 
practice and research.  

 Un ivers i ty Hospita ls 
continues to set the bar high in 
all facets of patient care!  
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UH Case Medical Center MICU 

Voted Best In the Nation   

On behalf of the University Hospitals EMS Training & 
Disaster Preparedness Institute, I would like to wish the 
entire Fire and EMS community and their families a safe, 
happy and healthy Holiday season. I look forward to the new 
year with optimism as we begin a new decade in Emergency 
Medical Service. Our goal this decade is to continue to 
enhance patient care in Northeast Ohio and bring EMS 
service to the next level. I thank you for your dedicated 
service. 

From the Director, Dan Ellenberger  
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fourteen instructor candidates were 

monitored by NAEMT faculty and 

earned full instructor status.  

 There are already three more 

AMLS classes scheduled.  These 

classes will be held in January, 

February and March 2010 at the 

Munson Fire Department 12200 

Auburn Road, in Chardon. Those 

interested can sign up by going to 

www.uhems.org. On the left under 

“Courses”, click on AMLS. Follow the 

instructions to fill out the registration 

and you are on your way. 

 As reported in the last 

issue of Vital Signs, on 

November 7th and 8th, the 

University Hospitals EMS 

T r a i n i n g  &  D i s a s t e r 

Preparedness Institute held its 

first independent AMLS class  as 

a regional affiliate. The class was 

a huge success. Thirteen 

students from all over Northeast 

Ohio attended the two day 

assessment driven course and 

rece ived  the  four  year 

certification. The Institute‟s 

First AMLS Class a Huge Success 
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Continuing Education Website 

Growth is Strong  
The University Hospitals 

EMS Training & Disaster 

Preparedness Institute 

continuing education 

website is growing. 

Currently the number of 

registered users is nearing 

eight hundred, and the 

u s e r  f e e d b a c k  i s 

o u t s t a n d i n g .  T h os e 

choosing to take advantage 

of the online training 

opportunity are challenged 

with a number of topics 

from mass casualty incident 

concerns to narrated 

equipment demonstration 

p resen ta t i on s .  New 

content will be added. 

The next module will be 

on CO emergencies. 

To join the growing 

number of users simply go 

to uhems.org, click on 

òFire/EMT Online 

Educationó, click on your 

city (or med command), 

and send an email with 

t h e  r e g i s t r a t i o n 

information requested in 

the middle of the page to 

the listed email address. 

How easy is that? You will 

get a confirmation email 

when you are set up.   
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 Department and Cleveland EMS, they were 

thrilled. The CPAP units were delivered on Decem-

ber 8, 2009 and went into service immediately.  

 Now there is another therapeutic option for 

City of Cleveland paramedics to consider when 

treating severe respiratory distress in CHF, COPD 

and other respiratory emergency patients not re-

sponding to oxygen therapy. This certainly will im-

pact patients early and often by improving their res-

piratory condition in the pre-hospital setting. For 

these patients, this gift from University Hospitals is 

truly a “breath of fresh air”. 

 It is no secret that the nation‟s 

economy has been in recession for the past 

couple of years. There have been 

businesses closing, property values 

shrinking, tax paying citizens losing their 

jobs and many other factors contributing to 

decreasing revenues for governments. The 

City of Cleveland, although in better 

financial shape than some municipalities, 

has not been completely spared the 

financial downturn. 

 So, when University Hospitals 

Harrington-McGlaughlin Heart & Vascular 

Institute told city officials that they were 

donating thirty CPAP units to the Cleveland 

7th RBC Radiothon Labeled a Success  
 The 7th annual 

Un ive rs i t y  Hosp i ta l s 

Ra inbow Bab ies  & 

Children‟s Hospital Radiothon has been labeled 

a huge success by  promoters. The 26 hour 

marathon featured on Cleveland‟s own WDOK 

yielded more than $325,000 in donations. The 

donated funds will be used to support Family 

and Child Life Services at RBC.  

 Many caring people assisted in this 

year‟s event, including members of the local 

business community, some of our local 

Firefighters and the Free Masons. Event 

promoter, Marilyn McGrath, tells Vital Signs that 

the “Children‟s Miracle Network is excited to 

have the support of the [area] Firefighters in our 

endeavor to support kids and families in our 

community”.  

A Breath of Fresh Air For Cleveland?  

Marilyn has been involved with the 

program for several  years. 

“Firefighters have always been huge 

supporters of Rainbow through the 

Firefighters Credit Union” she said. 

 People can donate all year at 

area businesses that  have 

Children‟s Miracle Network change 

jars in their stores. Just drop some 

coins in the jar at checkout. These 

funds add up fast and go a long way. 

Any civic group or agency can ask 

for a change jar for their store. To 

become part of the RBC “Change 

Gang”, just send an e-mail to 

childrensmiraclenetwork@rainbowba

bies.org.                               
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An EMS Christmas  
Courtesy of Director Dan  

„Twas the night before Christmas & all through our town, 
Ambulances sat quietly– call volume was down. 
Dispatchers and medics, without any call, 
All settled all cozily within station walls, 
 
The city grew silent as the night grew deep, 
My partner and I settled in for some sleep. 
But no sooner dreaming in our beds were we, 
When dispatch awoke us, crying, “Hurry! Code 3” 
 
The call had come in for an MV A, 
Some nutcase claimed he‟d hit Santa‟s sleigh. 
“Head trauma,” we thought, as we gathered our gear, 
“Or maybe a drunken driver– it‟s that time of the year.” 
 
As we raced to the scene with our sirens and lights, 
We hoped for the best, tonight of all nights. 
We had no idea we were in for a surprise, 
And, on our arrival, couldn‟t  believe our eyes. 
 
I said to my partner, “This must be  a trick! 
That man in the ditch just can‟t be St. Nick!” 
A smashed up sleigh! Toys thrown far and near, 
And off to the side, a group of reindeer. 
 
The driver of the car with a bump on his head, 
Was crying and told us he wished he was dead. 
“Oh, Why did I have that one extra beer?” 
 
By now we‟d decided that this was too strange, 
So we tried to call backup, but were out of range. 
“No radio contact,” to my partner I said, 
“I‟ll check that one while you dress this one‟s head.” 
 
I approached the man in the ditch with great care, 
He was dressed so oddly– he gave me a scare. 
He wore a red suit and a strange kind of hat, 
I though to myself, “Who dresses like that?” 
 
Then he opened his eyes and said, “Do not fear, 
Just please help me up– I must catch my reindeer.” 
I said, “The reindeer are fine, but stay where you are, 
You‟ve taken a pretty hard hit from that car.” 
 
I didn't want to leave him, so I let out a holler, 
“We‟re gonna  need backboard, head blocks and collar.” 
As we worked, he cried, “No, don't strap me down, 
I have toys to deliver all over town. 

All of the children tonight are depending on me, 
To get their presents under the Christmas tree.” 
“I‟m sorry,” I told him as I shook my head sadly, 
“You‟re going to the hospital– you‟ve hurt badly.” 
 

He looked up at me and wiped a tear, 
And told me “You must bring the presents this year.” 
“Visit every child‟s home in this town?” asked I, 
“Sir, you must think I can make an ambulance fly.” 
 
I thought I had made a serious blunder, 
For his eyes grew steely& his voice was like thunder 
“Now Dasher, now Dancer, now Prancer and Vixen, 
Come Comet and Cupid and Donner and BLitzen. 
 
Hitch onto that truck and take to the sky, 
For tonight, indeed, an ambulance will fly. 
I just shook my head as we loaded him in, 
Then climbed in the cab and I just had to grin. 
 
There were the reindeer, all in a row, 
In front of the truck as if ready to go.  
“That‟s cute,” I thought. “I‟ll just go around.” 
But then they took off & our wheels left the ground. 
 
Away we went, up over  the trees, 
Sailing along as light as a breeze. 
We touched down on rooftops delivering toys, 
Dropping gifts for good little girls and boys. 
 
We stopped briefly in the hospital‟s ambulance bay, 
And wheeled him to the ED– and hoped he‟d stay. 
“We‟ll call in report later,” we said on our way. 
“This man‟s turned our ambulance into a sleigh!” 
 
Then off we flew, all through the nigh, 
Delivering toys until the dawn‟s first light. 
Finally, at our station, we headed down, 
Both of us happy to be on the ground. 
 
Dispatch was mad, but the more we explained, 
The less they believed us & more they looked pained. 
So we sat in our quarters, boy were we in trouble, 
We turn on the news and perked up on the double! 
 
As the TV crews interviewed people around town, 
It seems that some very strange things had gone down. 
Tire tracks were found on a rooftop or two, 
And children said, “This year, Santa wore blue!” 
 
I grinned at my partner and said, “It‟s no mystery! 
This Christmas will go down in EMS history!” 



 

 Congratulations to University 

Hospitals Case, Geneva and Geauga 

Medical Centers. The Hospitals 

received full Cycle III accreditation 

status from the Accreditation Review 

Committee on October 16, 2009.   

 The Chest Pain Center at 
University Hospitals Geauga Medical 
Center has demonstrated its expertise 
and commitment to quality patient care 
by meeting or exceeding a wide set of 
stringent criteria and completing on-site 
evaluations by a review team from the 
Society of Chest Pain Centers. 

 The Chest Pain Center‟s protocol driven 
and systematic approach to patient manage-
ment allows physicians to reduce time to treat-
ment during the critical early stages of a heart 
attack, when treatments are most effective, and 
to better monitor patients when it is not clear 
whether they are having a coronary event. 
Such observation helps ensure that a patient is 
neither sent home too early nor needlessly ad-
mitted.  

The accreditation lasts three years. Great 

Job!  

 

University Hospitals Case, Geauga and 

Geneva Medical Centers Receive Chest 

Pain Center Accreditation!  

AHA Courses to be taught at SJWS 

The Institute will be providing ACLS and PALS courses at Saint John 

West Shore Hospital beginning in 2010. Access the available courses 

by going to uhems.org and clicking on the desired course from the 

courses listed on the left. Go to the registration area to view the avail-

able locations for that course. The courses are offered at Woodie 

Brook, the University Hospitals Management Services Center, and 

Saint John West Shore Hospital. 

EMS Jane Still Available!  

Don‟t forget to use EMS Jane at 

emsjane.com. The Institute has renewed 

the subscriptions. Any problems? Email 

us. 
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NEWSLETTER CONTINUING EDUCATION 
The following article is an educational article regarding carbon monoxide poisoning as it relates to the EMT. It 

is written by Dr. Andrew Garlisi of University Hospitals. After you read the article, log in to your depart-

mentôs testing website and take the associated quiz to receive one hour continuing education credit. If you 

have not yet registered, simply go to uhems.org, click on ñFire/EMT online educationò, then click on your de-

partment (if your department is not listed, click on ñmedical commandò and submit the registration info to the 

listed email address). 

 

12/11/09 

 

     In this era of rapidly advancing information technology in healthcare, America has witnessed a transforma-

tion ïin fact, evolutionðof prehospital care.   Health care leaders have recognized that EMS offers the most 

favorable ratio of healthcare providers to patients, albeit only for a relatively short time.  Within this con-

densed time frame, EMTs are expected to assess the scene, assess the patient, extract a history,  identify imme-

diate life threats, stabilize, perform a physical examination, formulate a differential diagnosis, immobilize,  

transmit information to the emergency department (including 12-lead EKGs), and transport the patient while 

providing pharmacological and interventional therapeutic modalities while en route to the receiving facility.   

Indeed, with the overburdened emergency departments and hospitals, more responsibility for diagnosis and 

immediate treatment has been placed upon the broad shoulders of our American EMS systems. 

 

    EMTs for example, are expected to recognize, diagnose and initiate treatment for acute myocardial infarc-

tion.  High quality Pre-hospital EKGs are the standard of care in many communities, and cardiac cath teams 

are called to action even before the patient arrives.   EMTs are trained in the diagnosis and treatment of Stroke.  

To this end, the Advanced Medical Life Support Course has recently been introduced in an effort to train the 

EMTs to think in terms of diagnosis, rather than symptom-based paradigms.   If a patient presents with subtle 

or non-obvious symptoms and signs, the differential diagnosis method can prove invaluable in ruling out ï and 

ruling inðvarious clinical possibilities. 

 

     Carbon Monoxide poisoning is an often elusive condition which must be included in the differential diag-

nosis of mental status change, seizures, or severe headache with nausea.  Roughly 15,000 patients annually 

seek ED treatment for CO ïrelated symptoms.  Sometimes the diagnosis will be obvious, as in the case of a 

lethargic victim pulled from a burning building, or in the case of 5 family members who are found comatose in 

their home which had been heated via emergency gasoline generator during a snowstorm power-outage.   At 

other times, the diagnosis is not quite so obvious.  Utilizing the differential diagnostic method will help the 

EMT make the diagnosis. 

     Carbon Monoxide (CO) is produced during the combustion process of many carbon-containing com-

pounds.  Faulty furnaces, gasoline engines, propane heaters / faulty stoves, boats with engines, and structure 

fires are all dangerous sources of CO production.  The carbon monoxide molecule has a strong affinity for he-

moglobin, which prevents oxygen from binding to the red blood cell.  CO also affects the ability of normal 

hemoglobin to unleash oxygen to the tissues, and poisons the normal function of the mitochondria which leads 

to cell death. 

 

     Symptoms of carbon monoxide poisoning are far ranging, and dependent on several factors including 

length of exposure, concentration of poison and health status of the individual exposed.  The central nervous 

system and heart are the most susceptible organs to CO damage.  Early symptoms such as nausea, headache 

and fatigue may be mistaken for flu-like illness.  With more prolonged CO exposure, the patient may experi-

ence confusion, lethargy, chest pain, arrhythmias, seizures, coma and death.   Patients who survive serious CO 

poisoning may experience permanent neurological damage. 
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Toll Free 1 (877) 754 -SAVE (7283)         

Fax line   1 (440) 735 -3822  

Dan Ellenberger, Director   
Pager: 216-464-8410 PIN-35165 
E-mail: daniel.ellenberger@UHhospitals.org 
 
Judy Gau, CQIA, EMS/Quality Assistant  
Phone: 440-735-3513 
Pager: 440-270-0154 
E-mail: judy.gau@UHhospitals.org 
 
Jim Thomas, Website Manager/Online Continuing Education  
James.thomas2@UHhospitals.org 

University Hospitals EMS Training & Disaster Preparedness Institute 

Institute Contact Info  

Treatment of CO poisoning consists of adherence to the ABCôs, as with any 

emergency situation.  Depending on the situation, the victim may be comatose and/or 

have coexistent injuries, burns, smoke inhalation, or concomitant cyanide poisoning.   If the patientôs clinical 

circumstance allows, the EMT should provide 100% oxygen by non-rebreathing mask with reservoir.  Oxygen 

hastens the release of CO from hemoglobin.  The half life of carbon monoxide decreases from 320 minutes 

while breathing normal air to about 80 minutes while breathing 100% oxygen.  In some cases, including those 

listed below, require hyperbaric medicine (hyperbaric chamber). 

 

     Indications for hyperbaric oxygen (HBO) could include: 

Acute Coronary Ischemia 

Loss of consciousness 

Focal neurologic deficits 

Pregnant mother with carbon monoxide level of > 15% 

 

     HBO treatment uses 100% oxygen at 2.8 atmospheres pressure for 90 minutes.  This treatment has both 

short and long-term benefits for neurological recovery. 

 

Andrew Garlisi MD, MPH, MBA, VAQSF 

 

 

Log in and take the quiz! 
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