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CASE STUDY:
Ring Of Fire!
by Gary Hicks, FP-C
FLIGHT FOR LIFE – McHenry Base

A lot of folks, myself included, think of music
legend Johnny Cash when we hear the
term ring of fire, which was the title of his
1963 hit song. However, a ring of fire is
used to describe numerous other things 
in our life and culture, including a bonfire,
barbeque grill, or even a bowl of chili. When
used properly, fire provides warmth and light. On the other hand,
when used improperly, fire causes pain, devastation of property, and
loss of life. Fire requires three parts to work: OXYGEN, HEAT, and
FUEL, commonly called the FIRE TRIANGLE. However, the Fire 
Triangle was updated to the FIRE TETRAHEDRON, which included
CHAIN REACTION, but for this story, I am going to stick with the
FIRE TRIANGLE. Again, a fire needs all three (or four) pieces to
work but only one part needs to be removed to stop a fire. Enough,
though, with the science!

So begins a summer Sunday night shift for Gary Hicks, flight para-
medic, and Kari Cieslak, flight nurse and former burn nurse (which

will come into play later), at
FLIGHT FOR LIFE. Earlier in 
the week, Kari and I decided to
have barbeque for dinner Sun-
day night; she would bring the
barbeque, and I would bring the
dessert. Upon arrival at work, we
noticed the day crew and aircraft

were not in quarters as they were returning from a flight. After getting
our helmet, gear, and boots ready, we start in on the barbecued ribs,
coleslaw, beans, and cornbread. In the HEMS/Critical Care industry
we know not to overstuff ourselves at a meal when working, but I
think this day we both pushed the envelope. John, our pilot, was
ready to dive into one of the two pies I brought in for dessert, but, 
not surprisingly, the tones went off and away we flew.

After getting back from the first flight, completing paperwork and 
restocking our supplies, we were ready to enjoy some dessert. The
tones alert us again that we have a flight in an area just north of our

hangar. We were over the top of the landing zone rather quickly, and
the fire department reported an 18-year-old male with second- and
third-degree burns over 55% of his body, conscious and alert. They
landed us perfectly next
to their station, aircraft
guards in place, with the
ambulance just pulling
into the parking lot as 
we exited the aircraft. 
Did I mention Kari was 
a burn nurse? Walking
toward Command and
the ambulance, I was 
reviewing in my head:
Rapid Sequence Intuba-
tion, Parkland formula,
and pain control. I also
question whether this is only a burn or is it a trauma with burns. That
answer would determine the appropriate receiving hospital for this
patient. 

The severity of a burn depends on the extent, depth, location, age 
of patient, whether it is an inhalation injury, and if there is preexisting
injury or illness. The skin is the largest organ of the body, and its 
function is as vital to a person’s survival as any other organ. Burn
classification is usually described as Superficial/1st degree (sun-
burn), Partial Thickness/2nd degree (blistered), Full Thickness/3rd
degree (leathery), and Subdermal/4th degree (deep tissue, bone, or
tendon involvement). After determining the type of burn we are deal-
ing with, we need to approximate size. Two methods used are the
Rule of Nines or the Lund/Browder chart. Rule of Nines is used most
commonly in the pre-hospital environment; however, both methods
provide percentage values of the body. The Lund/Browder is used
more often in the hospital because of increased accuracy.

Initial treatment of burns focuses on stopping the burning process,
cooling the burn, and keeping the patient warm. Wait, warm the 

continued on page 2
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patient? Yes! After a patient is burned, the body’s ability to maintain
warmth is compromised. Clean sheets (or other material like plastic
wrap, specific to your practice) are needed to cover the body and
maintain warmth. Of course this is just the beginning of burn treat-
ment. Next, we’ll discuss fluid replacement and the Parkland formula.
I know, I know, more numbers and math…

As we enter the back of the aircraft, we meet an 18-year-old male
who is conscious, A&Ox4. The story we receive from the patient is
that his family was moving into a smaller house because he was
heading off to college. The plan was to break down all of his old 
furniture, except for his bed, and have a bonfire with his friends and
family. Throughout the day, as the pile of old furniture built up, a bit 
of gasoline was added to the pile. That night the match was lit and
thrown on the fire pit. Per the patient, “an enormous ball of fire 
surrounded me. I threw my hands up over my face, turned, and ran.”
After becoming engulfed in flames, the patient ran into the house,
stripping out of his clothes and jumped into the shower using cold
water to cool the burn. When using gasoline, the vapors are what 
ignite first, not the fluid. 

The patient, wrapped with sterile trauma sheets, hair still dripping
wet, and burns ranging from 1st through 3rd degree, greeted the
flight crew with a very cheerful, “Hello guys. Sorry for making you
come out.” He also answered all of our questions with either “Yes,
ma’am” or “No, sir.” I was completely amazed at how well this young
man was handling his entire situation. His burns included 2nd degree
to the face, right arm, left and right leg with 3rd degree burns on the
backside of his left arm. 

In HEMS/Critical care, we process the information we are told by
EMS/Fire, hospital staff, and if possible, the patient. We want to have
a clear picture of what happened so we can provide appropriate care
and relay this information to the receiving facility. The airway is the
most important consideration with this type of case, other than ensur-
ing the patient is no longer burning in front of you. The airway must
be frequently and meticulously assessed and reassessed. We did 
not see the patient ignite the fire or see where the flames touched the
patient. He denied allergies or past medical history. Pain control was
provided and a second IV was established. Oxygen was provided,
along with ETCO2 wave form capnography, via nasal cannula to 
assist in monitoring the patient’s oxygenation and ventilation.

Kari and I already had medication dosages in our heads for this 70
kg patient if intubation was needed, and we planned ahead for a 
probable LEMON, or difficult 
intubation. Our assessment 
revealed no evidence of burns 
to the anterior/ posterior chest 
or neck, and only minor blistering
to the tip of his nose. His airway
was intact with only singed nasal
hair, eyebrows/ eyelashes, and hair, without carbonaceous sputum.
Speech was clear without hoarseness. He denied shortness of
breath and was able to take deep breaths. Once surrounded by fire,
covering his face saved his airway and protected his face. His lungs

were clear throughout, which had to be assessed in the ambulance
and after we landed once the aircraft had shut down. 

With the burning process halted,
warming of the patient initiated,
and oxygen and pain control 
provided, we moved on to fluid 
replacement. Burns cause fluid to
leak from the intravascular space.
Second- and third-degree burns
can cause severe hypotension
due to the rapid loss of fluid. This
patient had some circumferential
extremity burns, which is impor-
tant to assess due to the potential 
vascular compromise. Frequent
pulse checks were done and 
extremities elevated on pillows. 

Burn percentage calculated at 35%.

Parkland Formula: 4ml x Burn % x weight in kg’s
4ml x 35 x 70kg’s= 9,800ml over 24 hours (half in the first 8 hrs) 
9,800/2=4,900ml in 8hrs 
4,900/8=612.5ml of fluid every hour for the first 8 hours. 

Fluid replacement of a burn patient helps maintain homeostasis and
allow the kidneys to properly function in removing waste from the
body. Providing too much fluid to a burn patient can cause pulmonary
and cerebral edema, which is why maintaining proper hydration and
adequate fluid resuscitation is imperative. 

Communicating with a patient is almost impossible during flight, so
we use numerous tactics to communicate with each other and the
patient. Before exiting the ambulance, I asked our patient if he could
shake his head back and forth and then up and down, which he did
without issue. Once in flight, I asked numerous times if he was in
pain, and I would get the nonverbal no. I asked if he was cold or nau-
seous, and again I would get the nonverbal no. In flight, I mistakenly
asked the pilot if he could turn up the air conditioning because the
temperature was starting to climb in the aircraft. The look I received
from the flight nurse reminded me that our patient needed to stay
warm due to his skin and body in a currently compromised state. 
My bad… 

Our flight to Loyola Burn Center was very quick. Our patient, aside
from the burns, was relatively stable. We arrived in the trauma bay
and patient care was turned over to ED staff who began reassess-
ment of our patient’s burns. It is important to note that multiple
providers can give different interpretations of burn percentages. 
What you get from EMS or a referring facility may be different than
your interpretation, as well as the receiving ED MD’s, Trauma MD’s, 
and Burn MD’s. 

Burns are life-altering injuries that can require physical, psychologi-
cal, and wound therapy for years after the event. So as I began this
story talking about a fire’s ability to be good or bad, and as Johnny
Cash sang many years ago, fire will always do one thing really well:
“It burns, burn, burns, the ring of fire.”

Ring Of Fire!
(continued from page 1)

L Look externally (gestalt)

E Evaluate 3-3-2 rule

M Mallampati scale

O Obstruction/Obesity

N Neck mobility

Parkland Formula

Volume of Ringer’s lactate =
4 mL x % BSA x weight (kg)

First 8 hours Next 16 hours

1/21/2

Parkland Formula

For calculating amount of
intravenous fluids to give in burn
patients: total body surface area %
burned x kg x 4; 1/2 in first 8 hours,
second 1/2 given next 16 hours.
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MEDICAL DIRECTOR’S CORNER:
It’s Winter… Again
by Tim Lenz, MD, EMT-P
Flight For Life Medical Director 

Winter is upon us again, but one would never know with the weather
we’ve had. We are currently having the second warmest December
on record. That being said, we live in Wisconsin and Illinois, and 
winter will eventually roll in, and when it does, we need to stay safe
and warm. Wisconsin and northern Illinois residents take pride in
being able to tolerate the elements, from taking their shirts off at
Green Bay Packers games to jumping into Lake Michigan for the
Polar Bear Plunge on New Year’s Day. Whether or not youi are an
EMS provider, though, it is important for all of us to stay warm and
protected from Old Man Winter.

Any temperature below the body’s normal temperature of 98.6 
degrees Fahrenheit can cause the body to lose heat. For those of us
in the upper Midwest, this can happen nearly every day of the year.
Heat is lost through convection, conduction, radiation, evaporation,
and respiration. Without going into a big science lecture, I will simply
define each of these. Convection is the loss of heat from air or water
circulating over the skin. Therefore, the less skin exposed, the less
convection that occurs. Conduction is the direct transfer of heat from
an object of higher temperature to one of lower temperature. Radia-
tion is the loss of heat from a higher temperature to a lower tempera-
ture, such as from the body to the surrounding cold air. As with
convection, being well covered prevents loss of heat through radia-
tion. One has to be careful, though, with how well covered they are,
because with too many layers, sweating occurs, resulting in heat 
loss through evaporation. Respiration, unfortunately, is not easily
controlled. We lose heat by breathing warm air to the surrounding
cold air. This can be minimized by having your mouth and nose 
covered in extreme cold. 

Ambient air temperature is not the only factor affecting heat loss.
Wind speed and length of exposure are very important and must be
considered. As EMS providers, we must move our patients from the
elements into the back of the ambulance before further assessment
and treatment is performed. If this is not possible, we should cover
the patient to the best of our abilities. In everyday life, though, we
must also limit our time of exposure. At a temperature of 0 degrees F
and a wind speed of 15 mph, skin can freeze in just a few minutes.

The key to staying warm in cold weather is to dress in layers. It is 
important, though, to dress in clothing that can be easily added or 
removed, particularly when working outdoors. Avoid cotton close to
the body because cotton retains moisture and exacerbates heat loss.
Wear clothing, such as Under Armor, that absorbs moisture and 
prevents heat loss through evaporation. The outer layer should be
water-resistant and windproof, and once again easily removed. This
is so it can be replaced when you remove lower layers. Insulated
boots and thermal socks are important for keeping your feet warm. 
If you’re anything like me, your feet will be the first part of your body
to get cold. As always, wear gloves, once again water-resistant and
windproof. Any skier or snowboarder will tell you neck warmers or
scarves help keep a lot of heat in. Finally, a hat is essential; regard-

less of the amount of insulation you may or may not have on top of
your head. We lose the most heat through our heads, and the nose
and ears are the first body parts to freeze. Finally, although some-
what counterintuitive, staying well hydrated is essential to staying
warm. Cold water is better than no water!

Winter is here, and it’s here to stay. By taking these simple meas-
ures, one can brave the elements and enjoy all winter has to offer 
in Wisconsin and northern Illinois. Stay warm!
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Bird and Laser Strikes

In 2014, there were 13,668 cases of aircraft striking birds
and other wildlife, according to a Federal Aviation Adminis-
tration (FAA) report. Sixty-seven aircraft were destroyed,
most of them privately-owned smaller planes, and caused
an estimated $208 million in direct and indirect losses, the
report said.

FAA authorities said as of November 5, there have been
5,148 laser strikes reported nationwide. The number of 
laser strikes is expected to reach as many as 7,100 by 
the end of the year, according to the FAA. Last year, the
FAA reported 2,839 laser strikes nationwide.



Fire Extinguisher Covers

In an effort to ensure safety at your helipads, we ask that
you take a look at the securement of the cover of your fire
extinguisher(s) if they are located outside. If not secured
properly, the cover can become airborne due to the helicop-
ter rotor wash and possibly fly through our rotor system
causing damage. Properly placed, a quick hook bungee
would be sufficient. The cover should be easily removed in
event of an emergency.

Thank you for working with us to provide SAFE, efficient
transport to our patients.

FOCUS ON SAFETYFOCUS ON SAFETY

Congratulations Matt!

We are really proud to announce that
Matt Reinhart, our Flight For Life Safety
Officer and Fond du Lac Base Flight
Paramedic, graduated from the Safety
Management Training Academy this
past spring! Congrats Matt! Well done.
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Eye Safety
by Matt Reinhart, EMT-P, FP-C
Flight Paramedic/Safety Officer
Fond du Lac Base

Each year more than 700,000 Americans injure their eyes at work,
and another 125,000 injure their eyes at home. More than 40,000
children and adults incur eye injuries during sports, while many thou-
sands go unreported. Many experts say that wearing eye protection
can prevent up to 90% of all eye injuries, so a little education on eye
protection might be worth your while. 

Safety glasses and goggles are tested both as just the lenses and
the lenses with the frames. They go through quite rigorous testing. 
To obtain a high-impact test rating, the lenses and the frames have 
to be tested together. The “drop ball” test determines the basic safety
classification for lenses. In this test, a one-inch diameter steel ball is
dropped onto the lens from a height of 50 inches. To pass, the lens
must not crack, chip, or break. All safety lenses must undergo this
test. For plastic safety lenses, however, only a statistical sample of 
a large batch of lenses needs to be tested. High-impact testing is a
high velocity test performed by shooting a quarter-inch diameter steel
ball at the lens at a speed of 150 feet per second. To pass, the lens
must not crack, chip, or break, and it must not become dislodged
from the frame. Frames have to go through similar testing that 
includes drop and high-velocity impact testing along with flammabil-
ity-resistance and corrosion-resistance testing.

You can determine what type of rating your safety glasses have by
looking on either the front of the frame or on the temple. The manu-
facture  will mark either “Z87” (basic impact) or “Z87+” (high impact)
on the safety glasses. Prescription safety frames must be perma-
nently marked with the manufacturer’s trademark and “Z87-2” on the
front of the frame and on both temples. 

At Flight For Life, we require that all crew members and emergency
personnel that are working around the running rotor blades wear 
appropriate eye protection. The rotor wash from a landing aircraft 
can produce winds with an average of 80 mph, which can throw 
debris around and cause eye injuries.

If you have any questions or to learn more, visit the eye and face 
protection section of OSHA’s website. 

Fact about our eyes:
● Eyes are composed of more than 2 million working parts
● Only 1/6 of your eye is exposed to the outside world
● Muscles that move the eye are the strongest relative to their 

size in the body
● At birth, your eyes are about 70% of their adult size, but your 

ears and nose never stop growing
● The entire length of all the eyelashes shed by a human in their 

life is over 98 feet
● When you blink, you shut your eyes for .3 seconds. That’s a 

total of 30 minutes a day. 

REFERENCES:
Allaboutvision.com
Safety Glasses and Goggles: your guide to protective eyewear Gary Heiting, OD

Best Team in the United States!
by Tammy Chatman, CMTE
Professional Relations/PIO
McHenry and Waukesha Bases

Congrats to the Team ISOPURE, which is made up of members from
Waukegan and South Shore Fire Departments, for winning the Scott
Firefighter Combat Challenge U.S. Nationals in October. At that 
event they won the best team in the United States. The team was
comprised of: Nate Skewes, Tony Soler, Al Ramos, and Tom
Clasen of Waukegan Fire and Mike Cook from South Shore Fire. 

The Challenge seeks to encourage firefighter fitness and demon-
strate the profession's rigors to the public. Wearing “full bunker gear”
and the Scott 5.5 Air-Pak breathing apparatus, pairs of competitors
race head-to-head as they simulate the physical demands of real-life
firefighting by performing a linked series of five tasks including climb-
ing the 5-story tower, hoisting, chopping, dragging hoses and rescu-
ing a life-sized, 175 lb. “victim” as they race against themselves, their
opponent, and the clock.

After winning U.S. Nationals, they then went on to the World Chal-
lenge in Montgomery, Alabama. Teams from 37 states and a dozen
different countries were in attendance. This is truly the best of the
best, and the competition is fierce. It was there that their 40+ Relay
team won their division, beating the United States Air Force Academy
in the finals! They also set the world record for the third time in 3
years. They placed 10th place as a team. As individuals, they were
ranked as the following:
● Nate Skewes was 8th in the world as an individual
● Tom Clasen was 6th in his age category (40-44) 
● Tony Soler was 12th in his age category (40-44)
● Al Ramos was 19th in his age category (40-44) 

The over 40 Relay team was made up of : Waukegan Fire Chief
George Bridges, Lt. Tony Soler, FF Tom Clasen, and  FF Al Ramos.

The open team had the same members as the U.S. Nationals team:
Nate Skewes, Tony Soler, Al Ramos, and Tom Clasen all from
Waukegan Fire and Mike Cook from South Shore Fire. 

What a great accomplishment for the ISOPURE Over 40 Relay
Team! This just proves that age is just a number!

Left to Right: Waukegan FF Nate Skews, Lt. Tony Soler, Waukegan Mayor
Wayne Motley , FF Al Ramos, and Chief George Bridges. 
Not pictured are FF Tom Clasen and FF Mike Cook, South Shore Fire.



FLIGHT FOR LIFE Celebrates with
2014 Scene Call of the Year Award
Winners

Fond du Lac Base

The Fond du Lac base presented its 2014 Scene Call of the Year
award to the Random Lake Fire Department (RLFD) on April 20,
2015. Along with RLFD, Batavia First Responders, Beechwood Fire
Department, Orange Cross Ambulance, Kewaskum Fire Department,
Sheboygan Sheriff’s Department, and Flight For Life worked together
on-scene to provide optimum care with safety as the number one 
priority. The call involved a motor vehicle colliding with a tree at a
high rate of speed. There were three passengers; two were trapped –
one under a tree branch and another in the car- and were in need of
extrication. Two Flight For Life helicopters were needed to expedite
the transfer of both pinned patients. The departments on-scene
worked together to provide life-saving care, as well as to safely set
up a dual helicopter landing zone in a nearby farm field. Flight For
Life is proud to honor not only RLFD, but all the departments who 
responded to the scene that night.

McHenry Base
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On Wednesday, May 27, Flight For Life-McHenry Base presented 
Algonquin-Lake in the Hills Fire Protection District with its 21st
Annual Scene Call of the Year Award (combination department) for
2014. Algonquin-Lake in the Hills Fire Protection District, Algonquin
Police Department, and Flight For Life personnel who participated 
on the call attended the presentation. 

The winning call involved a patient whose arm was trapped in a 
machine. Extrication was complicated and lengthy due to the location
of the patient and the way in which he was entrapped. This call illus-
trates the importance of critical thinking and decision-making, team-

work, communication, use of mutual aid resources, training, scene
coordination and management. The actions of all involved gave this
patient the best chance for a positive outcome.

On Monday, May 11th, Flight For Life-McHenry Base presented the
Naval Station Great Lakes Fire Department with its 21th Annual
Scene Call of the Year Award (full time department) for 2014. The

event was held at the Naval Station Great Lakes (NSGL) Headquar-
ters. The NSGL Fire Department, North Chicago Police Department,
North Chicago Police 911 Dispatch Center, NSGL Local Dispatch
Center, Capt. James A. Lovell FHCC Police, Northwestern Lake 
Forest Hospital Emergency Department staff, and Flight For Life 
personnel who participated on the call were in attendance. We were
honored to have Naval Station Great Lakes Commanding Officer
Captain James D. Hawkins accept the award in conjunction with Fire
Chief Gelacio Rodriguez. 

The winning submission involved a pediatric patient reported to 
be in cardiac arrest; increasing the intensity and stress to those 
responding. This call illustrated the overall importance of critical
thinking and decision-making, teamwork, communication, situational
awareness, use of resources, training, scene coordination and 
management. The actions of all involved gave this patient the best
chance, albeit slim, at survival and recovery.

The NSGL call highlights the teamwork that exists among EMS, fire
departments, law enforcement agencies, dispatchers, hospital and
air medical services as they work together to provide the best 
possible patient outcome. The personnel from the NSGL Fire 
Department displayed the teamwork, professionalism and decision-
making skills that were necessary to make a difference in this 
patient’s outcome. It is their ongoing training and expertise that 
enabled them to recognize that patient’s injuries required the skills 
of a pediatric capable Level I Trauma Center and to immediately 
request air medical transport.

continued on page 9
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Web-Based App Available

by Tammy Chatman, CMTE
Professional Relations/PIO
McHenry and Waukesha Bases

Two years ago, Flight For Life introduced “FFL Central,” the smart
phone App, putting the ability to request an aircraft in the palm of
your hand, decreasing notification time and saving valuable minutes
for your critically ill or injured patients. Based upon the feedback we
received after the launch of the FFL Central Mobile App, we debuted
a web-based platform of the App early in 2015. The App has proved
to be a welcome addition for our customers who were unable to use
the mobile App. 

Our first adopter in the hospital setting was Presence St. Joseph’s
Hospital in Elgin, Illinois. Denice, one of the hospital unit clerks, was
the first to use the App at the hospital, and she found it to be “fast
and easy while freeing her up to do other things in a busy emergency 
department.”

The second hospital to utilize the web-based App was Wheaton
Franciscan All Saints Hospital in Racine, Wisconsin. All Saints was
the first hospital in Wisconsin to integrate the use of the App in their
emergency department. This is a very busy ED so saving time and
extra steps for their unit clerks has been critical.

The Germantown, Wisconsin, Fire Department was the first fire 
department to utilize the web-based App, and they were instrumental
in moving the App from concept, through beta testing, and finally into
the full live version.

A number of our dispatch centers, such as Kenosha Joint Services 
in Kenosha, Wisconsin, and SEECOMM in Crystal Lake, Illinois,
jumped in right away to integrate the App into their system for 
requesting the helicopter. 

If your fire department, EMS, law enforcement, dispatch agency, or
hospital is interested in utilizing the web-based version of the App,
we encourage you to contact one of us for additional information or 
to schedule a set-up time: 

Wheaton Franciscan All Saints “App Team” with our crew

Presence St. Joseph “App Team” 

Web-based App features: ● One “click” activation of aircraft ● 
Displays all PDLZs, Fire Stations, Hospitals & FFL Bases on map ●
Interactive chat with Flight Comm ● Provides real-time status 
updates on request ● Document library

Tammy Chatman
tchatman@mrmcffl.org

414-791-6655

Professional Relations
McHenry Base & 

Waukesha Base South of I-94

Jayce Commo 
jcommo@mrmcffl.org

920-251-9387

Professional Relations
Fond du Lac Base &

Waukesha Base North of I-94

FFL Central App Activation statistics for both mobile and web-based versions
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COMMUNICATORS’ CORNER:
Hazards of Helicopter Shopping

by Chris Forncrook
Lead Communication Specialist

Helicopter Shopping is the practice of calling, in
sequence, several air medical programs until
one of them will accept the patient transport
without sharing information that a previous 
program had turned down the request. There
have been several incidents across the nation
where helicopter shopping has resulted in fatal
accidents. Prevention starts with you, our 
referring agencies.

Most hospital staff and first responders don’t realize the complexity of
weather decisions that our pilots must make prior to accepting patient
flights. The pilots must take into account many pieces of information
when accepting a flight, and without all the pieces of the puzzle, the
pilot could make a wrong decision. Information that a flight has been
turned down by another air medical helicopter program is a large
piece of that weather decision puzzle. It doesn’t mean that just 
because one program has turned down the patient transport for
weather that another program can’t accept and complete the flight
safely. In some cases, weather affects one program’s ability to fly 
but does not affect another’s. Geographic location of the referring,
the receiving, and the helicopter’s base all influence the pilot’s ability
to complete the flight. For this reason, referring customers should not
be discouraged from checking with other air medical programs when
another has turned their flight request down for weather.

The problem comes when the referring agencies do not share the
prior weather turndown information with the subsequent air medical
programs that they have contacted  for air medical transport. Our 
industry has developed a tool for alerting other programs that a flight
request has been turned down for weather. Weatherturndown.com
was created in 2007 as a method to rapidly share weather informa-
tion among programs. Since 2007, there have been over 250,000
weather turndowns posted on the site. Flight For Life Communica-
tions (Flight Comm) is considered a leader in the air medical industry
with weather turndown notifications. Over the past year, Flight Comm
has entered 99% of all weather misses at the exact time of the miss
into the weather turndown system. Getting the weather turndown 
information out in a timely manner is essential to providing early 
notification to other air medical programs. Unfortunately, even though
the Wisconsin Air Medical Council and Illinois Association of Air and
Critical Care Transport have endorsed the use of the weather turn-
down tool, not all air medical programs take part, leaving out critical
pieces of the weather decision puzzle.

It is for this reason and the inherit dangers involved with Helicopter
Shopping that Flight Comm will not call around to find the referring
agency another air medical program if we miss the flight due to
weather. Our on-duty communicator will advise your agency that we
have missed the flight for weather and quickly enter the missed 
notification into the weather turndown system. The on-duty communi-
cator may also call other air medical programs that are known not to

Flight Pharmacy Crossword Puzzle

ACROSS
7. I’m here if you’re itchy, and I block H1.
8. “My eye, my eye.”
11. I’m here to help when you feel sick to your stomach
12. I’m a short-acting drug that acts at the level of the reticular 

activating system to produce anesthesia.
13.Sympathomimetic, bronchodilator, beta 2 agonist.
14. If you took too many “benzos,” you’ll probably get me.

DOWN
1. I’m the standard for MI, unless it is on the right.
2. I’m an endogenous nucleoside that doesn’t last long but will stop 

your heart if given correctly.
3. This calcium channel blocker can cause hypotension if 

administered too quickly.
4. Take your last unassisted breath, and don’t use me if you have 

hyperkalemia.
5. I’m a last resort for ischemic heart disease and shock and am a 

Sympathomimetic.
6. This is a competitive alpha 1-receptor blocker and a nonselective 

beta-receptor blocker that is used for lowering blood pressure.
9. I’m a beta-adrenergic receptor and calcium channel blocker used 

in V-Fib.
10. If your blood pressure is too low to give Versed, give me for 

sedation.
see answers on page 12 

use weather turndown if applicable. Knowledge is power, so if your
agency chooses to continue searching for an air medical provider 
following a weather turndown, we ask that you please share that the
flight request has been declined by another program. This provides
the pilot the full weather decision-making puzzle before accepting the
flight.

If you have any questions on the Hazards of Helicopter Shopping or
would like more information, please contact Tammy Chatman at
tchatman@mrmcffl.org or Jayce Commo at jcommo@mrmcffl.org
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Remembrances

Firefighter Chris Schuler
Chris Schuler, age 47, passed away
on Sunday, June 14, 2015. For over
25 years, Chris was dedicated to 
protecting the citizens of Muskego 
as a firefighter with the Tess Corners
Fire Department. Chris left behind his
loving wife Stephanie, his daughters
Shannon and Jordan, his brother
Randy who is also a firefighter at 
Station 4, and numerous other 
relatives and friends. 

Firefighter/EMT Dale Merrill
Dale Merrill died on July 23, 2015, at the age of 80. Dale was a long-
time Wisconsin EMS Association member and volunteered with the
Working Together conference 
committee for 23 years. In 1979, Dale
left his Assistant Fire Chief position
and joined his wife Grace on Salem 
Rescue. Eventually the pair went on
to teach EMS to others. Dale retired
with 20 years of volunteer service as
a firefighter for Salem Fire Depart-
ment and as an EMT for Salem 
Rescue. He is survived by his wife
Grace, daughters Char, Lois, Kim,
and son Doug as well as many 
grandchildren and other relatives and
friends. He will be greatly missed by many people.

Fire Chief Ronald Levin
Ronald Levin, retired Fire Chief of Winthrop Harbor Fire Department
died at home on June 16, 2015, at
the age of 72. Chief Levin served the
department for more than 50 years,
retiring in 2013. After retirement, he
remained active in both the Winthrop
Harbor and Zion Fire Departments.
His passion was everything fire, but in
his free time, he enjoyed collecting
trains, camping, music, and fishing.
He is survived by his children Ronald,
Renee, and Chris and 8 grandchil-
dren as well as other relatives and
friends. Our thoughts and sympathies
go out to the department, family and
friends of Chief Levin. Godspeed Chief.

Paramedic Scott D. Wagner
Scott  Wagner, age 54, of Kenosha,
passed away peacefully on Wednes-
day, September 23, 2015, at
Froedtert Hospital in Milwaukee.
Scott had been an EMT with Medix;
then an ALS Paramedic with LJH 
and was currently a Critical Care
Paramedic with Paratech Ambulance
Service. He is survived by his wife,
Betsy-Jo, and three children, Sasia,
Kally Jo, and David.

Firefighter Albert T. Wolf
Our condolences to the Allenton Fire
Department and the entire Wolf family
after the passing of 50-year veteran
Albert T. Wolf on Monday, July 1,
2015, at the age of 93. Mr Wolf spent
35 years as an active member of the
Allenton Volunteer Fire Department
and 15 more as an Honorary mem-
ber. He is survived by his wife Mil-
dred, seven children, and many
grandchildren and great grandchil-
dren.

Fire Inspector Jeff Lochen
Jeff Lochen, age 44, died unexpectedly on October 16, 2015. Jeff
joined the Newburg Fire Department in December of 1989 and was a

very active member. Jeff was also an
active member of the Badger Fire-
fighters Association, Washington
County Fire Investigators and Wis-
consin State Fire Inspectors Associa-
tion. He was featured in the last issue
of Flight Rounds for his life saving 
efforts responding to a motor vehicle
crash. He is survived by his parents,
David and Kathleen Lochen; a
brother, Tim and other relatives and
friends.

continued on page 10
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LifeSource Honors Top 20 Donors

On November 13, LifeSource Blood Center held their annual Top 20
Blood Donor Luncheon at Carlucci’s in Rosemont, Illinois. The top 20
organizations contribute 16% of all the blood donated for LifeSource
at 69,402 lives touched. As usual the Firefighter Blood Donor Chal-
lenge (which FFL-MC is part of) came in 2nd at 9042 lives touched
thru their blood drives! And the #1 spot went to the Department of
Defense-U.S. Navy at 13,499 lives touched! Great job by all! Thank
you LifeSource for honoring those who work tirelessly to make sure
that blood is available when needed!

Over the past 5 years, 1539 units have been collected via 19 blood
drives with our fire department partners. This equates to 4617 lives
impacted.

SECOND PLACE: Firefighter Blood Donor Challenge

FIRST PLACE:  Department of Defense - U.S. Navy

2015 FFL Blood Drive Statistics
Date

(2015) Base Units 
Collected

4/18 McHenry at Fox River Grove FPD 27
5/19 Waukesha at Lisbon FD 45
6/27 McHenry at McHenry Township FPD 138
7/08 Fond du Lac at American Legion Hall 48
7/16 Fond du Lac at Forest Mall 

(Type O Drive) 22

10/24 McHenry at Fox River Grove FPD
(Seven Angels Drive) 86

11/27 McHenry at McHenry Township FPD
(Black Friday Drive) 57

FFL TOTAL UNITS FOR 2015 423

On Thursday, May 28, Flight For Life-Waukesha Base presented
Paratech Ambulance Service – Walworth Division with its 21st 
Annual Scene Call of the Year Award (full time department) for 2014.
Because of their contribution to this call, Bloomfield Genoa City
Fire & Rescue also received a Scene Call of the Year Award plaque.

Paratech Ambulance Service – Walworth Division, Bloomfield Genoa
City Fire & Rescue, Lake Geneva Fire Department, Walworth County
Sheriff’s Department, Bloomfield Police Department, Walworth
County Dispatch, Aurora Lakeland Medical Center and Flight For 
Life (FFL) personnel who participated on the call were at the event. 

The winning call involved the initial dispatch for an unknown problem
needing an ALS team. As the crew was responding, they were 
advised of a house fire at the patient’s location and then of an 
additional patient. It was then that Flight For Life was put on standby
via the FFL Central App. This call was unique due to having multiple
patients, a structure fire, and a large BSA burn patient with a compli-
cated airway. The importance of critical thinking and decision-making,
teamwork, communication, use of mutual aid resources, training,
scene coordination and management was important for this call. 
The actions of all involved gave this patient the best chance, albeit
slim, to survive. Unfortunately, he did succumb to his injuries.

Congratulations Paratech Ambulance Service-Walworth Division for 
a job well done!

2014 Scene Call of the Year Awards 
(continued from page 5)

Waukesha Base
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A huge congratulations to our Emergency Department friends at 
Aurora Memorial Hospital of Burlington. They are #1 in the Aurora
system for patient satisfaction and in the top 10% nationally!!! 

(When the photo and text above was posted to FFL’s Facebook
page, it received 364 likes, 83 shares and 41 comments in support 
of the AMH of Burlington and its staff!)

Left to right: Lt. Jack Long, Battalion Chief John Schmidt, Chief Ricco
Farrell and Lt. Laura Hedien 

Congratulations to these Recent
Waukegan Fire Department Retirees

Aurora Memorial Hospital of 
Burlington Earns Patient Satisfaction
Award

Congratulations to these Customers

Brad Bowen, who recently became Chief of Dousman Fire District.
Dousman Assistant Chief Bob Leonard, who recently retired after 42
years of service.

Chief Bob Issel who retired from Knollwood Fire Department this 
past summer.

North Chicago Fire Department recent retirees Captain Mark 
Jacobs and firefighter Roger Belsky.

Chief Michael Wahl, who is now Chief at Wauconda Fire District, 
replacing longtime Chief David Dato who retired in August.

Pewaukee Fire Department Division Chief Donna Friedel retired in
June after 35 years with the department.

Kevin Keith was sworn in as Chief of Lake Country Fire & Rescue in
June.

Happy trails to North Lake firefighter George Miller and Lake 
Country firefighter Dennis Rasmussen. George and Dennis are 
retired now after a combined 115 years as active firefighters!

Customer News...

Remembrances 
(continued from page 8)

Police Officer Karl Wendt
Karl Wendt, a 24 year veteran of the
Oshkosh Police Department passed
away on Wednesday, July 15, 2015,
at age 45, after a four year battle with
cancer. Karl touched everyone he met
with his huge heart and witty sense of
humor. He is dearly missed by his
coworkers as well as the children at
Carl Traeger Elementary School,
where he was known as “the lunch
lady” as he put smiley faces of
ketchup on burgers for the kids. He 
is survived by his wife Lori and three
daughters.

Former FF/Paramedic
Marshall Kearney
On November 22, 2015, we learned
that a long-time friend of FFL and 
former firefighter/paramedic with
Winthrop Harbor Fire and Beach 
Park Fire Departments died suddenly.
Marshall Kearney was an excellent
paramedic and a genuinely good 
person. He did an annual medical
mission to China to help those in
need. Godspeed Marshall! We are 
all better for having known you.
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Getting or Giving
a Drone for 
Christmas this
Year?  
Here’s some important 
information to help you all 
stay SAFE!

“One of the hottest Christmas gifts is 
a drone. According to the FAA, one 
million drones will be sold by the end 
of 2015. Whether you receive a drone 
as a gift, already have one or give one
to someone else; flying a drone in the
National Airspace(NAS) comes with it 
a huge responsibility to fly it safely and
responsibly. Once your drone is in the
air you are considered a pilot and must
follow the rules and guidelines set forth
by the FAA in flying in the shared NAS.
Remember that a hospital helipad is
considered an airport and you are 
required to notify the hospital that you
are flying within five miles of the heli-
pad. We want you to have fun and
enjoy your drone while flying safe 
responsibly. Our flight crews, patients
and the first responders are counting
on you! To learn more go to 
www.knowbeforeyoufly.org”

BREAKING NEWS... 12/14/15
Just announced by the FAA today:
Hobby operators who have drone(s)
weighing one half pound to 55 pounds,
that were purchased before 12/21/15
are required to register them by
2/19/16. Registration will be through a
special website that will go live on
12/21. Upon registering, drone opera-
tors will receive a certificate to print out
containing their registration number.
That number must be placed on all
of their drones. Registration is valid
for three years. A registration fee of $5
per operator will be charged, BUT if
you register before 1/20/16, your $5
will be refunded. Those who purchase
drones on or after 12/21 must register
before flying the drone outdoors. A
federal law effective 12/21/15 re-
quires unmanned aircraft registra-
tion. If you do not register, you are
subject to civil & criminal penalties.
From www.knowbeforeyoufly.org



Mark Your Calendar!
● WEMSA Conference: Come and see us at the Wisconsin 

Center - January 28-30

● SCYA Applications: Fire Departments/EMS Agencies - 
watch for a letter and a list of your 2015 scene calls with us - 
coming to you in January 2016. But no need to wait... fill out 
the Scene Call of the Year Award application online and 
submit it anytime!

● Blood Drives for 2016:
May 17, FFL-Waukesha at Lisbon Fire Department
June (date tbd), FFL-McHenry at McHenry Township F.P.D.
August (date tbd), FFL-Fond du Lac Blood Drive
October 22, FFL-McHenry at Fox River Grove F.P.D. 
Seven Angels Blood Drive
November 25, FFL-McHenry at McHenry Township F.P.D. 
Black Friday Blood Drive

Go to www.flightforlife.org for the latest news and 
information on events. And check out our Facebook page: 

www.facebook.com/flightforlifetransportsystem

12

Flight Pharmacy 
Crossword Puzzle ANSWERS

www.flightforlife.org
www.facebook.com/flightforlifetransportsystem

Congratulations to...
the following people who were randomly selected 
from those who completed FLIGHT FOR LIFE Online 
Customer Satisfaction Surveys. 
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April. . . . . . . . . . . . . . . . . . . . Brianna Klotz, RN, Aurora MC Oshkosh
May. . . . . . . . . . . . . . . . . . . . . . Jason Sweney, City of Manitowoc FD
June. . . . . . . . . . . . . . . . Lt. James Sustek, Crystal Lake Fire/Rescue
July . . . . . . . . . . . . . . . . . . . . . . . Capt. Scott Gonwa, North Shore FD
August . . . . . . . . . . . . . . . . Michael Robinson, RN, Froedtert Hospital
September. . . . . . . . . . . . . . . . . . . . . . . Justin Dusek, Algonquin FPD
October . . . . . . . . . . . . Bobbie Vossekuil, Waupun Memorial Hospital

IMPORTANT NOTE: 
Remember to add your name and phone number
or e-mail address to each Satisfaction Survey
you complete so that you are eligible to win one
of our monthly prizes. You can’t win if we don’t
know who you are or how to contact you!

Former Patient Receives 
“Man-Up” Award

Former FFL-McHenry patient, Officer Jack LeMaster, was chosen by
the Chicagoland Advocate 
Hospitals and Medical Groups to
receive their “Man-Up” award.
This stems from Jack’s amazing
recovery after a serious car 
accident 10 years ago. Advocate
is a sponsor of some of the
Chicago pro sports teams. Jack
was on the court for the Bulls
game November 30 and 
presented the game ball to the
Bulls. Congrats to Jack! That is
awesome!

Stathis Poulakidus, MD 
spoke on Pediatric Burn
Management at FFL’s
31st Annual Emergency
Services Conference:
Trends and Issues 2015
in October. Here he
poses with his mock 
patients.

Just In - New Royal
Blue Pullover 
Hoodies!

These are in adult unisex sizes.
See our website for an order form
and prices. 

Go to www.flightforlife.org, then
click on Useful (in bar across the
top), then Merchandise Order
Form.


