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OME IDEAS ARE TIMELESS

Forty years ago our founder had an idea that evolved and resulted in the manufacture of the first light-
weight, elevating cot with roll-in technology.

Since that time, we've tested, researched and refined the cot. And, today, we offer several models all of
which have been proven both in our testing facilities and in your ambulances.

And because there's more to EMS than transporting patients, over the years we've expanded our line
to include hundreds of products for the Emergency Medical Services provider, always keeping in mind three
important factors; safety and ease of use, ambulance storage limitations and product durability.

We've dedicated the past forty years to supplying you with the tools of your trade. Just watch what we
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INTRODUCING THE ALL NEW : . e HANDY-PACK 911 operates on a durable,
re hargeable battery with an AC/DC power supply

HandY'PaCk 9 l I -SCTM adaptor available. The unit features a full range of audible and
Hand-held Pulse Oximeter and Visual alarms and has memory storage for up to 250 patients’
Capnography Monitor readings. Convenient options include a 27-column thermal

Now, for the very first time, the two key measurements you printer and PC interface as well as a handy carrying case.

need most for patient monitoring are available in one ruggedly If you want leading-edge monitoring technology that you can
reliable monitor from Pace Tech, makers of the field-proven MINI- depend on, at a price you can afford, that has been designed to
PACK 911 Vital Sign Monitor. The HANDY-PACK 911 is a pulse deliver consistently reliable performance in the most hostile EMS
oximeter for fast, accurate SpO, assessment. It is also a precise, environments, Pace Tech, Inc. has the products you need.

quantitative indicator for capnographic (CO,) verification of
correct endotracheal tube placement or for continuous CO,
monitoring with a cannula during transport.

Call today for more information.

In spite of its conveniently small, hand-held size, this sophisti- —_— =

cated electronic device gives you all the accuracy and reliability e a—

of much larger clinical console units. That makes it ideal for ————— T —
emergency response vehicles, crash carts and ERs. E T—_—- -=E E T™

PACE TECH, INC. MEDICAL MONITORS

510 No. Garden Avenue, Clearwater, Florida 34615-4126 « TOLL FREE:800/813-722-3024 + TEL: 813/442-8118 « FAX: 813/443-7257
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Be part of the solution

Join THE WORLD ASSOCIATION
FOR DISASTER AND
EMERGENCY MEDICINE

(founded in 1976 as The Club of Mainz)
ASSOCIATION MONDIALE POUR
LA MEDECINE DE CATASTROPHE
ET D’URGENCE

The management science of mass emergencies and
disasters is evolving very rapidly. As a member of
the World Association for Disaster and Emergency
Medicine, you’ll quickly see that we are in the
exhilarating position of pioneers— ground-floor
witnesses and participants in a profound change
that signals hope in today’s troubled world.

Our members are involved-—and informed. Our
international meetings provide an excellent

means for both scientific advancement and social
interaction. And the fellow-members you will meet
are active participants in prehospital and disaster
medicine and emergency care, from a variety of
different medical specialities, worldwide.

WADEM Membership includes:

* An annual subscription to
Prehospital and Disaster Medicine
* A membership certificate

* A biannual newsletter
¢ A directory listing all members

* International recognition at the
World Congresses and other
WADEM meetings

¢ Preferred rates on registration at
the Congress

* Special Affiliated Society Membership advantages

9th WADEM World Congress
28 May-2 June, 1995 - Jerusalem, Israel

For more information, please call Pam McMaster (US)
at 619/431-6975 or fax at 619/431-8135.

The World Association for Disaster

and Emergency Medicine

1947 Camino Vida Roble, Suite 202
Carlsbad, California 92008 USA

Tel: (619) 431-6975 FAX: (619) 431-8135
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July 27-30, 1995

Loews Coronado Bay
San Diego, California

CALL FOR ABSTRACTS

General Information

Submission Deadline: May 1, 1995

The National Association of EMS Physicians is now
accepting abstracts for review for oral and poster
presentation at the NAEMSP 1995 Mid-Year Meeting.
Authors are urged to submit original work involving EMS
or resuscitation research.

Abstracts accepted will be delivered in either a poster
presentation or in a 10 minute oral slide presentation
and the slide presentation will involve 5 minutes of
questions and answers in a general session format.

Abstracts submitted and accompanying manuscript
must not appear in a refereed journal prior to the
publication of the meeting abstracts in Prehospital and
Disaster Medicine and they must not have been pre-
sented previously at a national meeting.

All abstracts must be submitted on the official abstract
form, and must be received no later than May 1, 1995.

Cash Award Information

Cash awards will be given for the Best Resident/Fellow
Presentation, Best Scientific Presentation, and Best
Poster Presentation. Awards will be presented at the
1995 Mid-Year Meeting.

To obtain official NAEMSP abstract forms, call the
National Association of EMS Physicians at
(412) 578-3222.
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Thereis
only one

Epinephrine
Auto-injector.

For administration

in any allergic
emergency...

Eﬁﬁig P €N’ and
EﬁgiPen@Jr.

EPINEPHRINE

AUTO-INJECTORS

Brief summary: Before prescribing, please consult package insert.

DESCRIPTION: The EpiPen Auto-Injectors contain 2 mL Epinephrine Injection
for emergency intramuscular use. Each EpiPen Auto-Injector delivers a single dose
of 0.3 mg epinephrine from Epinephrine Injection, USP, 1:1000 (0.3 mL) in a sterile
solution. Each EpiPen Jr. Auto Injector delivers a single dose of 0.15 mg epinephrine
from Epinephrine Injection, USP, 1:2000 (0.3 mL) in a sterile solution. Each 0.3 mL
also contains 1.8 mg sodium chloride, 0.5 mg sodium metabisulfite, hydrochloric
acid to adjust pH, and Water for Injection. The pH range is 2.5-5.0.

CLINICAL PHARMACOLOGY: Epinephrine is a sympathomimetic drug, acting
on both alpha and beta receptors. It is the drug of choice for the emergency treatment
of severe allergic reactions (Type 1) to insect stings or bites, foods, drugs, and other
allergens. It can also be used in the treatment of idiopathic or exercise-induced
anaphylaxis. Epinephrine when given subcutaneously or intramuscularly has a rapid
onset and short duration of action

INDICATIONS AND USAGE: Epinephrine is indicated in the emergency treatment
of allergic reactions (anaphylaxis) to insect stings or bites, foods, drugs and other
allergens as well as idiopathic or exercise-induced anaphylaxis. The EpiPen Auto-
Injector is intended for immediate self-administration by a person with a history of an
anaphylactic reaction. Such reactions may occur within minutes after exposure and
consist of flushing, app! , syncope, , thready or
pulse associated with a fall in blood pressure, convulsions, vomiting, diarrhea and
abdominal cramps, involuntary voiding, wheezing, dyspnea due to laryngeal spasm,
pruritis, rashes, urticaria or angioedema. The EpiPen is designed as emergency
supportive therapy only and is nota or for medical
or hospital care.

CONTRAINDICATIONS: There are no absolute contraindications to the use of
epinephrine in a life-threatening situation.

WARNINGS: Epinephrine is light sensitive and should be stored in the tube
provided. Store at room temperature (15°-30°C/59°-86°F). Do not refrigerate. Before
using, check to make sure solution in Auto-Injector is not discolored. Replace the
Auto-Injector if the solution is discolored or contains a precipitate. Avoid possible
i Select an appropriate injection site such as
the thigh. DO NOT INJECT INTO BUTTOCK. Large doses or accidental intravenous
injection of epinephrine may result in cerebral hemorrhage due to sharp rise in blood
pressure. DO NOT INJECT INTRAVENOUSLY. Rapidly acting vasodilators can coun-
teract the marked pressor effects of epinephrine.

Epinephrine is the preferred treatment for serious allergic or other emergency

situations even though this product contains sodium metabisulfite, a

sulfite that may in other products cause allergic-type reactions including ana-
phylactic lif g or less severe episodes in certain
susceptible persons. The alternatives to using epinephrine in a life-threatening situa-
tion may not be satisfactory. The presence of a sulfite in this product should not deter
administration of the drug for treatment of serious allergic or other emergency situa-
tions.

Accidental injection into the hands or feet may result in loss of blood flow to the
affected area and should be avoided. If there is an accidental injection into these areas,
go immediately to the nearest emergency room for treatment. EpiPen should ONLY be
injected into the anteriolateral aspect of the thigh.

'RECAUTIONS: Epinephrine is ordinarily administered with extreme caution
to patients who have heart disease. Use of epinephrine with drugs that may sensitize
the heart to arrhythmias, e.g., digitalis, mercurial diuretics, or quinidine, ordinarily is
not recommended. Anginal pain may be induced by epinephrine in patients with
coronary insufficiency. The effects of epinephrine may be potentiated by tricyclic
antidepressants and monoamine oxidase inhibitors. Hyperthyroid individuals,
individuals with cardiovascular disease, hypertension, or diabetes, elderly individuals,
pregnant women, and children under 30 kg (66 1bs.) body weight may be theoretically
at greater risk of developing adverse reactions after epinephrine administration
Despite these concerns, epinephrine is essential for the treatment of anaphylaxis
Therefore, patients with these conditions, and/or any other person who might be ina
position to administer EpiPen or EpiPen Jr. to a patient experiencing anaphylaxis
should be carefully instructed in regard to the circumstances under which this life-
saving medication should be used.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY: Studies of
epinephrine in animals to evaluate the carcinogenic and mutagenic potential or the
effect on fertility have not been conducted.

USAGE IN PREGNANCY: Pregnancy Category C: Epinephrine has been shown to
be teratogenic in rats when given in doses about 25 times the human dose .There are
no adequate and well-controlled studies in pregnant women. Epinephrine should be
;Jsed during pregnancy only if the potential benefit justifies the potential risk to the

etus.

PEDIATRIC USE: Epinephrine may be given safely to children at a dosage
appropriate to body weight (see Dosage and Administration).

ADVERSE REACTIONS: Side effects of epinephrine may include palpitations,
tachycardia, sweating, nausea and vomiting, respiratory difficulty, pallor, dizziness,
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weakness, tremor, headache,
apprehension, nervousness
and anxiety. Cardiac arrythmias
may follow administration of
epinephrine.
OVERDOSAGE: Overdosage
or inadvertent intravascular injection
of epinephrine may cause cerebral hemorrhage resulting from a sharp rise in blood
pressure. Fatalities may also result from pulmonary edema because of peripheral
vascular constriction together with cardiac stimulation.

AGE AND ADMINISTRATION: Usual epinephrine adult dose for allergic
emergencies is 0.3 mg. For pediatric use, the appropriate dosage may be 0.15 or 0.30
mg depending upon the body weight of the patient. However, the prescribing physi-
cian has the option of prescribing more or less than these amounts, based on careful
assessment of each individual patient and recognizing the life-threatening nature of
the reactions for which this drug is being prescribed. With severe persistant anaphy-
laxis, repeat injections with an additional EpiPen may be necessary.

HOW SUPPLIED: EpiPen and EpiPen Jr. Auto-Injectors are available singly or in
packages of twelve.

CAUTION: Federal (U.S.A.) law prohibits dispensing without a prescription.
Issued: April 1992

®
63 Center Laboratories

Division of EM Industries, Inc.
35 Channel Drive, Port Washington, NY 11050
Tel. 800-2-CENTER or 516-767-1800

Distributed in Canada by Allerex Laboratories, Ltd.,
Kanata, Ontario. Tel. 613-592-8200
Manufactured for Center Laboratories by

Survival Technology, Inc. Rockville, MD 20850
U.S. Patent Nos. 3,882,863, 4,031,893 and 3,712,301
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naemsp database

a valuable resource for practicing ems physicians
and all ems personnel

Computer Database Project

D Retrieve medical literature relevant to pre-hospital and
inter-hospital emergency medical care.

D Send and receive electronic mail with other EMS professionals.

P Modem speeds up to 14.4k baud with compression on our dial
in phone lines.

D Accessible through INTERNET, the current computer

information superhighway.

NEW!!

Policies, Procedures and Position Papers. .o

D This is the second “data base” of information which offers a

unique resource to EMS professionals charged with writing,
reviewing and implementing EMS operating policies.

P We are collecting and cataloging policies, medical orders
and operating guidelines in use in the EMS systems of many
of the largest cities in the United States.

D In addition, all position papers to date of the National
Association of EMS Physicians as well as other recognized
professional organizations impacting on EMS, including the
State EMS Directors are included. This information is
catalogued and key word searchable, on-line.

To receive more information about the

NAEMSP Computer Database,
call (412) 578-3222.
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HARVARD MEDICAL SCHOOL

s
%&g HARVARD SCHOOL OF
PUBLIC HEALTH

HARVARD FORUM ON DISASTERS

THE FIRST HARVARD
SYMPOSIUM ON

COMPLEX DISASTERS

April 10-11, 1995
Copley Plaza Hotel, Boston, MA

Keynote Speaker: Stephen C. Joseph, M.D., M.PH.,
Assistant Secretary of Defense for Health Affairs

Course Directors:Susan M. Briggs, M.D., Lincoln C. Chen, M.D., M.PH.,
Jennifer Leaning, M.D., SM Hyg, Fred B. Gallaher, M.PA.

This course provides a unique multi-disciplinary approach to
the complex medical and public health challenges of
current humanitarian emergencies. It focuses on all aspects
of complex humanitarian disasters; including policy
planning, complex medical needs, refugee populations, and
the recovery phase. The course features an internationally
recognized faculty of medical and public health specialists.
You will become familiar with the newest public health and
medical issues and compare these with traditional public
health and medical management practices and participate
in reviews of current ethical and resource dilemmas
confronting today’s practitioners in increasingly harsh and
complex cirumstances.

Yo e e e . — e — o ——
THE FIRST HARVARD SYMPOSIUM ON COMPLEX DISASTERS 52318
April 10-11, 1995 Tuition Fee: $345 (U.S.)

Payment enclosed. Please enroll me today.
Please send me further information.

Full Name

(Please print clearly)
Daytime Phone (___)

Fax )
Mailing
Address

City. State ____ Zip Code
Medical School

Attended
Year of Graduation
Specialty
Board Certified:Yes____No____

Other (if non-M.D.) Degree

Mail full payment with completed application form to:
Harvard MED-CME, P.O. Box 825, Boston, MA 02117-0825 (check
payable to Harvard Medical School; credit cards are not accepted.)

Tel: 617-432-1525, M-F, 10 a.m.- 4 p.m. Fax: 617-432-1562. A refund¢
less $50 will be made if written notice of cancellation is received one
week before the course begins. No refunds will be made thereafter.
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Attention:
EMS Medical Directors,
Administrators, Supervisors and
Educators

Join us for the
National EMS Medical Director’s Course
& Practicum
A 3-day course at EMS Today
March 11-14, 1995

Conference and Exposition

This is the next generation of the National EMS
Medical Director’s Course, developed by members
of the National Association of EMS Physicians, the
American College of Emergency Physicians and
the Florida College of Emergency Physicians. The
faculty members are recognized experts in the var-
ious aspects of prehospital and disaster medi-
cine/management who have developed and orga-
nized a body of knowledge that every leader in the
field of emergency services should possess in order
to understand the roles, responsibilities and tools
necessary to optimally design, develop and manage
an EMS system.

TOPICS INCLUDE:
+ Medical Oversight
# Pre-Arrival Instruction and Priority Dispatch
+ System Design
« Disaster Planning/Management
+ Risk Management
and more!

The recommended companion text for the course is
the current edition of Prehospital Systems and
Medical Oversight, edited by Alexander E. Kuehl,
M.D,, senior editor of the course.

To register, call Jems Conference Division
at 800/266-JEMS

Sponsored by emsAC Foundation
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Lifesaving Tools for Lifesaving Teams

STRATEGY: | iming & [eamwork

Rapid identification and treatment is the key factor identified by the
National Heart Attack Alert Program in reducing the damage of acute
myocardial infarction.

The LIFEPAK 11 diagnostic cardiac monitor gives identification
a head start, putting transmittable 12 lead ECG capability in the field,
a timesaving link in prehospital-hospital teamwork.

Tz m. RR SUEEL

PRI EE i R T TR G Field tough and easy-to-use, the LIFEPAK 11 monitor features
Tt o L0 interpretive 12 lead capability and utilizes cellular technology to allow you
B St e e | to transmit ECG and event data files to the emergency department before

or during transport.

With diagnostic-quality data in hand, the hospital team can diagnose
and direct further care of the patient during transport and prepare for the
patient's arrival.

Developed expressly to aid in shortening time to treatment, the 77
features recognizable 12 lead format, expanded data collection and storage,
multipurpose patient cable, and CODE SUMMARY ™ critical event record.

The LIFEPAK 11 diagnostic cardiac monitor puts teamwork on the
patient's side against AMI.

I NTR OD U CI NG

LIFEPAK 11

- * . .
diagnostic cardiac monitor
USA Customer Support Center 800.442.1142, USA Fax 206.867.4146,
Corporate Headquarters 206.867.4000, International Fax 206.885.6507

©1994 Physio-Control Corporation. PHYSIO-CONTROL and LIFEPAK are registered trademarks of Physio-Control Corporation
CODE SUMMARY is a trademark of Physio-Control Corporation
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I n 1995, Jerusalem is the site for the
biannual Congress of the World
Association for Disaster and Emergency
Medicine (WADEM). Every two years
WADEM brings together the leading
exponents of emergency medicine,
disaster management, international
relief, and related professions to discuss
issues of mutual concern.

This is a fine opportunity for all
persons, medical or non-medical, to
participate in an international forum
that provides an interdisciplinary
approach to disaster planning and
management, and facilitates exchanges
between members of rescue, security,
community, and medical services.

It also is an opportunity for
exploration and wonder. Ask about
pre- and post-conference tours!

“In 4,000-year-old Jerusalem the past
and present of the country caught up
with us. ... the narrow Arab alleyways
and new Jewish quarter to the Wailing
Wall and the the Church of the Holy

Tel Beit She’an is the site of the best-
preserved Roman amphitheatre in Israel,
which once seated 6,000 spectators.

PHOTOS BY DOTTY STRATTON

W .

St. Anne’s Church, located in the Muslim Quarter of Jerusalem, was built in 1140

and is noted today for its exceptional acoustics.

Sepulchre, the church of Christ the
peacemaker, in which six sects wage
their cold war.
“In the ghetto of the orthodox Jews
I felt like an extra in a medieval film,
between the black-clad men with their
ringlets on their temples, the children
in their old-fashioned clothing, which
in the summer heat bared only their
head and hands to the air. My friend ...
took me up the Mount of Olives
because she wanted to show me the
truly golden light of the evening over
the city so that I would understand
why here everyone felt nearer to
their god than anywhere else”
Marlies Menge
The Negev Is Desert Enough, 1981

Oral Presentations, Roundtable
Sessions and Workshops include:
* Lessons from Yugostavia
¢ Industrial Hazmat Incidents
» Coordination of Community
Emergency Services
* War Injuries/Refugee Management
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¢ Environmental Hazards

« Integrated Disaster Exercises

¢ Natural Disasters

* Civil Wars and Terrorism

* Hospital Management in Disasters
« Environmental Protection
 Transport Accidents

* Civil Defense Exercises

A professional exhibition of emergency
and medical equipment will be held
concurrently with the Congress.

ome to Jerusalem, Israel,in 1995
c to enjoy an important exchange
of ideas with your colleagues—and take
advantage of the pre- and post-conference
tours of the area:

Saturday, May 27
Full day tour of the Dead Sea and the
site at Masada. We will travel through the
hills of the Judean Desert, passing the
town of Ma’aleh Adumim on the way to
the Dead Sea. Cable cars take us up the
Masada. Later, enjoy the Thermal Baths
and lunch at Ein Gedi Spa.
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and participate in the
9th World Congress on

Emergency and Disaster Medicine
May 28-June 2, 1995

Sunday, May 28

Jerusalem and Bethlehem
Travel along the ancient walls of the
Old City and enter through the Jaffa
Gate. Walk through the Armenian and
Jewish Quarters, to the Western Wall and
on to the Temple Mount. Visit the
Christian Quarter,Via Dolorosa and
Church of the Holy Sepulchre. Continue
to Yad Vashem, memorial of the Jewish
Holocaust and finally, Bethlehem and the
Church of the Nativity.

Friday-Sunday June 2-4

Two days and nights in Galilee

Friday:  Jericho, Beit She’an, Nazareth
and Tiberias. Overnight in
Galilee.

Saturday: Capernaum,Tabgha, boat ride
across the Sea of Galilee,
Caesarea. Overnight in Tel Aviv.

Congress Location
The Jerusalem Renaissance Hotel, Jerusalem
Tel: 972 2528111 Fax:972 2 511824

Hotel and Tour Registration
US.only

Gil Travel

1617 JFK Blvd. Philadelphia, PA 19103
215/586-6655 Fax: 215/568-0696
800/223-3855

Europe and elsewhere

KenesTours

PO.Box 50006 Tel Aviv, 61500 Israel
972 3 5140014 Fax 972 3 51 75674

To register, please use the form at right.

REGISTRATION FORM

9th World Congress on
Emergency and Disaster Medicine
Jerusalem, Israel, May 28-June 2, 1995

Surname

Please type or print in block letters

First Name(s)

Title: OProf. ODr. OMr. OMrs. O Ms.
Address

Country

Telephone

Fax

Names(s) of accompanying person(s)

1 enclose herewith US$
O Cheque No. Bank

or equivalent

made payable to: 9th World Congress on Emergency and Disaster Medicine

I | have made a bank transfer of USS
Bank Leumi Le'lsrael, Gan Ha'lr Branch, Tel Aviv, Israel
Account Number 816-569 37/34

0O Payment by credit card: O Visa O MasterCard O Diners Club
Name as shown on card

through

Card Number. Expire date /

In payment of registration fees, as follows: Until Feb. 28, 1995 From March 1, 1995

O Participant US $410 US $450

0 Accompanying Person US $120 US $140

O Festive Farewell Dinner (per person) US $60 US $60
Signature Date /

Return by airmail to:

Secretariat

9th WADEM World Congress

P.O. Box 50006, Tel Aviv 61500, Israel
Tel 972 3 5140014 Fax 972 3 5175674
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13th Annual

Sharpen Your
EMS Skills

EMS Professionals:
Choose from 77 intensive

March 11-1 4, 1995 4 | ~ sessions including:
- : .+ Management of Cardiac Arrest
Baltimore, Maryland e = o o0s i

Still time to register early and save! g==1 | — - Prehospital 12-Lead ECG
3 | . - ACLS: Does it Really Work?

- EMS and Health Care Reform
- The Changing World of Trauma
Care

o [TEH
- Continuing education credits

CONFERENCE AND EXPOSITION

. Put-to-use-now solutions to
today’s toughest problems

- Network with your colleagues

85,000 square-

foot exhibit hall!

Meet over 250 manufacturers

of new products, services and
vehicles. See brand-new equip-
ment. Talk to exhibitors. See live
product demos. Don’t miss any-
thing in this gigantic exposition!

(RERARNNAR

: e T e

R

Shock Trauma
Center Tour

Take a tour of the R Adams
Cowley Shock Trauma Center
and witness one of the busiest
trauma resuscitation and treat-
ment centers in the world. Call
Chuck Johnson at 410/328-3697.
Hurry—space is limited!

Just $91 a day!

Attend EMS Today for as little as
$91 a day. Choose the 4-day Gold
Passport for $365 and get un-
limited access to all sessions—
77 in all! Or, choose a 1 or 2 day

Picture Yourse'f pass to take advantage of special-
ized sessions and workshops at
at E MS TOday- -m the lowest, most flexible rates ever.
. .. the JEMS conference, choice of EMTS, paramedics, nurses, Call 800/266-JEMS

physicians, instructors, medical divectors and administrators for a FREE brochure.
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