
CLASS DESCRIPTIONS

WEDNESDAY, MAY 30, 2018
8:00 AM - 5:00 PM

ACLS EXPERIENCED PROVIDER
KYLE RIDENOUR

 PRE-CON 
 Wampanoag

8:00 am - 5:00 pm

ACLS for Experienced Providers goes beyond the core ACLS 
training by offering critical thinking opportunities for those 
advanced, experienced, healthcare professionals who use 
ACLS on a regular basis. The goal of ACLS EP is to improve 
outcomes in complex cardiovascular, respiratory and other 
(e.g., metabolic, toxicologic) emergencies by expanding on core 
ACLS guidelines and encouraging critical thinking and decision-
making strategies. Through cooperative learning and active 
participation in case-based scenarios, learners enhance their 
skills in the differential diagnosis and treatment of prearrest, 
arrest, and postarrest patients. PRICE TO ATTEND $275.00 
Lunch & Book($50 value) Included

DESIGNING QUALITY SIM ACTIVITIES
JENNIFER MCCARTHY & ANDREW SPAIN

 PRE-CON 
 Pequot/Paugussett

8:00 am - 5:00 pm

EMS has been using simulation activities to enhance learning 
for decades. As this teaching methodology has become 
better understood through research, the question is, are we 
providing well designed, quality sessions to our learners? 
This preconference session will provide participants with an 
interactive workshop that is focused on helping instructors 
design and implement quality activities that easily integrate in 
an EMS curricula. PRICE TO ATTEND $250 Lunch Included

BASIC ARRHYTHMIA COURSE
BOB PAGE

 PRE-CON 
 Schaghticoke

8:00 am - 5:00 pm

In Lead 2, You got no clue! Anyone that has had Bob Page’s 12 
Lead class knows his catchy phrase! Ok Pigs can fly!!! Believe 
it or not, after years of relentless requests, Bob has developed 
a Basic Arrhythmia course designed to take anyone from 
startup to comfort in lead 2 ECG interpretation. Participants 
can expect to see, hear and even dance their way to ECG 
rhythms recognition. This is a fun, interactive workshop that is 
fast-paced and designed to maximize learning for all levels. By 
the end of the workshop, you will have read over 200 rhythms! 
Come for a great review, come to learn it for the first time, 
come to see how Bob is going to pull this off. Come to get ideas 
to teach it yourself! But come to the class! 
Session Objectives:

1. Describe the structure of the cardiac conduction system
2. Describe the components of the ECG cycle
3. Given a lead 2 rhythm strip, identify the waves indicating 

atrial and ventricular depolarization and repolarization
4. Describe a process to correctly identify various rhythms.
5. Given rhythm strips, correctly identify sinus, atrial, 

junctional and ventricular rhythms.
6. Discuss the difference between cardiac ECG monitoring 

and a diagnostic 12 lead ECG.

ADVANCED BURN LIFE SUPPORT
ALISA SAVETAMEL, MD

 PRE-CON 
 Narragansett

8:00 am - 5:00 pm

Advanced Burn Life Support (ABLS) programs provide 
knowledge for immediate care of the burn patient up to 
the first 24-hours post-injury. ABLS programs also support 
emergency preparedness and mass casualty incidents focusing 
on triage, burn survivability, prioritizing transport of patients 
and patient treatment. PRICE TO ATTEND $250 Lunch Included

WEDNESDAY, MAY 30, 2018
1:00 PM - 5:00 PM

MAN VS. MACHINE
MARK GREGORY

 PRE-CON 
 Abenaki

1:00 pm - 5:00 pm

Machinery entrapments occur all across the United States 
and Canada. Is your department capable of handling one? 
This program provides responders with the knowledge to 
help manage incidents involving extrication of patients from 
various types of machinery—common machinery and machinery 
specific to locations within your response area. This is a highly 
specialized skill set, and caring for victims/patients entrapped 
in machinery necessitates that providers be trained in specific 
treatment modalities and the possible complications that 
may arise. Tool selection, patient-stabilization techniques, and 
crush injury syndrome will be discussed. Case studies will be 
analyzed PRICE TO ATTEND $175

NEMSMA - EXECUTIVE (FELLOW) PREP COURSE
NEMSMA

 PRE-CON 
 Penobscot/Oneida

1:00 pm - 5:00 pm

This workshop will review the 7 Pillars of EMS Officer 
Competency knowledge areas in a scenario-based format, 
addressing the executive level in each pillar. It will also 
include a review of the Executive Officer’s (Fellow’s) written 
examination and oral boards format and style, providing a 
review of how to interpret the questions and the critical 
thinking process to use in selecting and composing answers. 
In addition, this program reviews the third requirement of 
Fellow credentialing, the portfolio, describing its elements and 
scoring rubric.

NEMSMA - MANAGING PARAMEDIC OFFICER 
(MPO) PREP COURSE
NEMSMA

 PRE-CON 
 Penobscot/Oneida

1:00 pm - 5:00 pm

This workshop will review the 7 Pillars of EMS Officer 
Competency knowledge areas in a scenario-based format, 
addressing the managerial level in each pillar. It will also 
include a review of the Managing Officer’s written examination 
and oral boards format and style, providing a review of how to 
interpret the questions and the critical thinking process to use 
in selecting answers.

NEMSMA - SUPERVISING PARAMEDIC OFFICER 
(SPO) PREP COURSE
NEMSMA

 PRE-CON 
 Nehantic

1:00 pm - 5:00 pm

This workshop will review the 7 Pillars of EMS Officer 
Competency knowledge areas in a scenario-based format, 
addressing the supervisory level in each pillar. It will 
also include a review of the Supervising Officer’s written 
examination format and style, providing a review of how to 
interpret the questions and the critical thinking process to use 
in selecting answers.

THURSDAY, MAY 30, 2018
9:00 AM - 2:00 PM

OPIOID OVERDOSE EPIDEMIC: THE EMS ROLE
CONNECTICUT DPH 

 PRE-CON 
 Brothertown/Passamaquoddy

9:00 am - 2:00 pm

This half-day, NO COST symposium will increase EMS Provider 
awareness to:

• reduce the stigma that exists around opioid 
addiction

• take an active role in education of victims and 
families of victims in the use of Naloxone to prevent 
overdose deaths

• provide information regarding treatment options
Topics:

• Provider Safety
• HX of Opiod Epidemic
• Harm Reduction
• Hope Story
• Science of Addiction
• EM Treatment
• Death Scenes
• Heroin & Fentanyl
• Collecting Data

FREE TO ATTEND, Please register to attend this free session.

THURSDAY, MAY 31, 2018
9:00 AM - 10:15 AM

GERIATRIC TRAUMA WITH CASE STUDIES
DAVID SANKO

 Basic Life Support (BLS) 
 Penobscot/Oneida

9:00 am - 10:15 am

With the Baby-Boomers , our single largest population group 
of people, getting older and beginning to retire, this topic 
becomes more timely and applicable. Participants will be taken 
through the normal physiologic changes that occur with the 
aging process and then relate how it affects the traumatically 
injured geriatric patient. Participants will be given the 
information to help determine the underlying sequence of 
whether or not it was a medical patient first and then a trauma 
patient or vice versa.

TOXIC EMS: CASES STUDIES IN TOXICOLOGY
JEFF JARVIS, MD

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

9:00 am - 10:15 am

We live in a world addicted to the notion of “better living 
through chemistry”. There are real benefits to modern 
chemistry but there are also some nasty consequences to 
misuse of medications and other chemicals. Dr. Jarvis will use 
a series of EMS calls to describe several types of common 
toxicologic emergencies. He’ll discuss the assessment findings, 
pathophysiology and treatment of cases including muscle 
relaxers, blood pressure and diabetes medications.

FEAR FACTOR
GARY HEIGEL

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

9:00 am - 10:15 am

Kids have been scaring EMS providers for years, but you can 
do something about it! Based largely on the work of Dr. Peter 
Antevy, this 2-hour workshop covers the reasons we struggle 
with pediatric care, the physiology involved, and the barriers 
most EMS systems have created which make it difficult 
to provide effective pediatric resuscitation. You will learn 
approaches that will simplify your care and decision-making, 
and walk away with simple tools that will help you take better 
care of kids and reduce the fear associated with pediatric EMS 
care.

EARN MONEY SLEEPING: SLEEP LOSS & FATIGUE 
IN EMS
AMY EISENHAUER

 GENERAL 
 Wampanoag

9:00 am - 10:15 am

Fatigue and poor sleep hygiene are so commonplace in EMS 
that we accept it as the norm. Increased public awareness of 
fatigue related accidents, medical errors, and first responder 
mental health, challenges providers and leaders to examine the 
priority of sleep in their lives and agencies. Amy will discuss the 
importance of quality and quantity of sleep, related physical 
and mental comorbidities of poor sleep hygiene, and tools for 
providers to improve their sleep methods and environment.

THE DROWNING PATIENT - FROM WATER TO 
EMERGENCY DEPARTMENT
DAVID BRENNER

 GENERAL 
 Nehantic

9:00 am - 10:15 am

From Water to Emergency Department  -  Combining the 
most current information from scholarly sources and nearly 

5 decades of experience caring for drowning patients as an 
ocean and pool lifeguard and paramedic, the presenter takes 
the attendee from the drowning and rescue event to providing 
appropriate care and transport decisions. Information on 
who must be transported, scene management, and gathering 
essential information.

EVOLVING MISSION REQUIREMENTS - IS 
IT TIME FOR EMS AGENCIES TO ADOPT & 
INTEGRATE AN EMS MEDICAL INTELLIGENCE 
OFFICE?
PAUL MANASCALCO

 GENERAL 
 Pequot/Paugussett

9:00 am - 10:15 am

The purpose of this presentation is to learn how intelligence 
operations integrate with EMS and responder functions. 
How, What, and Why EMS Medical Intelligence is collected, 
developed, shared, analyzed and interpreted. In addition, 
how it integrates across the public safety disciplines as 
an effective contributing partner with creating operational 
situational and domain awareness. Additionally, what this 
means to those responding to a disaster or terrorist incident, 
as well as a pandemic event. An interactive overview on how 
to use this information in a tactical, operational and strategic 
environment.

THE OVERLOOKED EMS SKILL - BEDSIDE 
MANNERS
RICHARD HUFF

 GENERAL 
 Abenaki

9:00 am - 10:15 am

Every squad has a member or two who are just horrible with 
bedside manners. They’re rough running through the SAMPLE 
questions, they disrespect patients, and often times they 
seem as they would rather be somewhere else. Part of that 
is because of their personalities; part of it is we do very little 
teaching of bedside manners to EMTs. Too often we forget we’re 
dealing with humans on the cot and set aside humanity. Good 
bedside manners can make or break a call. How EMS providers 
behave around patients can either help the organization, or 
harm it badly. This class will show attendees where we go 
wrong when dealing with patients and simple techniques they 
can use to improve their patient communications.  They’ll learn 
basic communication skills, including how to deal with unruly 
people and using the right words to diffuse situations going 
badly.

WORKING WITH K-9 SEARCH TEAMS
CATHY KOHUT, CHRIS CLARK, TRACEY HARDING

 OPERATIONS 
 Schaghticoke

9:00 am - 10:15 am

Learn what RSAR K-9’s do, how they can assist your agency and 
what to expect when working with a SAR K-9. What tools and 
resources can a K-9 search team bring to the table; including 
descriptions of search disciplines (trailing, air scent, water 
recovery, human remains detection) and Project Lifesaver; radio 
transmitter location device for at risk wanderers.

CASE STUDIES IN CONTINUING EDUCATION: 
WHERE SHOULD BE GO FROM HERE?
JAY SCOTT

 EDUCATION 
 Narragansett 1

9:00 am - 10:15 am

This interactive presentation will introduce the participants 
to accreditation requirements for Continuing Education (CE) 
accreditation, detail several interesting case studies that 
pitted EMS personnel against regulators, explain the outcome 
of all of the cases and suggest potential improvements to our 
CE system.

IMPORTANCE OF NETWORKING
MALCOLM DEAN

 LEADERSHIP 
 Narragansett 2

9:00 am - 10:15 am

Networking is an often-overlooked skill that is necessary for 
management, command and patient care providers throughout 
emergency services. Recognizing the need for networking 
and developing skills for networking requires information and 
practice. This lecture will include the outlined information and 
contain some practical examples of effective networking.

TRAUMA INTERACTIVE
BOB PAGE

 GENERAL 
 Cabaret

9:00 am - 10:15 am

That’s right, Bob Page has cooked up another Interactive 
workshop! This is the ultimate participation workshop where 
the audience will use clickers and other means to get into the 
presentation and receive immediate feedback and rationale. 
Test your knowledge of trauma emergencies as Bob covers 
relevant information on the latest in trauma care, injury 
recognition, assessment findings and current management 
techniques. It is a great comprehensive trauma review for any 
level provider. It is part game show, part case studies, 100% 
fun!

THURSDAY, MAY 31, 2018
10:45 AM - 12:00 PM 

DON’T BE A DOCUMENTATION DINOSAUR!
BROOKE BURTON

 Basic Life Support (BLS) 
 Penobscot/Oneida

10:45 am - 12:00 pm

Have your documentation practices changed since the day 
of the dinosaur?  With the implementation of the Electronic 
Patient Care Report, the days of lengthy, information-filled 
narratives have been replaced with drop-down lists and data 
sets.  This course is designed to teach both basic and advanced 
providers the need for EMS data, where it comes from, where it 
goes, and how it is used to monitor our skills and operations.  
The class will explore the direct effect documentation has on 
patient care through real-world examples, as well as how data 
is helping to establish new, evidence-based protocols, driven by 
progressive leaders across the industry.  Data and technology 
are the key to survival in today’s healthcare environment; 
without evolving, documentation dinosaurs will become extinct!

10 CRITICAL SKILLS THAT PARAMEDICS 
SHOULD PRACTICE EVERY DAY
DAN BATSIE

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

10:45 am - 12:00 pm

In neuroscience, a phenomenom called the “forgetting curve” 
suggests that for every day an paramedic is out of class, a 
small portion of learned information is lost. Skills that are 
not routinely used become progressively difficult to recall 
properly.  But this notion presents a real challenge in a world 
where often the most meaningful interventions are the ones 
used least frequently.  This class will work to triage the ten 
most important skills for an ALS provider and describe the 
deliberate practice necessary to maintain those skills.  We will 
describe specific, simple, and real world steps any practitioner 
can take to improve personal readiness and define how these 
repetitions can fit within a larger training plan.

PRE-CONFERENCE GENERAL

BOY
SCOUTS

ADVANCED LIFE SUPPORT (ALS) OPERATIONS

BASIC LIFE SUPPORT (BLS) EDUCATION

PEDIATRICS / OBSTETRICS LEADERSHIP



CLASS DESCRIPTIONS

PROTECTING OUR KIDS
BOB PAGE

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

10:45 am - 12:00 pm

Sudden Cardiac Arrest (SCA) is the number one killer of our 
teen athletes and the number two killer of people in the first 
40 years of life. If there was something you could do to protect 
your kids, would you do it? This talk is based on the cold reality 
of SCA as we hear every day it seems about a kid collapsing 
on the basketball court, or football field or other venue. Why 
is this happening, what can you do to help? Bob Page delivers 
an impassioned plea to EMS and all of health care to stand up 
for our kids. The talk covers the major causes of teen SCA and 
will describe the screening that should be done on all of our 
teen athletes. Bob will outline a 6 point plan to action and will 
provide screening looks for parents and health care providers 
to identify at risk students. This is a no miss session, if you 
want to protect your kids, come and hear this session!

#THEMTOO? - REAL TALK ABOUT SEXUAL 
HARASSMENT IN EMS
SCOTT MOORE

 GENERAL 
 Wampanoag

10:45 am - 12:00 pm

Every day the news it riddled with new accusations and 
subsequent admissions about sexual harassment in the 
workplace.  The Equal Employment Opportunity Commission 
(EEOC) believes that harassment “remains a significant 
problem in the workplace” according to a Workgroup study 
released in June 2016.  The EEOC is stepping up its outreach 
and enforcement efforts to try to reduce and eliminate the 
incidence of unlawful harassment on the basis of sex (including 
sexual orientation, gender identity, and pregnancy), race, 
disability, age, ethnicity/national origin, color, and religion.  The 
study states that existing anti-harassment training programs 
are ineffective and fail to adequately address the problem.  
This session will examine the recommendations the EEOC 
Workgroup makes to employers for creating a more inclusive 
and compliant workplace.  Attendees will receive an outline 
that will serve as the framework for a new anti-harassment 
training program aimed at ambulance providers.

FIRE-BASED EMS: FACTS, MYTHS AND THE 
FUTURE
JOSHUA BEAULIEU

 GENERAL 
 Nehantic

10:45 am - 12:00 pm

Fire-based EMS services are under increased scrutiny today as 
community needs are shifting from emergency work to broader 
public service and public healthcare.  This presentation will 
look at why we do what we do and what changes may be in 
store for the next generation.

COMPLEX COORDINATED TERRORIST ATTACKS 
- TACTICAL ULTRA-VIOLENCE: THE NEXT 
GENERATION THREAT IMPLICATIONS FOR 
EMERGENCY
PAUL MANASCALCO

 GENERAL 
 Pequot/Paugussett

10:45 am - 12:00 pm

The complex coordinated attacks on Mumbai, Paris, Brussels, 
Moscow, Madrid, Nice, Berlin, and London over the recent past 
demonstrate an evolving sophistication of attacks that learn 
from the successes and failures of each successive attack. 
These evolutionary forces have contributed to a continued 
refinement of tactics, techniques, and procedures the 
attackers all to the end of increasing lethality of incidents - 

responders and civilians. Issues explored during this session 
will include attributes of multi-site near simultaneous 
complex coordinated attacks (CCA), emergency services 
sector response considerations & requirements, incident 
command strategic & operational problems, and operational 
& medical intelligence, situational and domain awareness 
needs, and contemporary information about this emerging & 
evolving threat. The presentation will employ multiple event 
case studies to establish real-world incident references and 
benchmarks for threats and responses.

EMT’S BEHAVING BADLY- AM I MY BROTHER’S 
KEEPER?
NANCY MAGEE

 GENERAL 
 Abenaki

10:45 am - 12:00 pm

News stories continue to surface reporting EMT’s and 
paramedics demonstrating onerous and downright dangerous 
behaviors. Refusing to respond to a baby in cardiac arrest, 
dumping a patient on the ER floor, sexual harassment of a 
female paramedic/ FF to the point of her committing suicide, 
disparaging of addicts on social media-these are just a few 
of the *highlights* of EMS news for 2015-2016. At the same 
time, the rate of addiction and suicide among EMS providers 
has become recognized as the collateral damage suffered 
as a result of the cumulative stresses of PTSD, fatigue, and 
failure to seek help due to the stigma the industry often 
demonstrates towards addicts, system abusers and the 
mentally ill. Yet- none of this happens in a vacuum. Somebody 
knows there is a problem, yet says nothing. What’s going on? Is 
“compassion fatigue” a real thing? Is this a kind of “bystander 
apathy” where diffusion of responsibility causes inaction?  
How do we fix it? Can we? Change begins with you. Join Nancy 
Magee in an interactive discussion identifying and exposing 
the root cause of bad behavior in EMS, and the personal 
responsibility every provider must accept to address the issues 
of our brother and sister EMT’s who either are trouble- or are 
in trouble.

ANY GIVEN SATURDAY - LOCAL MASS 
GATHERINGS
WILLIAM GILMORE & MARK LEVINE

 OPERATIONS 
 Schaghticoke

10:45 am - 12:00 pm

The literature is full of information regarding mass gatherings 
such as major marathons and large sporting events.  But what 
about the mass gatherings that occur weekly in towns across 
the country - 5K races, county fairs, and high school sporting 
events?  Pre-planning and preparation will be discussed as 
well as common emergencies encountered during these type 
of events.  With proper planning, the vast majority of patients 
who present during local mass gatherings, do not require 
transportation to the hospital.

THE PROTOCOL PARADOX
KELLY GREYSON

 EDUCATION 
 Narragansett 1

10:45 am - 12:00 pm

“Deviate from protocol? No thanks, I’d like to keep my job.” 
It’s an interesting paradox in EMS that, the more skills and 
knowledge your crews obtain, the more likely they are to be 
limited by your protocols than guided by them. Treatment 
protocols are intended to be a floor, but are too often a ceiling. 
The reality is, protocols cannot anticipate every situation, 
and it isn’t always feasible to contact medical control for 
guidance. Join Kelly Grayson as he discusses how to formulate 
your protocols as treatment guidelines rather than absolutes, 
and how your CQI process can empower (or discourage) your 

medics to utilize critical thinking skills and exercise sound 
clinical decision-making and make your agency one noted for 
clinical excellence.

CREATING A LEADERSHIP PATH USING THE 
NEMSMA SEVEN PILLARS OF EMS OFFICER 
COMPETENCIES & EMS OFFICER
RYAN GREENBERG

 LEADERSHIP 
 Narragansett 2

10:45 am - 12:00 pm

Advancing your EMS leadership career can often be a 
challenging and confusing road. Once in your new role as an 
EMS Officer, understanding the expectations and ensuring 
you complete each of your daily operational tasks can be as 
stressful. In order to help field providers understand the path 
to leadership and help current EMS officers achieve success, 
the National EMS Management Association has developed a set 
of core competencies for supervising, managing and executive 
EMS Officers. This session will review the Pillars of EMS Officer 
Competencies, how they can help guide personal career growth, 
define expectations of leadership and help to strengthen 
your agency’s leadership team. The course will provide EMS 
leadership with the tools needed to build these competencies 
into their agencies job descriptions and the pathway for EMS 
officers to become a nationally credentialed EMS Officer.

SEPSIS - SUSPECT AND SAVE LIVES
DAVID BRENNER

 GENERAL 
 Cabaret

10:45 am - 12:00 pm

This overview of The Third International Consensus Definitions 
for Sepsis and Septic Shock (Sepsis-3) is vectored for the EMS 
provider. How we used to recognize septic patients and how we 
should be now. These recent assessment guidelines along with 
treatment strategies are presented in a very interactive, and 
case-based format.

THURSDAY, MAY 31, 2018
2:00 PM - 3:15 PM 

SILENT KILLERS IN SMOKE
CHRIS BROWN

 Basic Life Support (BLS) 
 Penobscot/Oneida

2:00 pm - 3:15 pm

This program explores the hidden dangers in structure fire 
smoke to better prepare Fire and EMS personnel to protect 
civilians and first responders at fire scenes.

EMS POCUS (POINT OF CARE ULTRASOUND) 
BECAUSE GUESSING IS NOT A STRATEGY!
PETER BONADONNA

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

2:00 pm - 3:15 pm

Many emergency physicians and paramedics now view Point-
of-Care Ultrasound (POCUS) as a tool, and not a procedure 
or study. EMS POCUS is primarily used to quickly and more 
correctly ascertain a limited set of internal physical findings 
to aid in emergent patient assessment that is highly accurate 
and treatment. This program will enlighten the audience to 
the many, valuable indications for the use of prehospital 
ultrasound.  An additional goal will be to dispel misinformation 
that exists about the technology.   The presenter will show 
how easy, accurate and safe the devices are and how it can 
significantly improve the field assessment but also aid in 
procedure safety and effectiveness.  The price range for these 
devices is currently between 2-8 thousand dollars but is rapidly 

dropping. The program will leave the audience with cutting-
edge information about a technology that is more powerful 
than most EMS people currently understand. This presentation 
has been described by paramedics and nurses as jaw-dropping.

FROM EDC TO LMP - MANAGEMENT OF THE 
PREGNANT PATIENT
WILLIAM GILLMORE & MARK LEVINE

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

2:00 pm - 3:15 pm

Caring for a pregnant patient requires a slightly different skill 
set and thought process than when caring for a nongravid 
patient. There are common complaints that are unique to 
pregnancy. The theory of caring for two patients at once is 
different and the fear that something will go tragically wrong is 
always on the mind of the provider. Topics of this presentation 
will include delayed cord clamping, treatment of severe 
pre-eclampsia, the use of TXA and permissive hypotension 
in the pregnant trauma patient, controversies surround the 
treatment of nausea and vomiting in pregnancy,  and high risk 
deliveries.

USING SOCIAL MEDIA TO SPRINGBOARD YOUR 
EMS CAREER
AMY EISENHAUER

 GENERAL 
 Wampanoag

2:00 pm - 3:15 pm

The issue isn’t IF EMS providers should use social media, but 
how well they wield it. This session will detail how to use social 
media for positive provider promotion, career advancement, 
and networking with other EMS professionals. Amy will discuss 
foundational concepts, traditional and creative approaches to 
content creation and curation, and methods of deployment.

PUBLIC SAFETY COMMUNICATIONS FOR 
THOSE WHO RISK IT ALL--INTEROPERABILITY 
PROBLEMS & SOLUTIONS 
DANNY STEBBINS

 GENERAL 
 Nehantic

2:00 pm - 3:15 pm

This workshop will focus on the limitations of traditional 
emergency communications networks and inter-operability 
issues in Connecticut and share information about new 
systems to address the problems. Connecticut State 
Police Colonel Dan Stebbins (ret.) will use national case 
studies as well as events from his 40-year law enforcement 
career to highlight the traditional limitations of emergency 
communications systems and present information about a 
system specifically designed for first-responders that address 
this long-standing problem. 

RSI: REALLY SLOW INTUBATION - SHOULD 
RAPID BE THE GOAL?
GARY HEIGEL

 GENERAL 
 Pequot/Paugussett

2:00 pm - 3:15 pm

There is nothing particularly fast about paralyzing and 
intubating a patient, and it is a highly complex intervention 
with significant risks. Is our focus on the RAPID part of RSI 
off-target in EMS? This presentation will look at the challenges 
of paralytic assisted intubation, explore the concept of Delayed 
Sequence Intubation (DSI), outline the HEAVEN criteria, and 
examine and review the priorities and truly critical components 
of airway management.

DELAYED SEQUENCE INTUBATION: A CURE FOR 
RSD (RAPIDLY SEQUENCED DEATH)
JEFF JARVIS, MD

 GENERAL 
 Abenaki

2:00 pm - 3:15 pm

Rapid Sequence Intubation (RSI) is a common practice in EMS 
systems across the nation. Most systems are aware that they 
should be tracking their intubation success rates but many are 
unaware of what is happening during the intubation attempts. 
Recent data has made it clear that there is a high incidence of 
hypoxia, bradycardia and even cardiac arrest during paramedic 
RSI. Dr. Jarvis will explain the data behind these events, the 
very real clinical consequences of them and describe a process 
that has been implemented in his systems to solve these 
problems called Delayed Sequence Intubation.

STOP THE BLEED: TURNING WELL-INTENTIONED 
CITIZENS INTO FORCE MULTIPLIERS
PAUL BROOKS

 OPERATIONS 
 Schaghticoke

2:00 pm - 3:15 pm

In this session, attendees will learn about the genesis and 
development of the national Stop the Bleed campaign, a 2015 
White House initiative designed to increase survival during 
active shooter/hostile events, as well as natural disasters and 
everyday emergencies. Recent tragedies across the country 
and around the globe have demonstrated that a number of 
injured civilians die in the minutes between injury and the 
arrival of professional help. Much like CPR and public access to 
defibrillator campaigns, the Stop the Bleed campaign looks to 
educate, empower, and equip the public, in hopes of decreasing 
the number of preventable deaths from severe bleeding.

GOOD EMTS FAIL - BUILDING EGO STRENGTH 
AND RESILIENCE IN THE CLASSROOM
DAN BATSIE

 EDUCATION 
 Narragansett 1

2:00 pm - 3:15 pm

Most educators have been taught that adult learners are 
adverse to failure and shy away from situations that lead them 
away from success.  Unfortunately, this philosophy has led to 
the “everyone gets a trophy” notion that has made the EMS 
classroom scenario environment sterile and far to rigid to 
reflect the real world of prehospital medicine.  This class will 
describe how to use an appropriate amount of “failure” as a 
tool to build ego strength in students.  More importantly, we 
will discuss how to implement critical thinking and decision 
making strategies that build resilience in our students.  
Although all levels are welcome, this class is designed for EMS 
educators and training officers.

POSITIVE COMMUNITY RELATIONS FOR EMS 
AGENCIES
JOSHUA BEAULIEU

 LEADERSHIP 
 Narragansett 2

2:00 pm - 3:15 pm

EMS agencies can’t exist in a vacuum. Regardless of the 
delivery model or service level, all EMS services need to be 
great community partners in addition to exceptional care 
providers. This presentation will explore how EMS leaders can 
engage all stakeholders through positive community relations 
activities.

WHEN A RIPPLE BECOMES A WAVE! - 
WHEN OUTSIDE MEDIA EFFECT INTERNAL 
OPERATIONS!
RYAN GREENBERG & BROOKE BURTON

 GENERAL 
 Cabaret

2:00 pm - 3:15 pm

This course will dive into the step by step interactions of 
how a 2 minute video clip changed the future of staff and an 
agency, even when staff are off duty.   We will look at media 
related to how a Salt Lake City Utah police officer’s actions 
were caught on film and how everything he said while working 
as a police officer affected his second job as a EMT.   We will 
look at the day of, the week following and the months to come 
after.  Is your agency ready to handle a similar incident?  Is 
your communications center ready to handle hundreds of 
distracting calls a day dealing with the aftermath!   This is a 
course a manager can’t afford to miss!

THURSDAY, MAY 31, 2018
3:45 PM - 5:00 PM 

THE NALOXONE IS IN...NOW WHAT? - CARE OF 
THE OVERDOSE PATIENT AFTER RESUSCITATION
DAN BATSIE

 Basic Life Support (BLS) 
 Penobscot/Oneida

3:45 pm - 5:00 pm

This program explores the hidden dangers in structure fire 
smoke to better prepare Fire and EMS personnel to protect 
civilians and first responders at fire scenes.

A DAWN OF A NEW ERA IN STROKE
AMRE NOUH

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

3:45 pm - 5:00 pm

Many emergency physicians and paramedics now view Point-
of-Care Ultrasound (POCUS) as a tool, and not a procedure 
or study. EMS POCUS is primarily used to quickly and more 
correctly ascertain a limited set of internal physical findings 
to aid in emergent patient assessment that is highly accurate 
and treatment. This program will enlighten the audience to 
the many, valuable indications for the use of prehospital 
ultrasound.  An additional goal will be to dispel misinformation 
that exists about the technology.   The presenter will show 
how easy, accurate and safe the devices are and how it can 
significantly improve the field assessment but also aid in 
procedure safety and effectiveness.  The price range for these 
devices is currently between 2-8 thousand dollars but is rapidly 
dropping. The program will leave the audience with cutting-
edge information about a technology that is more powerful 
than most EMS people currently understand. This presentation 
has been described by paramedics and nurses as jaw-dropping.

AUTISM AWARENESS FOR PUBLIC SAFETY 
RESPONDERS
BRYAN PLATT

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

3:45 pm - 5:00 pm

This session will discuss the complicated task of pediatric 
venous access. Tips and tricks for starting pediatric IV’s 
will be discussed as well as pediatric intraosseous access. 
Broslow tape and other pediatric specialty devices will also be 
discussed.
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YES, WE DO DIAGNOSE!
KELLY GREYSON

 GENERAL 
 Wampanoag

3:45 pm - 5:00 pm

There is nothing particularly fast about paralyzing and 
intubating a patient, and it is a highly complex intervention 
with significant risks. Is our focus on the RAPID part of RSI 
off-target in EMS? This presentation will look at the challenges 
of paralytic assisted intubation, explore the concept of Delayed 
Sequence Intubation (DSI), outline the HEAVEN criteria, and 
examine and review the priorities and truly critical components 
of airway management.

CHIEF’S AT EXPO GATHERING
 GENERAL 
 Nehantic

3:45 pm - 5:00 pm

Calling all Chief’s of Services at the Expo. Come join us in a 
gathering to network and share ideas. Have a few drinks and 
hors d’oeuvres.

INTRODUCTION TO DOMESTIC MINOR SEX 
TRAFFICKING
JAMES BRUBAKER

 GENERAL 
 Pequot/Paugussett

3:45 pm - 5:00 pm

The Introduction to Domestic Minor Sex Trafficking in 
Connecticut curriculum has been adapted to educate EMS 
providers on child sex trafficking in Connecticut and across the 
country. This curriculum will assist participants in identifying 
the red flags of child victims as well as tips on how best to 
respond and support suspected child victims. Participants 
will learn the following: Definition and types of DMST, Federal 
and State Laws including Mandated Reporter Requirements, 
Prevalence of DMST in CT, Pathways to Victimization, Warning 
Signs and Identification, Impact of DMST, Responding to 
Victims, Available Services, Connecticut’s Response

BUNDLE BRANCH BLOCKS - WHY YOUR PATIENT 
WANTS YOU TO KNOW HOW TO RECOGNIZE
DAVID BRENNER

 GENERAL 
 Abenaki

3:45 pm - 5:00 pm

Although we don’t have protocols for patients with bundle 
branch blocks, these folks deserve special attention. Business 
as usual may prove harmful. This is presented in a very unique, 
highly interactive format. Participants will have lots of practice. 
Most attendees achieve Bundle Branch Block identification 
mastery by the end of this lecture. Attendees must be able to 
read ECG rhythm strips (not taught in this presentation).

MCI TRIAGE
CHRIS BROWN

 OPERATIONS 
 Schaghticoke

3:45 pm - 5:00 pm

In this session, attendees will learn about the genesis and 
development of the national Stop the Bleed campaign, a 2015 
White House initiative designed to increase survival during 
active shooter/hostile events, as well as natural disasters and 
everyday emergencies. Recent tragedies across the country 
and around the globe have demonstrated that a number of 
injured civilians die in the minutes between injury and the 
arrival of professional help. Much like CPR and public access to 
defibrillator campaigns, the Stop the Bleed campaign looks to 
educate, empower, and equip the public, in hopes of decreasing 
the number of preventable deaths from severe bleeding.

COMPETENCE BREEDS CONFIDENCE: KEEPING 
YOUR LOW VOLUME EMS VOLUNTEERS ENGAGED 
AND READY TO RESPOND
NANCY MAGEE

 EDUCATION 
 Narragansett 1

3:45 pm - 5:00 pm

Most educators have been taught that adult learners are 
adverse to failure and shy away from situations that lead them 
away from success.  Unfortunately, this philosophy has led to 
the “everyone gets a trophy” notion that has made the EMS 
classroom scenario environment sterile and far to rigid to 
reflect the real world of prehospital medicine.  This class will 
describe how to use an appropriate amount of “failure” as a 
tool to build ego strength in students.  More importantly, we 
will discuss how to implement critical thinking and decision 
making strategies that build resilience in our students.  
Although all levels are welcome, this class is designed for EMS 
educators and training officers.

CAN THE UBER EFFECT HELP EMS RAISE THE 
BAR ON PERFORMANCE?
RYAN GREENBERG

 LEADERSHIP 
 Narragansett 2

3:45 pm - 5:00 pm

EMS agencies can’t exist in a vacuum. Regardless of the 
delivery model or service level, all EMS services need to be 
great community partners in addition to exceptional care 
providers. This presentation will explore how EMS leaders can 
engage all stakeholders through positive community relations 
activities.

FRIDAY, JUNE 1, 2018
8:30 AM - 10:15 AM 

KEYNOTE
KEVIN LACZ

 GENERAL 
 Cabaret

8:30 am - 10:15 am

Keynote Speaker Kevin Lacz. For additional information see 
page 38.

FRIDAY, JUNE 1, 2018
10:45 AM - 12:00 PM 

THE MOST IMPORTANT VITAL SIGN - 20 THINGS 
EMS CAN DO WITH CAPNOGRAPHY 
ROMMIE DUCKWORTH

 Basic Life Support (BLS) 
 Penobscot/Oneida

10:45 am - 12:00 pm

“Perhaps the most important monitoring tool prehospital pro-
viders can use”, - end tidal waveform Capnography - isn’t just 
for respirations anymore. Using a simple four-step assessment 
technique, this program shows EMS providers of all levels how 
capnography can be used not only to confirm successful endo-
tracheal intubation, but to evaluate shock in trauma patients, 
monitor for the return (or loss of) pulses during CPR, identify 
bronchospasm in asthma and hypoxic drive in COPD, to guide 
seizure management and para-lytic medication administration, 
and much, much more. This case-driven session develops the 
fundamentals of capnography so that every EMS provider can 
improve the assessment, treatment and outcome for their 
patients using the diagnostic tools of end tidal waveform 
monitoring.

KILLER ZEBRAS CARDIAC ION 
CHANNELOPATHIES
KELLY GREYSON

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

10:45 am - 12:00 pm

They’re rare, but they’re deadly. And when someone arrests 
from them, resuscitation is straightforward ACLS. So why do 
we need to know about channelopathies? Because often we 
encounter patients with undiagnosed channelopathies before 
they arrest. Recognition may prevent them from arresting in 
the first place. Join Kelly Grayson as he discusses the clinical 
syndromes and how to distinguish a deadly zebra from a horse 
when you hear hoofbeats.

PRE HOSPITAL OB: “WHEN THE $^!# HITS THE 
FAN”
JESSICA ARNO

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

10:45 am - 12:00 pm

OB patients are some of the most dreaded patients in all of Pre-
hospital and Emergency Medicine. In this presentation Jessica 
will cover three of the scariest: breech and shoulder dystocia 
deliveries, and post partum hemorrhage with prehospital 
and flight medicine in mind. At the end of this presentation 
students will be better equipped to handle these HOLY $^!# 
situations.

DEATH AND DYING IN PREHOSPITAL CARE - IS 
DEATH ALWAYS THE ENEMY?
MICHAEL DAILEY

 GENERAL 
 Wampanoag

10:45 am - 12:00 pm

Cardiac arrest - is death always the enemy? End of life care 
in the EMS environment As prehospital providers,  we will be 
interacting with patients in various stages of life, death, and 
dying. Aggressive resuscitation and a trip to the hospital 
may not be the best answer for every patient. In many cases 
patients will have made their wishes known; EMS providers 
must advocate for these patients. We must also care for family 
members that we encounter in this time of grief.  Dr. Dailey will 
explore the substantial legal, moral, and ethical situations that 
arise from end of life situations.

PENETRATING TRAUMA: BAND-AIDS DON’T FIX 
BULLET HOLES
DAVID SEASTROM

 GENERAL 
 Nehantic/Pequot/Paugussett

10:45 am - 12:00 pm

Most injuries in the pediatric population are of a blunt origin.  
This lecture works to sharpen the participants’ knowledge 
with the less common, but no less lethal penetrating wounds.  
Ranging from gunshot wounds to falls causing impalements, 
this lecture will wow them with vivid pictures, videos and even a 
little humor thrown in..

BUSTED! UNCOVERING MEDICAL MYTHS
MARK LEVINE & WILLIAM GILLMORE

 GENERAL 
 Abenaki

10:45 am - 12:00 pm

Dogma is hard to remove from the culture of medicine, even 
out-of-hospital medicine. Many treatments are still taught and 
practiced even though evidence has shown them to be not 
helpful and potentially even harmful. This session will focus on 
commonly held myths in the out-of-hospital setting and how 
the science behind them has changed. Some of the myths to 

be tackled include: Prehospital oxygen is harmless, morphine 
is standard treatment in chest pain, nitroglycerin must be 
administered carefully, pain causes abnormal vital signs, ACLS 
medications save lives, and ALS is superior to BLS.

INTEGRATED RESPONSE TO ACTIVE SHOOTER/
HOSTILE EVENTS
PAUL BROOKS

 OPERATIONS 
 Schaghticoke

10:45 am - 12:00 pm

The findings of the Hartford Consensus made it very clear 
that two things need to take place if we want to increase 
survivability in active shooter and other hostile events: 
first responders need to work better together to get care 
to patients as quick as possible, and civilians need to 
be educated and empowered to take action prior to the 
arrival of professional help. More than just taking about 
“interoperability” and “communications”, first responders 
need to plan and train together, to deliver care faster than 
ever before. There is no single solution set to this problem: it 
is not just tourniquets, and it is not just “rescue task force”. 
A rededication of our commitment to saving as many lives 
as possible means radically changing the way we think, act, 
and respond. This presentation will look at the traditional 
responses to historical active shooter events, and what the 
national paradigm shift looks like. Without a doubt, there is 
more than one way to skin this cat, and the discussion should 
be lively!

STANDARDIZED PATIENTS IN EMS EDUCATION
JOHN TODARO

 EDUCATION 
 Narragansett 1

10:45 am - 12:00 pm

The presentation will discuss the concept of standardized 
patients, and how they can be used to support and improve 
EMS education. Emphasis will be placed on the best practices 
for planning, facilitating and evaluating the use of standardized 
patients in EMS education.

CONDUCTING INVESTIGATIONS
MATTHEW STREGER

 LEADERSHIP 
 Narragansett 2

10:45 am - 12:00 pm

One of the most critical activities a front-line supervisor does 
is conduct initial investigations into incidents that occur. 
Unfortunately, most supervisors are not given any training 
or guidance on how to do them, and that omission can have 
far-reaching negative impacts on both the supervisor and 
the organization. This lecture will examine best practices 
for supervisors to conduct an investigation that will be 
fair, thorough and defensible. Topics include discretionary 
enforcement, due process, collective bargaining and related 
rights, investigative processes, evaluating credibility and more.

HEROIN - AN AMERICAN EPIDEMIC
KEN BOUVIER

 GENERAL 
 Cabaret

10:45 am - 12:00 pm

This session is designed to help Prehospital Care Practitioners, 
Emergency Nurses & Physicians, Respiratory, X-ray and Lab 
Technicians better understand and manage patients that 
have fell victim to Heroin use.  The impact of Heroin use is 
felt across the United States with Heroin being identified 
as one of the most important drug abuse issues affecting 
communities coast to coast.  It is estimated that 50 million 
people Worldwide are users of Cocaine, Heroin and Synthetic 
Drugs included in those numbers are 700,000 Americans 

who use Heroin as a recreational drug to seek euphoria or a 
pleasurable sensation known on the street as a “Rush”. Heroin 
under the chemical name (diamorphine, diacetylmorphine 
or morphine diacetate) is illegal to manufacture, possess or 
sell which makes it also illegal to use. Heroin on the street is 
known to many as H, smack, boy, horse, brown, black and tar. 
Afghanistan’s Multibillion Dollar Heroin business supplies 87% 
of the Heroin in the World, while production in Mexico has risen 
six-fold since 2007 which makes it the second largest opium 
producer. During this session, we will discuss both Basic & 
Advanced treatment for managing a Heroin overdose.  We will 
discuss the dangers that Emergency Room Nurses encounter 
when treating patients of Heroin Overdose.  We will explain 
how Heroin enters the brain and how it can affect other body 
functions including breathing and heart rate making it a life-
threatening emergency.

FRIDAY, JUNE 1, 2018
2:00 PM - 3:15 PM 

HIGH-IMPACT HEAD INJURIES  
ROMMIE DUCKWORTH

 Basic Life Support (BLS) 
 Penobscot/Oneida

2:00 pm - 3:15 pm

Traumatic Brain Injuries (TBI’s) account for approximately 2.5 
million annual ED visits. Of these, many patients leave with 
lifelong disabilities and more than 50,000 don’t leave at all 
(one-third of ALL injury-related deaths). In those first moments 
following impact, the EMS care that you provide is a major 
factor in your patient’s outcome. Hyperventilate? Intubate? 
Permissive hypotension? Do you know what to do? Using 
case-studies, evidence-based guidelines and a common-sense 
approach, this program gives you strategies for the prehospital 
management of traumatic brain injuries in a way that real-world 
medics and EMTs can use them in real-world trauma settings.

CASE REVIEWS FOR THE ALS PROVIDE
DAVID SANKO

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

2:00 pm - 3:15 pm

A generous mix of medical and trauma cases to test even 
the most experienced provider. We will present the patient’s 
presentation from the EMS perspective and the case will be 
followed through the hospital course on to discharge. We will 
present the actual EKG tracings, scene photos, radiographic 
films, lab values, radio reports, and assessments to determine 
the case progression. Compare your treatment plan to what 
actually transpired. See if you patient would have survived. 
This will be an interactive course with plenty of audience 
participation. If you want a class that you can sit down, relax 
and dream about tomorrow, then THIS CLASS IS NOT FOR YOU.

EMS AND MIDWIVES
JESSICA ARNO

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

2:00 pm - 3:15 pm

Ever wondered what those crazy ambulance drivers do? Well, 
EMS wonders the same about OH birth providers. Jessica 
is going to bridge the knowledge gape for both medical 
modalities.  While laying out the steps to effectively work 
together when our patients need to be transferred to the 
hospital.  Jessica will cover the similarities and differences of 
protocols for common reasons to transfer the out of hospital 
birth patient, ie. postpartum hemorrhage, prolapse cord, and 
infant respiratory distress.

 A TRIP DOWN THE RABBIT HOLE AND HOW I 
FOUND MY WAY OUT. 
DANIEL SUNDAHL

 GENERAL 
 Wampanoag

2:00 pm - 3:15 pm

Recognize some not so obvious signs and symptoms of PTSD 
and occupational stress injuries.

550 TEAM BUILDING - UTILIZING SMALL TEAM 
TACTICS
DAVID POWERS

 GENERAL 
 Nehantic/Pequot/Paugussett

2:00 pm - 3:15 pm

550 Team Building is based on the principles of “Utilizing 
Small Team Tactics in Business”. A length of military grade 550 
paracord is made up of a 32 strand that contains 7 strands. 
Each strand has a weight capacity of 50 pounds, but together, 
as a single unit with the sheath, the entire cord can handle 550 
pounds. Wait…7 x 50 only equals 350 pounds, right? You’re right, 
the math doesn’t add up. That’s the beauty of small teams 
inside a larger organization. They provide a strength that is 
greater than the sum of the parts. Dr. David Powers operated as 
a Senior NCO in military and Federal service and is an expert in 
the utilization of small teams in pressure tested environments 
when bullets are flying. Let him help you see how small teams 
can transform your organization. 550 Team Building is available 
as a keynote presentation or a more intensive workshop with 
an exciting field application experience.

DIFFERENTIAL DIAGNOSIS OF DYSPNEA 
THROUGH EMS CASES 
JEFF JARVIS, MD

 GENERAL 
 Abenaki

2:00 pm - 3:15 pm

Using a series of case studies, Dr. Jarvis will discuss the most 
lethal and most common causes of shortness of breath. He 
will discuss what a differential diagnosis is, will shatter the 
myth that medics “don’t diagnose”, will present a cognitive 
framework for approaching the assessment of patients 
with respiratory distress. He will also discuss some of the 
pathophysiology and management of these conditions. The 
intent of this lecture is to offer the provider an advanced look 
at a common presentation.

MY PERSONAL EXPERIENCE AS A PARAMEDIC IN 
TREATING TERROR ATTACKS IN ISRAEL 
OREN WACHT

 OPERATIONS 
 Schaghticoke

2:00 pm - 3:15 pm

Israeli civilian and military EMS have considerable experience 
in treating terror attacks - from lone terrorists with a knife 
to a well-organized attack involving guns and bombs. O.W has 
15 years of ongoing experience as a Paramedic in Israel. This 
presentation will share with the audience a few of the events 
O.W has participated as a paramedic in the Israeli EMS service. 
The presentation will deal with the preparations, operations, 
tactical. communications and medical side of a terrorist attack.

SEE ONE, DO ONE, TEACH ONE: FINDING YOUR 
EMS MENTOR
AMY EISENHAUER

 EDUCATION 
 Narragansett 1

2:00 pm - 3:15 pm

Mentoring has long been a tradition in the medical profession, 
yet it is an underutilized tool in the EMS arsenal. Many EMS 
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providers feel stagnated and leave the field, taking their 
passion and skills with them to benefit another industry, 
mentoring can inspire providers passion for EMS again. This 
presentation will discuss the mentoring relationship and 
expectations of both the mentor and mentee. Benefits of 
having a mentor for the individual EMS provider and how to find 
one will also be reviewed.

LEADERSHIP 101: HOW TO TURN A TOXIC SQUAD 
INTO A WINNER
RICHARD HUFF

 LEADERSHIP 
 Narragansett 2

2:00 pm - 3:15 pm

No matter how old we get, we never really leave the 11th grade 
in our mentality. Unfortunately, those personality traits tend to 
show up in EMS squads, where cliques rule, officials are elected 
by a popular vote, and toxicity grows faster than mold. Today, 
squads can no longer operate under the same old cycles of 
good behavior and bad. Talk to EMS types and they’ll compare 
notes on the similarities in the issues facing their squads. 
How many times do squad leaders start meetings by telling 
members where they messed up? By comparison, how often do 
they praise good bedside manners or people skills?  How has 
overall behavior lead to problems in the squad that has nothing 
to do with patient care. Attendees will learn how to change the 
negativity into positivity, and how to turn around the culture 
in their squads. They’ll learn how to effectively communicate 
to their members. They’ll learn how to diffuse disputes and 
get everyone working together. They’ll learn how to gather 
data to use to improve their squads. They’ll learn how to lead 
by example, how to build effective teams, and how to return 
morale to an organization no one thought could be saved.

HOT CARS DEATHS AND HEAT STROKE
KEN BOUVIER

 GENERAL 
 Cabaret

2:00 pm - 3:15 pm

It happens, on average, once every nine days in the United 
States, and it is devastating: A child dies of heatstroke after 
being left in a parked vehicle. Although there have been cases 
in which parents are charged with purposely abandoning their 
kid in the backseat on a hot summer day, most of the time it’s 
well-meaning, loving caregivers who make this honest mistake - 
and that’s why statistics of all the children who have died in hot 
cars shows that precautions against this are so, so important. 
As much as some parents believe that they’d never, ever forget 
about their tiny passengers, that’s actually a dangerous 
mindset that only increases the likelihood of this continuing 
to happen. Since 1998 about 719 children have died in hot cars.  
That is an average of about 37 per year.  Temperatures can rise 
about 20 degrees inside of a car in just 10 minutes on a hot 
summer day.  Children die when hot is too hot! The National 
Highway Traffic Safety Administration says that 61% of non-
crash fatalities are caused by heatstroke inside vehicles.

FRIDAY, JUNE 1, 2018
3:45 PM - 5:00 PM 

TOP TIPS IN GERIATRIC EMS & THE PARADIGM 
OF FRAILTY  
LINDA DYKES

 Basic Life Support (BLS) 
 Penobscot/Oneida

3:45 pm - 5:00 pm

The baby boomers are getting old: geriatric patients constitute 
an increasing part of the workload for EMS across the western 
world.  Complex elderly medical patients with multiple 
pre-existing medical conditions (plus whatever’s gone wrong 

to make them call 911!) are the main patient group in many 
EMS services, and yet geriatric medicine typically plays second 
fiddle to trauma, pediatrics, and single-system medical topics 
during EMS training. Emergency Physicians have just the same 
problem, so Dr. Dykes went on secondment to a Community 
“Hospital at Home” service to learn more about geriatrics. This 
presentation is the result: a collection of Top Tips relevant to 
EMS providers that rarely seem to feature in EMS conversa-
tions... delirium, hyponatremia, medication side-effects and 
interactions, and new-onset confusion plus smelly urine is not 
synonymous with a UTI! This presentation will also explore the 
concept of “frailty”, a key concept in geriatric medicine, and 
teach delegates how to use the Clinical Frailty Scale as part of 
their patient assessment.

AIRWAY MANAGEMENT IS NOT JUST 
INTUBATION 
MICHAEL DAILEY

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

3:45 pm - 5:00 pm

SGA, iGel, LMA, ETT, NRB, NC, BVM...lots of acronyms for tools 
to use managing the airway. Is there a right and wrong way 
to manage an airway? Absolutely - ask anyone, they’ll tell you 
their way is right! But there really is no one answer for any 
situation, as long as the air goes in and the air goes out. Let’s 
review some concepts of airway management and work on an 
algorithm that helps make some sense of all the tools at our 
disposal.

CHILD ABUSE: THE DARK SIDE OF PEDIATRICS
DAVID SEASTROM

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

3:45 pm - 5:00 pm

With nearly 683,000 victims of child abuse every year and 1700 
being fatalities this topic is paramount to EMS providers all 
over the U.S.  The risk factors and common s/s of abuse will be 
covered along with the importance of specialty assessments 
and evaluations.  This lecture will be beneficial to providers of 
all skill levels and tenure.

STORYTELLING IN EMS 
GARY HEIGEL

 GENERAL 
 Wampanoag

3:45 pm - 5:00 pm

Throughout history, cultures have been defined by the stories 
passed down through generations. With a vibrant culture of its 
own, EMS is no different.  Our profession is filled with endless 
opportunities for remarkable stories, myths, and even legends. 
In this humorous and entertaining presentation, we will 
examine some of these stories, discuss the reasons that we 
feel compelled to share, analyze the risks and the benefits, and 
consider the impact that storytelling has on the EMS culture 
we are creating every day.

OFFICER DOWN RESPONSE - TRAUMATIC 
INJURIES CAUSED BY BALLISTICS AND THE 
MYTH BEHIND “BULLET PROOF”
TIM FEDOR

 GENERAL 
 Nehantic/Pequot/Paugussett

3:45 pm - 5:00 pm

This presentation will look at the basic traumatic injuries 
caused by gunshot wounds and blunt force trauma both with 
and without ballistic protection.  We will discuss types of 
injuries sustained from equipment used by law enforcement 
including less-lethal weapons and munitions.  (Tasers, Impact 
Rounds, OC/CS Gas).  We will then discuss the concepts 
and mechanics of “bullet proof” ballistics vests.  This 

demonstration will include the types of ballistic protection, 
set-up and removal in the field with efficiency from a patient 
for treatment. Lastly we will discuss how to properly disarm a 
patient in possession of a firearm/weapon during treatment.

WHEN THE RIGHT HAND DOESN’T KNOW WHAT 
THE LEFT HAND IS DOING - PREHOSPITAL 
MANAGEMENT OF STROKE  
WILLIAM GILLMORE & MARK LEVINE

 GENERAL 
 Abenaki

3:45 pm - 5:00 pm

Stroke is frequently encountered in the out-of-hospital setting. 
To optimize the outcome of these patients, it takes a team 
approach which begins with prehospital providers. There 
is currently a lot of confusion regarding whether all stroke 
patients need to be transported to a comprehensive stroke 
center. During this session, the assessment and treatment of 
a patient experiencing a stroke will be presented. Included in 
this presentation will be an examination of the current tools 
that can be used to diagnose large vessel occlusion in the 
out-of-hospital setting.

IS YOUR AGENCY READY FOR AN EMOTIONAL 
DISASTER?  
AMY EISENHAUER

 OPERATIONS 
 Schaghticoke

3:45 pm - 5:00 pm

We are in the preparedness business. We expect the “what if,” 
and have an answer to the question, “what now?” We buy ANSI 
vests, helmets and reflective jackets for physical protection, 
but what do we do to protect ourselves mentally? EMS provider 
PTSD and suicide awareness has increased over the past few 
years, but how do we translate awareness into action? This 
presentation will discuss the importance of integrating CISM 
and other mental health resources into agency SOP/ SOG, 
resilience training for both new and veteran providers, and 
combating provider fatigue for both personnel and leaders.

THE CAPCE, NREMT DATA SHARING PROJECT: AN 
INITIAL REPORT
JAY SCOTT

 EDUCATION 
 Narragansett 1

3:45 pm - 5:00 pm

The Commission on Accreditation for Prehospital Continuing 
Education (CAPCE) and the National Registry of EMTs (NREMT) 
have collaborated on a data sharing project with direct benefit 
to our nation’s EMS personnel.  This interactive presentation 
will introduce the participants to the project, explain the 
benefits to EMS personnel and detail next steps in the 
evolution of the project.

MOCK DEPOSITION
MATTHEW STREGER

 LEADERSHIP 
 Narragansett 2

3:45 pm - 5:00 pm

Very few EMS providers are ever called to testify at a trial, but 
it is very likely that at some point they will be deposed. Even if 
you are not the defendant and are merely called as a witness, 
the process of being deposed can be difficult for even the most 
experienced provider. This lecture is scenario-based, where a 
call takes place and an EMT is deposed based on the run report. 
At key points in the process, the deposition will be frozen to 
illustrate critical teaching points.

SATURDAY, JUNE 2, 2018
9:00 AM - 10:15 AM 

AIN’T NOTHING BASIC ABOUT BLS - BLS IS KEY 
TO GOOD CARE  
MICHAEL DAILEY

 Basic Life Support (BLS) 
 Penobscot/Oneida

9:00 am - 10:15 am

The foundation of all EMS care is BLS, yet too often we relegate 
BLS to “basic lifting service” and paramedics get the glory. Dr. 
Dailey will lead a discussion of the foundations of EMS care and 
the key to the practice of prehospital medicine. You will find out 
there is nothing basic about basic life support.

“20 COMMANDMENTS” TO BETTER PATIENT 
ASSESSMENT 
PAUL WERFEL

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

9:00 am - 10:15 am

Most assessment presentations today are all day affairs 
with endless lists of things to remember. It is not surprising 
that the stuff is hard if not impossible to remember.  If only 
someone had decided on several rules or commandments that 
would make the job easier. That day has come, Please join JEMS 
Case of the Month author Paul Werfel in this new and insightful 
look into a patient assessment. We will present you with 20 
(easy to remember)“commandments” to better assess your 
most troublesome patients. 

THE STORY OF LUKE, THE LITTLE BUT MIGHTY: 
MANAGING THE PEDIATRIC DROWNING
BRAD GARMON

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

9:00 am - 10:15 am

Managing the drowning patient can be a complicated event.  
Managing the drowning of a 2 year child adds psychologically-
compounding complications to an already difficult situation.  
Lecture will discuss the management of pediatric drownings 
through the story of a little boy named Luke.  Luke’s story will 
educate us on the pathology of downing, the preparation of our 
clinicians, and the resiliency of a little boy and his family who 
refuses to give up.

THE LETHAL STRESSES OF EMS: 
UNDERSTANDING THE DANGERS OF PTSD IN 
EMS  
GREGORY SHOVAK

 GENERAL 
 Wampanoag

9:00 am - 10:15 am

Yesterday, a number of US Military Veterans decided to take 
their own lives. Today another group will make that same 
decision and unfortunately, others will succumb to suicide 
tomorrow and into the foreseeable future. This is happening 
at a rate of more than 20 per day. EMS professionals will 
also commit suicide today. EMS Professionals along with 
firefighters, dispatchers and police officers are exposed daily 
to environments similar to combat and likewise are at risk for 
developing post-traumatic stress.   Combined together, 1 Public 
Safety Worker will complete suicide every 1.5 days. A panel of 
Veterans, some of whom are also EMS professionals, will share 
their personal accounts of dealing with PTSD and will provide 
attendees with strategies to assist Veterans like them who are 
in crisis. Secondarily, they will discuss and demonstrate some 
lessons learned about Post Traumatic Stress on their roads 
back to civilian life. This interactive discussion is leadership by 
example and inspiration. We hope that by sharing our stories, 

we can reduce the Stigma of PTSD and lead others to seek help 
and not feel alone.

EMS PREPAREDNESS AND RESPONSE TO 
DISEASES, EPIDEMICS, AND PANDEMICS 
SEAN BRITTON

 GENERAL 
 Nehantic/Pequot/Paugussett

9:00 am - 10:15 am

This session will explore how EMS can prepare for, and respond 
to, communicable disease outbreaks.  Emphasis will be placed 
on understanding the disease transmission process and 
infectious agents which pose the greatest bioterrorism threat.  
Participants will gain an understanding of the principles of 
communicable disease transmission and control and the roles 
of both EMS and public health within the disaster management 
cycle.

JUST A SMALL DISASTER: MCI EXERCISES IN 
MINIATURE   
RORY PUTNAM

 OPERATIONS 
 Schaghticoke

9:00 am - 10:15 am

Israeli civilian and military EMS have considerable experience 
in treating terror attacks - from lone terrorists with a knife 

to a well-organized attack involving guns and bombs. O.W has 
15 years of ongoing experience as a Paramedic in Israel. This 
presentation will share with the audience a few of the events 
O.W has participated as a paramedic in the Israeli EMS service. 
The presentation will deal with the preparations, operations, 
tactical. communications and medical side of a terrorist attack.

20 YEARS EXPERIENCE IN TEACHING 
PARAMEDICS IN A UNIVERSITY - IS AN 
ACADEMIC TRAINING THE FUTURE IF EMS? 
OREN WACHT

 EDUCATION 
 Narragansett 1

9:00 am - 10:15 am

EMS is a relatively new profession. While other more 
established medical professions are almost entirely academic, 
EMS is based on a more professional training. for the last 
20 years, Ben Gurion University in Israel has been teaching 
paramedics in a bachelor degree. This unique degree trains 
students together with the national EMS system to become 
paramedics. This presentation will discuss the unique 
challenges, advantages and the curriculum of the program for a 
perspective of 20 years.

SATURDAY, JUNE 2, 2018
9:00 AM - 12:00 PM 

MEDICINE MERIT BADGE     
DAVID POWERS    

 BOY SCOUTS 
 Abenaki

9:00 am - 12:00 pm

The practice of medicine has a rich history that spans several centuries. Since the first use of plants and 
other items as simple medicines and balms, many men and women have contributed to the advancement of 
the “healing arts.

SATURDAY, JUNE 2, 2018
1:30 PM - 4:30 PM 

CRIME PREVENTION & FIRE SAFETY MERIT BADGES     
DAVID POWERS    

 BOY SCOUTS 
 Abenaki

1:30 pm - 3:30 pm

CRIME PREVENTION - Preventing crime, which can be as simple as reducing the opportunities for crime 
to occur, is far less costly than apprehending and bringing legal action against those who break the law and 
it helps save people from the anguish of being victims.

FIRE SAFETY - The ability to use fire safely is essential to human survival. By earning this merit badge, 
Scouts will learn to uses fire safely and responsibly, how to prevent home fires, and how to handle fire 
safely, as well as burn prevention, and camping safety.

             SPONSORED BY

BOY SCOUTS
Earn Your Merit Badges
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USING REAL-TIME WORKFORCE OPTIMIZATION 
ANALYTICS 
MIKE SALONISH & TODD SIMS

 LEADERSHIP 
 Narragansett 2

9:00 am - 10:15 am

Focused on retaining its staff, improving response quality and 
supporting a culture of operational transparency, MEDIC, the 
Mecklenburg EMS Agency, utilizes numerous tools, technologies 
and processes to quantify metrics. Using data in real time, 
the metrics provide indicators regarding potential safety 
issues, workload balancing, and mentoring opportunities. 
Combined, these indicators allow system status controllers, 
field supervisors, staff, and operations management to see 
the relative performance of EMS crews. Custom Unit Hour 
Utilization (CUHU) is a relative effort measurement based on 
a point system. Field personnel define the units of work and 
assign a point value to the units. The CUHU, calculated in real 
time, is used to better understand and distribute workload for 
non-emergency tasks. Mr. Sims has long embraced analytics 
and technology to support individual and crew workload 
performance metrics. Considered an expert in this area, his 
long career with MEDIC has initiated many innovations that 
have led to significant improvements in staff retention, patient 
satisfaction, cost effectiveness, improved resource utilization, 
and industry recognition.

BICYCLES, BATS, BALLS & TRAUMA CALLS 
KEN BOUVIER 

 GENERAL 
 Cabaret

9:00 am - 10:15 am

This session will help First Responders, EMT’s, Paramedics, 
Nurses, and Physicians better understand sports injuries 
that occur in neighborhood ballparks.  During this session, we 
will take a look at some of the most common types of sports 
injuries to children and teenagers from Little League through 
High School.  We will review how children are often injured while 
riding bicycles, skateboarding and playing baseball, football 
and soccer. We will discuss the treatment for sprains, strains 
and injuries caused by repetitive sports.  We will also discuss 
sports-related trauma calls such as fractures, head injuries and 
blunt trauma. We will discuss both BLS and ALS treatment for 
specific sports injuries and will end the session by immobilizing 
a baseball player with a common baseball injury.

SATURDAY, JUNE 2, 2018
10:45 AM - 12:00 PM 

PATELLA DISLOCATION AND MANAGEMENT   
MICHAEL DAILEY  

 Basic Life Support (BLS) 
 Penobscot/Oneida

10:45 am - 12:00 pm

What is the difference between a patella dislocation and a 
knee dislocation? More important, why should it matter to the 
average BLS provider? One is a severely painful injury that is 
easily cared for in the field; the other is a potential vascular 
emergency. Find out the difference and learn how they are 
treated. Can you care for these at home? If not, take away an 
idea that may change the spectrum of care in your state.

RULE # 1, CARDIO: SURVIVING LIFE’S RARE 
CARDIAC DISEASES 
RORY PUTNAM 

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

10:45 am - 12:00 pm

Like the guys on the movie ‘Zombieland’ said, it’s all about Rule 
# 1, Cardio! But we won’t make you run away from Zombies 

here! Come join this fun class and we’ll explore some of the 
rare cardiac diseases that can cause issues with our patients 
and can show on an EKG. Cardiac problems are still the number 
one killer of people in the United States so learning more 
about these different conditions can help you become a better 
clinician and develop the tools you need to recognize and treat 
them. We’ll delve into disorders caused by congenital defects 
as well as sports-induced problems and difficult to diagnose 
MI’s. Treatment and diagnostic tools like 15 and 18 lead EKGs 
will be taught and a practical experience will be provided. So 
come learn why even Zombie fighters need to know Cardio!

EXTREME CASES IN PEDIATRIC TRAUMA
DAVID SEASTROM 

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

10:45 am - 12:00 pm

This presentation will wow and amaze participants with 
visual images, case studies and pediatric stories of life and 
death.  Children have a habit of getting into things and places 
they aren’t supposed to.  This lecture reviews some of the 
common and uncommon injuries found in the pediatric trauma 
population.  Case studies in this lecture stimulate participants 
to use critical thinking to anticipate the plan of care and largely 
focus on the appropriate resuscitation of a pediatric trauma 
patient (lethal triad).

5 THINGS EMS NEED TO KNOW ABOUT EQUINE-
RELATED TRAUMA   
LINDA DYKES 

 GENERAL 
 Wampanoag

10:45 am - 12:00 pm

“Dangerous at both ends and uncomfortable in the middle” is 
how James Bond creator Ian Fleming described horses. And 
he’s right - there’s a multitude of ways people can get hurt by 
horses. But there are also many modifying factors - “fall from 
horse” may be a common 911 call, but the mechanism of injury 
may vary from trivial to catastrophic. Dr Dykes is a keen horse 
owner/rider, and has crafted this presentation to show you 
what others only tell you: carefully-picked video clips enable 
EMS personnel with no equestrian background understand 
what really happens when the horse/human interaction goes 
wrong. The presentation highlights some of the differences 
between English and Western styles of riding, which impact 
upon both possible mechanisms of injury and in interpretation 
of the literature about horse-riding injures..

LAW ENFORCEMENT AND EMS USE OF FORCE   
TIM FEDOR 

 GENERAL 
 Nehantic/Pequot/Paugussett

10:45 am - 12:00 pm

This presentation will explore specialized equipment used by 
Law Enforcement agencies and the possible injuries that can 
result from that equipment.  The equipment will include less 
lethal (bean bag munitions, baton, taser, handcuffs, restraints) 
and will also discuss hands on / Defensive Tactics.  Restraint 
equipment used may involve EMS Providers when dealing with 
a combative patient.  We will also explore deadly physical force 
and what to know for EMS entering into the “Crime Scene.”

HOW TO RUN A “JOB”: CHALLENGES THAT ARE 
FACED IN MCI MANAGEMENT  
KEVIN RAMDAYAL 

 OPERATIONS 
 Schaghticoke

10:45 am - 12:00 pm

An MCI Management Lecture that looks at the challenges faced 
by individuals when they are tasked with “running” an MCI. This 
lecture also looks at case studies within NYC, to show lessons 
learned through the years.

HOW TO PLAN & DELIVER HIGH VALUE EMS 
SIMULATION EDUCATION 
JOHN TODARO 

 EDUCATION 
 Narragansett 1

10:45 am - 12:00 pm

Preparing EMS providers for practice is complicated. Shrinking 
access to clinical sites, opportunities to practice high-stakes 
interventions, and teamwork skills are just a few challenges 
where simulation is positively impactful. This presentation 
will discuss the best practices for planning, facilitating and 
evaluating high-value simulation in EMS education. Emphasis 
will be placed on identifying critical gaps in fulfilling curriculum 
goals, aligning simulation objectives to national standards and 
developing learners.

CAMERAS IN AMBULANCES: WHAT YOU SHOULD 
KNOW BEFORE RECORDING  
ALLISON BLOOM 

 LEADERSHIP 
 Narragansett 2

10:45 am - 12:00 pm

There has been a lot of discussions lately about the use of 
audio and/or video recording for EMS calls. Cameras used 
at the scene and in the ambulance can help improve scene 
safety, provide real-time documentation, and be used for 
quality improvement. But, there are ethical, privacy and legal 
considerations which must be addressed before putting 
cameras on EMS personnel and vehicles. This dynamic session 
by an experienced EMS attorney will address the legal and 
ethical issues of the balance between patient privacy and EMS 
operations.

MOTOR VEHICLE COLLISIONS - ON THE 
HIGHWAY AND BACK ROADS  
KEN BOUVIER 

 GENERAL 
 Cabaret

10:45 am - 12:00 pm

At the completion of this session First Responders, EMT’s and 
Paramedics will have a better understanding of how the body 
can be injured in a collision.  We will discuss why the National 
Highway Traffic Safety Administration (NHTSA) would like for 
EMS practitioners to stop using the term accidents and instead 
use the term collisions.  During this session we will discuss 
the Mechanism of Injuries and Kinetic Energy.  This session will 
include a unique slide show that shows how some injuries may 
occur from safety devices such as seat belts and air bags.  We 
will discuss and demonstrate rapid forward deceleration and 
rear-end collisions.  We will explain how to provide both BLS & 
ALS care.  We will also explain that some patients that arrive 
with a C-Collar and Spinal Immobilization may be suffering 
from serious hidden injuries to their Head and Neck, but could 
also have other serious injuries to their chest, pelvic or vital 
organs.  You will have a better understanding of the force and 
energy that is produced during a collision that often causes 
internal organ damage that is very difficult to recognize 
without a complete primary and secondary assessment that 
includes vital signs.  At the completion of this class you will 
better understand the importance of the “Golden Hour”. We 
will also discuss motor vehicle collisions that happen on the 
farm and on the back roads of farm country.  This session is 
also designed to show how EMS crews sometimes becomes 
victims of Ambulance Crashes.  We will speak openly about the 
importance of defensive driving programs, following the rules 
of the road, speeding, distractions and lack of knowledge about 
ambulances by some drivers.

SATURDAY, JUNE 2, 2018
1:30 PM - 2:45 PM 

BARIATRIC SURGERY FOR EMS    
PAUL WERFEL   

 Basic Life Support (BLS) 
 Penobscot/Oneida

1:30 pm - 2:45 pm

Weight loss surgery is being done in record numbers in the 
US.   We have all heard of the successes of these procedures in 
the news media and advertising.  Is there a downside for some 
patients and is that downside something that we need to be 
aware of and manage?

SQUEEZING THE LIFE OUT OF ME- CRUSH 
INJURIES   
DAVID SANKO  

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

1:30 pm - 2:45 pm

Injuries from crushing forces seem to have become more 
commonplace in our society. Earthquakes, explosions, and 
the common unconscious and unresponsive patient are more 
frequent. The advances made in the technical aspects of 
confined space rescue have allowed living victims to be pulled 
from the rubble instead of dead bodies. This has created a 
need to devise and standardize treatments for crush injuries 
and crush syndrome. However, less glamorous, but much 
more common will be the immobile patient such as the 
inebriated or elderly patient. We will talk about crush injuries 
and compartment syndrome as they relate to actual case 
presentations.

PEDIATRIC PEARLS PRESENTATION 
JEFF MCGOVERN  

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

1:30 pm - 2:45 pm

It has often been stated, “Children are not small adults” and 
this presentation will introduce and discuss “clues” that, when 
manifested by a pediatric patient, can potentially help save the 
life of a child if recognized by a medical clinician. These “clues” 
may present to the EMS professional as signs or symptoms 
that can easily be overlooked for those unaware of them. 
This presentation will bring these signs and symptoms to the 
forefront of the medical practitioner’s assessment toolbox.

PUSH ME, PRESS ME, SQUEEZE ME: 
PHARMACOLOGICAL MANAGEMENT FOR THE 
ACUTELY HYPOPROFUSED   
BRAD GARMAN  

 GENERAL 
 Wampanoag

1:30 pm - 2:45 pm

Hypoperfusion is a dangerous condition with fatal 
consequences if not mitigated rapidly by health care providers.  
Shock comes in many flavors and their pathology of origin 
significantly changes how we treat them.  There is no single 
solution for all patients, and the use of vasoactive medications 
can drastically improve outcomes; so long as we understand 
the indications and contraindications of each agent. The 
presentation reviews the types of shock, responses to poor 
profusion, and the treatments we can provide to keep these 
patients alive..

HOT OFF THE PRESSES: NEWLY PUBLISHED 
RESEARCH IN EMS   
SEAN BRITTON  

 GENERAL 
 Nehantic/Pequot/Paugussett

1:30 pm - 2:45 pm

EMS practice is continuously changing in response to new 
research.  This session will cover basic research methods and 
review recently published research valuable to emergency 
medical services practitioners.  EMS practitioners will depart 
from this session with new evidence-based knowledge which 
can be directly applied to practice.

CLASSROOM TECH THAT WON’T BREAK THE 
BANK  
ROMMIE DUCKWORTH  

 EDUCATION 
 Narragansett 1

1:30 pm - 2:45 pm

To improve classroom engagement, offer students the 
flexibility that they expect, and increase performance in the 
field, educators must incorporate student-centered classroom 
technology to the fullest extent.  As educators today we may 
face unprecedented challenges, but we also have low-cost 
to no-cost technological resources not available to previous 
generations. The question is, are we using them to their fullest 
extent? The digital revolution has given students tremendous 
accessibility and flexibility in the way that they connect with 
information. To prepare students to operate in a world of 
technology using 19th-century education methods is arguably 
irresponsible. Today’s resources are not simply to add some 
pizzazz to PowerPoint presentations. They enable us to adapt 
to different learning styles, increase student engagement 
with the material, impart a responsibility for life-long learning, 
and focus our educational resources where they will be most 
effective.

SUPERVISION IN THE FIELD, THE HUMAN 
SIDE OF MANAGEMENT - REMEMBER WE ARE 
LEADING PEOPLE!   
SCOTT MARTUS  

 LEADERSHIP 
 Narragansett 2

1:30 pm - 2:45 pm

This presentation is designed for both new and aspiring 
EMS supervisors. This program is designed to highlight the 
intricacies of human behavior and focus on management and 
leadership principles that will motivate providers, and not 
mandate or manage them.

MILE HIGH MOMENTS - THEY’RE WHY WE PLAY 
THE GAME   
RUEBEN FARNSWORTH  

 GENERAL 
 Cabaret

10:45 am - 12:00 pm

So often we talk about the “bad calls.” What we should be 
focusing on, are the positive ones.  We all have of plenty of 

calls that drag us down and make us question our choice of 
profession.  While important to learn from, these calls don’t 
build us up.  Come while I share some of the Mile-Hi Moments in 
my career.  Together we will remember all the awesome reasons 
that we chose EMS as our profession, and why there is nothing 
else we would rather do.  What you do is important and this 
presentation will remind you why.

SATURDAY, JUNE 2, 2018
3:15 PM - 4:30 PM 

MOUNTAIN MEDICINE: 10 LESSONS FROM 
SNOWDONIA, NORTH WALES     
LINDA DYKES    

 Basic Life Support (BLS) 
 Penobscot/Oneida

3:15 pm - 4:30 pm

Understanding what really happens to casualties in a tour-
ist-filled National Park

HEAD AND FACIAL TRAUMA FOR THE STREET 
MEDIC    
PAUL WERFEL   

 Advanced Life Support (ALS) 
 Brothertown/Passamaquoddy

3:15 pm - 4:30 pm

The prehospital practitioner’s handling of the patient with head 
and facial trauma can be one of the most difficult scenarios 
to successfully manage. With airway issues to deal with, 
C-spine injuries, and profuse bleeding all factoring into the 
equation,  it’s easy to see how daunting a task this can be. In 
this discussion, we will discuss the methods of assessing and 
managing these injuries that affect nearly 2 million people 
in the U.S. and result in approximately 50% to 55% of all 
prehospital deaths. This graphic, interactive session we will 
explore the assessment, pathophysiology, signs, symptoms and 
treatment of:

• Cerebral concussions Cerebral contusions
• Basilar skull fractures Intracranial bleeds
• Penetrating head trauma Maxillofacial injuries

OB / GYN REVIEW WITH CASE REVIEWS 
DAVID SANKO   

 PEDIATRICS/OBSTETRICS 
 Nipmuc/Shinnecock

3:15 pm - 4:30 pm

Selected actual OB/GYN case review presentations for the EMS 
provider will illustrate the various OB/GYN presentations. We 
will discuss the actual course progression and then compare 
it with your course of action. OB / GYN review will take place 
while we are working our way through each case. Specific 
topics covered will include pulmonary embolism, ectopic 
pregnancy, placenta previa, abrutio placentae, DIC, concurrent 
trauma, ruptured uterus and the normal pathophysiology of the 
pregnant patient.

SATURDAY, JUNE 2, 2018
1:30 PM - 4:30 PM 

NEMSMA
TESTING
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PTSD - THE LONG JOURNEY    
REUBEN FARNSWORTH   

 GENERAL 
 Wampanoag

3:15 pm - 4:30 pm

Some therapists place the occurrence of PTSD in field medics 
as even higher than combat veterans.  While our military 
personnel are experiencing a change in paradigm encouraging 
treatment, EMS still has a stigma regarding mental health.  
We will follow a real case study of a Paramedic who ran the 
gauntlet of PTSD and the road he took to recovery.  We have to 
change our thought process on PTSD, its ok to get help.

NAVIGATING THE TOUGH GUY/BURNOUT 
CULTURE     
GREGORY SHOVAK   

 GENERAL 
 Nehantic/Pequot/Paugussett

3:15 pm - 4:30 pm

Our work is a continuous stream of traumatic experiences. If 
we don’t learn to swim, we risk going so far downstream that 
we no longer contribute, we no longer enjoy, and we sometimes, 
quit or get ourselves fired, or worse - commit suicide. This 
presentation discusses and demonstrates some of the self-
care and team survival skills that we can employ to maintain 
or regain the drive, the fulfillment, and the purpose-driven life 
we joined this field for in the first place. Self-care skills include: 
self-awareness, engaging in new activities, talking. Team 
survival and “thrive-al” skills include: voicing perceived trauma, 
creating an environment of self-care, listening. The format is of 
discussion with a panel of Veterans and EMS providers.

THE ONE MINUTE EMS PRECEPTOR  
JOHN TODARO   

 EDUCATION 
 Narragansett 1

3:15 pm - 4:30 pm

This presentation will discuss the One Minute Preceptor 
Process. The One Minute Preceptor Process is an integrated 
strategy for instruction in the clinical setting that allows 
preceptors to take full advantage of clinical teaching 
encounters and maximizes time available for teaching.

WHAT ARE WE REALLY? THE CHANGING 
PARADIGM OF SMALL COMMUNITY EMS    
RORY PUTNAM   
 LEADERSHIP 
 Narragansett 2

3:15 pm - 4:30 pm

EMS is still young, having been born only in the 1970’s. But we 
are a profession that is ever-changing and adapting to the 
world of emergency healthcare. Many people debate whether 
we are public safety, healthcare, public health or something 
else. This class will look at the different missions we have as 
EMS personnel and dispel the myths that we are merely here 
for emergency responses. We will also discuss the reality 
of what we should be doing in EMS, drawing from Rory’s 
own experiences as a current Paramedic and Educator and 
former Chief officer for small towns in Maine. It will explore 
the very real truths that because of low call volumes, we 
should embrace new programs like Community Paramedicine, 
education, public awareness/relations, safety campaigns 
and student EMS programs to prevent injury and illness, and 
promote youth entering this noble field. These programs 
have a positive impact on increasing funding and support by 
expanding knowledge of what we do in our communities.

ACTIVE SHOOTER OR ACTIVE DEADLY THREAT: 
AN APPROACH FOR EMS AGENCIES  
KEVIN RAMDAYAL

 GENERAL 
 Cabaret

3:15 pm - 4:30 pm

This presentation will look at the threat that EMS agencies face 
when responding to an event such as an active shooter or other 
active threat. It also poses the question of responsibilities of 
the initial arriving units. We will look at best practices as well 
as case studies in order to formulate an effective approach to 
an incident such as these.
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