Digitized by GOOS[Q



CONTENTS

Articles

20

28

State Lines, Great Minds and Vital Signs

By Mercy Hardie Coogan

An interstate consortium spon-
sors emergency medical training
programs, purchases equipment
and arranges reciprocal certifica-
tion in a 31-county area of Mary-
land, Pennsylvania and Waest
Virginia.

Evaluating Regional Programs: A Beginning

By Wayne Haisten Ny

The Governor’s alternate in Geor-
gla explains the importance of
evaluation for regional programs
and Georgia's approach to the
problem.

Appalachian Cooperatives: Economies of the
Third Kind

By E. Carroll Arnold

Common as cooperatives are in
the Region, the survival of many,
especially those serving low-
income consumers, is often im-
periled because of financing dif-
ficulties, poor management and
marketing problems.

Who Will Repair the Houses? A Maryland County’s
Answer

By Mercy Hardie Coogan

Low-income citizens in Allegany
County are able to get help in
repairing and weatherizing their
homes under a joint ARCI/state
program.

News of the Region

19

Physician Extender Reimbursement Becomes a
Reality

A JOURNAL DEVOTED TO THE SPECIAL PROBLEMS
OF REGIONAL DEVELOPMENT

APPALACHIAN REGIONAL COMMISSION
HARRY TETER. Jr.

Executive Director

FRANCIS E. MORAVITZ and JOHN A. CAIN. JR ¢
Deputy Executive Directors

JUDITH BALLANGEE
Acting Director, Information and Publications Division

L ] -

ELISE F. KENDRICK
Editor

MERCY H. COOGAN
Editorial Assistant

DOROTHY E. TAYLOR
Circulation Manager

JOHAN MIDDELTHON
Graphic Artist



State
Lines,
Great
Minds
and
Vital

Signs

By Mercy Hardie Coogan

Robert Rathe
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Imagine a small farm near the Gar-
rett County community of Friend-
sville in Appalachian Maryland.
While playing on a fence, a nine-year-
old girl falls, strikes her left temple on
a sharp stone and is found uncon-
scious several minutes later by her
mother. The nearest hospital is in
Oakland, about 20 miles away, but it
is too small to have a staff neuro-
surgeon. So when the area’s rescue
squad arrives 15 minutes after the
frantic mother’s telephone call,
emergency medical technicians place
the injured child on a stretcher and,
with lights swirling and sirens blaring,
race, not to nearby Oakland, but 35
miles west into West Virginia, to that
state’s university hospital at Morgan-
town, where a neurosurgeon has been
alerted to be ready to treat the child

immediately upon her arrival.

Throughout the long journey (not
all of the roads are four-lane
highways) the ambulance driver and
his co-worker keep in direct radio
contact with the neurosurgeon, who
is monitoring all changes in the pa-
tient’s vital signs (blood pressure,
pulse rate and temperature). When
the ambulance arrives, the emergency
room team goes into action. The child
is rushed into surgery and operated
upon; she lives.

Or imagine a small remote com-
munity hospital somewhere in Somer-
set County, Pennsylvania. A woman
is in labor, about to give birth to what
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Area of the Interstate Emergency
Medical Services Consortium

the local doctor had expected to be a
healthy baby born in a normal deliv-
ery. But she has gone into labor three
weeks too early, and the chances for
the baby’s survival after birth are
very slim. The attending obstetrician
quickly calls West Virginia University
Hospital and requests that the re-
gional neonatal mobile unit be dis-
patched to the small hospital im-
mediately.

Pediatrician William Neal, a nurse
and a medical technician ambulance
driver rush to the waiting van, which
is equipped with an incubator, ox-
ygen and just about everything else
the hospital has in its neonatal inten-
sive care unit. The newborn, three-
and-a-half pound infant is thus cared
for by a specialist from the very mo-
ment Dr. Neal arrives at the rural
hospital and throughout the return

trip to Morgantown. The baby lives.

Two years ago, both of these in-
stances might well have ended less
happily. Back then, the rescue squad
team would probably have taken the
little girl with the head injury to the
hospital in Oakland, where a physi-
cian would have examined her, real-
ized that she required special treat-
ment and sent her on to, perhaps, a
hospital in Baltimore. The valuable
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hospital in Cumberland, Maryland,
and brought back to West Virginia
University’s medical center—an in-
terstate event that probably would
not have occurred if the two hospitals
had not been involved with the con-
sortium.

The present chairman of the con-
sortium board, Gerald Esposito, also
directs an HEW-designated EMS
region, one covering twelve counties
in western Pennsylvania. Esposito
says that when his region was asked
to join the consortium, it did so
eagerly because the organization is
one of the ‘“‘best examples going of
interstate cooperation.’’

‘“The consortium has finally given
us a way to get state governments in-
volved in emergency matters that
traverse state boundaries,”’ he ex-
plains. ‘‘Before, EMS regions like
ours, as well as other organizations
responsible for EMS care, had neither
the time nor the people to set up and
carry out a plan that could cross state
lines, even though we all recognized
the great need.”’

Esposito has high praise for the
two Peters, who, he says, are not only
capable and willing, but also in-
genious in devising methods to build
bridges between the states.

““Young Crowell managed to ob-
tain a reciprocity agreement among
the three states in which each govern-
ment recognizes the other’s certified
emergency medical technicians. If he
did it with the technicians, I feel he
can secure agreements in other areas
as well.”

An emergency medical technician
(EMT) must have 81 hours of train-
ing, plus clinical experience, before
he or she can be certified. Most am-
bulance workers in the interstate area
are EMTs, which means that they
know in general what not to do to ac-
cident victims (what might aggravate
their injuries) as well as what to do
(administer oxygen and apply ban-
dages, for instance). They learn in
which cases special care and im-
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mobilization of an injury should be
completed before transporting the in-
jured person to a hospital. Their
training is geared toward stabilizing
the patient’s condition until more
qualified care can be administered.

Until the consortium arranged the
three-state agreement, EMTs were
liable to lose their certification if they
were caught tending to patients out-
of-state. Although the ruling had not
been invoked, its presence on the
books threatened one day to cause
major problems for one or more
EMTs. ‘“‘After all,”’ says Peter La-
queur, half in jest and half in earnest,
‘‘an EMT could hardly say to a heart
attack patient being rushed to a
hospital: ‘Sorry, I'll have to take you
off oxygen since we just crossed into
West Virginia, and I’m only certified
in Maryland.’ ”’

The next step, according to Pete
Crowell, will be to obtain a similar
reciprocal arrangement for ambu-
lance paramedics—who are trained to
administer more advanced medical
aid than that offered by an EMT.
(Paramedics can dispense drugs and
give intravenous injections and other
minor treatments prescribed by a
physician.) Crowell is a paramedic, a

member of the Northern Garrett
County Rescue Squad, based in
Grantsville. By participating actively
in one of the many service orga-
nizations in the consortium area,
the interstate project’s director keeps
close to the real world of emergency
medical service.

““It’s one thing to devise elaborate
plans and to theorize on EMS effec-
tiveness on a regional basis,”’ he ex-
plains, ‘“‘and quite another to work
on a rescue vehicle and actually treat
injured people. It’s sobering, and it
helps me keep things in their perspec-
tive, I think.”’

The Forecast

Peter Laqueur and Pete Crowell
have nearly achieved the close rela-
tionship among the region’s many
EMS groups that the consortium
must have in order to thrive on a per-
manent basis. Crowell even goes so
far as to suggest that, ideally, the two
men will work themselves out of a job
in the not-so-distant future—once all
the parties have thoroughly com-
mitted themselves to the interstate
concept and its implications, and the
communications system, the various
emergency personnel training pro-

The Salisbury (Pennsylvania) Area Rescue Squad.
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