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“Not much happens without a dream.  
Behind every great achievement is a dreamer  

of great dreams. Much more than a  
dreamer is required to bring it to reality;  

but the dream must be there first.” 
- Robert K. Greenleaf

Crew Resource Management (CRM) 
training originated from a NASA 
workshop in 1979 focusing on 
improving air safety. They found the 
primary cause of aviation accidents was 
human error related to interpersonal 
communication, leadership and decision 
making in the cockpit. Therefore, CRM 
was developed to focus on effective 
team management. MedFlight of 
Ohio has adopted and utilizes the 
CRM training program for each and 
every medical transportation mission, 
whether an air or ground transport.  

Healthcare providers are incorporating 
CRM training into their error prevention  
programs. CRM training typically starts 
with educating crews about the limitations of human 
performance, especially in times of stress. As healthcare 
providers, we know that many decisions in our industry  
are made in times of stress. Therefore, CRM aims to 
improve crew coordination, decision making, situational 
awareness and interpersonal communications through 
training and anticipation of stressful conditions.  

Effective communication can be as simple as repeating 
communication back to someone as a cross check. For all  
of us in the emergency field, effective communications 
need to be Clear, Crisp, Concise, and Timely.

Rod Crane

Situational awareness anticipates current events or 
events likely to occur, much like disaster drills. But what 
about those decisions that need to be made quickly for 
everyday occurrences? It is important to know what 
resources you have available and to “step away” from a 
situation to view it from all angles, especially at a very  
busy trauma scene.  

Workload management emphasizes the need to organize 
tasks to ensure equitable workload distribution, as people 
are less effective and creative when they are overworked.

  

Theresa Stir

(cont. on page 2)

CRM training increases safety in the air and on the ground
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Inside Operations

The Center for Disease 
Control, National 
Institute of Health and 
the American Diabetic 
Association all agree 
on this: The girth of 
the general population 
in the United States is 
growing larger. Obesity 
has become an epidemic. 
Time, Newsweek, and 
National Geographic 
magazines have recently 
devoted entire issues to 
the obesity epidemic and 
its medical, social and 
economic implications. 

Specialized bariatric 
equipment is coming 
to market, and there are now medical specialties for treatment of the bariatric patient. In 
response, MedFlight of Ohio has purchased and converted two MICUs for the sole purpose 
of transporting bariatric patients.

Sue Schubert

Bariatric Transports
By Sue Schubert, RN, MICU Nurse

Decision making is the process of determining and 
implementing a course of action and evaluating the 
outcome. Anticipating the outcomes of a decision and 
relying on objective data are important problem solving 
techniques.  

Leadership is an important aspect of CRM. The goal 
should be to create an environment of mutual respect and 
a workplace that values each team member’s contribution. 

One of the most important aspects of CRM is that it 
enables the crew to have a better and more organized 

Crew Resource Management—Beyond the Air Industry 
(cont. from cover)

environment during patient transport, so they can provide 
optimal patient care. If a safe work environment is created, 
professionals have the focus necessary to treat patients.

In essence, the goal of CRM is to strive for zero mistakes.  
Utilizing CRM methods, crews take a systematic approach 
and consistently determine the best course of action in 
response to a given set of circumstances.

See FAA Advisory Circular 120-92 for more on Safety 
Management Systems at www.faa.gov.

(cont. on page 3)

Time and planning make for a safe and compassionate transport
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Bariatric Transports (cont. from page 2)

Here are a few “pearls of wisdom” we have garnered regarding bariatric transport:

1	 Get a lot of help! Medical transport is a very demanding job and it will eventually take 
its toll on your body, especially your back. The information MedFlight received from our 
cot manufacturer, Ferno, not only provides information as to how to use the cot, but 
also the exercises we should do to prepare for bariatric transports. When you receive a 
report from the referring agency or when calling to update the receiving hospital, ask 
for extra personnel to help with the transfer.  

2	 Be sure that everything, especially the pad, is secured before the transfer. Ask for a 
transfer board to facilitate the move, and use it.  

3	 Use as many safety and harness straps as you can. Be sure you have additional straps. 
The straps that come with the cot may not be enough to properly secure a bariatric 
patient. Arms and legs can be very heavy and may fall off the side of the cot. Prop arms 
and legs with pillows and blankets. You can’t have too many of these on hand. 

4	 Once in the vehicle, sling a strap over the ceiling handrails and allow the patient to help 
you reposition them to their comfort level. The cot is rigid and can be uncomfortable for 
the patient.  

5	 If the patient is on the ventilator in the referring facility, take your portable vent in with 
you and place the patient on it once they are transferred to your vehicle cot. It is almost 
impossible to bag the patient and transfer the patient into the bariatric MICU at the 	
same time. The portable vent hangs very nicely on the transport rails above the head  
of the bed. 

6	 Plan accordingly: the cot mentioned above “just” fits into our MICU. A LifePak 12 
Defibrillator/Monitor will not fit on the side of the cot once it is loaded. It will need to 
be placed at the head of the bed. Be sure to secure it. There is very little room to move. 
If you need to get to the patient’s leg, you will most likely need to walk on a bench seat 
to get there.  

7	 Consider the parking location of the vehicle. The ramps are long and your stay will 
most likely be over 30 minutes at both facilities. Call security in advance to assist at the 
hospital. Security may have an alternate parking area for you to use. 

8	 Wear safety gloves to save you from painful finger pinches. Do not place your fingers  
in the winch mechanism box.  

9	 Winch controls can be tricky. The control and cable are surprisingly quick and very 
secure, but can seem a bit jerky. Be sure to have at least one person on each side  
of the ramp for alignment and safety.  

10 	Remember: bariatric transports take time and planning for safety, and to deliver  
the high levels of care and compassion that are hallmarks of our industry.      

Note the distance behind vehicle required for 
the ramp
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The Ohio Association of Critical Care Transport (OACCT) 
held their first annual Vision Zero Transport Safety 
Conference at Akron Children’s Hospital in February.  
OACCT is comprised of Ohio air and ground, adult and 
pediatric critical care transport programs. As a Core Value, 
OACCT is committed to continually improving clinical 
and operational safety practices for both patients and 
crew members through research, education, and rigorous 
commitment to quality improvements. 

Our recent conference offered an Emergency Vehicle 
Operator Course and the NAACS Certified Flight 
Communicator Course. Pooling resources attracted 
nationally known speakers and a rich array of vendors. 

Speakers included Dr. Nadine Levick who is doing 
wonderful work by raising awareness for ambulance safety; 
and Helicopter Association Internal’s (HAI) Bob Feerst, who 

Safety Vision Zero Safety Summit 2007
By Mark Collins, Director of Operations

taught Wire Strike Avoidance for EMS Operations. There 
was a soul searching presentation on safety cultures by 
Bobbie Samples of SES Environmental Health and Safety; 
and “how to apply airline safety techniques” to ground 
transport systems, presented by John Doherty of Gear Up. 
There were presentations on Scene Electrical Safety, Oxygen 
Safety, Night Vision Goggles, Mobile Meth Labs, Violent 
Patients, and even a WMD presentation from the military.

The planning for next year’s medical transport safety 
conference is underway. Watch for more information on 
the dates and location. It promises to be an important 
educational event, not only for air and ground critical care 
providers in Ohio, but in- and out-of-state private and 
public ambulance companies with an interest in patient 
transport education.   

Mark Collins

Technology on the Move: IABP Transports
Chuck Boak, RN CCRN BSN CMTE EMT, Director of Education

MedFlight of Ohio is one of the national leaders in 
Intra Aortic Balloon Pump (IABP) transports. We 
transport over 100 IABP patients per year, with all 
three modes of transport: rotor wing, fixed wing, 
and mobile intensive care units. Our medical 
crews go through extensive IABP training 
during orientation, followed by continuing 
education and an annual competency 
evaluation. 

MedFlight has five IABP units stationed 
throughout Ohio, as time is essential with this 
patient population. The locations are Wellston, 
Lodi, Columbus, Marion, and Coshocton. For 
further support, our medical crews have access to  
a perfusionist at all times during every transport. 

MedFlight conducts a 100% chart review on IABP 
transports to ensure optimal quality patient care. 

Chuck Boak

Inside Operations 

MedFlight also does Left Ventricular Assist Device 
(LVAD) transports; these transports are completed with 

a perfusionist on board to operate the LVAD.  The 
medical crew provides the direct patient care and 
the perfusionist runs the LVAD. The teamwork 
between the medical crew and perfusionist, both 
on board or online, provides the highest level of 
patient care.

MedFlight is committed to supporting the cardiac 
assist device patient population as technology 
changes. MedFlight will continue to make these 
advancements with equipment and education to 

provide the highest quality patient care.   

If you have any questions about the IABP or LVAD, or how 
MedFlight can assist you with these lifesaving tools, please 
contact us at (877) 633-8648.



One of the most confusing points in the care of critical care patients is the transfer 
of care from the sending facility to the critical care transport team and ultimately the 
receiving facility. It can be difficult to determine at what point the patient becomes  
the responsibility of the transferring team and their medical control. More importantly, 
when does the sending physician’s responsibility end in the care of the patient?

MedFlight has developed its own internal policies and protocols that define our 
approach to the transfer of patient care. When MedFlight arrives at the patient 
bedside, we work with the sending physician and staff jointly to develop a stabilization 
plan for transport. 
Our philosophy is 
that MedFlight, 
along with the 
sending physician, 
have joint 
responsibility for 
the patient at that 
time. Obviously, 
we depend on the 
sending physician 
and staff for the 
most accurate 
presentation of the 
patient’s clinical 
course. In addition, 
the sending 
physician has 
often developed a 
stabilization plan in consultation with the receiving physician.

MedFlight’s staff, on the other hand, is expert in the transport care environment. Our 
threshold for securing an airway, use of sedatives and paralytics or applying spinal 
immobilization is based on our experience in transporting critical patients in a unique 
environment. These stabilization measures may be instituted after discussion with the 
medical control physician (MCP). Each transport has a defined physician who provides 
expert real-time judgment in support of our medical teams at all times. Separate 
specialty-trained physicians are available for consultation: adult critical and trauma care, 
pediatric critical and trauma care and high-risk obstetrical transports.

Any differences between the stabilization plans of the sending physician and MCP 
can be addressed by direct communication. Once the patient is transported out 
of the referring facility to our aircraft or mobile ICU, our medical teams and 
MCPs assume complete control of the patient, guided by our written treatment 
protocols. During transport, direct communication is possible with a MCP.

Partners for Life!
Case Study

Emergency Medical Treatment and  
Active Labor Act (EMTALA)
By Dr. Howard Werman, Medical Director and Theresa Stir, JD, RN

A 52 y.o. male suffered 

an acute myocardial 

infarction complicated 

by cardiogenic shock.  

This patient required 

endotracheal intubation 

and pressor support 

with dopamine and 

norepinephrine infusions. 

You are transferring 

the patient to a 

tertiary cardiac center 

for emergent cardiac 

catheterization and 

intra-aortic balloon 

pump insertion. You call 

MedFlight to accomplish 

the transport.

What are MedFlight’s 

policies and procedures 

regarding the transfer 

of care? What are the 

responsibilities defined 

by federal transfer law 

(EMTALA)?

Dr. Howard Werman

(cont. on page 6)

Theresa Stir

EMTALA addresses responsibilities of transferring and receiving hospitals
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Case Study

Emergency Medical Treatment and Active Labor Act (EMTALA)
(cont. from page 5)

... the physician 
at the sending 
hospital has the 
responsibility 
to determine 
the appropriate 
mode of transfer. 
Making the 
appropriate 
determination 
of transport is 
one key factor 
that protects the 
hospital legally ...
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o f  O h i o

In a legal sense, however, EMTALA applies a different standard of responsibility during 
transport. EMTALA squarely puts the burden on the transferring hospital and physician 
to document explicitly that the receiving hospital has adequate resources to care for 
the patient and that the medical benefits of the transfer outweigh the risks. 42 U.S.C 
§ 1395dd(c)(1) requires the transferring physician to complete a certificate of transfer 
recording the patient’s consent to transfer and justification for the transfer.  

In addition, the physician at the 
sending hospital has the responsibility 
to determine the appropriate mode 
of transfer. Making the appropriate 
determination of transport is one 
key factor that protects the hospital 
legally once that patient leaves the 
sending facility. EMTALA states that 
an appropriate transfer is one “in 
which the transfer is effected through 
qualified personnel and transportation 
equipment, as required, including the 

use of necessary and medically appropriate 
life support measures during the transfer.” 

With our critically trained nurse and 
paramedic team with the consulting 
physician, MedFlight provides the 

sending physician with the highest level of 
service. It should be noted that individual plaintiffs do 

not have a cause of action against the emergency-treating 
physician under EMTALA. Private actions for damages 

could only be brought against the sending hospital.  

Neither the Act nor the federal guidelines address at what point a sending facility’s 
liability ceases. Once the transport team has assessed the patient, consulted 
with the medical control physician and switched the patient over to their 
equipment, the transport team assumes responsibility both medically and 
legally for that patient throughout the transport until the point of formal 
transfer to the receiving hospital.
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2007 Certification Courses 

2007 MedFlight Monthly Lecture Series

All classes start at 9 a.m. at the Columbus Base classroom

		 Description	 Date	 Unit Day	

		 NRP	 September 12	 2 unit

		 NRP	 November 21	 3 unit

		 ACLS Recertification	 June 7	 1 unit

		 ACLS Recertification	 October 18	 2 unit

		 ACLS Recertification	 December 13	 1 unit

		 PHTLS (two-day class)	 September 10 and September 13	 3 unit

		 ITLS (two-day class)	 June 11 and June 14	 2 unit

		 ITLS (two-day class)	 October 16 and October 19	 3 unit

		 PALS (two-day class)	 August 13 and August 16	 2 unit

		 PALS (two-day class)	 November 12 and November 15	 3 unit

All lectures start at 2 p.m. at the Columbus Base classroom 

	 Description	 Date	 Instructor

	 Extrication	 June 6	 JD Vasbinder EMT-P

	 Capnography	 August 1	 Jim Davis RN, EMT-P

	 Asthma and Pneumonia	 September 5	 Dr. Jim Naprawa

	 Trauma in Pregnancy	 October 3	 Dr. David Colombo	 	

	 Pediatric RSI	 November 7	 Dr. Marc Leder

	 HAZMAT	 December 5	 Mike Hull EMT-P 
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MedFlight is a mission- and vision-driven organization. Our 
mission—To Transport the Critically Ill and Injured—is our 
entire focus: from the clinical crews that provide hands-on 
caring to the administrative and support staff assisting the 
clinical crews.

What sets us apart as an organization is how we go about 
achieving our mission and vision. At MedFlight of Ohio, 
we achieve mission and vision by adhering to a set of core 
values that define expected behaviors on topics such as 
patient care, quality, communication, leadership, decision 
making, accountability, fairness, and stewardship. 

Since the inception of our customer satisfaction program, 
MedFlight has received over 6800 completed customer 
satisfaction surveys. These surveys rate our service on a 
variety of topics and are based on a five point Liekert scale 
with a rating of 5 being “Very Good” and a rating of 1 
being “Very Poor”.

Many of our core values can be related to specific questions 
on our survey tool. This gives us the ability to quantifiably 
measure how well we adhere to the core values while 
achieving mission and vision. I have selected three core 
values to share for this article.

Customer Satisfaction Update: 
Measuring Our Core Values
By Cliff Primmer, Director of Information Systems

Core value: “We serve others with compassion and 
respect”. Survey questions: “Concern shown to the 
patient” and “Respect shown to you and your staff”. 
Average score: 4.86 out of 5 across 6800+ surveys.

Core value: “We are committed to quality services that 
set national standards”. Survey questions: “Likelihood of 
recommending our service to others” and “Overall rating  
of our service”. Average score: 4.87 out of 5 across  
6800+ surveys.

Do we do it right every time? No organization can make 
that claim and MedFlight is no different. We do have a core 
value where “We acknowledge mistakes, ask assistance, 
and continuously work towards improvement”. MedFlight 
has a formal review process for returned surveys that have 
questions rated poor, very poor, or have a comment that 
would indicate follow-up is needed. These surveys are 
routed to a Chief Officer or Director, researched, and a 
direct call is placed to the customer if a phone number is 
provided. Less than 2% of our returned surveys require 
follow-up.

Our mission, vision, and core values can be viewed online  
at www.medflight.com.

Cliff Primmer

Here is a sample  
of comments 
MedFlight has 
received on 
our Customer 
Satisfaction  
Surveys

“Our crews were given the highest respect. There was a very good working relationship 
between crews. Our personnel were able to provide assistance and input on care.” 
					     - Delaware City Fire

“Patient deteriorated rapidly and expired as crew was loading  
up. The crew did a wonderful job helping to support the family and staff.” 
					     - Holzer Gallipolis Medical Center  

“The flight crew was very professional and personable. They were very respectful and 
supportive to our nursing staff and the patient’s family.” 
					     - Elyria Regional Medical Center 

“The team provided exemplary care for the patient and excellent customer service.  
The whole process was seamless to ensure continuity of care for the patient.” 
					     - Orlando Regional Medical Center

Inside Operations
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Loyal Board Member Kam Sigafoos Moves Forward   
MedFlight Board Member Kam Sigafoos has had a great 
deal to do with MedFlight’s success over the years. The 
past Chief Operating Officer of The Ohio State University 
Medical Center, Kam has decided to retire and move to a 
new chapter in her life. 

Always approachable and open to our MedFlight partners, 
Kam has been a diligent steward of MedFlight’s resources 
and a leader in doing what is right for patients. 

Kam, good luck in all you do!

MedFlight Minutes

MedFlight salutes a long-time partner 
in public safety, Mechanicsburg Fire and 
EMS. Mechanicsburg sits in the eastern 
part of Champaign County. Currently, the 
EMS and Fire Departments are operated 
independently, but they may merge in 
the near future. The departments serve 
the citizens of Mechanicsburg, which 
encompasses 70 square miles. 

Mechanicsburg Fire, founded in 1837, 
completes approximately 200 fire calls a 
year. Fire Chief Gary Shonkwiler leads an 
all-volunteer staff of 30 dedicated and highly 
trained firefighters. The department has four 
pieces of fire apparatus: an engine/rescue, a 
spare engine, a tanker—which is also used 
for mutual aid response, and a grass truck.

The EMS Department, founded in 1977, responds to approximately 430 medical/trauma 
calls a year. EMS Chief Tim Shonkwiler leads a staff of 6 Paramedics, 14 Basic EMTs, and 
2 Drivers. Some of the EMS personnel are also firefighters. The station is staffed Monday 
through Friday from 8 a.m. to 4 p.m., and weekends from 8 a.m. to 11 p.m.. Their first 
response medic unit is also equipped with first response fire rescue equipment. They also 
have a backup medic unit and a John Deere Gator. The Gator is used for remote area 
response and various community events.

Mechanicsburg Fire and EMS

Community Profile

MedFlight has 
been working with 
Mechanicsburg Fire and 
EMS for 12 years. When  
we receive a scene call  
from Mechanicsburg Fire 
and EMS for MedFlight 2 
(based in Union County),  
we know the patient is 
already receiving a high 
level of care.

Aside from providing 
services for their 
community, Mechanicsburg 
Fire and EMS both provide 
mutual aid coverage to the 
surrounding communities 
in Champaign, Union, 

Madison, and Clark Counties. Our hats are off for the 
men and women of the Mechanicsburg Fire and EMS 
Departments for continued dedication to their community.

MedFlight CEO Invited to Governor’s Healthcare  
Forum   MedFlight President and CEO Rod Crane was  
one of 100 Ohio healthcare leaders invited to newly-elected 
Governor Ted Strickland’s Healthcare Forum, held in January  
at The Ohio State University.   

The forum was assembled by the Governor to bring various 
business, hospital, insurance, government, and advocacy 
representatives together to hear his first public address on 
healthcare for Ohio.  

Governor Strickland will be working with regional health 
experts to solicit feedback and assistance as he and his 
administration deal with what may be one of his stiffest 
challenges, including 1.3 million Ohioans without  
healthcare insurance.

Mechanicsburg Fire and EMS also provide mutual aid for communities in surrounding counties
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Partner For Life! Linda Baldwin

At the age of six, Linda 
was diagnosed with polio 
and quarantined in the 
hospital for several weeks. 
Her visitors were limited 
to a few family members 
and the hospital staff. As 
a result, Linda became 
very close to the nurses 
who cared for her. After 
that experience, she knew 
she wanted to become a 
nurse. Linda celebrates 39 
years of nursing this year! 

Linda has been a member of the MedFlight team for 11 
years. She has primarily served with the MICU ground and 
Fixed Wing crews, but has also served on the helicopter. 

Before coming to MedFlight, Linda worked as a critical  
care transport nurse for Riverside Methodist Hospital; she 
has been in the transportation field for 23 years. During 
her off-duty time, Linda provides home health care through 
University Option Care.  

Linda has been blessed with a large family: five sons and 
one daughter, all grown. She loves to babysit her five 
grandchildren—ranging in ages from nine months old to 
eight years old. She says that family, work and travel are  
her greatest joys in life.

When asked about her nursing career and working 
at MedFlight, Linda stated, “I love the work I do. It is 
rewarding and an ever-learning process, challenging and 
interesting, and the people at MedFlight are fun to  
work with.”

 

At the age of 
six, Linda was 
diagnosed 
with polio and 
quarantined ... 
As a result, Linda 
became very close 
to the nurses 
… After that 
experience, she 
knew she wanted 
to be a nurse. 

Linda Baldwin


