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Marguette announces
a defibrillator that thinks

The new Responder™ 1500 is
the next best thing to having a
cardiologist at your side. The
1500 is a full-featured
defibrillator with the added capa-
bility of on-the-spot computer-
analyzed 12-lead ECGs. It is a
complete defibrillator and a
computer-enhanced electrocar-
diograph in one lightweight
package.

The Responder 1500 uses
Marquette's proven I2SL anal-
ysis program to collect data from
all 12 leads simultaneously and
to perform a full analysis of
morphology and rhythm in just
15 seconds. The report, which
is printed instantly, can also
be transmitted by cellular or
conventional telephone to a
cardiologist for overreading
and verification. The 1500
makes pre-hospital thrombo-
lytic therapy a real possibility.

The 12SL program is used
worldwide. The sensitivity and
specificity with which it recog-
nizes acute myocardial infarction
is based on a data base of 20
million ECGs. Breakthroughs in
computer miniaturization tech-

nology permit this powerful
and accurate program to

be included in the 1500.
The 1500 also features

full-disclosure digital ECG
recording for unprecedented

medical control capabilities.
All field data can be reviewed,
analyzed and printed, or stored
for later review. Other optional
features include external pacing
(demand or non-demand) and
an arrhythmia advisory system.

For more information about
the versatile Responder 1500,
contact your Marquette
representative or call us at
-800-558-5120, ext. 3000.
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electronics

Marquette Emergency Care Division
U.SA: 8200 W. lower Ave. • Milwaukee. Wisconsin 53223
(4141 356-5000 • TIX 297991MEIUR • FAX 1414) 357-0415
Europe: 11 avenue Delcasse • 75008 Paris. France
Tel. (33) (1] 40.74.08.46 • FAX (33) (1) 40.74 07.31
Asia fticitic: 181 Johnston Rd • Suite 1010 • Wbnchal,
Hong Kong • lei. (S52) 8381396 • FAX (852) 8381507

https://doi.org/10.1017/S1049023X00027977 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00027977


TABLE OF CONTENTS

Volume 6, Number 1
January-March 1991

Editor's Corner: 7

ORIGINAL RESEARCH
Age-related Utilization of Advanced Life Support Services 9

Steven A. Meador, MD
Improving Reliability of Abstracted Prehospital Care Data: Use of Decision Rules 15

Ronald F. Maio, DO, MS, Richard E. Burney, MD
Analysis of Prehospital Scene Time and Survival from Out-of-Hospital, Non-Traumatic, Cardiac Arrest 21

Daniel W. Spaite, MD, Elizabeth A. Criss, RN, Terence D. Valenzuela, MD, Harvey W. Meislin, MD,John Ross
Paramedic Skills and Medications: Practice Options Utilized by Local Advanced Life Support Medical Directors 29

Herbert G. Garrison, MD, Nicholas H. Benson, MD, Theodore W. Whitley, PhD, Bob W. Bailey, MA
The National (United States) Disaster Medical System: A Survey and Analysis 35

William D. Clark, BSJohn C. Moskop, PhD, Theodore W. Whitley, PhD

BRIEF REPORTS
Chemical Weapons: The United Nations Team of Experts in the Iran-Iraq War.

Col. Dr. U. Imobersteg
Disaster-Site Medical Support Organization in a Small Country

V. Anantharaman, MBBS, MRCP

.41

.43

COLLECTIVE REVIEW
Diagnosis of Premature Ventricular Complexes: Common and Often Forgotten Rules

Diana J.Jansen, BSN, RN, EMT-P, Nancy E. Robinson, BSN, RN, EMT-P, Marvin L. Birnbaum, MD, PhD
..47

SPECIAL REPORT
Quantifiable Effects of Nuclear War on Health.

5. William A. Gunn, MD, MS
.57

WE BELIEVE
National Association of State EMS Directors . .63

FORUM
Letters to the Editor

R.JackAyers,Jr.,JD, EMT-P, Frank W. Lavoie, MD, Alexander M. Butman, BA, REMT-P,
Norman E. McSwainJr., MD, Daniel W. Spaite, MD, et al, Robert D. Aranosian, DO

.72

SPECIAL FEATURE
Author and Subject Index for Volumes 1-3 89

Editorial Index 78
Calendar 81
Instructions to Authors 85

https://doi.org/10.1017/S1049023X00027977 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00027977


MARCH 6-9, 1991
Long Beach Convention Center

Long Beach, California

There's still time to register
for EMS TODAY 1991!
To register call the
Conference Corporation
at (619) 431-8088.

In the Spirit of Leadership
9th Annual

EMS Today Conference and Exposition
EMS Today 1991

offers two educational tracks for administrators and medical directors:

MEDICAL RESEARCH AND TECHNOLOGY TRACK
The Medical Research and Technology track will provide a forum for open discussion of
advances in research technology and product evaluation that are changing the thinking of
EMS leaders. Highlights include:

In Search of Synthetic Blood
Presented by Michael Wainscott, MD

How close is the development of artificial blood? Dr. Wainscott, associate EMS medical direct-
or for Dallas, TX, and assistant professor of emergency medicine at the University of Texas
Southwestern Medical Center, evaluates the current status of research on synthetic blood and
the implications of this emerging technology for emergency medicine in the hospital and in
the field.

Methylprednisolone: A New Treatment for Spinal Cord Injury
Presented by Michael B. Bracken, PhD, FACE

Researchers at the National Institute of Neurological Disorders and Stroke stunned the medi-
cal community when they announced—prior to the publication in the May 17, 1990 issue of
the New England Journal of Medicine—that high doses of the steroid methylprednisolone
given soon after spinal injury reduces motor and sensory disabilities. Dr. Bracken, professor of
epidemiology at Yale University School of Medicine and principal investigator of that study,
will discuss the study's results, as well as the importance of randomized controlled trials for
evaluating the efficacy and safety of innovative therapy in emergency settings.

ADMINISTRATIVE TRACK
The administrative track is designed to facilitate greater understanding of the problems facing
today's EMS systems. Among the topics to be discussed are leadership roles, budget cuts and
employee motivation. Highlights include:

COBRA Takes a Bite Out of EMS and Hospital Relationships
Presented by Mike Pulford, RN, EMT-P

The ramifications of the 1986 Consolidated Omnibus Budget Reconciliation Act (COBRA) are '
still unfolding. COBRA is creating a new relationship between ambulance services and hos-
pitals by requiring that ambulance equipment and personnel monitoring be performed by
hospitals, rather than by the services themselves. Mike Pulford, EMS coordinator at Borgess
Medical Center in Kalamazoo, MI, will show you how your ambulance service can survive the
bite of COBRA.

The Labor Force for the 21st Century
Presented by William K. Atkinson, MS, EMT-P

Increasingly, the labor pool from which EMS personnel must be selected will not be young,
white and male. Is your service prepared to attract, motivate and retain the type of workers
that will be filling the majority of the nation's jobs 10 years from now? Learn what to expect
from the next generation of EMS workers, and leave with some ideas for motivating them to
care for patients as well as you did in the "good old days."

PRECONFERENCE WORKSHOP
The National EMS Medical Director Course

This two-day course was developed jointly by the Florida Chapter of the American College of
Emergency Physicians and the National Association of EMS Physicians to teach the necessary
skills for an individual to function as an EMS medical director.
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Identification of C02 immediately follow-
ing intubation is fast and simple with the
MiniCAP'" III C02 detector.

Establish airways
with confidence,
not color change.

Using sophisticated infrared tec
connected directly to the endotrac
tube, the MiniCAP III detects the presence
and absence of C02 during the respiration
cycle. A loss of respiration alarm is pro-
vided, adjustable from 5-60 seconds.

Unlike disposable chemical-type detec-
tors, the MiniCAP III uses bright LEDs and
an audible tone to indicate a complete
respiratory cycle under any ambient light
condition. The MiniCAP III also provides
visual and audible alarms for loss of respi-
ration, which chemical-type detectors
can't provide.

Rugged and reliable, the battery-powered
MiniCAP III C02 detector belongs with
every intubation kit on crash carts or
in ambulances. Don't settle for any-
thing less.

For further details on the CO? detector you
can use with confidence, call 1-800-672-
4678, Ext. 8826.

CATALYST
RESEARCH

3706 Crondall Lane
Owings Mills, MD 21117

301.356-2400
Fax: 301/581-0346
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