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Overview

EMS has been identified to be a dangerous profession

Although the risks and hazards have been identified to
be related primarily to the transportation/patient
handling component of their occupation — there has
been very little focus on this aspect in either training,
policy or standards

Major published texts, and educational curricula
addressing Emergency Responder Safety - make only
brief mention of these issues

Existing occupational health and safety standards focus
primarily instead on blood borne pathogens and
biohazards.
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Safety of transportation

The transportation the component of EMS practice:
¢ from the scene to the ambulance
¢ in the ambulance (to and from the scene)

¢ transporting the patient from the ambulance into the hospital
environment

There is limited transportation or ergonomic data on risk
and hazard in each of these components, even though
they appear to represent the major issues in EMS safety

Scant relevant safety standards and oversight, if present
at all, for the transportation or ergonomic aspects of EMS

Gaps in risk and hazard data and the gaps which exist in
standards yet to be defined
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Thursday July 5t 2007......

Paramedic Killed In Turner Ambulance Crash

vanaging Editor

TURMER { WTERY -- The Med-Care p
collider L truck on Route 4 in Turn

ection of Route 4 was closed to traffic for about five hours.

1 the injurec
hthem.
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“...I'd like to know what can be done
so this never happens again....”

Posted By:mad at July 5, 2007 4:38 PM [Suqgest Rermoual)

to all the people warried about how fast the emt was gaing, would it be
fast encugh if It was your loved one In there

| Add your canmments

Posted By:Concermed at July 5, 2007 4:49 PM (Suggest Rermaoval)

To mad: It would be too fast if they ran aver my family member on their
way to another's family mermber..,

| Add your comments

FrLoncemed at July 5, 2007 4:5& PM (fuggest Remova

To x responder: Why can't [ second guess this? & man s dead and [ w3
to know if the actions and situation surrounding this were worth this sort

loss. &and I'd like to know what can be done so that this never happens '
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Friday July 20t 2007...
The worst ambulance crash In
USA history

Five Killed in Crash of Ambulance and Semi

July 21, 2007 08:20 AM EDT

VaM WERT, OHIO {(AP) -- The Ohio State
Highway Patrol continues to investigate the
crash of an ambulance that killed five

people Friday night, including three emergency
medical technicians., Troopers say the
ambulance was broadsided by a semitrailer in
Crane Township, about 65 miles southwest of
Toledo.

The ambulance, with four Antwerp Emergency
Medical Services warkers aboard, was taking
two victims from an earlier car crash to a
hospital. Troopers say it was broadsided by a
tractor-trailer at the intersection of County
Road 176 and County Road 87. The
ambulance then burst into flames.

The Highway Patrol says three EMS workers
were killed. They were identified as 64-year-
old Sammy Smith, 31-year-old Heidi McDougall
and 25-year-old Kelly Rager. The two patients
were also killed., They were identified as 64-
vear-old Robert Wells 60-year-ald Armelda
Wells of Hicksville,

another emergency medical technician, Matt
McDougall, and the truck driver, Gerald
Chapman, Jr. of Indiana, were both taken to
the hospital. It's not yet clear whether they
suffered any injuries,

duthaorities have not said who had the rnight of
way at the rural intersection nor have they
said if the ambulance's emergency siren and
lights were turned on.
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Antwerp fire chief says, 'They were doing what they loved...'

Lisa Micely ]
July 22, 2007

Sy LIZa hC =¥
Nce @ crzacent NCWS com

EYIWERLI - [Fey were hetoes uttil t-e erd.

Emergency personnel throughout the region are also shocked and mourning their own.

“That’s one of our worst scenaros when it's one of our own,” said Con Shuherk of the Payne Fire
Department.

“Everyone is a brotherhood,” said Friend. "Everybody looks after everybody.”

Randy Shaffer, director of Paulding County Emergency Management Agency, said the accident has had
a deep impact.

"It has affected every emergency personnel in the county,” he said. "We know it could happen at any
time. Ye read about it in our newsletter. We just don't think it's going to happen to us.

shaffer said when a call came in that an ambulance was invalved in an accident Friday, "l think every
squad in the county actvated.”
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...as he had been trained to do...??

Sides differ on who ran red light in ambulance wreck that killed teen - Alabama

Assistant District Attorney Robert Becher told the jury today in his opening statement that
Tennessee ambulance driver Charles Christopher Eakes was speeding and ran a red light
when he colided with Dianna Bowden at W5, 231/431 and West Limestone Road.

But Eakes' lawyer, Robert Presto, said in his opening argument that Bowden ran the red
light and darted into the path of the ambulance.

Bowden, 18, was killed in the wreck Oct, 13, 2005, about seven miles north of Huntswille in
Hazel Green.

Dopers estimated that Eakes was driving 81 mph in a 60 mph speed zone. But Pre

caid Eakes had slowed to about 50 mgh to go thruugh the intersection, as he had been

trained to do.

: gocurred, the ambulance was transporting a patie
Huntswille Hospital fraom FayeET e T hasls,
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To quote Steve “Sid” Caesar —
Director IHS ES

“We want everyone to get home
safely each day”
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Background:

Emergency Medical Services (EMS)
transportation and patient handling
have been identified to have high risk
of occupational fatality and injury
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EMS fatalities

EMS personnel fatalities*

/4% transportation related
+ 1/5 of ground transport fatalities were struck
by moving vehicles

11% were cardiovascular

9% were homicide

4% needle sticks, electrocution, drowning
and other

* Maguire, Hunting, Smith & Levick, Occupational Fatalitiesin Emergency
Medical Services: AHidden Crisis, Annals of Emergency Medicine, Dec 2002
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Comparative EMS Occupational
transportation fatalities*

Occupational transportation fatalities/100,000 workers
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WE HAVE A BIG PROBLEM HERE

* Maguire, Hunting, Smith & Levick, Occupational Fatalitiesin Emergency
Medical Services: AHidden Crisis, Annals of Emergency Medicine, Dec 2002
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EMS provider injury events*

M lifting

M transportation
[0 overexertion
M falls

[J assault
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* Maguire, Hunting, Guidotti, Smith Occupational 1njuries among Emergency
Medical Services Personnel Pre-hospital Emergency Care, Val. 9:4 October 2005,
pages 405 - 411
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EMS Injuries*

Higher than the injury rate for any
private industry published by DOL

34.6 injuries/100 fulltime workers per
year

1.5 x that of fire fighters
5.8 x that of health services personnel
/ X the national average

* Maguire, Hunting, Guidotti & Smith, Occupational Injuries among Emergency
Medical Services Personnel, Pre-hospitial and Emergency Care Oct/Dec 2005
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Approach:

Search of available federal, regional
and associlation EMS transportation
safety data, training and
transportation (patient handling and
vehicle) related safety standards.
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Canadian EMS occupational

safety leadership

Powered by iPebtions

start your onling patdion now

#

Section 21 Paramedic Health and Safety Committee

signalures | email fiends  shaw suppaor

The petition

We, the uhdersigned, are requesting the Ministy of Labour tofarm & Section 21 Faramedic
Reprazentatine Heallh and Safaly commites under the Oceupational Health and Saret) AL

Oine injury is ane too mary.
This pedition will be dalvenad and presanted 1o the Ministe of Labowr in 2007 .

Information abowt the PEMS HSAC mandate is found inthe sidebar fo the right or select the
wehsite link beloy

Thank you in advance for your support

Michael Spears (Mississaugs PCR and Rong O'HeI [Taoranto AGE)
* Foundars and Co-chairs of PEMS HSAT

FEME HEAC is repariedly the first of ds kind in Horh &rmerica dealing specifically with EMS
Health and Safiety Issues ahd research,

FPEME HEAC: PROVIPICIAL EMS HEALTH ARID SAFETY ADVISORY COMMITTEE
Faramedic Représeniation an Health and Safety
65 Cedar Point Drive, Suile 254
Barrig, Ontario
L4n SRS
Phaone:  [=0- 416 669 4152 &

| EMS_HE_OMEogers.com

wny freewebs. comipemshsac

- I Wi 2006, The Minksty of Healh rgported that thers were 6652 paramadics In Ontaro
- B7% of all Paramedics injuries resuliin a Warker Compensation claim

=1m 2002, 1 In T Ortario Pararnadics was inungd nesuling ina Worker Compensatlon clalm
- Crer-exertion injuries resulfin bebwasn G0% of injuries to Ontario's Paramedics

In ntacio, the aegrage clalim for an oveenzdion injure o031 332,500 and 13 rising

FEMS HSAC the Provincial EMS Healih
anhid Safaty Advizor Commites, 13 4 non-
partisan yoluntary cormmitas Tormed from
labour co-chairs of Paramadic Jaint
Health and Safety Commitees across
Ontano

Itis raporbadly the firel of its kind in Morth
America

FPEME HEAC has particigaling membars
fram

OFSEU, BEIU, ZUFE and the CAY
hittgidadin TFa e ebs. Cormlpamshs. .

The purpose of PEMS HSAT = distuss,
reso e and share EME Health and Gatety
information Thena oy

implemanling

Trhestworkplace practices, and
Hyensuring the highest caliber equipment
far P erameadic use

Thiz will resultin:

- teduced EME Injudes

- increased car2 er langevity

Improved patient care through
exparience retention

- substantial cost savings fo paramedic
g loers, YSIE, Insurance fims,
laxpayare and the provinee ol Dnlanio
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September 11, 2007

U.S. Department of Labor

Occupational Safety & Health Administration
www.osha.gov search ]l © advanced search

Unified Agenda
Prerule 5tage

1218-AC17 - 1827, EMERGENCY RESPOMNSE AND PREPAREDMESS

48 Unified Agenda - Table of Contents

1827. EMERGENCY RESPONSE AND PREPAREDMNESS

Pricrity: Other Significant. Major status under 5 USC 801 15 undetermined. Unfunded
Mandates: Undetermined Legal Authority: 29 USC 655(b); 29 USC 657 CFR Citation: 29 CFR
1910 Legal Deadline: Mone Abstract: Emergency responder health and safety is currently
regulated primarily under the following standards: the fire brigade standard (29 CFR
1910.156%; hazardous waste operations and emergency response (29 CFR 1910,120%; the
respiratary protection standard {29 CFR 1910.134); the permit-required confined space
standard (29 CFR 1910.146); and the bloodborne pathogens standard (29 CFR 1910,10307%.

Some of these standards were promulgated decades 3g0 and none were designed 3=

OSHA standards also do not reflect all the major developments in safety and health practices
that have already been accepted by the emergency response community and incorporated
into Mational Fire Pratection Assaciation (NFP4) and American Mational Standards Institute
consensus standards, OSHA will be collecting information to evaluate what action the agency
should take,
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JAFC June 2007

The Effects of Sleep Deprivation
on Fire Fighters and EMS Responders
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Policy makes a difference...

ELSEVIER Joumnal of Safety Research 3% (2007) 1 —8&

www.clseviercom/locate/ jsr WWW.ISC.OTE

Organizational policy and other factors associated with emergency
medical technician seat belt use

Jonathan R. Studnek **, Amy Ferketich ®

* National Regisiry of Emergency Medical Technicians, PO Box 29233, Columbus, Ohio 43230, USA
® Division af Epidemiology, School of Public Health, The Ohio State University, Columbus, Ohio, US4

Recerved 3 August 2006; accepted 25 September 2006

Abstract

Introduction: The purpose of this study was to determine factors associated with seat belt usage among Emergency Medical Technicians
(EMTs). Methods: As part of biennial re-registration paperwork, nationally registered EMTs completed a survey on the safety and health risks
facing Emergency Medical Services (EMS) providers. Respondents were asked to describe their seat belt use while in the front seats of an
ambulance. They were categorized as “high™ in seat belt use if it had been more than a year since they had not worn their seat belt or “low™ in
seat belt use if they had not worn their seat belt at least once within the past 12 months. A logistic regression model was fit to estimate the
association between seat belt use, organizational seat belt policy, type of EMS organization worked for, EMT certification level, and the size
of community where EMS work is perfonmed. Results: Of the 41,823 EMTs that re-registered in 2003, surveys were received from 29,575
(70.7%). A significant interaction between organizational seat belt policy and type of EMS organization was found to exist. Participants
reporting no organizational seat belt policy had lower odds of seat belt usage when compared to individuals that do have a seat belt policy.
rganizations to 0.59 (953% CI 0.38-0.93) for private EMS organizations.
e . . . -

" 8. MO SO I delors W associgicd
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NAEMT July 2006 Position statement

HAEMT Home Search MAEMT Contact HAEMT Member Log-in

About NAEMT National Association of Emergency Medical Technicians
Organization Statement on Safety Restraint Use in Emergency Medical
Histary Services

Leadership
Statements

Ligisons

Blais The Mational Association of Emergency Medical Technicians (WAEMT) stronogly advocates the use of

Policy Platform [ available safety restraint systems to prevent injury to EMTs, Paramedics, patients, and all occupants

Strategic Flan of any emergency response vehicle.

Position Papers The WAEMT strongly advocates the creation of a Mational EMS Injury Data Base which can be used
Legislative Agenda to gquantify all injuries to EMS providers including all EME wvehicle crashes.

Homeland Security

The MNAEMT stronaly advocates the development of significant scientific studies to determine
appropriate restraint and protection systems forthe EME pravider, patient and passengers of all
EMT Oath [ Bmerdency response vehicles.

EMT Code of Ethics

zrants and Projects

Sponsors Background

Linkages Grant

| Emergency Medical Services (EME) throughout its history has heen shown to be a dangerous

Jain NAEMT profession. Although there is limited data to clearly define the inherent risk of performing the job
functions within EMS, it is generally accepted that the most likely cause of death of 3 member of the

Divisions & Comrilfess EMS community is due to mutnrvehic_le-n_alated callisions (1), Each yearthere are in excess of 4000
| reportable ambulance crashes resulting in an averade of one death perweelk (27,

Educational Programs
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Findings:

Data sources —
+ No specific database to identify occupational fatality or injury pre — 2003
¢ NEISS-Work — narrative on business type
+ BLS

« Survey of Occupational Injury & lliness — EMT’s, Paramedics code:29-2041
 Census of Fatal Occupational injury —Ambulance Services code: 62191

No reliable exposure or denominator data

* NHTSA (FARS/NASS/CDS) transport safety data fields captured for EMS
were minimal with incomplete numerator data for both morbidity and
mortality and virtually non-existent denominator data

OSHA only addresses biohazards — not mechanical injury or shift
duration

NAEMT Association seat belt position statement - 2006

Exempt from Federal Motor Vehicle Safety Standards (FMVSS)
Exempt from Federal Motor Carrier Safety Administration (FMCSA)
Ambulance Manufacturing Division/KKK-F GSA, at best embarrassing
Not investigated by NTSB since 1979

Fundamental peer reviewed accepted technical data not applied to
transportation/occupational health and safety in this field
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30 years later, ~1,600 fatalities
and still the same problem

NATIONAL TRANSPORTATION SAFETY BOARD
WASHINGTON, D.C.

FSSUED: May 17, 19790

The interior of the ambulance body was severely damaged. The
flooring, oxygen bottles, litter, cabinets, and bench were either destroyed
or ejected from the ambulance. Because the plywood flooring was not
secured to the floor or chassis, everything attached to or resting om it
came loosze when the ambulance rolled over. All body structures were
deformed dowvnward and to the right.

A review of the Federal Motor Vehicle Safety Standards (FMVSS)
revealed that there are no_standards or specifications which assure that
the total design and codBTtruction of ambulances as modified by the
after-market installers are of sufficient structural strength and stability
to withstand impact forces similar to reguirements impesed on the original-
vehicie manufacturer. FMVSS 208, "Occupaut Crash Protection in Passenger
Cars, Multipurpose Pagsenger Vehicles, Trucks and Buses," applied to the
1974 Chevrolet Suburban Custom 10 Van as manufactured. However, this
protection was not extended to the patient(s) or medical personnel
oceupying the body of the ambulance since it did not apply to the modifications
made after the vehicle was sold by the manufacturer.

There are no performance Trequirements for the after-market modifications
to vehicle structural integrity, crashworthiness, interior occu
rotection, and the anchorage of items such ag litters, benches, ¢
oxygen bottles, or flooring. The only guidance concerning these safety
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Unacceptable, and ridiculous AMD/KKK-F
‘safety testing’ practices and standards !1??

AMBULANGCE TEST RECORD BROKEN

55, ﬂl]ll] Ibs

55,000 II:IE

[IHISAISIN O WS

In 2000, shattered industry records by testing and certifying the
body to more than double the 150% curb weight Federal Standard. In addition,
they performed a body side test that had never been seen before. Now has

broken that record with a 55,000 body test on the top and side of the module.
The ambulance body is now certified to a 500% curb weight levell »MORE IWNFD

EN-DUSSERY=LCEADING SAFETY INNOVATION
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No ‘a’... then NO ‘F’ [l

F = ma

where F —force
m — mass
a — acceleration
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Policy and practice ignorant of
existing technical safety data

Peak night sensitivity Peak day sensitivity
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Figure 1. The scotopic (dashed line) and photopic (solid line) luminous efficiency functions,
describing the spectral sensitivities of night and day vision, respectively.
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Worker visibility Act:
Help is on the way !! November 24t 2008
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Summary:

Transport and ergonomics safety hazards are the biggest
Issues in EMS injury and fatality

Both are devoid of acceptable safety standards, and
minimally addressed by any meaningful let alone
validated training*

Lack of a national oversight of EMS safety data and
safety standards, as exists for fire and police

Only certified driver training program is EVOC/CEVO,
neither validated nor had efficacy demonstrated — and is
NOT mandatory**

Data driven best practices scarce

*Emergency Medical Technician—Basic: National Standard Curriculum. US
Department of Transportation, National Highway Traffic Safety Administration
** Emergency Vehicle Operator Course, EVOC
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Discussion:

The mix of volunteer and career providers is raised as an
explanation for this situation - however such lack of
safety data and standards does not occur for the fire dept
which has a similar challenges

Federal Motor Vehicle Carrier Safety Administration
(FMCSA) data capture system provides extensive data on
both numerator and denominator aspects of truck safety
— EMS is exempt along with other emergency services,
however police and fire have comprehensive alternate
data bases to capture this data

Standards for occupant protection and for securing
equipment in a moving vehicle, and standards for patient
and equipment handling loads do not exist in EMS

There are more stringent safety standards for moving
cattle than there are for moving patients
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Its time we hauled the elephant

m

ut of the room
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Conclusion:

There is a serious deficiency in the occupational health
and safety focus on the transportation related safety,
training and standards for EMS

Transportation safety training and oversight in the vehicles
or at the scene, has not shared the focus that is present in
other aspects of EMS safety (biohazards) or as for
transport safety for other first responders

There are exemptions from potentially protective standards

Standards exist which are ignorant of fundamental
technical information

It Is unacceptable that in the setting of transportation and
patient handling being the primary causes of morbidity and
mortality in EMS, that these areas are devoid of oversight
and safety standards
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Breaking News!!
National Academies

TRB EMS/Medical Transport Safety
Subcommittee — Jan 16, 2008

TRANSPORTATION RESEARCH BOARD

O THE P& TROMA] AT CF MIES

-
REGIS TRATION
HOWSIMG 2: HIESPITALLTY
PROGRAM
RO S HOPS

EMHIBITS & SPONEDRSHIDS
DIRECTIONS & LOCAL AREA

' Search |3ubli|::ali:un Blurbs by Topic ¥]

‘ublicatian EE Cantact Us

E7th Annual Meeting TRANSPORTATION RESEARCH BOARD
_-Jﬁll!rﬂy 13-17, 2008 OF THE NATIONAL ACADEMIES

Washmgtnn DC

"1--. __'\‘.

or Search

TRE B7th Annual Meeting *rograms | Publications | Resources | Contact LIs
8/7th Annual Meeting - January 13-17, 2008

| TRE Annual Meeting | Interactive Program Search
|AL‘ID TO MY IIOEIAHI (2~ OPEN MY PROGRAM | | ﬂ;h PRINTABLE VIEW

Emergency Medical Services Safety Subcomminee, ANB10(5)
Wednesday, January 16, 2008, 8:00 AM - 12:00 PM, Marriont
Madine Levick, EMS Safety Foundation, presiding

Sponsared by
Transportation Safety Management Commuittee (ANBT0)
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[1.S. Fire Administration

Firefighter Fatalities
in the United States
in 2005

FA-306/July 1006

Homeland
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Department of Justice

Federa] Bures of Inve stigaiom

Law Enforcement

EDﬂmEtUE|ﬂJJEﬂmH|UEEH4DWE

Killed & Assaulted 2004

Report Summary

The FBI publishes Law Enforcernent Officers Kiled and Assaulted (LEQFKA) each
wear to provide infarmation about the officers who were killed, feloniausiy ar
accidentally, and those officers who were assadlted while performing their duties.
Before reviewing the tables, charts, and narrative summaries presented in this
publication, readers shoold be aware of certain features of the LECKA data
collection process that could affect their interpretation of the information. First, the
data inthe tahles and charts reflect the number of victim officers, notthe number of
incidents orweapons used. Second, the Unifarm Crime Repading {UCR) Program
considers any part of the body that can be used as weapons (such as hands, fists,
or feef) to be personalweapons and designates them as such inits data. Readers
shoold also be aware that law enforcement agencies use different methodologies
for collecting and reporting data about officers who were killed and those who were
assaulted. As a result, the two databases, and therefare the tables derived from
therm, are not comparahle. Finally, hecause the infarmation in the tables of this book
are updated eachyear, the FBI cautions readers against making comparizons
hetween the data in this publication and those in prior editions of the publication.

History

Beginning in 1937, the FBI's LICR Program collected and published statistics on
[aw enforcement officers killed in the line of duty in its annual publication, Chme in
the Uinited States. Statistics regarding assaults on officers were added in 1960, In
June 1971, the law enfarcement conference, "Prevention of Police Killings," resulted
it a Presidential directive to increase the FBI's involvement in preventing and

Section |

This Section provides a summany
of data concerning Law
Enforcerment Officers Killed and 45
tables that provide specific details
ahout location and time of incident,
weapon information, profiles of
officers and their assailants, and
other topics. In addition, narrative
Sumimaries of Felonious Incidents
are provided for each sworn officer
feloniously killed in 2004, Also in
Section | are a summary and 17
additional tahles that anaklze Law
Enforcerment Officers Accidentally
Killed.

Section Il
Section Il contains data pertaining
to assaults on sworn local, state,
and tribal lave enforcement officers.
The UCR Program collects
informmation monthly fram the
agencies that collect and submit
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Night visibility
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Learning Objectives:

To define the vehicle related transportation
occupational safety issues in EMS

To determine the transportation related
scene and stretcher hazards

To identify what national data capture and
databases exist to evaluate EMS
transportation related occupational injury

To assess existing EMS transportation
related vehicle and scene occupational
safety standards
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