
SPRING 2007
Send questions,

comments and story ideas to

c/o HealthNet 
Aeromedical 

Services
Post Office 
Box 1749

Charleston, WV 25326

A  Q U A R T E R L Y  N E W S L E T T E R  F O R  F R I E N D S  O F  H E A L T H N E T  A E R O M E D I C A L  S E R V I C E S ,  I N C .

What does it take to be a HealthNet flight
crewmember? This question is asked fre-
quently.  The familiar response usually includes a
long list – experience, cards, certifications,
licenses and classes – that is confusing at best.
But, what does it really take to be a flight crew
member and what happens during an average
day?  

To understand the full concept of working in the
air medical services, you must first delve into the
daily life of an on-duty flight crew member.
Arriving at your base in the morning, you see the
night crew loading their cars appearing sluggish
and a little battered.  You aren’t deterred from
your positive attitude. They already took every-
one to the hospital, right?  Your day is bound to
be better.  The odds are in your favor.  Walking
out to the helicopter, sipping your coffee, con-
versing with your partner about the happenings
of the previous few days that you were off, you
are beginning a day that is inevitably going to be
different from your last.   As you check your
equipment and receive a shift briefing, you begin
to plan the day in your mind.  How many things
can you fit into this day?  You need to finish the
paperwork from the flight you completed at 4:30
a.m., your last shift.  You will need to study for
that class you are teaching next week.  As you
begin to process this information, you realize that
breakfast needs to be in your near future, before
it becomes an afterthought. 

With your morning duties and paperwork com-
pleted, you begin to think that the class prepara-
tion is next on the list.  Before you can pick up a
book, the radio alerts a flight request.  You grab
your helmet and head to the helipad with your

partner and pilot.  Everyone completes the
required safety walk-around. Everything looks
good, and you are off.  Your day will continue like
this. Undoubtedly, you will enter and exit the hel-
icopter more times than you can count, snapping
your helmet and seatbelt more times than that.  

You will speak with a multitude of people that
you’ve never met before. You’ll comfort numer-
ous family members who have entrusted you
with the lives of their loved ones.  You will apply
the countless hours of training in ACLS, BTLS,
PALS, and the list goes on.  All along, you learn
to appreciate that little bit of extra knowledge
your partner managed to retain, which has come
in handy on several occasions.  

Toward day’s end, you will realize how the crew
you saw this morning was feeling. You’re hungry.
But, more than that, you’re tired.  

With all of this said, what does it take to be a
flight crew member? You need to be certified or
licensed in every state that you might enter.  You
need to be certified in all of the alphabet soup let-
ter cards, and you must be an instructor in at
least one of them.  Now for the real answer.  You
must be friendly, trustworthy, caring, and confi-
dent.  It is necessary that you are able to call a
granola bar lunch and a bag of chips dinner.  You
must be willing to learn something new every
day, because your patients will teach you things
you never thought you needed to know.  Most of
all, you need to be able to appreciate that today
is the day that you possess the ability to make a
positive impact on the lives of many, not just with
your training and skill set, but with all of the traits
necessary to be a flight crew member.  

A Day in the Life
by Veronica Neale, EMT-P, Flight Paramedic, HealthNet IV

When Minutes Matter – HealthNet Is ThereAviation Services Provided by
Air Methods Corporation

Recently, I was asked by a family member, 
How do you do what you do? I gave a quick
answer and moved on in the conversation.  This
question has been asked of many HealthNet
providers during the last 20 years.  Later, I really
thought about the question.  I began to think of
links in a chain.  At HealthNet, we provide care to
the sick and injured, but we really are just
one  link in a bigger system. This system is
people – working at fire departments, ambulance
services, police departments, dispatch agencies,

hospitals, etc.  When all these people begin
working together, a collaborative front develops.
It became clear that what I do through HealthNet
is only possible though others. People who give,
take and support.  It is not some special purpose
or gift.  It is others supporting me and vice versa,
all the while focusing on the community.
Collaboration – working together  – that is how I
do what I do and how HealthNet is able to do
what it does.  

Collaboration by Mark Stokes, RN, CEN, HealthNet V



Jim Laird, NREMT-P
Flight Pararmedic, HealthNet I

Almost all accidents,
ground or air, are preced-
ed by a chain of events.  If
one link in the chain is
broken, the accident may
be prevented.  In an air

medical service it’s our job to look for the links.
Stress, fatigue, rushing, preoccupation with a
previous event, tunnel vision, thoughts of com-
pleting a flight at all costs, and being out of our
comfort zone, are just a few examples of links in
the chain.

Being a part of the EMS family requires us to
respond to an emergency in a timely manner.
The trick is to fight the adrenaline and focus.
Remember the old saying that “speed can kill.”
Rushing through a task causes most of us to
miss important steps in that task. This will not
only cost time in the long run, by repeating the
task, it may be the link that causes the accident.
We can move with purpose and with a sense of
urgency but, it must be done methodically.

Most of the people I have met in air medical serv-
ices and EMS in general, are passionate about
what they do and enjoy helping people in need.
It is difficult sometimes when you are called for a
flight not to think of your own family.  I think see-
ing children hurt is the hardest for most of us.
These thoughts could lead us into a mind set of
completing the run or mission at all costs.  Tunnel
vision or target fixation, as the military calls it, can
be a deadly link as well.  Continuing to fly in dete-

riorating weather or driving too fast for road con-
ditions, are two examples of target fixation.  The
goal of HealthNet’s teams is to get our patients
to a higher level of care, safely.

Every flight team member has a comfort zone
and these comfort zones will expand and con-
tract as an individual experiences internal and
external changes. Our comfort zone is a key way
of preventing links in the accident chain.
Persons assisting us in a landing zone have a
comfort zone too. If you see, hear, smell, taste, or
more importantly, feel something that is not right
with a flight request or the aircraft, say some-
thing. Listen to that little internal voice and trust
your gut instinct.  Do not be timid. If you are out
of your zone, speak up. As part of the overall
team, you not only have the right, you have the
obligation to inform others involved with the flight
of your concern.  Our flight teams appreciate the
fact that everyone works together for the com-
mon good.

Before every mission I remind the medical crew
that our primary goal is to get home safely. When
we hug and kiss our families as we leave for
work, there is an unspoken promise that we will
come home after our shift.  My goal is to insure
we keep that promise.  None of us expect or
desire to be injured or killed while on duty.
Working as a team, whether you are on the
ground, or in the air, we can look for the links,
and break just one.

A Link in the Chain
Richard Evans, Pilot, HealthNet IV

Phenergan, also known as Promethazine, is
an antihistamine that completely blocks H1
receptors.  Additionally, it possesses sedative,
antiemetic and anticholinergic properties.  It can
potentiate analgesics and CNS depressants.

It commonly is used in the prehospital communi-
ty for nausea.  It can be given via deep muscle
injection or SLOW IV push over one minute, in
diluted form, via the furthest port from the patient
in a running IV.

As with any medication, Phenergan does have its
adverse effects. When administering Phenergan,
it is good practice to pre-educate patients to
inform you immediately in the event they experi-
ence localized pain during administration.
Phenergan can be caustic to the intima of blood
vessels and to surrounding tissues.  In this event,
simply slow the rate of administration.  This will
not affect its antiemetic properties.  In general,
slower is better.

Some side effects include drowsiness; blurring of
vision; dryness of mouth; rarely hypotension and
tachycardia; and uncommonly dystonic reaction.
Dystonia can resemble a partial seizure, thicken-
ing of tongue, facial muscle spasm, twisted neck,
a deviated gaze, abdominal rigidity and pain or
spasm of body.

Though frightening and alarming to the provider
and the patient, these symptoms can easily be
treated with Benadryl IV.  Then, observe the
patient for improvement.

As with many medications, alternatives are
available, such as Zofran. Although, they can be
costly.  

Source material:
Institute for Safe Medication Practices, Aug. 10, 2006
Rx Med: Pharmaceutical Information - Phenergan Injectable
RX:  Drug: Promethazine

&What is Phenergan and how does
it work?

PILOT’S PERSPECTIVECase Study
by Mark Stokes, RN, CEN,

HealthNet V

VAN VS. TRACTOR TRAILER

The roads and highways in Central
Appalachia create interesting chal-
lenges.  Many are very remote with
unique twists and turns created by the
mountainous geography.  Also, we
share the roads with many large tractor
trailers and machinery because of the
industry of our area.  These factors can
turn dangerous.  This was the case on a
Raleigh County, W.Va., roadway in
November 2006.  A van and tractor trail-
er collided leaving a 42-year-old man
trapped in his vehicle.  

HealthNet Five was requested by
General Ambulance Paramedic Eric
Hatcher to expedite care to a Level 1
Trauma Center.  The HealthNet crew
was dispatched by John Dearnell, EMT-
P, at Charleston Med Base.  The crew,
consisting of Charlie Madden, Air
Methods pilot; Kelly Havens, EMT-P;
and Mark Stokes, RN, lifted off from
Mercer County Airport and flew to the
scene.  The landing zone was set up by
the Mt. Hope Fire Department in con-
junction with the West Virginia State
Police.  Once onsite, the medical crew
approached the vehicle, finding the
patient lucid and trapped in the van.
The crew started a second intravenous
line, conducted assessment, and main-
tained verbal communication.  Kelly
Havens assisted in organizing the extri-
cation with members of the Bradley Fire
Department. They used an air chisel to
remove the rear cab divider and seat
from the van.  The patient was removed
though the rear and was extracted onto
a long backboard with the help of the
Jan Care crew which was providing
mutual aid.  

Once removed from the vehicle, the
patient became more obtunded and
was having difficulty breathing.  The
HealthNet crew elected to use rapid
sequence intubation, placing an endo-
tracheal tube and assisting respira-
tions.  The patient was sedated and
loaded into the aircraft.  In flight, the
crew  provided supportive care and
monitored the patient’s status. The
patient was taken to Charleston Area
Medical Center General Division as a
Priority I trauma.  The patient was
admitted to Trauma Services and pro-
gressed well during his stay.  He was
discharged and had a full recovery.  

In all, eight agencies came to the aid of
the patient from initial scene to hospi-
tal.  Time and distance through collabo-
ration of resources were used to pro-
mote a positive patient outcome. 

QUESTION      ANSWER 



Boone County, W.Va., located
in the heart of coal country,
is mostly a rural area  with
mountainous terrain.  Trans-
port time to the nearest car-
diac and trauma centers,
located in Charleston, can be
well over an hour from some
parts of the county.  Boone
County EMS serves the coun-
ty’s EMS needs with 24-hour
E-911 dispatched ALS staffed
units.

The service began in 1980
when it borrowed an ambu-
lance from Racine Volunteer
Fire Department and another from Whitesville
Volunteer Fire Department.  Since its inception,
Boone County EMS has grown to include three sta-
tions.  The Danville Station operates three 911 dis-
patched ALS units and two BLS transport units.
The Racine station has one 911 dispatched ALS
unit and one BLS transport unit. The Van station
operates one 911 dispatched ALS unit.

All of Boone County EMS units are equipped with
state-of-the-art medical and rescue equipment
along with a communication system for access to
the Medical Command Center  and the county’s
911-dispatch center.  Boone County EMS responds
to more than 7,000 calls annually, providing highly

trained paramedics and
well-equipped ALS re-
sponse to the citizens of
Boone County.

Boone County EMS also
serves parts of the Hatfield-
McCoy trails system, where
riders from all across the
nation travel to ride ATVs
and other off-road vehicles.
The Boone County
Emergency Response
Team (BCERT)  is made up
of employees of Boone
County EMS along with
members of the county’s

eight volunteer fire departments.  They respond to
mountain rescue calls  as well as water rescue mis-
sions across the state, when needed.  The team
responded to the eastern panhandle of West
Virginia during the effects from Hurricane Isabel and
assisted during relief efforts for Hurricane Katrina.  

Boone County EMS also plays a vital role in com-
munity education by offering CPR classes and par-
ticipating in school programs and civic presenta-
tions throughout the county.   

HealthNet Aeromedical Services is proud to partner
with Boone County EMS.

PROFILING OUR TEAM President’s Message

George P. “Chip” Sovick

Behind the Scenes
Medical Directors 
Make a Difference

As all of us in health care know that
continuing medical education is
a never-ending task. We need to
comply with state and local regula-
tions, maintain certifications, adhere
to accreditation requirements and
remain current on all merit badges
such as CCT, PHTLS, AMLS, ACLS,
etc. It requires long hours both in the
classroom and skills training labs.
Just when we think we understand all
the requirements, the certifications
change or are expanded and we start
all over again.

Our process for continuing education
at HealthNet is not unlike similar activ-
ities at EMS agencies and hospitals
across our region. Making all of this
happen is a tough task. We are fortu-
nate to have a terrific group of medical
directors to assist us with medical
flight team education and quality
improvement activities. On a broader
level, they each actively participate in
providing feedback to improve
statewide guidelines, protocols and
critical care transport practices.

All of HealthNet’s medical directors
are board certified in emergency med-
icine and many possess secondary
certifications in pediatrics or critical
care. Their dedication as clinical fac-
ulty members at the West Virginia
School of Medicine or the Marshall
University School of Medicine assures
that they remain current on the latest
treatment trends seen nationally.

These physicians serve as practicing
emergency room clinicians, and med-
ical command physicians at their base
hospitals. This not only allows for rou-
tine interaction with EMS agencies
and referring hospitals, but also gives
them the opportunity to share their
knowledge with our flight team mem-
bers almost daily. This close relation-
ship allows the continuing education
to not only take place, but take place
often, both formally and formally. The
end result is quality patient care, when
minutes matter.

Boone County EMS 
by Bryan Justice, EMT-P, Flight Paramedic, HealthNet II

PROFILING OUR PARTNERS

Be sure to check out 
www.healthnetaeromedical.org

for all the latest information and IN-FLIGHT article postings.

Steve Murray, NREMT-P
Flight Paramedic, HealthNet III
Steve Murray’s career as a
paramedic has spanned 13
years. He has held various
positions including as a
field EMS provider, training
coordinator, and adminis-
trator.  For more than five

years now, he has brought that experience and
knowledge to the Huntington Base of HealthNet
and the West Virginia Medical Command system.

Steve began working occasionally in Medical
Command as an Emergency Communications
Coordinator and quickly developed into a depend-
able and reassuring voice to the flight teams as they
performed their duties.  As demand increased, he
was willing to step up and meet the needs of the
department by training as a Flight Paramedic.
Steve was recognized for his commitment to the
service and was promoted to part-time status two
years ago.  This position is accommodating for both
Steve and HealthNet as he is able to maintain his
full-time position as the Assistant Director of Cabell
County EMS.  

Steve maintains paramedic certifications in all
required states and currently is recognized as a
Critical Care Paramedic by the West Virginia Office
of EMS.  He has been heavily involved in all aspects
of EMS and critical care education and is a member
of the Curriculum Education Committee represent-
ing EMS administrators.  Steve also is an instructor
or coordinator in all types of EMS continuing edu-
cation. He is a member of the National Association
of EMS Educators (NAEMSE) and teaches both
EMT and Paramedic Science courses through
Marshall Community & Technical College.  

When away from the job, Steve enjoys spending
time with his two children and participating in their
scholastic activities.  He also likes to travel, camp,
ride motorcycles, and spend leisure time among
friends.  His countless contributions to the EMS
system and HealthNet have made him a true asset
to peers and patients alike.

– by Brett Wellman, RN, NREMT-P, Flight Nurse,
HealthNet III
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