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With the increasing popularity of ATVs, we in the
healthcare profession are seeing an alarming
increase in the number of injuries and deaths as a
result of ATV accidents.  In West Virginia, 40 deaths
were recorded in 2005 as a result of ATV accidents.
Whether as a result of operator error or other prob-
lems, injuries and deaths are occurring in increasing
numbers.  This affects anyone from toddlers to the
elderly. West Virginia ranks as the NUMBER ONE
state per capita in the U.S. in accidents resulting in
death.  As of June 7, 2006, West Virginia already
had  recorded 23 deaths as a result of ATV acci-
dents Ð which is almost triple the number when
compared to the same time period during 2005.  

As healthcare professionals, it is of
great importance that we get the mes-
sage out about ATV safety as well as
rider education and awareness.
Charleston Area Medical Center in con-
junction with the National ATV Safety
Institute is providing classes regarding
the proper use of an all-terrain vehicle.
Age appropriate ATVs, proper protec-
tive gear, supervising young riders and
respecting the environment are all
important aspects of the proper use of
an all-terrain vehicle.  

The National ATV Safety Institute was
founded in 1988 to implement an
expanded program to promote all-ter-
rain vehicle safety education and
awareness.  The Institute provides not
only a resource for information, but also
a link to Institute sponsored programs
in West Virginia and surrounding
states.  For further information about
the National ATV Safety Institute and its
programs, visit www.atvsafety.org or
call 1-800-887-2887.

All-Terrain Vehicle Safety 
Education and Awareness

by Keith Fletcher, RN, Flight Nurse, HealthNet II

From left:  Fred Thomas, Flight Nurse,
HealthNet II; Kevin Bess, Flight Paramedic
HealthNet II; Chad Cox, Flight Paramedic

HealthNet V; Nathan Clendenin, Nurse, ER,
CAMC; Buck Warfield, Lead Instructor,

National ATV Safety Institute.

Learn more about the new 
Portsmouth, Ohio,
Aircraft Partnership

See the informational insert 
included with this edition of Inflight .

On Saturday, June 24, 2006, 96.1 ÒTHE WOLFÓ in conjunction with Hatfield and McCoy Trails,
WV Off Road Parks and Hidden Trail ATV will sponsor a fun ride to raise funds for the St. JudeÕs
ChildrenÕs Research Hospital.  Instructors from the National ATV Safety InstituteÕs ÒRider CourseÓ
and Charleston Area Medical Center will be on hand for ATV inspections, questions regarding
West Virginia state and federal guidelines, and advice regarding the proper use of ATVs.  For
more information, contact HealthNetÕs Charleston base at 304-388-6592.

When Minutes Matter Ð HealthNet Is There



What kind of information
is needed to safely land
the helicopter? Here is a
review of important infor-
mation.

A description of the land-
ing zone is crucial. We
need information regard-

ing the surface we are landing on, any slope of
the ground (8 degrees max.), and what type of
area it is (such as a field, road, industrial park, or
a ball field). The area should be a minimum of 60Õ
X 60Õ for day landings and 100Õ X 100Õ for night
landings. You should be as specific as possible
when describing the general area. For example:
Tell us whether it is a football field, soccer field,
etc.

The next topic is hazards. Hazards can be man-
made or natural. Hazards include poles, wires,
trenches, vehicles, buildings, trees, streams, hills
or livestock. If there is any question as to whether
or not an object may be a hazard, let the pilot
know. 

During night operations, lighting is required to
determine an actual touchdown point. Red
strobe lights can be used. If they are not avail-
able, the use of vehicle lights to light the area is
acceptable. Just make sure the lights are not
pointing directly at the aircraft. The vehicle lights

should then be turned off when the aircraft is on
short final. When in doubt, ask the flight crew
their preference. 

After the aircraft has safely landed, stay at least
30 feet from the turning rotors and do not
approach the aircraft until cleared to do so by a
flight crewmember. NEVER approach from the
rear of the aircraft due to the danger of injury
from the tail rotor system.

When briefing the flight crew about the LZ, try to
be clear and direct with your communications. If
you are assigned to communicate with the air-
craft, please stay at the radio until the aircraft has
safely landed. You may have to tell the pilot to
abort the landing should the LZ become unsafe. 

When you hear the flight crew calling for a land-
ing zone information, respond, for example, by
saying, ÒHealthNet I this is (unit name). You will
be landing in a football field with light poles sur-
rounding the area, goal posts at each end, and
bleachers located at opposite sides of the field.
Your touchdown area is marked with small
strobe lights. Wind appears to be from the south-
west. Over.Ó

Working together, we can maintain HealthNetÕs
exceptional safety record.

Monroe County MEDIC ONE
by Chad Cox, NREMT-P, Flight Paramedic, HealthNet V

Q&A
by Brett Wellman, 

RN, NREMT-P,
Flight Nurse, HealthNet III

What educational inservices and
courses are offered by HealthNet as
part of continuing education and out-
reach activities?

The staff of nurses and paramedics at
each base have diverse backgrounds
containing a wealth of experience to
share.  Nationally recognized courses
ranging from pediatric emergency
care and shock/trauma management
to basic and advanced cardiac care
are available through each base or
their affiliated hospital.  Specialty pro-
grams in critical care transport (CCT),
landing zone (LZ) safety, emergency
vehicle operations, ATV safety, and
various other subjects can be coordi-
nated in most areas.  Many of
HealthNetÕs care providers are active
instructors at the local, regional, state,
and even the national level.

Courses can be tailored from first
responder to physician level and any-
where in between.  They are available
to hospitals, fire/EMS, civic organiza-
tions, military, local and state govern-
ment.  HealthNet shares close ties
to communities, hospitals, and major
universities within the state.  

To request information about a course
or inservice topic, contact one of the
following Squad Training Officers at a
HealthNet base in your area:

HealthNet I (Morgantown) - 
Nancy Pope, NREMT-P, 
Flight Paramedic
PopeNa@WVUH.com

HealthNet II/V (Charleston/Bluefield) - 
Doug Douglas, RN, 
Flight Team Leader
Doug.Douglas@CAMC.or g

HealthNet III (Huntington) - 
Sean McManus, NREMT-P, 
Flight Paramedic
Sean.McManus@CHHI.or g

Landing Zone Safety
Bob Schurr, Pilot, HealthNet I

Bob Schurr
Pilot, HealthNet I

PROFILING OURPARTNERS

Monroe County, W.Va., nestled in the foothills of the
Appalachian Mountains, is mostly farmland and
mountainous terrain. The closest Cardiac Care and
Trauma Center is more than two hours away by
ground. Transport times to the nearest Emergency
Room can be over an hour. Union Rescue,
Peterstown Ambulance, and Sweet Springs Rescue
serve the countyÕs EMS needs with a primarily volun-
teer staff. In the past, BLS units had to summon
advanced life support mutual aid from neighboring
counties, delaying life saving interventions. 

In July 1997, Monroe County MEDIC ONE was established in an effort to fill the critical void in the
countyÕs EMS system. Since the programÕs implementation, MEDIC ONE has responded to over
10,000 calls providing a rapid ALS response and treatment to victims in need. Once on scene, the
Paramedic will accompany a BLS unit to the hospital if ALS is warranted.

Working alongside rescue squads and fire departments, MEDIC ONEÕs Paramedics are experienced
and trained in firefighting, special rescue, and tactical EMS. The MEDIC ONE unit is equipped with
state of the art medical and rescue equipment and an elaborate communication system. MEDIC
ONE delivers highly trained and well-equipped paramedics quickly to the scene.

The MEDIC ONE staff is a leader in community EMS education, participating in local school pro-
grams, civic presentations, and EMS classes throughout the county.

HealthNet is proud to be partners with an exemplary EMS service such as MEDIC ONE.

PILOTÕSPERSPECTIVE



Jim Laird completed the
paramedic program through
Fairmont State College in
1979.  Jim worked as a part-
time staff paramedic for
MCRS in Fairmont while
working full-time with St.
JosephÕs Ambulance Service
in Parkersburg. He came to
HealthNet I as a flight para-
medic in 1986. Jim  works
part-time as a paramedic with

Monongalia EMS in Morgantown, W.Va.  Jim
proudly served in the US Naval Reserve and was
deployed during the Gulf Conflict.  He completed
a BA degree from Fairmont State College in
1999.  Presently, Jim is pursuing his nursing
degree. He resides in Morgantown with his son
Jimmie and daughter Katie.

Diane Snider completed the
LPN program through the
Community College of Beaver
County. She worked as an OB
nurse at Sewickley Valley
Hospital in Pennyslvania
before returning to nursing
school. She successfully
completed the RN program at
the Sewickley Valley Hospital
School of Nursing. She then
worked in the Trauma ICU at

Allegheny General Hospital in Pittsburgh. Diane
began her career as a flight nurse with Allegheny
General HospitalÕs Life Flight before coming to
HealthNet I in June of 1986.  She resides in

Morgantown, W.Va., with her son Logan, and
husband Mark.

Pam Whiteman began her
career volunteering as
an EMT/Paramedic with
Anmoore EMS in Anmoore,
W.Va.  She received her
nursing degree from
Fairmont State  College in
1983 and worked as a staff
nurse in the medical special-
ties unit at WVUH prior to
coming to HealthNet I in June
of 1986.  Pam previously

served as the Chief Flight Nurse/Base Manager
for HealthNet I.  She is currently working part-
time but is very busy with full-time motherhood.
She resides in Morgantown with her husband
Chuck and two sons Preston, 5, and Nicholas, 3.

Dr. Bill Rose has been the
Medical Director for
HealthNet I since 1986. He
completed medical school at
WVU and then completed an
Emergency Medicine Resi-
dency at Geisinger Medical
Center in Danville, Pa. Dr
Rose has worked in WVUH
HospitalÕs ED since 1986 and
is currently the Residency

Director for the Department of Emergency
Medicine. He resides in Morgantown with his
wife Karen.

PROFILING OURTEAM
Recognizing 20 Yearsof Service

Leslie Willard, RN,  Base Manager, HealthNet I

PresidentÕs Message

George P. ÒChipÓ Sovick

HealthNet II was dispatched to a scene where a
55-year-old male had a snakebite wound to the
right hand.  The patient was complaining of nau-
sea and shortness of breath. EMS reported that
the patient was initially hypertensive and subse-
quently became hypotensive shortly after trans-
port to the LZ began.

Upon arrival of the medical flight team, the
patient was found to be in respiratory distress,
receiving high flow oxygen and intravenous
access that was initiated by local EMS.  A two-
inch bite pattern was noticed on the patientÕs
right hand with local inflammation up to the wrist.
Local EMS had the wound dressed and band-
aged with ice packs applied.  The patient had
stated that it was a rattlesnake that had bitten
him.

HealthNetÕs flight team assessed the patient and
found weak radial pulses, cool/clammy skin,
shallow respirations at a rate of 14 and abdomi-
nal pain and tenderness along with a delayed

capillary refill time of 4 seconds. The patient was
slow to respond, but arousable to loud verbal
stimuli. Vital signs were BP 68/32, heart rate of
84 and a respiratory rate of 16.

The patient was loaded into the aircraft, and was
transported to CAMC-General Hospital in
Charleston, W.Va.  During the return flight, a sec-
ond intravenous line was initiated by the medical
flight team and a fluid bolus was given, although
the patient remained hypotensive throughout the
return flight.  The patient remained arousable to
verbal stimuli and obeyed commands. 

Upon arrival at CAMC-General Hospital, the
patientÕs vital signs were BP 102/48, heart rate of
74 and a respiratory rate of 18. GCS remained 3-
4-4, and the patient was evaluated in the
Emergency Department.  The patient was treat-
ed with IV Levophed, fresh frozen plasma (FFP),
Vitamin K and Crowfab antivenom.  The patient
was admitted to the ICU at General Hospital and
has since been discharged home.

Case Study
by Bryan Justice, Flight Paramedic, HealthNet II

Jim Laird
Flight Paramedic

Diane Snider
Flight Nurse

Pam Whiteman
Flight Nurse

Dr. Bill Rose
Medical Director

HealthNet I proudly recognizes four individuals from our base who have given 20 years of dedicated
service to the flight program: James Laird, Flight Paramedic; Diane Snider, Flight Nurse; Pamela
Whiteman, Flight Nurse; and Dr. Bill Rose, Medical Director.

Cooperative Partnership 
Leads to New Helicopter Base

HealthNet Aeromedical Services,
MedFlight of Ohio, and Life Ambulance
Service have joined forces in a unique
partnership to place a much needed hel-
icopter base in Portsmouth, Ohio.  This
partnership is a cooperative effort which
has allowed three strong healthcare
providers the opportunity to base an air-
craft in Scioto County to support
Southern Ohio Medical Center as well as
other hospitals and local EMS agencies.
This first in the air medical industry
brings emergency medical helicopter
services closer to the patient.

MedFlight and HealthNet have a long-
standing air medical response mutual
aid relationship.  In 2003, this relation-
ship grew stronger through the coopera-
tive effort of these programs to develop
a single, fixed-wing program for Ohio
and West Virginia.  This relationship has
proven to be productive and beneficial
to MedFlight and HealthNet.  It only
stands to reason that MedFlight and
HealthNet continue to look at opportuni-
ties to work together to improve clinical
care, improve service to customers,
and reduce cost.

Both programs offer high quality trans-
portation service to the citizens of their
respective service areas, and both are
not-for-profit companies. It is envisioned
that this base will allow MedFlight and
HealthNet to cost-effectively enhance
their long-standing presence in the
region. This partnership will be identified
with both programs, while maximizing
joint resources to keep operational
costs to a minimum.

The new base will be known as
HealthNet 4 / MedFlight 7. It will operate
around the clock from a location just five
miles from downtown Portsmouth. Life
Ambulance is constructing crew facili-
ties, an aircraft hanger and a fuel facility
on property they own.  Life is a major
provider of ambulance service. They
offer BLS, ALS and Critical Care Ground
Transport from bases throughout Ohio
as well as in West Virginia and Indiana.   

This is an exciting time for the partners
involved in development of the new heli-
copter base.  As we move toward oper-
ation, we will keep you informed of our
progress.



THEHealthNetGENERAL STORE

NONPROFIT
ORGANIZATION
US POSTAGE

PAID
CHARLESTON, WV
PERMIT NO. 1288

HEALTHNET AEROMEDICAL SERVICES, INC.
POST OFFICE BOX 1749
CHARLESTON, WV 25326

is a quarterly publication of 
HealthNet Aeromedical Services.

Our editorial staff includes:
Clinton Burley, EMT-P , HealthNet III
Chad Cox, EMT-P, HealthNet V
Keith Fletcher, RN , HealthNet II
Bryan Justice, EMT-P, HealthNet II
James B. Laird, EMT-P , HealthNet I
Mark Stokes, RN, CEN, HealthNet V
Brett Wellman, RN, EMT-P, HealthNet III

ADDRESS SERVICE REQUESTEDPlease Post or Pass Along to a Colleague

The above items may not be available after September 1, 2006.  Add shipping and handling to all orders.  Allow 4-6 weeks for delivery.
* Note - Addresses must be physical street addresses. Orders are sent via UPS and cannot be shipped to PO boxes.

HealthNet General Store Order Form -  Summer 2006

NAME ADDRESS (not PO BOX)*

CITY STATE/ZIP PHONE

ITEM # QUANTITY SIZE COLOR COST/EACH                 TOTAL
1.
2.
3.
4. 

Shipping and handling fee scale: Make checks payable to HealthNet.
$0-25 $4.50 Mail order form to:
$26-75 $7.00 HealthNet Inc.
$75+ $9.00 PO Box 1749
TOTAL Charleston, WV 25326

HealthNet20th Anniversary T-Shirt
100% cotton T-shirt featuring a small logo on the left chest
and a large logo on the back.  Available in long or short
sleeve.  Orange in color.  The following adult sizes are
available: M, L, XL, and XXL.  Please specify size on order
form. 
Short Sleeve - $9    Long Sleeve - $12

HealthNet20th Anniversary 
Low Profile Hat
Features a front logo and anniversary message on the
back.  Fully adjustable with velcro strap.  Available in
yellow or khaki. Please specify color on order form. $9

Join us in celebration of HealthNetÕs 20th anniversary.  These official clothing items feature our
limited edition logos which were designed specifically for this special time in our history.



General Overview
MedFlight and HealthNet have a long-standing air medical

response mutual aid relationship.  Both programs offer high quality
transportation service to the citizens of their respective service
areas. Both are not-for-profit companies focusing on air and
ground medical transportation. 

In 2003, these programs worked together to develop a single
fixed wing program for Ohio and West Virginia which has proved to be pro-
ductive and beneficial for both.  As a result, MedFlight and HealthNet have
continued to look at opportunities to work together to improve clinical care
and customer service while reducing costs.  

MedFlight and HealthNet, in partnership with Life Ambulance Service,
have agreed to jointly develop a helicopter base of operation in Ports-
mouth, Ohio.  This base will allow both to enhance their long-standing pres-
ence in the region while maximizing joint resources to keep operational
costs to a minimum.  This new base will improve the availability of air med-
ical transportation to the citizens of southern Ohio, northeastern Kentucky,
and West Virginia, resulting in better patient outcomes.

How will quality patient care be assured?
Quality patient care will be the hallmark of the Portsmouth base.  High

standards and qualifications for flight team members will combine with an
exceptional initial and recurrent training program to assure our patients the
most clinically competent critical care transport crew available.

Aggressive quality assurance, peer review and physician review programs
will allow for careful tracking of patient care following each mission.  Trends
will be assessed to identify areas that require continued follow-up by oper-
ational leaders and educators. 

Who will provide operational and start-up oversight?
MedFlight and HealthNet each will appoint individuals to serve on a

ÒMedFlight/HealthNet Management Oversight Committee (MOC 1).Ó  This
ongoing committee will meet at least quarterly to review all financial and
operational aspects of the Portsmouth base.  The group will also serve as
the steering committee for all other committees/appointments to implement
the new base (i.e., staffing, clinical/training, education, etc.).  MOC 1 will
schedule face-to-face meetings and conference calls as needed to ensure
smooth implementation and operational efficiency.  All financial and opera-
tional information will be open to review by MOC 1. 

Who is accountable for operating the base?
The Portsmouth base will fall under the day-to-day operational responsi-

bility of HealthNet/Cabell Huntington Hospital.  All medical direction, patient
accounts, collections, licensing, credentialing, safety and
performance/quality will be the sole responsibility of HealthNet.  However,
all of these activities will be subject to review by MOC 1. 

All related costs will be divided equally by MedFlight and HealthNet. Only
direct costs related to the Portsmouth operation will be included in its base
expense.  No general or administrative overhead will be allocated to the
venture unless specifically identified as a true operational or capital expense,
necessary to support that base.  These expenses will include, yet will not be
limited to, billing, collections, accounting, backup aircraft, education, human
resources, etc.

Life Ambulance Service will provide a base location, fuel facility and com-
munity referrals to the air medical partners.  

MedFlight and HealthNet will develop a method to ensure that patients get
transported to the closest, most appropriate facility and that referral pat-
terns continue to be driven by physician direction and/or patient choice.

What type of aircraft will be based in Portsmouth?
An AS-350 B2 ÒA-StarÓ  One half of the aircraft will be

painted in the HealthNet scheme and the other half in
the MedFlight scheme with ÒMedFlight 7/HealthNet 4Ó
above the patient side door and ÒHealthNet 4/MedFlight
7Óabove the pilot side door.

What is the expected financial investment to the community?
It is estimated that an annual investment of $2 million will be provided
through approximately 20 new jobs and associated purchases.

What safety measures are being put in place?
The aircraft will be equipped for Night Vision Goggles (NVG) and all flight
team members will be properly trained and equipped with goggles.  The air-
craft will have weather radar, terrain awareness system, collision avoidance,
and Outerlink satellite tracking as well as other safety equipment.  All flight
team members will wear Nomex flight suits and helmets.  All flight team
members will receive quarterly safety check-offs, attend monthly safety
meetings, attend monthly QA/QI and staff meetings, participate in annual
survival training, and participate in an annual safety stand-down day.  

What will the uniforms look like?
The crew members will wear blue Nomex flight suits with white reflective

stripes on the arms and legs.  MedFlight of Ohio will be on the right chest
and HealthNet on the left chest.  Nametags will identify flight paramedics or
flight nurses.  

How will the aircraft be staffed?
MedFlight and HealthNet each will have the opportunity to provide staff

members for full-time, part-time or PRN positions from existing employees.
A joint staffing committee, consisting of representatives of each flight

program, will select the new crew members, including the Flight Team
Leader who will be the operational authority for the base.

How will aircraft dispatch and communications work?
A radio repeater site will be established in Portsmouth to allow for imme-

diate crew alert and rapid aircraft dispatching.  This tower site also will allow
local EMS providers to contact Huntington Medical Command (MedCom)
directly for dispatch.

A direct communications link will be established between Huntington
MedCom, the MedFlight Communications Center in Columbus and the Life
Ambulance Communications Center in Portsmouth.  

When flying to Huntington or in the HealthNet service area, the aircraft
will use the call sign HealthNet IV.  When flying to Columbus or in the
MedFlight service area, the aircraft will use the call sign MedFlight 7.  

The communications centers in Huntington, W.Va.,  and Columbus,
Ohio, will be allowed access to the Outerlink satellite tracking feeds of both
programs.  This will allow for more efficient and safe use of air medical
resources.

How will the new venture be communicated to the community?
Joint outreach education activities and printed materials will be developed

by the MOC 1 Committee.  Joint educational materials will be designed and
produced specifically for this location.  

The new crew will also work directly with the community to educate and
promote the safe and appropriate use of the medical helicopter through
landing zone lectures, hospital visits and community public relations events.  

P L E A S E  P U L L  O U T  A N D  P O S T  A T  Y O U R  B A S E  F O R  Y O U R  C O L L E A G U E S

INPARTNERSHIPIn partnership, HealthNet has joined with MedFlight of Ohio
and Life Ambulance Service to offer much-needed air medical
services to the Portsmouth, Ohio area.  Officials announced
the service at a special media day May 19.  The following are
some of the most commonly asked questions about this new
arrangement. 

Q u e s t i o n s  r e g a r d i n g  t h i s  n e w  p a r t n e r s h i p  s h o u l d  b e  d i r e c t e d  t o :   C l i n t o n  B u r l e y  -  3 0 4 . 5 2 6 . 2 3 2 4

&QUESTIONS      ANSWERS 




