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1975–1988
Texas EMS Messenger is launched as a newsletter in 1975, then 

takes a three-year break until it starts up again in 1978. However, 
no record of the Messenger exists in the files until 1986, when EMS 
Messenger covered … EMS Week in September of 1986, including 
the first Texas EMS Conference, which drew 194 attendees and 15 
vendors … EMS Messenger cost $15 for a four-year subscription … new 
“automatic” defibrillators were coming onto the scene, accompanied by 
a call for a new EMT-D (Defibrillation) certification … EMS Messenger 
predicted the defibrillator was the first of many new technological 
developments to come … Texas EMS Advisory Council, made up of 18 
members, advised the Texas Board of Health on EMS matters … a letter 
writer to the Messenger advocated a simple way to carry the “newest 
equipment”—gloves—in a clean snuff can for easy access … there 
were 37,895 certified personnel in 1987, and the numbers were still 
written by hand into a ledger … a new Messenger logo debuted in June 
of that year … in 1987, more than half of Texas EMS providers were 
volunteer, but the number of funeral homes running EMS had dropped 
to 37 from 364 in 1975 … 447 people attended the second Texas EMS 
Conference … in 1988, Texas EMS Messenger covered the rescue of 
Jessica McClure from a well in Midland … and ran the first disciplinary 
actions, listing six people … Bureau Chief Gene Weatherall again 
squashed the rumor that TDH was getting rid of the ECA certification 
(never was true and still not true) … the 1988 Texas EMS Conference 
in September was held in Austin and included an EMS talent show … 
no record on how many participated in the talent show, but there were 
609 attendees and 45 vendors …
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1989–1991
Texas EMS Messenger covered … in 1989, there were nearly 40,000 

EMS personnel in the EMS Registry, including 9891 ECAs, 20,643 EMTs, 
1743 EMT-Special Skills (now EMT-I), and 5442 EMT-Paramedics … 
the first EMS database for collecting EMS data, called TEXEMS, is in 
development … a Messenger subscription cost increases to $15 for two 
years … TDH asks for help in designing an EMS memorial to be installed 
in Austin at TDH’s main building … how one volunteer EMS in West 
Texas covered its costs by running (legal) bingo games three nights a week 
… the Texas Trauma System is created by the Legislature, and Kathy 
Perkins (now Assistant Commissioner for Regulatory Programs) is hired 
to develop it from scratch … 13 members are appointed to the Texas 
Trauma Advisory Committee to help develop the trauma system … in 
1990, Texas EMS Hall of Fame is established … paramedic accreditation 
is mentioned as an opportunity to advance EMS professionalism … TDH 
asked applicants to use black ink on their applications because it was more 
readable when microfilmed for archiving … Ready Teddy debuts in the 
coloring book and in the form of a suit … in 1991, Operation Desert 
Shield became Operation Desert Storm, and the Messenger asked EMS 
providers to attach a yellow ribbon to their units … Regional Critical 
Incident Debriefing teams are formed … Ready Teddy meets Governor 
Ann Richards when she signs a proclamation for EMS Week … paramedic 
accreditation is recommended and there are plans to have it in place by 
1996 for programs in counties with populations over 20,000 … EMS 
responds to a mass shooting at the Luby’s in Killeen, bringing the nation’s 
attention to emergency response … Texas EMS Conference moves to the 
larger Palmer Auditorium on the week before Thanksgiving …
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1992–1994
In spring 1992, Texas EMS Messenger becomes Texas EMS Magazine, 

which covered … the EMS Local Projects Grants were given out by the 
Bureau of Emergency Management (now Office of EMS/Trauma Systems 
Coordination), a total of 14 grants for about $250,000 … as of January 
1, there were 41,190 certified EMS personnel … Texas Board of Health 
adopts first set of trauma rules … a natural gas explosion rocks Washington 
County ... federal rules designed to protect employees from blood-borne 
pathogens go into effect … the rumor that TDH is eliminating the ECA 
certification resurfaces again as part of its two-year rumor cycle (still hasn’t 
happened) … Texas EMS Advisory Council (TEMSAC) mulls paramedic 
accreditation again … the EMS monument is delivered and set at the TDH 
main building … Texas EMS Magazine produces its first full-color cover 
… in 1993, TDH’s EMS Mobile Training Unit, a large truck that brought 
continuing education to EMS personnel around the state, is launched … 
the Disciplinary Actions page in the magazine has grown to a shocking two 
pages in length (in 12-point type) … Legislators increase the Local Projects 
funding to $1.5 million for two years … Parkland trauma nurse Jorie Klein 
is appointed to the Trauma Technical Advisory Committee for a six-year 
term … Texas EMS Conference takes place in Fort Worth for the first 
time … in 1994, Texas Board of Health, acting on legislation, eliminates 
mandatory retesting for EMS recertification in favor of a continuing 
education “evaluation,” with grades sent to the individual, the medical 
director and the system manager … TDH’s EMS Management Academy 
offers word processing classes as a way to make report and letter-writing 
easier and less time consuming …
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1995–1997
Texas EMS Magazine reports … in 1995, there are ten designated trauma 

facilities as the new year begins … the Texas EMS electronic “bulletin board” 
is going strong and is available for anyone with a computer and a modem … 
Disciplinary Actions is up to three pages and lists 87 personnel out of the 46,500 
certified … all areas of the state now have a Trauma Regional Advisory Council, 
although some are more active than others … first responders flock to Oklahoma 
City in April to do search and rescue on the bombed Alfred P. Murrah Federal 
Building … the Local Projects grant application is a one-page form, filled out by 
hand, and published in Texas EMS Magazine … the Legislature gives $3 million 
for the biennium for Local Projects Grants … a new technology for locating a 
scene called GPS is gaining popularity … the Emergency Health Care Advisory 
Committee (EHCAC) is created … Texas EMS Conference uses 80,000 square feet 
of exhibit space at the Fort Worth Convention Center … in 1996, the first meeting 
of EHCAC takes place in February … an EMS license plate is first mentioned as 
a possibility (but it will be several years before it exists) … a few EMS providers 
and hospitals send in data to the Trauma Registry via special software and a modem 
… the TDH ambulance provides medical support to the Olympic Torch entourage 
as it makes its way across Texas … EMS rules are changed to allow applicants to 
submit certification documents prior to taking the exam to speed up the process 
… in 1997, Texas EMS Magazine begins listing all the EMS personnel who have 
not completed continuing education reports, which are due every two years … for 
the first time, the Texas Legislature provides funding for EMS and trauma from a 
statewide source—surplus funds from the “9-1-1” commission … a new level of 
EMS personnel, licensed paramedic, is created in statute … and an EF-5 tornado 
in Jarrell obliterates an entire subdivision, bringing first responders from several 
counties to the scene.
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1998–2000
Texas EMS Magazine reports … in 1998, the magazine runs its first-

ever salary survey for EMS professionals—of the 116 who completed the 
survey, approximately 70 percent made less than 30K per year, and another 
ten percent were unpaid volunteers … Project Alpha, a proposal to completely 
rewrite and restructure EMS rules, is unveiled to heated resistance and is 
eventually dropped … on the growing field of distance learning by using 
technology … State EMS Director Pam West leaves to take a job in California 
… licensed paramedic rules are finalized with a gradual phasing-in of the 
education requirements over several years … in 1999, Jim Arnold steps in 
as the new state EMS director … Texas Legislature creates a new advisory 
group, the Governor’s EMS and Trauma Advisory Council, and specifies its 
membership in statute … Texas’ settlement with tobacco companies allows 
lawmakers to create a $100 million endowment for EMS and trauma, which 
will benefit from the interest on that money … Rescuers respond to the bonfire 
collapse at Texas A&M in November, which killed 12 and injured 27 … Long-
time bureau chief Gene Weatherall retires to his home state of Arkansas after 
14 years at TDH and a total of 27 years in EMS … in 2000, Local Projects 
grants award $1.92 million for 219 projects … GETAC meets for the first 
time in January and Ed Racht, MD, is named chair … there are 2,243 licensed 
paramedics as of February, out of a total 42,748 EMS personnel … in March, 
GETAC establishes six committees: EMS, Education, Injury Prevention and 
Education, Medical Directors, Pediatric and Trauma … Kathy Perkins takes 
over as bureau chief … and GETAC begins working on five options for 
recertification that include testing, continuing education, National Registry 
certification, completion of a refresher course or an in-house recertification 
program for EMS providers who meet certain criteria.
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2001–2003
Texas EMS Magazine reported … in 2001, Out-of-Hospital Do-Not-

Resuscitate forms, bracelets and necklaces no longer need a red logo to be 
valid … GETAC votes to recommend the Board of Health adopt the new 
certification rule with five options for EMS recertification … Disciplinary 
Actions takes up five pages in the magazine, still represents only about one 
percent of the total number of EMS personnel … lawmakers direct TDH to 
set aside funding for grants to provide free ECA classes … TDH publishes a 
Request for Proposal (RFP) for a new contractor to develop and administer 
exams following a series of problems with the exams coupled with state budget 
cuts—the National Registry for EMTs is the only proposal received … the 
legislature directs GETAC to develop a strategic plan for EMS and trauma … 
Tropical Storm Allison floods Houston and Texas Medical Center—SETRAC 
helps coordinate a regional response … 62 members of Texas Task Force 1 
respond to the devastating attack on the World Trade Center, providing search 
and rescue in the weeks after September 11 … in October, TX-1 DMAT travels 
to New York to provide medical support to responders working at Ground Zero 
… in 2002, NREMT begins providing EMT exams for Texas, with paramedic 
exams to follow a few months later … Texas EMS Conference exhibit space 
grows to 132,000 square feet … the number of EMS personnel in Texas rose 
from 32,324 in 1984 to 48,863 in March of 2002, including 5032 licensed 
paramedics … Gene Weatherall passed away at his home in Arkansas at age 
58 from cancer complications … TDH budget cuts force the magazine to stop 
sending free issues to EMS providers … the Gene Weatherall Memorial EMS 
Reunion and Chili Cook-off (aka EMStock) debuts in a pasture in Midlothian 
… in 2003, HB3588 and SB1131 bring money to EMS and trauma systems 
through fees added to traffic violations … HB2292 reorganizes 12 state agencies 
into four agencies under the Health and Human Services Commission, leading 
to a major reshuffling of EMS and trauma programs … State EMS Director Jim 
Arnold retires … and Hurricane Claudette hits Calhoun County and rips through 
Victoria.
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2004–2006
Texas EMS Magazine reported … in 2004, TDH begins online renewals for 

EMS certifications and statute requires the agency to charge a fee to every applicant 
to cover the costs of developing and running the online applications … NREMT, 
which administers tests for Texas, votes to pursue computerized testing beginning in 
2007 … specialty license plates for EMS personnel debut … as of August, there are 
51,697 EMS personnel, including 5622 licensed paramedics … in September, the 
Texas Department of Health becomes Department of State Health Services with the 
massive reorganization of health and human services agencies … the functions of the 
Bureau of Emergency Management are split into four separate units with one office 
to coordinate it—the Office of EMS and Trauma Systems Coordination (OEMS/
TS) … Terry Bavousett becomes state EMS director … DSHS begins criminal 
background checks on every new applicant … Steve Janda takes over as director 
of OEMS/TS when Kathy Perkins is promoted to Health Care Quality section 
director … OEMS/TS makes the first disbursement out of the Designated Trauma 
Facilities and EMS Account (HB 3588 funds) … new patches with DSHS instead of 
TDH debut … in 2005, legislators pass a law directing GETAC to appoint a stroke 
committee … with that, GETAC has eight committees: Air Medical, Education, 
EMS, Injury Prevention, Medical Directors, Pediatric, Trauma and Stroke … 
Hurricane Katrina slams into the Louisiana coast in August, followed by Hurricane 
Rita three weeks later … Texas emergency responders and RACs respond to the 
aftermath of both storms and the experience provides valuable lessons for future 
responses … in 2006, DSHS works with FEMA to get EMS providers reimbursed, 
even though there were no agreements in place at the time of the hurricanes … 
it’s the final year to take an EMS exam using pencil and paper … NREMT signs 
a contract with Pearson VUE to administer EMS exams on computers … DSHS 
encourages EMS providers to sign an MOA for hurricane response to speed up 
response and payments … Terry Bavousett leaves his position as state EMS 
director and Maxie Bishop steps in … DSHS begins publishing NR passing rates of 
education programs … EMS pioneer Babe Aycock dies in November at age 91 … 
and Kathy Perkins is named assistant commissioner for Regulatory Services, where 
she oversees regulatory programs as diverse as alligator meat, tattoos and EMS.
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New DSHS commissioner namedThe Department of State Health Services welcomed a new commissioner on January 2. David Lakey, MD, replaces Eduardo Sanchez, MD, who resigned in October to become director of the Institute for Health Policy in The University of Texas School of Public Health at Houston. Dr. Lakey earned his medical degree in 1990 from the Indiana University School of Medicine. He went on to complete four years of internship and residency in internal and pediatric medicine at Vanderbilt University Medical Center in Nashville. He moved to Tyler, Texas, in 1998 to take a position as a professor of medicine at UT Health Center at Tyler. In 2001, he became chief of the Division of Infectious Disease and medical director for the Center for Pulmonary and Infectious Disease Control. In 2004, he went to Houston as associate director for biosecurity and infectious disease at UT’s Center for Biosecurity and Public Health Preparedness. That same 

year, he joined the Texas Medical Rangers as a lieutenant colonel. In 2006, he became the local health authority for the city of Tyler and Smith County. DSHS has more than 11,500 employees and an annual budget of about $2.3 billion.

Renee Clack named director of sectionRenee Clack was named director of DSHS’ Health Care Quality Section in December. She replaces Kathy Perkins, who took the job of assistant commissioner for the Regulatory Services Division. Clack came to DSHS in September of 2004 to manage the Regulatory Licensing Group, which includes EMS certifi cation and licensure. She started her career with the Texas Department of Human Services in 1989 and rose to director of long-term care regulation. She holds a Bachelor of Business Administration from Texas State University. Clack attended her fi rst Texas EMS Conference last fall and wants to learn more about EMS and trauma systems.

Transitions at DSHS
“In the two years I’ve worked with EMS certifi cation, I have been so impressed with the people in EMS and their commitment to patient care,” she said. “I am looking forward to learning more about EMS and trauma systems, and to meet those of you who work on the front line of emergency health care. Those in emergency health care make sure Texans get the best care possible, whether on scene or in a trauma center.”

Lockwood joins OEMS/TS
Familiar faces return … Phil Lockwood, a longtime manager of EMS Standards who retired in 2005, is joining the Offi ce of EMS/Trauma Systems Coordination in March as a program specialist.  Lockwood began his career at the Texas Department of Health (now DSHS) in 1976 and came to the EMS Registry (as it was then called) in 1978. Over the next 25 years, he worked in EMS regulation, providing technical assistance, teaching EMS classes and inspecting ambulances. His last nine years in EMS were spent as manager of EMS Standards, which oversaw the certifi cation and licensure of Texas EMS personnel, among other programs. After he retired, Lockwood came back to work at DSHS as a manager in the Environmental and Sanitation Licensing Group. In his new position in the OEMS/TS Stakeholder Information Group, Lockwood will be working to develop rules and policy and to coordinate conference education.
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2007–2009
Texas EMS Magazine reports … in 2007, NREMT begins computerized 

testing for all EMS exams in Texas on January 1 … David Lakey, MD, is named 
DSHS commissioner and Renee Clack takes over as Health Care Quality Section 
director … DSHS begins data migration for a new computer system that will merge 
all regulatory licenses into one system … by June, 161 EMS providers have signed 
MOAs for state disaster response … 98 projects are approved for Local Projects, 
including the purchase of 28 ambulances … GETAC and DSHS staff continue 
to work on Comprehensive Clinical Management Program, the fifth option for 
recertification … legislators appropriate about $50 million per year from HB 3588 
funds … an exploding water main under the DSHS Regulatory Division shuts down 
the entire building for three weeks, including phones and servers with certification 
data … EMS and other regulatory programs set up temporary offices at the DSHS 
main campus and at the regional offices … the building is not fully restored for nine 
months … Hurricanes Dean and Humberto give Texas a realistic dress rehearsal 
for a more devastating hurricane, but Dean does cause cancellation of the August 
GETAC meetings … in 2008, Steve Janda leaves the OEMS/TS and Jane Guerrero 
takes the helm as unit director … Ed Racht resigns as GETAC chair when he takes a 
job in Georgia … state response to the Yearning for Zion raid in El Dorado triggers 
activation of disaster MOAs for ambulances to be part of a bus convoy that takes 
children to foster homes … Hurricane Dolly and Tropical Storm Edouard threaten, 
but powerful Hurricane Ike makes a direct hit on Galveston Island, wiping out some 
EMS providers’ facilities … former state EMS director Jim Arnold passes away in 
December … the state is home to 54,592 EMS personnel, including 5624 licensed 
paramedics … in 2009, GETAC meetings were cancelled in May due to H1N1 
flu pandemic response … EMS/Trauma Registry staff begins holding meetings 
with stakeholders to figure out how to fix the system … and DSHS begins stroke 
designation for hospitals in October …

Ever wonder how we end up with hurricane 

names like Edouard, a French version of 

our English Edward? The National Hurricane 

Center did it. In fact, they’ve got six rotating 

lists they switch out each year. The naming of 

hurricanes began in 1953 with lists of female 

names. Male names were added in 1979 so 

that successive hurricanes alternate gender. In 

case you hadn’t noticed, there are no names 

with letters that begin Q, U, X, Y or Z. The 

lists only change when a hurricane (or tropical 

storm, as in the case of TS Allison, which 

devastated Houston in 2001) does so much 

damage the name is retired. Sixty-two names 

have been retired since naming began.

In late July and early August, tropical weather took 

aim on the Texas Coast and didn’t let up. We had barely 

tackled the paperwork from Dolly when we got the first 

calls that another storm was headed for the Texas Coast. 

Seemingly overnight, Tropical Storm Edouard had 

become a threat and was heading to the Houston area. 

For the second time in two weeks, the State Operations 

Center (SOC), housed deep below the Department 

of Public Safety headquarters, and the Multi-Agency 

Coordinating Center (MACC), located at DSHS, were 

activated. And that meant that the emergency operations 

center at the DSHS EMS offices also was activated. 

Our job at the Exchange Building is to activate 

our Memorandum of Agreement (MOA) and ask 

which providers might be available to send units and 

personnel. When we are asked to deploy ambulances, 

DSHS EMS staff goes on round-the-clock shifts to 

make sure the job gets done. 

Dolly headed for far South Texas, so staging 

So long, Dolly — hello, Edouard

What’s in a (hurricane) name?

List of providers who 
responded in Dolly:

American Medical Response 

of Texas, Inc.
Angleton Area Emergency 

Medical Corps
Bulverde-Spring Branch 

EMS
Champion EMS
Clear Lake Emergency 

Medical Corp
Copperas Cove Fire Dept/

EMS
Cypress Creek EMS
East Texas Medical Center

Frisco Fire Department
Kendall County EMS
Kerrville Fire/EMS
Northwest Rural EMS
Roanoke Fire Department

Transcare EMS
Washington County EMS

Wise County EMS

List of providers who 
responded in Edouard:

American Medical Response

Careflight
Champion EMS
First Medical Response
Frio County EMS
New Braunfels Fire 

Department
Schertz EMS
St. Joseph Regional EMS

Texas Vital Care
Transcare EMS
Washington County EMS

was in San Antonio, coordinated by the 

Alamo Regional Medical Operations Center 

(ARMOC). For the first time, DSHS used 

the strike team leader model. Ambulances 

and personnel were organized around strike 

team leaders who were responsible for up to 

five units and personnel. Regular conference 

calls kept lines of communication open with 

DSHS, strike team leaders and providers 

around the state. A total of 25 units were 

deployed.
When Edouard churned across the 

Gulf toward Houston, the process was 

repeated, this time using the Central Medical 

Operations Center (CMOC) as the point of 

contact. Edouard fizzled after it hit landfall, 

but the process provided a good drill for how 

things can work. DSHS deployed 15 units 

and three strike team leaders. 

We’re very proud of the way Texas 

EMS stepped up, as usual, to help in a crisis. 

Has your service signed an MOA to respond 

during a statewide crisis? Even if called 

during a crisis, a provider has the option 

of declining the deployment. And only 

providers with signed MOAs are guaranteed 

payment by DSHS instead of having to wait 

for reimbursement from FEMA. For more 

information, go to www.dshs.state.tx.us/

emstraumasystems and click on the picture 

of the ambulances at the top of the page.

Tropics don’t give anyone a break this summer

Hurricane Dolly

Tropical Storm Edouard

Hurricane Dolly

The following hurricanes that 

affected Texas had names retired:

2005  Rita 2005 Katrina

2001 Allison 1983 Alicia

1980 Allen 1970 Celia

1967 Beulah 1961 Carla

1957 Audrey 

Next up for hurricanes this year: Fay, 

Gustav, Hannah and Ike.Interested in responding? Go to www.dshs.

state.tx.us/emstraumasystems for how to be 

guaranteed reimbursement for response.

Memorandums of Agreement 

for Disaster Response
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At top, more than 50 patients were evacuated from a flooded nursing home by Texas Task Force 1 and Ambulance Strike Team 
1. The strike team leader model was used during Hurricane Dolly 
and Tropical Storm Edouard, with one leader responsible for five 
ambulances. Ambulances were deployed from DSHS EMS offices in 
Austin.
Above, the Hurricane Room in Austin was staffed 24 hours per 
day as providers responded to Hurricane Dolly and Tropical Storm Edouard. Indra Hernandez (left) updated a database used to 
track responding providers, while Maxie Bishop (right) oversaw 
deployment and fielded questions from EMS providers and strike 
team leaders. Conference calls between DSHS and strike team 
leaders kept everyone informed of what was going on.

Above, DSHS deployed strike teams and ambulances to stage in San 
Antonio in anticipation of Dolly’s landfall. More than 25 ambulances 
from 15 EMS providers responded to the hurricane.
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DSHS – the latest flu info for Texas

www.texasflu.org

Centers for Disease Control and Prevention

www.flu.gov

Centers for Disease Control and Prevention

www.cdc.gov/h1n1flu

Interim guidance for cleaning EMS transport vehicles during flu 

pandemic

www.pandemicflu.gov/plan/healthcare/cleaning_ems.html

Interim recommendation for face mask and respirator use

www.cdc.gov/h1n1flu/masks.htm

Weekly flu activity updates from CDC

www.cdc.gov/h1n1flu/update.htm

Compilation of news about H1N1 from ems1.com

www.ems1.com/special-reports/484330-Swine-flu-outbreak-raises-

public-health-concern-for-world-officials

On the call

What should call center personnel tell 

EMS crews en route? How close to a patient 

should you get during an assessment? Do you 

notify the receiving facility? These and other 

questions are answered in the CDC interim 

guidance for EMS and 9-1-1 call centers for 

managing patients with suspected flu: www.

cdc.gov/h1n1flu/guidance_ems.htm.

Keep yourselves safe — and keep your 

patients safe — by cleaning your units and 

your PPE after each call. The CDC has issued 

guidance for cleaning EMS vehicles during 

a pandemic: www.pandemicflu.gov/plan/

healthcare/cleaning_ems.html.

It might be prudent to 

use face masks and respirators 

during contact with patients 

suspected of influenza-like illness 

(ILI). The CDC has released 

recommendations for face mask 

and respirator use to reduce the spread of the 

flu virus: www.cdc.gov/h1n1flu/masks.htm.

Prevention

Flu viruses travel from person to person 

through respiratory droplets of coughs and 

sneezes. The droplets may land on another 

person or may land on something a person 

touches. If he then touches his mouth before 

washing his hands, infection could follow. And 

a person can be infected and contagious for 

a day before he comes down with symptoms. 

In addition to cleaning equipment, 

you can help stop the spread of 

viruses by washing your hands 

frequently — even if you’ve been 

wearing gloves. Use hand sanitizers 

if you have them.

CDC video on hand washing:

www.cdc.gov/cdctv/handstogether

CDC downloadable hand washing poster:

www.cdc.gov/h1n1flu/pdf/handwashing.pdf

The H1N1 vaccine should be available this fall. 

DSHS will keep updated vaccine information on its 

website www.texasflu.org.

Q: Will getting a seasonal flu 

shot protect me against the 

H1N1 flu?
A: The CDC is advising people, especially 

those in high risk groups (see box on 

previous page) to get both the seasonal 

and the H1N1vaccinations if possible.

The seasonal flu vaccine is expected to 

be available first, with the H1N1 vaccine 

scheduled to follow in October. The 

seasonal flu requires one dose; current 

information suggests the H1N1 vaccine 

will require two doses administered 28 days 

apart. Once the vaccine is available, people 

can find locations for vaccinations by calling 

2-1-1 or at www.texasflu.org. Health 

officials suggest getting all the vaccines as 

soon as they are available.

EMS administration

The International Association of Fire 

Chiefs has released two position 

statements on pandemic flu at             

www.iaemsc.org

Resources for H1N1 information
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Michelin offers chance 

for new tires

As part of its Driving America’s 

Safety program, Michelin is 

donating tires to 50 first responders 

and organizations in the U.S., 

double the number of tires it 

donated last year. Up to six light 

truck/SUV tires will be given 

to each winning first responder 

organization. Winners will be 

chosen from nominations detailing how the individual 

first responder or first responder organization makes 

a difference in the local community. A form, contest 

rules and guidelines explaining how to nominate 

first responders are on the Michelin website at www.

michelinman.com. All nominations must be postmarked 

by November, 15, 2007, and received by Nov. 23, 

2007. The 25 winners in last year’s contest included 

one Texas group, Gray Volunteer Fire Department from 

Jefferson.

FBI check 
required on 

reciprocity 
apps
Anyone applying for 

reciprocity in Texas 

will now have one 

more document to 

turn in: a national 

background check 

through the FBI. 

You must have 

the background 

check even if 

you are currently certified 

through NREMT. Go to 

www.dshs.state.tx.us/

emstraumasystems/stdrecip.

shtm for more information, or 

go to the FBI site at www.fbi.

gov/hq/cjisd/fprequest.htm.

Flooding shuts down 

EMS/trauma systems building

Did you notice? Your magazine is a little late this month. And if you tried to contact 

us the last two weeks of June, you might have been frustrated by a busy signal. 

Trust me – we were frustrated, too. 

In the predawn hours of June 13, a major water line broke under our building, sending 

silt and water gushing up into the first floor offices. The water damaged everything on the 

first floor, from furniture to computers to files. That included the phone system, resulting 

in a fast busy signal for anyone who called. We quickly set up a command center at 

the DSHS main campus equipped with phone lines and computers that allowed limited 

contact for the thousands of certifications and licensees processed at the Regulatory 

offices each month.

EMS and trauma systems offices, on the second and fourth floors, suffered no water 

damage. The servers that house our network files and databases also avoided damage. But 

until IT staff could get in the building and be assured of a steady supply of electricity, the 

servers could not be switched on, which means we could not access our network. That 

included our certification/licensure database.

 Before we could move back in, we had to wait for engineers to declare our building 

structurally sound and to run air quality tests. We got the thumbs-up for occupancy the 

first week of July, and we’ve been playing catch-up ever since. Our apologies for any 

inconvenience you experienced. We are working overtime to make sure that the service 

disruption to stakeholders will be minimized. Thank you for your patience.  
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Flight crew 
lost in crash
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I n April, DSHS was asked to provide ambulances to assist with the state’s evacuation of children from the Yearning for Zion Ranch in Schleicher County. State EMS Director Maxie Bishop talks to Texas EMS Magazine about what happened in El Dorado and why the Memorandum of Agreements for EMS providers and personnel are so important for Texas.
When did you first hear about what was going on?

I t was Tuesday, April 7. We were told we were going to need 26 ambulances 
with three-person crews, and one of 

the crew had to be female. At that point, they were 
really just giving us a heads up. We started pulling 
MOAs and making sure we had contact information 
for providers. On Tuesday, April 8, about 9 a.m., we 
got a request for two ambulances and at 11:15 a.m. 
that request was placed on hold. At 2:56 p.m., we 
had a request for four ambulances in San Angelo by 
Wednesday, the 9th. We got those ambulances from 
Champion EMS. At 3:20 the request was cancelled. 
Meanwhile, we just continued to make sure we were 
ready if we were called. It wasn’t until Sunday, the 13th that we actually 

deployed ambulances that ended up making it 
to San Angelo. We deployed 11 ambulances that 
day. On Monday we were told to demobilize those 
ambulances. But we kept two from Champion EMS 
on location for the people in the coliseum as well as 
our staff. At any one time, there were more than 400 
kids and mothers, and many hundreds of staff from 
several state agencies.On Sunday, the 30th, at 11:56 a.m., we had a 

request for four ambulances and by 9:24 that night it 
was up to eight ambulances to accompany the buses 
during the evacuation. We sent those units and they 
made their runs. Those units were demobilized on 
Tuesday after the kids arrived at their destinations.

SITUATION IN EL DORADO
EMS providers integral part of state’s responseWhat kind of things did personnel do?T he ambulances were to be part of a convoy 

led by DPS taking the kids to various foster 
homes around the state. Some of the medics were 
placed on buses to accompany the children to the 
locations.

This situation seemed to go 
pretty smoothly as far as the 
ambulances deploying. Why do 
you think that is?First of all, we only needed a small number 

of ambulances. And we learned a lot from 
Hurricane Dean deployment. The biggest thing 
for us was how we sent out the documents. We 
were able to email the MOA providers instead of 
faxing them.  We learned from the last time that 
emailing the documents and deployments letters 
worked better because people don’t always sit by 
fax machines but they have access to computers. 
Everyone seemed to like that process.  Email 
created one challenge, though. When we initially 
sent out the email that put people on notice 
that we might need ambulances, we found out 
some email addresses had not been updated by 
providers.

What else was a challenge?T his whole event was different than what we 
had planned for a hurricane deployment. 

One of our biggest challenges was communications. Everyone is not on the same 
radio frequency, so communication can be a 
problem. So we ended up borrowing hand-held 
radios. Thanks to STRAC (Southwest Texas 
Regional Advisory Council) for putting those on 
the ambulances. 

We also found some services still do not 
understand deployment and what conditions the 
medics may face. They didn’t understand that 
sleeping arrangements might not be in a hotel, 
that food might not be readily available. Crews 

photo: Flower Mound Fire Department EMS
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Are you ready if the H1N1 virus comes back?Last spring, history came calling in the form of a 
rare spring-time outbreak of a flu virus — a novel 
combination of swine, bird and human viruses. 

Fortunately, the outbreak was relatively mild, 
claiming just 436 lives in the first four months 

— nowhere near the 150 victims a day killed 
during a normal flu season. The problem with the 
spring outbreak was not the numbers affected but 
the fact that it was a novel strain and had arrived 

in what is normally not flu season. Health officials 
worry that the new H1N1 strain has mutated over 

the summer into a far more potent strain, ready to 
emerge this fall with more deadly results.That’s what happened in 1918, when an H1N1 

virus appeared in a relatively mild form early 
in the year only to re-emerge with catastrophic 

consequences a few months later. Estimated 
deaths worldwide from the so-called Spanish flu 
(it actually most likely began in the U.S.) range 
from 21 million to as high as 100 million. And 
like the 1918 virus, the new H1N1 strain does 

not disproportionately target the elderly and the 
young, but instead often fells those much younger 

and healthier — schoolchildren ages 5 to 18 and 
pregnant women. Vaccine manufacturers were 

asked to produce a vaccine for this strain, and if 
all goes smoothly, vaccines should be available 

by mid-October through the normal channels of 
distribution. For the latest informaiton, check 
the DSHS official website: www.texasflu.org. 

The Centers for Disease Control and Prevention 
(CDC) has recommended certain groups be 
vaccinated first:

• Pregnant women 
• Household contacts and caregivers for children 

younger than 6 months of age • Health care and emergency medical services 
personnel 

• All people from 6 months through 24 years of age • Persons aged 25 through 64 years who have 
chronic medical conditions

DSHS has been working on flu response for months, first for the outbreak in April and May and now 
to prepare for a possible re-emergence this fall. In the spring outbreak, DSHS stood up our emergency operations center, staffed a hotline and tested tens of thousands of flu samples in our laboratories. Staff worked through the summer reviewing the spring response to see how it could be improved, revising 

work plans and coordinating statewide conferences on flu preparations. 

The Office of EMS/Trauma Systems Coordination does not anticipate 

having to mobilize ambulances for flu response as we do during a 

hurricane event. However, a flu outbreak is a new breed of response, and 

we simply don’t know at this point what we are going to need. We will try 

to keep you linked to the most up-to-date flu information, and we’ll be 

here to answer any questions you have. For now, we’ve pulled together a list 

of resources to help you get start preparing. The most important thing for EMS to remember is the first rule of 

response — rescuer safety first. Texas can’t respond to a health crisis if large 

numbers of its caregivers fall ill. DSHS is encouraging people — especially 

those in a high risk group like EMS personnel — to get the vaccine as soon 

as it’s available. 
“Health care personnel — and especially EMS and fire personnel — are 

on the front lines when it comes to flu response,” says State EMS Director 

Maxie Bishop. “It’s vitally important that they keep themselves healthy and 

ready to respond if the flu comes knocking at Texas’ door.” – Kelly Harrell

Why is this flu different?H1N1 viruses have been around for decades. But while most flu viruses have two genetic elements, this 

strain of H1N1 has four: two types of swine flu, a bird flu and human flu genes. According to the CDC, this 

particular strain has never been seen in the U.S. Currently, officials think the H1N1 vaccine will require two 

doses, 28 days apart, and are urging health care professionals to get vaccinated.

www.TexasFlu.org
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Throw away your pencils — taking an EMS exam in Texas now means a session at a computer. We’ve run 

several articles in this magazine over the past year about computer-based testing (CBT) and what it will mean. 

We’ve posted all that information on our website at www.tdh.state.tx.us/hcqs/ems. Click on “Computerized 

testing info.” Below are the essentials – what you really need to know about NREMT testing.

What should everyone know about CBT?

 DSHS will not give any paper-and-pencil exams at the ECA, EMT, intermediate or paramedic levels 

after December 31, 2006.

 NREMT will not accept or grade any paper-and-pencil exams given after December 31, 2006.

 All education programs and students must register with NREMT. The NREMT web address is www.

nremt.org.

 Students began registering accounts and fi ling applications after December 15, 2006.

 EMS students taking an EMS instructor course will call a local DSHS EMS fi eld offi ce to arrange EMS 

instructor exams.

 Pearson VUE is a separate entity that has an agreement with NREMT to give the exams. The 

Authorization to Test (ATT) is your permission slip to contact Pearson VUE to schedule your exam.

 The exam scheduling feature and email address used by DSHS were deactivated and are no longer used 

as of January 1, 2007.

What should Texas EMS education programs know about CBT?

 Every program must go online to the NREMT website and register (see page 22). Once you have 

registered, a notice will be sent to DSHS that you have registered your program. Once your program is 

acknowledged to be an approved program by DSHS, NREMT will be notifi ed. If you have not registered 

your program, this must be done immediately. 

 Once your program is approved by DSHS, NREMT will mail you a DVD about the computer-based 

testing process.

 DSHS will no longer require course completion rosters at the ECA and EMT levels. Coordinators should 

issue students an individual course completion certifi cate; these will be audited as needed by DSHS.

 The NREMT computer system will create rosters that go to NREMT to verify course completion.  

 Education programs must register through NREMT, and then DSHS can approve them for CBT. 

 The ECA and EMT practical (skills) testing are done within the education course. National Registry 

representatives are still needed for advanced practical exams.

 The electronic verifi cation of course completion does away with the need for education program medical 

director signatures.

 Be sure your students have the program name and program number you registered with NREMT.

What should EMS students know about CBT?

 EMS students must create an account with NREMT (see page 21). Once the account is established, they 

can apply for registration and testing. Once the student’s education program verifi es course completion, 

they will get an Authorization to Test (ATT) that will allow the student to schedule with Pearson VUE.

 If you do not show for an exam, you must fi le another application and pay another fee. Candidates can 

Computerized testing: 

what you need to know

By Brett Hart
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You’ve probably heard there is a national 

shortage for many of the commonly used 

medications. From an EMS perspective, these 

are medications that cost less than a dollar 

a dose, such as epinephrine…or dextrose…

or a benzodiazepine — medications essential 

to treat some of the most common life-

threatening conditions! At this writing, the 

most recent report from a national vendor 

reveals shortages in morphine, fentanyl, 

midazolam and magnesium with uncertain 

future delivery dates. There is no easy fix for 

this problem and the shortages will certainly 

continue.
The Texas Department of State Health 

Services and the Texas Medical Board have 

both released statements on use of medications 

past expiration. These statements assure EMS 

providers that they understand the national 

drug shortage crisis and will take that into 

consideration if an agency is found stocking or 

using expired medicines. These statements do 

not support their use, but they do let us know 

the state regulatory agencies understand the 

problem and are doing what they can to help.

GETAC’s medical directors committee, 

of which I am a member, has discussed this 

issue at length. Still, there are more questions 

than there are answers. As a practicing medical 

director of a large, urban system, I have a few 

suggestions on how to cope:

Monitor the usage of every medication 

deployed in your system. Historical 

usage data is very reliable and can give 

you insight on the inventory levels that 

you set for each medication. Consider 

reducing the level for the drug box on 

certain medications or carrying two 

doses of a medication rather than three. 

How much do you keep on hand? What 

is your projected time until you run out? 

Having answers to these questions will 

help you keep you prepared. A useful site 

for monitoring shortages can be found 

at www.fda.gov/Drugs/DrugSafety/

DrugShortages.

Develop a regional approach by 

communicating with hospital pharmacists, 

vendors, EMS agencies, medical directors 

and others to better understand the issue 

and its impact on patient care. Use that 

communication to develop local practices 

and guidance. The Southwest Texas RAC 

(STRAC) has designed a great web-based 

system of tracking medicines on the 

shortage list. This allows agencies to post 

needs they have and stock they are willing 

to share with others. 

Assign someone to make sure that your 

“soon to expire medications” are placed so 

they are used first. 

Consider extending expiration dates, 

though that is a decision that ultimately 

falls to the medical director to authorize. 

Companies can examine your medications 

for potency, but manufacturers set 

expiration dates. 

You may be able to find a local 

compounding pharmacy that can create 

some of the medications that we are 

running short on. Visit www.pcab.org to 

find an accredited compounding pharmacy 

in your area. 

 Think outside the box! Look for 

alternatives that aren’t normally utilized 

by our supply chains. Do you have a cache 

of Valium auto-injectors that could be 

utilized?

The American College of Emergency 

Physicians, National Association of EMS 

Physicians, National Association of EMTs, 

National Association of EMS Officials, and 

others are working to find solutions. Recent 

federal legislation was passed that will require 

manufacturers to report changes in production, 

but legislation cannot force manufacturers to 

produce medication. Most of our shortages are 

generics and any manufacturer can produce 

them if they so desire. 

The following are questions I’ve heard or 

discussed:

Drug shortages on the ambulance:

What can EMS do?
by Jeff Beeson, DO

Jeff Beeson, DO
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1992 was quite a year.
Hurricane Andrew, a Category 5 howling blast of wind and water, pounded Florida and muscled its way through the Tennessee River valley, taking the lives of 23 people. An earthquake in Nicaragua killed 116 people; a plane crash in China killed 141; millions of sick and injured people across the U.S. were delivered in ambulances to emergency rooms.

And something else happened: The Texas EMS-Trauma System was born when  a determined group of visionary emergency health care professionals began thinking globally but acting locally. In January, final Texas Department of Health rules were approved for trauma facilities and regional advisory councils (RACs), marking the beginning of a 20-year journey that brought Texas into a leadership role in EMS/trauma systems.
Saving lives and families, especially in rural areas, is what initially spurred the 1989 Texas Legislature to pass into law Chapter 773 of the Health & Safety Code and the Omnibus Rural Healthcare Rescue Act which directed TDH—now the Texas Department of State Health Services (DSHS)—to develop a state-wide trauma system.The Legislature did not initially provide funding for this historic public health initiative that, when enacted, would not only save lives but extend the productivity of working Texans. As a core group of EMS providers, trauma physicians and nurses volunteered countless hours in their “spare time” to develop and improve their regional trauma care plans through their local Regional Advisory 

Texas EMS/Trauma System marks 20-year anniversary

Councils, they had no idea these small steps would be the foundation of today’s EMS/Trauma System. In just 20 years, the system has grown to 264 designated trauma facilities and 79 stroke facilities, a state-of-the-art Registry coming online soon, and a network 

Assistant Commissioner for Regulatory Services Kathy 
Perkins began her career with DSHS as a statistical clerk. She 
began working on developing the Texas EMS/Trauma System in 
1991.

Kathy Perkins, left, works on a grant project at the Bureau 
of Emergency Management in the early 1990s with Ernie 
Rodriguez. For several years, Perkins was the only employee in 
the trauma systems program. Rodriguez, who worked in EMS 
grants, is now director of Austin-Travis County EMS.
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In the last issue of Texas EMS Magazine, 

we ran a long interview with Kathy Perkins, 

assistant commissioner for Regulatory Services. 

Perkins had started with DSHS before 

landmark legislation was passed in Texas that 

ultimately created the Texas EMS/Trauma 

System. The interview covered the nitty-gritty 

of how that system began with legislation in 

1989, to the first RACs and trauma facility 

designations a couple of years later, to the 

evolved EMS/trauma system we have today, but 

it left out one important component: Money.

So here is a short history of the EMS/

Trauma System that traces how funding has 

grown the system into what it is today. All 

funds listed below are subject to appropriation 

each legislative session, which means that even 

if funds collect in an account, the Legislature 

has to specify how much of the funds are to 

given to DSHS for the EMS/Trauma System. 

1989 Texas Legislature passes into law 

Chapter 773 of the Health and Safety Code, 

much of which is still in effect today. The 

governing body also passes the Omnibus Rural 

Health Care Rescue Act, which directed DSHS 

to develop a statewide trauma system, but 

no funding was provided. Trauma Technical 

Advisory Board is established. There was one 

staff member dedicated to the development of a 

trauma system.

Funding an EMS/Trauma System
1992 Rules pass the Texas Board of Health 

that divide state into 22 trauma service areas and 

the first RAC is established. There are still no 

dedicated funds for trauma system development; 

staffing funds come out of budget of the Bureau 

of Emergency Management (it became the Office 

of EMS/Trauma Systems Coordination when 

TDH became DSHS). There are two dedicated 

EMS/trauma system staff members at DSHS.

1997 Two million dollars is earmarked for 

the EMS and Trauma Care System Account from 

9-1-1 Surcharge Equalization Funds to be used 

for EMS, RACs and hospitals. (The surcharge, 

which used to be imposed on intrastate long 

distance service, is now imposed at the rate of 

$0.06 per line or connection, per month all 

voice-capable landline, wireless, and VoIP access 

lines that have 9-1-1 accessibility.)  

1999 Texas lawmakers pass HB 1676, 

which establishes the Permanent EMS and 

Trauma Care Tobacco Endowment. The fund 

accumulates interest from a $100 million dollar 

endowment from the state’s tobacco lawsuit 

settlement. The funds now are used for the 

Emergency Care Attendant Training (ECAT) 

program, Local Projects Grants and Regional 

EMS/Trauma Systems Development grants.

2003 The 78th Texas Legislature passed 

SB 1131 to establish the EMS, Trauma Facilities 

and Trauma Systems Fund and HB 3588, which 

established the Designated Trauma Facilities 

and Emergency Medical Services Account. SB 

1131 adds fees for drivers convicted of DWI. 

Like the 9-1-1 surcharge monies, these funds 

go to EMS providers (50 percent), RACs (20 

percent), and trauma facilities for uncompensated 

care (27 percent). HB 3588 created the “Driver 

Responsibility” Program, which adds surcharges 

to certain driving violations to fund designated 

trauma facilities, county and regional emergency 

medical services and trauma care systems. The 

funds are distributed by the following statutory 

formula: EMS providers (2 percent), RACs 

(1 percent) and designated trauma facilities 

(96 percent). This fund is also used to keep a 

$500,000 reserve in an Extraordinary Emergency 

Fund for communities who have suffered 

significant degradation to their emergency 

response system.
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The National Registry of EMTs has selected a new executive director— born 

right here in Texas. Severo (Se-VER-oh) “Tré” Rodriguez III, MS, NREMT-P, will 

assume the reins at NREMT in January when longtime director William Brown Jr. 

retires. The selection was made after a 14-month national search led by a Search 

Committee made up of NREMT board members, staff and legal counsel.
Rodriguez, who has worked for EMS and hospital systems in Texas, Florida 

and Canada, was first certified as a paramedic in 1993 in Texas and as a nationally 

registered paramedic in 1994. He has since held jobs of increasing responsibility as 

a clinical provider, and educator and administrator. Along the way, he completed 

bachelor’s and master’s degrees and is finishing his doctoral studies in Learning 

Management. He currently lives in Ontario, Canada, with his wife and children.

Rodriguez recently answered a few questions for Texas EMS Magazine.

EMS: Let’s start with the important stuff. You were born in Texas. Where did you grow up?
SR: I was born at Methodist Hospital in San Antonio. I grew up on the southwest side of San Antonio in an area called Valley Hi. I attended Holy Cross of San Antonio for grades 7 to 12, graduating in 1987. I completed my EMT and paramedic training at the University of Texas at San Antonio Health Science Center (UTHSCSA) in 1992.  I earned a degree in sociology from St. Marys’ University in 1998 and graduated from the University of Texas in San Antonio with a master’s degree in 2002.

EMS: How did you get involved in EMS?
SR: I took an EMT course with my best friend and never looked back. I went on to complete my EMS training though the paramedic level, including advanced-level instructor and examiner. 

EMS: What was your first job in EMS? 
SR: I worked as a paramedic for a small community just outside of Houston. I worked a 24/48 split with a kit full of medications for $8 per hour and no benefits. 

EMS: What year were you certified in Texas?
SR: I was certified as an EMT in 1992, EMT-Paramedic in 1993, LP in 2000.

EMS: Where else have you worked in Texas?
SR: I worked as a paramedic on a 

Native Texan Severo “Tré” Rodriguez III begins his tenure as executive director of NREMT in 

January. Rodriguez replaces William Brown Jr., who is retiring from NREMT.

NREMT names new executive director — a native Texan
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Rodriguez began in EMS as a medic in a small community in South Texas. He met his 

wife, a nurse, while he was working as a medic in San Antonio.

24/48 split for an ambulance service in San Antonio. On my days off, I worked for Fiesta Texas EMS. I also taught at San Antonio College EMS program at varying levels. I took a full-time position at UTHSCSA EMS Department in 1997.
EMS: You’ve 
stayed in EMS, 
but have lived 
outside Texas. 
Where else have you worked?

SR: I’ve held 
positions in 
education and 
administration in Florida and Ontario.

EMS: What has 
kept you inter-
ested in EMS all these years?

SR: A passion and commitment for improving patient outcomes through excellence in 
emergency medical care. My lens has changed from my field days preparing to provide optimal care for my next patient to where I stand today in optimizing systems of care for hundreds of thousands of patients. As executive director,  I hope to positively influence care for millions of patients across our great nation.

EMS: I hear there is an interesting story about how you met your wife.
SR: Yes, it’s actually pretty cool. I was on shift and brought a patient into the hospital (University Hospital in San Antonio) where she worked (she is an 

RN) and I transferred the patient to her. Somehow I talked her into giving me her number, which I wrote on my hand. Next call — guess what? The number got washed off. I spent the next few shifts looking for her and when I finally found her,  I had to 

convince her I’d been trying to find her. Fortunately, one of her colleagues walked by and confirmed it. That was 18 years ago. I knew when I met her that she was the one. 
EMS: How did you end up in Canada?

SR: This is a great story. My wife is from St. Thomas, Ontario, Canada. When I asked her to marry me I promised her that our kids would be able to grow up in her home town. So some nine years later she reminded me of my promise (really had to remind me) and we moved to St. Thomas.

EMS: Why did you want to apply for the position as the executive director of the National Registry?SR: I am looking forward to the opportunity to work at a national level to protect the public by optimizing patient care through national 
certification provided by the NREMT.  I hope to affirm existing relationships and create new relationships with stakeholders from the EMTs in the field to state directors. 

EMS: What do 
you bring to this position?

SR: Broad experience and perspective as a field paramedic, educator, administrator and researcher developed over twenty years in EMS. This includes key facets of international EMS systems experience. I am not unlike EMTs and paramedics across our nation who work their way through the ranks.

EMS: What do you see as the most exciting aspect of your new job?
SR: As I mentioned, I’m excited to be building relationships with EMS stakeholders across our nation to improve care and protect the public through national certification provided by the NREMT. Also, after being in EMS for so many years, the prospect of influencing the shape and direction of EMS into the next two decades is exciting.
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State EMS Director Maxie 

Bishop Jr. is leaving DSHS 

in March to take the position 

of EMS Coordinator with the 

Texas Division of Emergency 

Management. Bishop has been 

state EMS director since August of 

2006. In his new position, he’ll be 

in charge of developing an EMS 

training program for DPS offi ces.

“This is a completely new 

position, so I am excited for the 

opportunity to create a program 

that’s never been done,” Bishop said.

Bishop came to DSHS from 

Dallas Fire-Rescue, where he was 

hired in 1986. He jumped at the 

chance to train as an EMT, then 

continued his training to certify 

BISHOP accepts new 

position with TDEM

as a paramedic in 1989. He spent 

eight years on the ambulance 

before taking a position as training 

coordinator for Dallas Fire-Rescue, 

a position he held until he came to 

work for DSHS. He also served on 

GETAC from 2000 to 2006. That 

diverse background helped him 

weather the myriad challenges of 

the state director’s job.

And the challenges came fast 

from the beginning. Hurricanes 

Katrina and Rita had barreled 

through the state nearly a year 

before Bishop began, but dozens of 

EMS providers had not been paid 

by FEMA. Bishop’s fi rst act was 

to work with FEMA to get those 

providers paid. That led the way for 

the development of memorandums 

of agreement with EMS providers 

so disaster payments could be 

streamlined in future deployments. 

And there were other deployments 

soon to come: Hurricane Dean, 

the raid on Zion in West Texas and 

Hurricane Ike. 

There were also plenty 

of other events to manage 

during the past six years: the 

computerized testing roll-out; 

the fl ooded DSHS main offi ce 

building that left staff without a 

work space or computer network 

for three weeks; the sudden 

deaths of an EMS state director 

and a beloved staff person; town 

hall meetings; accreditation 

for paramedic programs; and 

legislation analyses for four 

sessions of the Texas Legislature. 

Bishop also left his mark at 

the national level by representing 

Texas on boards and committees, 

and serving on the selection 

committee for the new National 

Registry Director.  

“I hope I was able to make 

a difference in the continued 

development of Texas EMS, 

represent this position as well as 

my predecessors, and enhance 

our EMS system to better serve 

the citizens of our great state.” 
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Fingerprinting now required for initial applicants

I heard fingerprints are now required for EMS. Should I do the fingerprints or the DSHS EMS application first?
A: Please submit the DSHS EMS application first. Having your application on file with DSHS before doing the fingerprints will assist us in matching up the background check results and will shorten your EMS application processing time.

What is the procedure for submitting fingerprints?
A: Initial applicants (those not holding a Texas EMS certification) are required to submit fingerprints for a criminal background check. Applicants are first required to complete the “FAST” fingerprint form and then follow the steps on that form to schedule a fingerprinting session through the contracted service, L1 Identity Solutions. The DSHS EMS FAST form must be used when submitting fingerprints for EMS certification. Go to www.dshs.state.tx.us/emstraumasystems/FBIFASTPASS1209.pdf to view  or print the FAST form.

Following are the basic steps for scheduling a fingerprinting session with L1 Identity Solutions.1. Log on to www.l1enrollment.com and select “Texas” 
2. Select “Online Scheduling” 
3. Select “All Others”
4. Select Option A 
5. Select “Yes I have a FAST Fingerprint Pass” 6. Enter TX920390Z when prompted for Agency Number/ORI
7. Follow the prompts to enter your personal information and select a fingerprint service location, date and time. 
8. Bring your completed DSHS EMS FAST form with you to your appointment along with government-issued identification. 

As of January 1, 2010, all initial 
EMS applicants are required to 
submit fingerprints for an FBI 
criminal history check. This is a big 
change, and judging by the calls and 
emails, there are a lot of questions. 
We try to answer the most common 
ones below. If you’ve got another, 
please drop us a line at EMSinfo@
dshs.state.tx.us.

Q:

Q:

Q:

Q:

Is there an additional cost to DSHS applicants? 

A: The DSHS application fees have not increased. There is a separate charge of $44.20 for the fingerprinting and background check. This charge is paid when the fingerprints are taken. (Fee breakdown: $9.95 fee for fingerprinting and $34.25 for the DPS and FBI background check.) If you pay by credit card, there is an extra charge—the total cost would be $45.45.

QQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQQ::::::::::::::::::::::::::::::::Q: Where can I find the forms that must be completed?Q:
A: The fingerprint/background check form is attached to the paper certification application. The online application for certification will direct the applicant to a link to the FAST form. The EMS paper certification application can be found at www.dshs.state.tx.us/emstraumasystems/InitialApplication.pdf.The address for the online application is

www.dshs.state.tx.us/emstraumasystems/Txonlinelinks.shtm.
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Creepy, crawly
Envenomation CE
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Fire! Bastrop response

page 28

Maxie Challenge
Ending year on a light note

page 21

2010–2013
Texas EMS Magazine reports … in 2010, the deadline for getting 

paramedic programs accredited is three years away, giving programs plenty 
of notice to work on accreditation … Vance Riley is appointed chair of 
GETAC, and Pete Wolf steps down as interim chair … DSHS begins requiring 
fingerprints from all initial applicants … the American College of Surgeons 
sends a team to survey the Texas EMS/Trauma System … the ACS team 
meets for a week, spending the last three days with stakeholders at GETAC 
meetings … in 2011, the Registry Solution Work Group continues to seek and 
implement suggestions for improving the EMS/Trauma Registry … DSHS 
enters a contract in February with a software vendor to begin implementing a 
brand new Registry … Wildfires tear through Texas during a brutal summer 
with no rain, but Bastrop get the worst of it—34,000 acres and 1500 homes 
are lost, and responders descend upon the area from across Texas and the nation 
… in 2012, State EMS Director Maxie Bishop holds a series of Town Hall 
meetings around the state … Texas marks the twentieth anniversary of the Texas 
EMS/Trauma System—the first trauma system rules were approved in 1992 … 
a national drug shortage hits Texas EMS providers and Texas EMS Magazine 
lists ideas for coping with the problem … paramedic education accreditation 
rule becomes effective in August … as of October, there are 61,477 EMS 
personnel in Texas, including 6196 licensed paramedics … After a national 
search, NREMT names Texan Severo “Tre” Rodriguez as executive director … 
in 2013, accreditation for paramedic education becomes a reality in Texas … in 
March, Maxie Bishop leaves his position as state EMS director for a position at 
Texas Division of Emergency Management … and Joe Schmider, former state 
EMS director in Pennsylvannia, steps in as the new state EMS director.
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The National Registry of EMTs (NREMT) is planning changes in its recertifi cation processes, including online recertifi cation, new recertifi cation 
requirements and a reinstatement program for anyone who has been 

registered at NREMT.  All three changes will be in place by 2016 and will apply to only to those who 
choose to recertify with NREMT.Online NREMT recertifi cationThe NREMT launched online 

recertifi cation as an option for NREMTs two years ago.  In 2012 more than 56 percent 
of all NREMTs recertifi ed online.  
But by 2015 all NREMTs will be required to recertify online.Anyone needing assistance with online recertifi cation (or other certifi cation issues) can receive 

NREMT outlines recertifi cation changes

assistance from NREMT by calling 
(614) 888-4484 and speaking with 
the call center staff.
Recertifi cation hours reduced for 2016The hours of continuing education required to recertify at NR will be reduced (in most cases) from the old 72 hours every 

two years. Each level of EMS provider will have a different number of continuing competency 
requirements: First Responder – 16 hours 

every two years: 8 hours are national, 4 are local and 4 are individual Emergency Medical Technician – 40 hours every two years: 20 hours are national, 10 are local and 10 are individual Advanced Emergency Medical Technician – 50 hours every two years: 25 are national, 12.5 are local and 12.5 are individual Paramedic – 60 hours every two years: 30 are national, 15 are local and 15 are individualMark King Initiative for recertifi cationNREMT is rolling out a system 
that allows  EMTs to regain their NR certifi cation without testing if a 

state meets certain criteria laid out 
by NREMT.  Called the Mark King 
Initiative, the system is already being tested in Alabama, Vermont 

and South Carolina.
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TEXAS EMS CERTIFICATIONS
AS OF

JUNE 4, 2012ECA  2,932EMT 32,211EMT-I  3,911EMT-P 15,739LP  
6,125TOTAL  60,918

BASIC COORDINATOR  113ADVANCED COORDINATOR  226INSTRUCTOR  2,237

The Governor’s EMS and Trauma Advisory Council met Friday, May 11, 2012, in Austin. Followings are the motions put forward after the chair, staff, standing committees and other groups reported on their most recent activities. The complete minutes will be posted on the website (www.dshs.state.tx.us/emstraumasystems/governor.shtm) before the next GETAC meeting.
Action items

A motion was made by Robert D. Greenberg, MD, and seconded by Mike Click, RN, to endorse the Statewide EMTF Governance and Operations Structure, as presented by the Disaster/Emergency 

GETAC’s May meeting
Preparedness Committee. The motion passed.

A motion was made by Luis G. Fernandez, MD, and seconded by Shirley Scholz, RN, to endorse the Medical Director Committee’s position paper stating that hospitals should share quality assurance data, including patient outcomes, for the purpose of quality improvements with EMS firms.
A motion was made by Luis G. Fernandez, MD, and seconded by Mike Click, RN, for the Council to assist the Trauma Committee in identifying other state agencies that have a mission to prevent DWIs and to support relationship building between the Committee and those agencies. The motion passed.

EMS Obituaries
Michael Lee O’Brien, 41, of Boulder, MT, and previously of Abilene, TX, died June 7, 2012, from injuries suffered in an ATV crash. A paramedic, O’Brien worked for several services in Montana and in Texas, including Abilene EMS, Rural/Metro, Lampasas County EMS and Callahan County EMS.

John Lee Cook, Jr., 62, of Georgetown, died May 5, 2012. Cook made his career as a firefighter and educator, serving as a fire chief for Conroe and Denton, deputy chief for Dallas, interim chief for Freeport, as a writer and consultant, and as faculty for various community colleges and the National Fire Academy.Richard Fuhrman, 69, of Seabrook, died December 5, 2011, following a long illness. Alongside careers with NASA and Furhman Diversified, maker of animal handling, capture and video equipment, Furman, an EMT, was a founder and 38-year member of Clear Lake Emergency Medical Corps.
Vernon L. Wade, 69, of Merkel, died May 11, 2012. Wade, a licensed paramedic, was a longtime Taylor County constable, a charter member of Merkel EMS, a program chair and instructor for EMS with Texas State Technical College, and he worked for Hendrick Medical Center. 

DSHS held Town Hall meetings across the state for EMS providers and coordinators 
this spring. Staff visited ten locations in three months. This was a chance for providers and 
coordinators to get the latest updates on EMS policies, ask questions and meet with local DSHS 
EMS staff. Above, EMS professionals gathered in Hurst to hear Maxie Bishop, state EMS director, 
and other staff answer questions about everything from accreditation to reciprocity. 
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Texas Trauma System set to get report card

In the last legislative session, lawmakers 

directed DSHS to conduct a study of the state’s 

trauma facilities to assess the need for additional 

Level I and Level II trauma facilities. GETAC 

then asked DSHS to expand the study to include 

an overall assessment of the trauma system and 

to determine if the number of trauma facilities 

in each RAC is appropriate.  At the request 

of DSHS, the American College of Surgeons 

conducted a comprehensive survey of the Texas 

Trauma System in May. After poring over 

approximately 6500 pages of documents sent in 

advance of the visit, surveyors asked questions 

of stakeholders over two days at a hotel in 

Austin. The interview sessions were open to all 

stakeholders, who were encouraged to comment. 

In particular, DSHS asked surveyors to answer 

these questions:

Focus Question 1

Given the size of Texas, what is the recommended number and distribution of Level I and Level II trauma centers in the state? 

Particular consideration should be given to the Houston-Galveston area and to the role that Level III trauma facilities play in Texas.

Focus Question 2

Given the view of our system, the size of the state and the heterogeneous nature of the state’s RAC, what strategy could the 

trauma system use to:

 strengthen the system in relation to trauma care for special populations (i.e., children and geriatric)?

 strengthen incorporation of rehabilitation entitles/ principals into the system?

 assure that appropriate, data-driven injury prevention activities are integrated into the system? 

 further evaluate ourselves, including recommendations on how to best proceed  (i.e., individual RAC evaluations or groups of 

RAC evaluations) in the future? 

Focus Question 3

How can we strengthen our regional and statewide performance improvement activities? 

Focus Question 4

Our state trauma registry has been problematic and we are currently working to replace it. Given the diversity and the size of the

state, we are interested in your assessment of how we could: 

 rebuild the registry that the stakeholders can support. 

 utilize our trauma registry and other databases more effectively, with an emphasis on obtaining outcome data.                

The final report will answer those questions and provide a “big picture” of the trauma system, an important perspective as the 

system matures. ACS provided a preliminary report at the close of the survey, which is posted on the website under News/Features.

The final report is due by September 1 and will be sent to the Legislature and posted on the EMS/trauma systems website.
—Kelly Harrell

The Far West Texas & Southern 

New Mexico Regional Advisory 

Council for Trauma and Emergency 

Healthcare (BorderRAC), held a 

health and safety fair on May 1 in 

El Paso. Each of the booths was 

“sponsored” by a BorderRAC 

committee, with a safety theme 

chosen by the committee. Displays 

included demonstrations on the 

dangers of drinking and driving 

and distracted driving, car seat use, 

water safety, co-sleeping, senior 

falls, burns, stroke and cardiac 

education, bicycle safety and 

emergency preparedness. Posters 

created by local students as part of 

BorderRAC’s joint project with the 

El Paso Police Department to Stop 

Underage Drinking were also shown. 

And the public got an inside view of 

how EMS gets the job done when 

they toured ambulances. The event 

was held to celebrate trauma month, 

EMS week, and nurses week, and it 

demonstrated to the public how these 

entities work together every day.

continued from page 27

American College of Surgeons surveyors interviewed members of GETAC and 

stakeholders over two days in May at an Austin hotel. A final report from ACS on the Texas 

Trauma System is due on September 1.
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FROM THIS SIDE

Kelly Harrell
Editor

Town hall meetings 
bring DSHS to you

Wondering about how recent legislation will affect you? Have a question about 
National Registry? The Office of EMS/Trauma Systems is holding a series of town 
hall meetings to answer any questions you have. The dates and cities have been set 
through this spring, and we expect more to be added, including one during Texas 
EMS Conference in November. This is your chance to ask any questions you’ve ever 
had about the how and why of EMS regulation. The locations of the meetings will be 
posted on our website as soon as they are confirmed. Check the link on the homepage 
of our website for updates. See page 10 for dates and cities confirmed for upcoming 
meetings.

Sad news recently about three line of duty deaths on a medical helicopter during 
a training exercise in El Paso. Paramedics John Sutter and Anthony Archuleta and 
pilot William Montgomery crashed on final approach to the landing zone. We will, of 
course, pay tribute to them at Texas EMS Conference during the Tuesday luncheon. 

At the last Texas EMS Conference, we tried out some new exhibit hall hours. The 
result was mixed — some liked the new hours, but most people wanted at least a few 
hours on Tuesday. So we’ve fiddled with the hours again. We’ll be open 2 – 7 pm on 
Sunday; 11 am – 6 pm on Monday; and 8 – 11 am on Tuesday. The hall will close 
for good before the luncheon, but exhibitors will not be able to move out until after 
the luncheon so the noise does not disturb the luncheon. It’s a little risky — it will be 
hard to corral the exhibitors. But we’re going to see if we can make this work. The 
hall will be open the same number of hours it has always been open: 15.

I know, I know. Weather forecasters are notorious for not getting it right. And 
when hurricane prediction centers say we’ll have a busy season, we take a wait-and-
see attitude. But the truth is regardless of the number of storms we actually get, we 
still have to be ready just in case. We still need providers to sign our memorandums 
of agreement to respond to any disasters in Texas. Go to our website for more 
information and click on the ambulance at the top of the page.

We haven’t wrapped up this issue of the magazine and already we’re looking for 
content for our next issue. A couple of years ago, we began dedicating our May/June 
issue to EMS calls that made a difference in people’s lives — usually a lifesaving 
one. We are again looking for stories that illustrate EMS personnel doing what they 
do best. All I need is for you to send a bit about the story and how we can contact the 
patient. We’ll take care of the rest. See the ad on page 12 for more details. Hope to 
hear from you!
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 EMS providers and coordinators are encouraged to join us at 

locations throughout the 
state for a chance to get 

the latest updates on EMS policies, ask questions and meet with your local DSHS regional staff members. 

  

2012 EMS Town Hall Meetings

San Antonio Area    
March 15, 1:00 pm San Antonio Fire Academy Main Auditorium 

El Paso Area  March 22, 1:00 p.m. El Paso Community College Rio Grande Campus       
Corpus Christi Area March 27, 1:00pm Del Mar College - West Campus 

Emerging Technology Building - 
Room 124 A 

Lubbock Area April 5, 10:00 a.m. Covenant Medical Center Kipling Education Center  6th Floor Rooms E and F 
Harlingen Area April 10, 1:00 p.m.  Knapp Medical Center  Conference Center - Meeting Rooms 

1-2-5-6 

Maps and directions available at: 
www.dshs.state.tx.us/emstraumasy
stems/townhall.shtm. 

Austin AreaApril 27, 10:00 a.m. Department of State Health Services  
Room K100 

Tyler Area May 1, 1:00 p.m.  Tyler Jr. College West Campus  Regional Training & Development 
Center  (RTDC) Room 104            DFW AreaMay 2, 1:00 p.m. Tarrant County College Building 15 

Presented by the 
Texas Department of State Health Services 


