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Please note-, the data shown above is from an actual case history depicting the dramatic results of early simultaneous 12-lead acquisition, analysis and immediate treatment.
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N A E M S P Introduces Its
Designed To Meet One-On-One

Ninth Annual Meeting and Scientific Assembly
June 10-13,1993

SPECIAL GROUP OPPORTUNITIES
• Interactive Formats Created To "Resolve" The Issues

• Learn Negotiating Techniques — How To Get Things Done Without Being Boss

• Learn How To Write A Budget

• Focus On Obstacles Of Implementing Quality Management In EMS

• Dissect An Actual Research Study

• Participate In An Actual Disaster Utilizing The Tabletop Disaster Exercise

Xfl

<

Z

GOALS AND OBJECTIVES _ _ _ ^ _ _ ^ — —
This meeting has been designed to provide usefial interactive configuration by involving audience participation. The
problem solving sessions included were formulated from the education survey in meeting the needs of theNAEMSP
membership. This meeting has been designed to meet the needs of all prehospital care personnel. NAEMSP
encourages attendance from all levelsof the EMS Profession.

PRECONFERENCE
National EMS Medical Director Course & Practicum
June 7-9, 1993
This course is highly interactive to reinforce students' expertise in a number of real-world scenarios. New topics include
the functions of direct medical control, administrative due process and risk management, the integration of multi-
jurisdictional providers, and disaster planning and management. Each student will receive a detailed syllabus.

EMS Management Course
June 9, 1993
This is a one day workshop designed to explore operations management techniques. This workshop is designed for
the student to acquire a working knowledge of management skills related to EMS. Additionally, students will have the
opportunity of solving comlex EMS management problems using management analysis techniques. The format will
include lectures, discussions, small group work problems, hands-on use of computer tools and utilities. Students will
be provided with handouts and reading materials.

EMS RIDE-A-LONGS
During the conference, ride-a-long opportunities will be available with a number of different EMS ALS providers!
North Memorial EMS is a hospital-based urban service; Hennepin County EMS is a municipal, third-service agency;
St. Paul Fire EMS is based in a professional fire service; and the communities of Cottage Grove and Maplewood provide
ALS care by police-paramedics.
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First Interactive Conference
With Leaders In Prehospital Care

Hyatt Regency
Minneapolis, Minnesota

FEATURING
• EMS And The National Health Policy

• Violence In EMS - A Look At The Los Angeles Riots

• Obstacles To Implementing Quality Management In EMS

• Rural EMS: Addressing Unique Problems Within Unique Systems

• Evaluating The Usefulness & Validity Of An EMS Study

• EMS & The Law: Legal Issues Facing Our Industry

• Hurricane Andrew — Lessons Learned

• TableTop Disaster Exercises: How To Do A Great One!

KEYNOTE LUNCH SPEAKER

Arnold Shapiro, Executive Producer, Rescue 911:
Featured in a special luncheon presentation entitled, "The Impact of the Media on EMS," Arnold Shapiro is the creator/
producer of dozens of television specials and series including the Oscar and Emmy Award-Winning Documentary
"Scared Straight!" Arnold has won 12 Emmys and one Academy Award. He is President of Arnold Shapiro
Productions and is active in producing network and syndicated documentaries, docudramas, and series, including the
popular CB S Prime-Time Series, "Rescue 911."

FOR INFORMATION, CONTACT THE NAEMSP OFFICE:

National Association of EMS Physicians
230 McKee Place, Suite 500
Pittsburgh, PA 15213
(412) 578-3222

For Hotel Reservations, call:
(612)370-1234

>
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International Review
Prehospital and Disaster Medicine has agreed to publish the table
of contents of the German journal of emergency care, Not-
fallmedizin, as part of a mutual agreement in which a translated
version of the table of contents for Prehospital and Disaster Medi-
cine vn\\ be published in Notfallmedizin. In the future, Prehospital
and Disaster Medicine will publish English translations of rele-
vant abstracts from non-English language journals, as provided
as part of this agreement.
Table of Contents—January Issue of NotfaUmedizin

1) Editorial
2) Category—Postgraduate Education: Traumatic aortic injury

following a traffic accident

Category—Case report: Acute cardiac failure leading to
cardiac arrest in a patient with aortic stenosis
Category—Training of Emergency Physicians: Preclinical
diagnosis and treatment in patients with burns

3) Original articles
Comparative investigation of emergency respirators in
prehospital emergency care.
Comparative investigations of emergency respirators for
in- and interhospital transport

4) Medico-legal aspects: The uncooperative patient in
prehospital emergency medicine

5) Series: Structure and organization of emergency care
6) Summaries of important articles published in other journals
7) Magazines, books, notes, and industrial information.

Editor's Note: The abstract cards for the Original Research papers will be included in Volume 8, Number 4.
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Start breathing easier.
CHECK

\

END-TIDAL CO2 DETECTION,
ANYWHERE, ANYTIME.

£4SFC4P™end-tidal CO2 detector is the disposable,
easy-to-use device that can be used to:

• Verify proper endotracheal tube placement
• Monitor ETC02 levels during CPR
• Detect return of spontaneous circulation during

CPR
• Transport your intubated patient safely in the field

and hospital

No batteries, no cables, no connectors. Just intubate,
attach EASY CAP and begin to monitor ranges of end-tidal
CO2 for up to two hours. It's the
easiest way to improve safety.

EASY CAP IS ANEW
STANDARD OF CARE.
ALMOST ANYWHERE.

The EASY CAP detector is ideally designed
for crash carts, anesthesia intubation kits,

ambulances, the ED and the ICU. Anywhere
emergency intubation may be required.

EASY CAP is from NELLCOR, which means a lot of
added benefits. Like our on-site Clinical Education
Consultants, comprehensive technical assistance and
the industry's most in-depth inservice training.

So ask your NELLCOR representative about the new
EASY CAP detector or call
1-mNELLCOR.

INHALATION EXHALATION

NELLCOR
Nellcor Incorporated, Hayward, CA, 510-887-5858.

European headquarters in the Netherlands, +31.73.426565. Asia/Pacific headquarters in Hong Kong, +852.7355618.
EASY CAP \s a trademark and NELLCOR is a registered trademark of Nellcor Incorporated. ©1992 Nellcor Incorporated
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