
     We would like to welcome 
you to the first edition of the 
“Take Action” community 
health newsletter. Our goal 
with this newsletter is to pro-
vide our customers and com-
munity members with health 
related information . If there is 
a topic you would like to see 
covered in our newsletter, 
please let us know. Your input 
is greatly appreciated.  

     This month we would like 
to provide you with an over-
view of Action Ambulance to  
help you get to know us.  

     Stanley Portman, Presi-
dent/CEO and Dave Portman, 
Vice President/Treasurer of 
Action ambulance, grew up 
locally and are the sons of a 
local physician. Their father’s 
active role in the medical com-
munity sparked their interest in 
healthcare. Stan and Dave  
have different educational 

backgrounds but came to-
gether in the mid –1970’s 
with the belief that they 
could improve the way pre-
hospital care and transporta-
tion were done. Their hard 
work and dedication to the 
industry have made Action 
Ambulance a leader in EMS 
in Eastern Mass for over 25 
years.  

     Action  provides 24-
hour emergency and non-
emergency pre-hospital 
medical care and transporta-
tion to ill or injured indi-
viduals. We are available to 
over a million residents of 
Boston’s north suburbs, 
covering 112 square miles 
and we respond to over 
35,000 calls a year. Action 
proudly provides emergency 
coverage for the communi-
ties of Lynn, Swampscott, 
Nahant, Lynnfield, Wake-
field, Melrose    , Stone-

ham, Winchester, Woburn, 
Lexington, Bedford, Wilming-
ton, Reading and North Read-
ing.    

The “Take Action”  community 
health newsletter will be pub-
lished bi-monthly. Story sug-
gestions, comments or ques-
tions can be addressed to Sta-
cey Scott, Community Rela-
tions Dept. at 
sscott@actionambulance.com 
or 978 253 2662. Thank you! 

 

 

Welcome Letter 

Car Seat Safety—training classes  
     Motor vehicle crashes 
are the number one cause 
of injury-related deaths. 
What is so sad is that 
most of these deaths are 
entirely preventable. Car 
seat safety can reduce this 
risk of death by up to 70�.               

     Action Ambulance is 

proud to announce our Car 
Seat Safety Program. This 
program is geared towards 
parents, grandparents, baby-
sitters and healthcare profes-
sionals . It provides impor-
tant information on car seat 
instillation, proper restraints, 
and car seat safety.  

     If you are interested in 
participating in a class or 
having our instructors set up 
a private class for your or-
ganization, please contact 
Wayne Gilbert at 978 253-
2615 or wgil-
bert@actionabmulnace.com  
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identified as the link in transmission 
between patients. The main mode of 
transmission of MRSA is via the hands of 
health care workers. Standard precautions 
should always be in effect when moving 
between patients. The single most 
important act required to break the line of 
transmission is washing your hands. 

     MRSA has become a prevalent 
nosocomial pathogen in the US. In the 
hospital and skilled nursing settings the 
most important reservoirs of MRSA are 
infected or colonized patients. Although 
hospital personnel can serve as reservoirs 
for MRSA and may harbor the organism 
for months, they are more commonly 

     Action Ambulance service has started 
beta testing on it’s ePCR (electronic Pa-
tient Care Report) as of January 1, 2004 
and is expected to roll out the program to 
area services in the Spring of 2004. The 
application is the first thin client web 
based application used by emergency 
personnel that can be completely config-
ured by the end user. This application can 
be used by emergency medical services, 
fire services and police services. The 
benefits from using this application are 
improved legibility of patient information 
from field personnel, meets JACHO re-
quirements, increased accessibility of in-
formation for CQI and it is an employee 
self reporting program. 

     Currently, Action Ambulance Service 

has user terminals available at the hospital 
emergency rooms in their service area and 
at all base locations, for their employees 
to access the ePCR. Employees are able 
to access the application using a pre as-
signed user name and password. The 
demographic information, trip informa-
tion and patient care information are en-
tered into the reporting form and when 
submitted, the form is automatically faxed 
to the receiving facility’s fax machine as 
well as their billing department. Once a 
patients demographic and billing informa-
tion are entered into the ePCR, the infor-
mation is saved and will be automatically 
entered on future ePCR’s for that patient. 
This will expedite the reporting process 
on future calls, making the personnel 

available for service more rapidly. “This 
technology is very exciting for us and 
allows us to provide accurate, clear patient 
care reports to our facilities in an innova-
tive way that will improve communica-
tions between us greatly” says Joe 
Simone, Information Technology Man-
ager, Action Ambulance Service.  

     Upon completion of beta testing, 
ePCR will be offered to EMS, Fire and 
Police services along with training and 
support modules. The application will be 
configured to meet the needs of the re-
porting agency and their personnel.  

hypertension, mitral or tricuspid valve 
disease, congestive heart failure, 
pericarditis, pulmonary embolism, 
cardiomyopathy, and hypoxia. 
Paroxysmal AFIB has been associated 
with excessive alcohol consumption in 
otherwise healthy patients. This form of 
AFIB has been called 
"Holiday Heart 

Syndrome." 
 
 

      
 
 
 

     AFIB occurs because of multiple 
reentry circuits in the atria. This 
dysrhythmia may occur acutely, 
paroxysmally or chronically. In atrial 
fibrillation, the atria are depolarized at a 
rate of 400 to 600 beats/min. These 
rapid impulses cause the muscles of the 
atria to quiver (fibrillate), resulting in 
ineffectual atrial contraction , a 
subsequent decrease in cardiac output, 
and a loss of the atrial kick. 
 

     Conditions commonly associated 
with AFIB include rheumatic heart 
disease, coronary artery disease, 

 
Patients experiencing AFIB may 
develop inter-atrial emboli because the 
atria are not contracting properly, thus 
allowing blood to stagnate in the atrial 
chambers. This predisposes the patient 
to systemic emboli, particularly stroke, 
if the clots dislodge spontaneously or 
because of a conversion to normal .The 
patient may be asymptomatic or may 
experience serious signs and symptoms. 
Atrial Fibrillation with a rapid 
ventricular response may produce signs 
and symptoms that include 
lightheadedness, heart palpitations, 
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MRSA— Methicillin Resistant Staphylococcus Aureus 

Action Ambulance introduces new reporting technology   

Atrial Fibrillation—Afib   
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4. Basic Life support VS Advanced 

Life Support 

5. When to contact  911 

6. Comfort Care/DNR  

     This program also allows the op-
portunity for your Administrators, 
Nurses and Staff to provide input on 
what procedures you would like to  
implement before the ambulance ar-
rives. This will also assist  Action Am-

bulance in meeting the needs of your 
skilled nursing facility. 

    If interested in setting up a class, 

please contact Wayne Gilbert at 978 253 

     This course is designed as an inter-
face between your facility and Action 
Ambulance. What to do before an am-
bulance arrives provides information 
regarding: 

1. Action’s Communication center 

2. Pre-arrival preparation 

3. Documentation needed for trans-

port 

Frostnip is freezing that is limited to the 
surface of the skin. This usually in-
volves the freezing of water on the skin 
surface. The skin becomes reddened 
and can become swollen. There is usu-
ally no permanent damage from Frost-
nip, although it can be painful. Frostnip 
is the first sign of Frostbite and should 
be taken seriously. Treatment for Frost-
nip includes slowly rewarming the af-
fected area. This should be done by 
placing the affected areas against warm 
body areas or blowing warm air on 
them – do not rub the area because this 
could cause tissue damage.   

Frostbite is caused by severe cold tem-
peratures and can occur in under a 
minute of exposure. Frostbite is damage 
to the tissue in one of two ways – ac-
tual freezing of the tissue or freezing of 
the blood supply to the tissue. Some 
signs and symptoms of Frostbite are: 
Skin color is white, waxy or grayish-
yellow, the affected part feels very cold 
and numb, the skin surface feels stiff, a 
painfully cold part suddenly stops hurt-
ing. Medical attention should be sought 
for all suspected Frostbite injuries. Get 
the victim out of the cold and into a 
warm area, then have the victim seen at 
the closest medical facility.  

 

 

Hypothermia is a life threatening condi-
tion and immediate medical attention is 
needed for anyone who is suspected of 
having Hypothermia. This condition 
occurs when the body’s core tempera-
ture falls below 95 degrees F. This usu-
ally occurs when the victim is continu-
ously exposed to cold temperatures. In 
most cases the victim has a compro-
mised immune or circulatory system 
due to age or illness. Some signs and 
symptoms of Hypothermia are change 
in mental status, shivering, cool or cold 
abdomen section, low core body tem-
perature. Medical attention must be 
sought immediately for those thought 
to be suffering from Hypothermia.  

April  

4/15 Career Day Fair at Lynn English 
High School  

4/22  CPR class at Northshore Health-
care Center 

4/25  Salem State College Health Fair 

4/29  Melrose High School Prom 
“Mock Crash” 

March  

3/2  CPR class at Oosterman’s of 
Wakefield 

3/14  Mass. Law Enforcement Memo-
rial Half Marathon and 5k 

3/17  Career Expo at Stoneham High 
School 

3/25 Jewish Rehab Center CPR recerti-
fication class.  

For more information on any of these 
events  or to have your event listed in 
the “Take Action”  community health 
newsletter please contact Stacey Scott at 
978 253 2662 or email 
sscott@actionambulance.com.  
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torso and the lower limbs can cause 
severe shifting of a fractured pelvis, 
jeopardizing coagulation and blood clot 
formation. 

      If a pelvic fracture is suspected, do 
not move the patient. Call 911 and keep 
the patient still until medical help ar-
rives. Try to keep the patient comfort-
able and monitor their vital signs.  

     Simple steps to help reduce the 
ground level fall are:  

• Keep walkways and corridors free 
of clutter/debris. 

• Encourage patients to use assis-
tance such as walkers or canes 
when needed. 

• Advise patients to sit down and let 
staff members know immediately if 
they are feeling dizzy or faint.  

     The most common trauma seen 
within the geriatric patient population is 
the ground level fall. The fractured hip 
is likely the  most common injury 
associated with the fall. 
 
     Pelvic fractures are among the most 
devastating  
musculoskeletal injuries. They often 
cause life threatening internal blood 
loss. Similar to cervical spine fractures, 
pelvic fractures require stabilization, and 
in the presence of reduced levels of 
consciousness or hypotension, require 
emergent transportation.  Pelvic fracture 
stabilization in the pre-hospital 
environment is the most effective means 
to controlling pelvic hemorrhaging. 
Pelvic stabilization is especially 
important during the initial phase of 
pre-hospital patient care and during 
transport. Any motion between the 

 

Trauma in the Geriatric Patient— the ground level 
fall and the broken hip  

“People Helping People” 
 
Phone: 800-281-2124 
Www.actionambulance.com 


