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EMS SPOTLIGHT: JIM CLINE
By Jim Cline with Jack Fisher

I first got into the world of EMS in the early 1960’s — 1961, or thereabouts. At that time, there was no such
thing as CPR, ‘5 points’ or anything else considered to be ‘advanced training’ at that time. EMS just had
to have American Red Cross Advanced First Aid training. CPR didn’t come to exist until the late 1960s.
In 1970, EMT training came to NJ by way of the Highway Safety Act of 1968. The first EMT class was in
1970. I took the course and was the first EMT on the Moorestown First Aid Squad. The only problem that
existed was that the “old timers” on the squad felt that what they had been doing for the past thirty to forty
years was good enough — they felt they didn’t need to know about patient assessments or blood pressures,
for example.

Whenever I had to take a blood pressure, I had to do it on the way to the hospital, and I had to bring my own
stethoscope and blood pressure cuff. I was told to “practice being a doctor somewhere else.” They didn’t
want me “wasting time” assessing patients. As time went on and more of the younger members enrolled
in EMT training, we were soon able to convince more and more people that the need for proper patient as-
sessments was imperative. It took a lot of explaining to convince them that there was more to it, and that it
wasn’t really “wasting time.” You have to remember, these were the days of “scoop and swoop.”

In 1975, the State of NJ came to the Burlington First Aid Council meeting and said they would like to have
EMTs sign up for a pilot paramedic course. Some of us signed up, having no idea when the course might
be. In mid 1976, I received a phone call asking if I was still interested in taking the pilot paramedic course.
They said that there was space available, but that I would have to attend the course immediately — that very
night, in Trenton at the Helene Fuld School of Nursing. Of course I went, and here I am thirty five years
later, not regretting a single minute of the past years!

I was paramedic certified in fall, 1976. My NI certification number assigned was 0043 — which means [ was
the forty-third paramedic to be certified in the state of NJ.

Why was it [ got into EMS? When I first started, I was working as a delivery person for a local liquor store, and was always in town when the
sirens would sound for a squad call. I soon got into the habit of following the ambulance. Since I was already a volunteer fireman, I was being
asked to help assist with lifting patients, directing traffic, and with whatever else had to be done. Soon thereafter, I was asked to join the first aid
squad. As many of you EMS personnel know, once it’s in your blood, you can’t get it out. You quickly get used to the gory messes, and you soon
start to feel like you make a difference. I was a fan of “Emergency” when it aired on TV, and the actors on that show were our idols. We wanted
to be just like them.

When the first seven or eight members became certified paramedics with Burlington County Memorial Hospital in Mount Holly, NJ, we didn’t
have a truck yet. We had very little equipment. The county gave us radios, and the Hospital Foundation soon got us a van to use, but we had to
have cake sales, yard sales, hoagie sales, and anything else we could to raise money for equipment, such as portable heart monitors and more
advanced radio systems. We also served as volunteer paramedics for the first two years, and were not compensated. In the meantime, I worked
full-time in maintenance for the Moorestown Board of Education. Once the hospitals were permitted by the state of NJ to begin billing for
paramedic services, we began to be compensated for the services we provided as EMS providers. Since many of us volunteered more hours to
EMS than we did to our full-time jobs, most of us quit them and became full-time paramedics instead.

Our first ACLS course was in 1978. At the time, ACLS was for physicians only. We asked if we could audit the course to see if we could learn
something applicable to our prehospital work. When it came time to take the ACLS exam, we aced it. The following year, they opened the
ACLS course to both nurses and paramedics. In 1981, I was an EMS supervisor. When our director of EMS at the time fell ill, I was promoted to
‘acting director.” Then in 1983, they posted the position as being open. I applied for the position, and was turned down. Despite being
disappointed, I applied for a new position with West Jersey Health System when I heard they would begin services at the Jersey Shore in
conjunction with the hospitals in Atlantic County. I left Burlington Memorial on a Friday, and was working at West Jersey before the weekend
was over. Within four months, I was transferred to the shore project as assistant supervisor on the midnight shift. I have been working nights ever
since. [ resigned my position as assistant supervisor when my son, Jim Jr. was born, and when my wife became disabled.

I have not regretted a single minute of the past thirty five years. I have worked with the best
group of people ever, all who are dedicated to caring for other individuals. I will never forget
the good feeling I’d get when I knew I’d done my best for that person, and hopefully made that
person feel better. This is the reward for doing your job.

To all you young folks — keep in mind that you have been trained to take care of your patients.
Treat them the way you would want to be treated, and how you’d want your family treated.
Never forget to introduce yourself, to help make them feel comfortable, and to remind them that
you’re there for them. You would like them to remember you for a job well done. Occasionally,
I meet people whom I treated fifteen to twenty years ago, and they still remember what I did for
them. This makes me feel good.
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I am really going to miss working with all of you. I have had great partners; I have made a lot of friends, and will try to stay in touch. I expect to
hear nothing but all the good things that you have done. Always remember: “We are AtlantiCare!”

Sincerely,
Jim Cline
Mobile Intensive Care Paramedic, 0043

FAREWELL’S TO JIM

“Jim, I want to take a few moments to say ‘Thank you.’” Although I did not have the pleasure to work with you
clinically, I was able to first-hand work with you on a professional level. You are a true gentleman and caring
person. Your involvement in assisting “the girls” was a great demonstration for your passion and commitment
to excellence. Your clinical skills and knowledge were a great lift to our EMS Office Team. No one from the
Office Team had your insight as a clinician or certainly not your years of experience. I remember vividly the
first staff meeting you attended as a representative of the EMS Office Team. You stood up and expressed the need
for completing the charts accurately and on time. No one could argue with you because, first of all you were
right, and secondly no one could challenge you based on your first-hand experience. Your statement supporting
“the girls” was truly a statement from the heart. I know everyone respected that and agreed with you. Finally,
1 know you remember the year you were honored at the State EMS awards banquet for years of service to your
profession. I had the extreme privilege to attend that state meeting and see you accept your well-deserved award.
Jim, in closing I want to wish you much happiness, health and blessings as you begin this new chapter in your
life. You have set the bar high for all to follow. Thank you for all you have done.

Sincerely,
Mel Meck
Vice President and Friend

“Medic 9, Cline” says it all.
Jim, we will miss you. It has been a pleasure working with you over the years. Good luck and enjoy those AC excursions.”
-- Karl

“Jim, congratulations on your well deserved retirement. It has been great working with you. Good luck to you and Bonnie.” -- Bruce Miszlay

“Congratulations Jim, on your next adventure ... retirement! Thank you for being an inspiration and
a true hero in our field! Will miss seeing you! Enjoy my friend!

“Retirement . . . is when you stop living at work and begin working at living.” —unknown

-- Becca Rush
“Jim, now I won t have anyone to discuss the Phillies with!” — Beth Connell, LSTC

“It has been a pleasure to work with Jim. [ wish him a lengthy, fulfilling retirement. Keep up the avid
bird watching. Hugzzzzzz from your colleague and everlasting friend.” --Agnes Galiano

“Pappy, I wish you all the best in your retirement. I worked with you as a partner many years ago, received the support of you and the Momma
moving into the supervisor position, and the friendship of your and your family as I watched your son grow up into a young man and you
supported me as I eventually married and had my daughter. Your presence in my life has many great memories. I look forward to many more as
you begin to enjoy retirement.”” --Debbie Bell

“Jim Cline, What will we do without Jim in the office? Jim has become one of the office staff team members, and we will miss him. When
Jim started working in the office, he was filing and shredding our “mounds of paperwork”. Now, he inputs data into the CAD, reviews charts,
assembles transport paperwork, etc. Jim's years of experience as a paramedic are an asset in helping teach crews about improving documenta-
tion. We will miss him as a resource and facilitator.

Did you know that ice cream cake is Jim's favorite food? Who will buy our group lottery tickets when the mega millions are up there? What will
we do without him? Jim, enjoy your retirement, and thanks for all you have done for us! We wish you thebest and hope you stop in to see us.

Regards,
Your office buddies”



CHIEF’S CORNER
Johnny Delgado
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This year’s winter seemed to extend way past the normal three months and 1 know many of you 1 ) — —
thought it would never arrive, but arrive it did and in grand fashion — what an awesome Memorial Day : . O
weekend!

It seems each summer there is a beehive of activity at the shore and this year there’s even more. LPGA ’
in early June, a concert series planned for Bernie Robbins Stadium, including, the Dave Matthews
Band Caravan three day festival, Fourth of July and “Thunder Over The Boardwalk™ The Atlantic
City Air Show — are making for quite a summer indeed. We’re providing support in all of these, and
more.

Our newest base in North Wildwood opened May 27. In partnership with our friends at the North

Wildwood Fire Department, we’ll be trialing a hybrid service model to better serve the residents of and visitors to the area. I think yet again,
being creative and flexible has allowed us to help expand services and deliver care within the communities we serve. Accountable care changes
will continue to smile upon organizations that keep thinking outside the traditional care paradigms in order to create care delivery models which
focus on providing quality care efficiently and with exceptional customer services. As fee-for-service models begin to feel the healthcare dollars
become more scarce, organizations will be forced to transition to healthcare delivery models that to many traditional services may seem foreign
and unattainable. This will definitely be a challenge for all of us.

Our best defense against obsolescence is to continue to be creative and flexible with our healthcare
delivery model and to always look for new and creative ways to reach the communities we serve. On
March 31, 2011, the Department of Health and Human Services (HHS) released proposed new rules to help
physicians and other providers, hospitals, and other healthcare organizations better coordinate care for
Medicare patients through Accountable Care Organizations (ACOs). ACOs create incentives for health care
providers to work together to treat an individual patient across care settings including physician offices,
hospitals, and long-term care facilities. The Medicare Shared Savings Program will reward ACOs that lower
growth in health care costs while meeting performance standards on quality of care and putting patients first.
Improving coordination and communication among physicians and other providers and suppliers through
Accountable Care Organizations will help improve the care Medicare beneficiaries receive, while also helping lower costs.

According to the analysis of the proposed regulation for ACOs, Medicare could potentially save as much as $960 million over three years.

So as we venture forward with new ideas we need to keep in mind that our new world will be an ever-changing one and that we have begun to
move from a sea of calm to a sea of change — our nimbleness as an organization will be tested each and every day, as will that of our partner
agencies, and to survive we’ll need to collaborate to create better saving and outcomes.

Here’s to the future — TING!
--Johnny

SUMMER TIME WITH SQUAD 13
Bill Warren

The summer season was in full swing in Atlantic City, and for Squad 13 at the Borgata Hotel, Casino, and Spa. Since June 1, 2011 the Borgata
medical unit has treated over 1,562 patients and a total of 4,974 patients since January 1,2011. The summer season has also brought a few changes
to the Medical Unit. EMT AJ Janus replaced MICP Dan Demarco who accepted a position as a full-time paramedic within the AtlantiCare EMS
Department. Good luck to Dan in his new position, and welcome aboard to AJ! Additionally, EMT Vicky Becotte reached another milestone in
the AtlantiCare Paramedic Program, and is currently completing her ride time with paramedic preceptors Colleen Contino and Angelo Vasquez.

Memorial Day weekend signaled the beginning of tourist season, and the Borgata Hotel Casino, & Spa hit the ground running with a performance
by none other than Weezer. Since that time, nightlife at Borgata hasn’t showed any signs of slowing down. The Borgata has been host to the
likes of Miranda Lambert, Kidd Rock, Sound Garden, Rhiana, The Decembrists, and Stone Temple
Pilots, just to name a few. Fourth of July weekend was celebrated in true Borgata style with an o

outdoor party and one of the largest fireworks displays in South Jersey. August was rounded out ktl a ntIC are

with performances by Babyface, Jerry Seinfeld, Styx, and Lynard Skinard. Labor Day weekend

will send the summer of 2011 off in style with shows by comedian Chris Tucker, ZZ Top, and
Journey. Squad 13 wouldn’t be able to successfully staff any of these events without assistance
from our fellow EMTs, paramedics, and the EMS Management Staff. We are very grateful to
everyone who has put in extra time, most of the time at odd hours, to assist us at the Borgata!

As we pass the halfway mark of the summer of 2011, we look forward to continuing to tackle the
many challenges that EMS tends to present. Regardless of the challenge before us, you can be sure
that you will see the “best quality” care, the “best customer service,” provided by the “best people and
workplace.”




HONOR GUARD
Chris Heacock

The AtlantiCare EMS Honor Guard debuted at the opening of the
AtlantiCare Health Park at Hammonton, which includes ARMC’s new
Satellite Emergency Department; AMI AtlantiCare Partners in Imaging;
AtlantiCare Clinical Laboratory; ARMC Wound Healing Center; ARMC
Cardiac Diagnostics and physician office space.The Honor Guard opened
the ceremonies by presenting and carrying the US and NJ state flags and
saluting as all present said the Pledge of Allegiance. This detail consisted of
Honor Guard team members Trish Lescas, Steve Hodsdon, Seth Schoenfeld
and Chris Heacock. The Honor Guard team started at the beginning of 2011
and currently has eight members consisting of AtlantiCare EMS EMTs,
paramedics and nurses. The team continues to develop and train for future
events and is looking forward to attending an upcoming 10th anniversary
of 9/11 ceremonies. Should the need arise; the team will be available for
service of fallen EMS, fire and police personnel and their families. For more
information on the AtlantiCare EMS Honor Guard contact Chris Heacock
at cheacock@atlanticare.org.

Picture courtesy of Lou Raniszewski. Pictured left to right: Johnny Delgado,
Seth Schoenfeld, Trisha Lescas, Mel Meck, Steve Hodsdon, Chris Heacock

IMPORTANCE OF H20
Chris Heacock

We’re in the midst of summer. With
its warm humid weather and radiant
sunshine, we need to think more about
rehydrating. By this of course I'm
talking about drinking water, not
flavored water or carbonated water.
Sports, energy and soft drinks should
not be a substitute for fluid replenishment that comes from drinking water.
No, just good classic, original flavor original formula H20. The “O” is for
“OHHH YEAH!”

If you fill your ambulance’s tank with fuel and then drive around all day,
leave it idol on scenes, etc., eventually you need to fill your. The same is
true with our bodies and water. We turn our ambulances’ engine off, but
our metabolism never turns off, even when we sleep. So we are always
losing water, even when we are at rest or sleeping. Many of us do not
replace enough of the water we lose, leaving us chronically dehydrated.
Mild dehydration symptoms include headaches, fatigue, irritability, more

Continued on next page

CLINICAL CORNER
John Bergen

Please remember for ALL intubated patients including transports
COMFIRMATION with ETCO2 (capnography) should be used
and documented. This is the now the gold standard of care and
your equipment is capable. Be sure you have a wave form on the
monitor so it is included with the upload.

When it comes to airway percentages, when we dissected the
“dead vs. alive” we found it is the same. This means cardiac arrest
“flaccid” patients’ intubation scores are the same as our “awake”
intubations. We will continue more airway training, trials and
studies as we move forward.

The GlideScope® trial has started at Medic 7 and Medic 9. Dr.
Tom Brabson, Dr. Brett Greenfield and John Bergen will be
conducting some inservices at the stations. Once training has been
complete we will move forward with “street” deployment.

Remember to keep in mind the atypical presentation of an MI
and think outside the box, do the 12 lead. It’s a non-invasive,
inexpensive, quick rule-out diagnosis. If your patient presents
with the following and the answers are not quite apparent, do
the 12 lead: shortness of breath, weakness, dizziness, altered
mental status, HX diabetes, syncope, and of course chest pain
are all good indicators. ALS show your BLS colleagues lead
placement and monitor functions so they can help you. When in
doubt, perform a 12-lead so you don’t miss that STEMI!

LifeNet is up and working well. Most common error is site
selection. Please remember to select ARMC City only.

Clinical rotations starting with pediatrics will start in September.
There is an assessment / evaluation tool for each. CEUs will be
available. Participation is on your own time. Contact John Bergen
to arrange this.

BLS crews, call Medical Command if you have an urgent or
emergent question and need direction at 609-441-1870. Please
use this number appropriately. Also you may also contact me with
your urgent or non emergent questions as well at 609-517 3527.

SCT transport staff, please review the pediatric IV infusion policy
for ARMC pediatrics. ALL pediatric in infusions should be given
via pump. IV fluids may be infused with a soluset. This is policy
as well as a nursing standard of care.

FYI: For Soluset (made by Abbott), Volutrol (by Travenol) and
Buretrol (by Baxter) the generic name for the device is “burette.”
Please document its use.

Documentation: Please note the condition of the existing IV site
as you receive it. (Site clear and patent, red and infiltrated, etc.)
This can be noted in the comments. We will look into a field for
this. Remember, we are not charting by exception. Review the
finished chart in the printer view to see the completed chart. This
is exactly what is submitted as your chart, for which you are
responsible.

METIMAN is coming home from vacation refurbished and
updated! Stan the Man, A.K.A. AL, is returning from Florida.
Once we have secured a vehicle for him he will begin making
rounds throughout the system. His first adventure will be airway
training. Difficult airway scenarios will be conducted as well as
basic management. Details will soon follow.
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concentrated urine (more yellow or darker) and even orthostatic
hypotension and insomnia.

When we go to fill up the tank, a lot of us don’t go for pure water. We
go for sports drinks, soft drinks, coffees, iced teas, fruit juices, etc. Why
do we do this to ourselves? One reason — marketing. A clear bottle or
paper cup of water is not as exciting or eye catching as a brightly
colored can of soda or energy drink. Another reason — taste. Our palates
will choose a flavored drink over flavorless water. To get into the habit
of drinking more drinking water and less of the other beverages out
there is not easy. It takes some self-discipline, but the more volume and
more frequently you drink water, the better it tastes and more refreshing
it is. Eventually, you notice that those sweetened soft drinks are a little
too sweet and you will default to drinking water.

In grade school science class we learned that water is necessary for life
to exist. It is part of homeostasis. We lose water through respiration,
perspiration, and urination. About 500 ml of water are lost daily just
from breathing. Loss from sweating varies as some of us perspire
more then others. We lose anywhere from 100 ml to 8,000 ml from
perspiration. The average person with healthy kidneys can excrete about
4500 ml. Our body performs these natural functions throughout the day,
The water we get rid of, needs to be replaced.

It is difficult to measure exactly how much water we lose overall and
how much water we take in. It sounds as easy as just measuring your
input and output, but remember, not all water we take in is drinking
water. There is water in the food we eat which is difficult to measure
and not all water is lost in urination. Water loss from breathing and
sweating are also difficult to measure. You also have to take the climate
into account as well as activity. There are a few variables.

So how much water should we drink every day? There are several
ways to estimate how much you should drink. One way is the “8 by 8”
method. Drink eight 8 oz. glasses of water a day. You can divide them
up however you like. One way is have two when you wake, two with
lunch, another two throughout the day, and two with dinner.

Another way is by weight. Take 1,500 ml for the first twenty kilograms
you weigh, then add 20 ml (if you’re under 55 years old) for each
additional kilo (add 15 ml for each additional kilo if you’re over the
age of 55).

1500ml + (kg —20kg) 20 or 15ml = daily intake
____=vyour weight in kilos and your daily intake will be in milliliters.

Yet another way is by caloric intake. Drink one milliliter of water for
each calorie consumed. This seems to be an easier way, and for those
who are already calorie counting, simple.

So take the challenge. Try carrying around a reusable water bottle and
drink your estimated daily intake in pure drinking water. If you’re at
work, we provide the water coolers for you to refill your bottle and the
best part is, they’re free. Yes, you’ll even save a few bucks drinking
water. Once you’re in the habit of proper daily intake of water, continue
drinking your daily intake year-round. Just because the weather is cold,
it doesn’t mean you can’t be dehydrated.

Enjoy your drinking water.

NJ EMS TASK FORCE
Debbie Bell

In the spring newsletter, I reported that we had received Mass
Care Response Unit (MCRU) #4 along with $60,000.00 to begin
stocking the unit. We had already received the LP12s plus some
additional equipment that the NJ EMS Task Force Logistics
Planner had secured for this unit. We noted we needed additional
funding to stock this unit similar to the other units through out the state
to make it an ALS certifiable unit. Matt Steinthal was able to create a
comprehensive list of equipment that we were able to use to approach
the state for additional funding. We were awarded an additional nearly
$38,000.00 to complete the purchases necessary to outfit the unit. The
unit is now deployable for local, regional, and statewide incidents.

The state will be releasing a bid process for the Southern NJ EMS
Task Force agencies to host another MCRU and two medical
evacuation buses. Additionally the state has received funding for
PPE and training for the USCG Sector Delaware Bay Region. This
same funding source has awarded AtlantiCare funds to further
improve our capabilities to respond to a large incident within the port
region. We also have two additional grant applications that are pending
consideration for projects for the NJ EMS Task Force South
Region and the three southern MICUs. To date, between the state and
AtlantiCare, EMS response capabilities to a large scale incident
within the USCG Sector Delaware Bay Region has been enhanced by
approximately $3 million with another $3 million pending.

The team has been very active with exercises over the past few months
and will continue to be so for the foreseeable months.

One of the larger exercises completed included Operation Red
Zone at the New Meadowlands Stadium in East Rutherford. Several
AtlantiCare team members participated in this exercise holding
leadership and exercise team positions. In May we presented the
Delaware Bay Mass Rescue Medical Operation Tabletop Exercise at
the NJ Emergency Management Conference in Atlantic City. Again,
AtlantiCare members participated representing our ALS, Special
Operations, and NJ EMS Task Force roles for the scenario. This EMS
specific tabletop exercise was a spin off the multi-discipline tabletop
exercise held last fall in Delaware in which we also had employees par-
ticipating. These exercises will culminate as a full- scale exercise Sep-
tember 21 for which activities will occur on the water, in Cape May,
and Delaware. The exercise will afford a great opportunity for our local,
county, and regional partners to experience such a large-scale incident
and to exercise our response plans. I represented the team in the Escape
the Cape 2011 scenario for evacuating Cape May County residents
in July. Additionally, I am
working  with  Atlantic
County to design a series of
exercises for our rail plans.

AtlantiCare was recent-
ly provided a cache of
equipment to  support
the state’s Hospital Tent
System from the south

Continued on next page



ARMC AMONG FIVE HOSPITALS AHA HONORS FOR
COMMITMENT TO QUALITY

Quest for Quality® Prize recognizes leadership and innovation in
quality improvement and safety

AtlantiCare Regional Medical Center is among five hospitals across
the country the American Hospital Association (AHA) recognized
Sunday, July 17 for leadership and innovation in quality improvement
and safety at the AHA/Health Forum Leadership Summit in San
Diego, California. ARMC was a finalist for the 2011 American
Hospital Association-McKesson Quest for Quality Prize®. As a

Continued from previous page

region. These assets will be utilized for the Field Medical Operation
at Bader Field for the Thunder Over The Boardwalk Atlantic City
Airshow. On September 15, the north region planner and I will present
the NJ EMS Hospital Evacuation Plan and team members will display
assets for the NJ Hospital Association emergency preparedness
Conference. The entire state will be represented September 20 when
the NJ EMS Task Force hosts the signing of the NJ EMS Rail Incident
Response Plans. The 2011 New Jersey Statewide Conference on EMS
November 2-5 in Atlantic City (http://www.njemsconference.com)

will include an Emergency Preparedness Tract. I was tasked to collect
presentation proposals for the state to consider for this tract. Although
I have not seen the final list, I did have many great presenters and
topics to submit. Keep an eye out for what should be some excellent
presentations.

finalist, ARMC will receive $12,500 to invest in its quality initiatives.

The AHA presented the 2011 American Hospital Association-
McKesson Quest for Quality Prize® to Memorial Regional Hospital
in Hollywood, Fla. It recognized ARMC and Northwestern Memorial
Hospital in Chicago as the finalists and Providence Little Company
of Mary Medical Center in Torrance, California and Virginia Mason
Medical Center in Seattle, Washington with a Citation of Merit.

“Hospitals’ top priority is improving care and ensuring it is safe, patient-centered, effective, efficient, timely and equitable for all patients,” said
Rich Umbdenstock, AHA president and CEO. “The nation’s hospitals continuously work to improve quality. The hospitals we recognize are
using sustained efforts and achieving high results that enhance care for patients in their communities.

“This recognition is a testament to the commitment of ARMC staff, physicians, volunteers and leadership to providing quality care and
exceptional service to our community,” said David P. Tilton, president and CEO, AtlantiCare.

The Quest for Quality Prize® Committee of health care quality and patient safety experts based its selection of the hospitals on their culture of
quality and efforts to achieve the Institute of Medicine’s (IOM) six quality aims for health care.

The committee noted ARMC'’s culture of quality improvement and safety as a testament to the hospital’s commitment to providing excellent care.
It recognized ARMC’s “...dedication to building trusting relationships with employees and patients by providing care that reflects the diversity
of the patients it serves.”

“The American Hospital Association-McKesson Quest for Quality Prize™ Committee was very impressed with AtlantiCare Regional Medical
Center’s work in safety and effectiveness and its strong senior leadership,” said Gail Lovinger Goldblatt, vice president, Association Governance
and director, AHA-McKesson Quest for Quality Prize™. “It viewed AtlantiCare’s pervasive culture of safety and prompt and thorough feedback
on safety reports as noteworthy strengths. In addition, the committee believed that the

AtlantiCare Special Care Center provided an excellent model for managing chronic, high-cost conditions. It was impressed with ARMC’s focus
on diversity, sophisticated leadership development programming, and succession planning.”

“We focus on what has a significant impact on enhancing the quality of care we provide and our community’s access to that care,” said Joan
Brennan, DNP, vice president Quality and Performance Excellence, AtlantiCare, who joined representatives of Memorial Regional Hospital
and Northwestern Memorial Hospital in sharing best practices during a panel discussion about the theme of the summit — Delivering Greater
Value. “We hold ourselves accountable by setting goals and targets and benchmarking
ourselves against best practices.”

About AtlantiCare Regional Medical Center

AtlantiCare Regional Medical Center is part of AtlantiCare, the largest health care pro-
vider and the largest non-casino employer in southeastern New Jersey. Founded in
Atlantic City in 1898, includes ARMC Atlantic City Campus, Atlantic City and ARMC
Mainland Campus, Pomona, New Jersey; a satellite emergency department in Ham-
monton, New Jersey, and other ambulatory care sites. In 2010 ARMC had 31,488 hos-
pital admissions and provided more than $43 million in charity care. ARMC regional
centers of excellence include the Heart Institute and Neonatal Intensive Care Unit at
ARMC Mainland Campus and Center for Surgical Weight Loss and Wellness, Harrah’s
Regional Trauma Center and Neurosciences Institute at ARMC Atlantic City Campus.

Feature left to right: Nancy Raniszewski, Kevin Savidge,
Mike McNamara
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About the American Hospital Association-McKesson Quest for Quality Prize®

The American Hospital Association-McKesson Quest for Quality Prize is presented annually to honor leadership and innovation in quality
improvement and safety. The prize is supported by a grant from the McKesson Corporation. The criteria for the 2011 award include the
demonstration of an organizational commitment to and progress in achieving the IOM’s (IOM) six quality aims —
safety, patient-centeredness, effectiveness, efficiency, timeliness and equity. One goal of the award is to honor organizations that are making
progress in quality improvement and that offer models that can be replicated by others in the hospital field. Relevant learnings and key elements
for achieving progress that have stood out among the current and past honorees include recognizing that organizational leadership is critical, that
what is measured is what gets attention and that patient and family involvement is integral to quality improvement.

About the AHA

The AHA is a not-for-profit association of health care provider organizations and individuals that are committed to the improvement of health in
their communities. The AHA is the national advocate for its members, which include almost 5,000 hospitals, health care systems, networks and
other providers of care. Founded in 1898, the AHA provides education for health care leaders and is a source of information on health care issues
and trends. For more information visit the Web site at www.aha.org.

About McKesson Corporation

McKesson Corporation, currently ranked 14th on the FORTUNE 500, is a healthcare services and information technology company dedicated to
helping its customers deliver high-quality healthcare by reducing costs, streamlining processes, and improving the quality and safety of patient
care. Over the course of its 177-year history, McKesson has grown by providing pharmaceutical and medical-surgical supply management across
the spectrum of care; healthcare information technology for hospitals, physicians, homecare and payors; hospital and retail pharmacy automation;
and services for manufacturers and payors designed to improve outcomes for patients. For more information, visit http://www.mckesson.com.

For more information about AtlantiCare, visit www.atlanticare.org, find AtlantiCare on Facebook at www.atlanticare.org/facebook or call the
AtlantiCare Access Center at 1-888-569-1000.

ATLANTICARE REGIONAL MEDICAL CENTER EMERGENCY MEDICAL SERVICES TO HOST
“STEMI, STROKE, TRAUMA — GUIDELINES AND TIMELINES”
Free June 17 summit for basic life support professionals and volunteers to provide continuing education credits

AtlantiCare Regional Medical Center Emergency Medical Services will host a free educational summit for basic life support professionals and
volunteers, Friday, June 17 from 8 a.m. to 4 p.m. at the Lodge at Lakeside at Richard Stockton College of Vera King Farris Drive, Pomona, New
Jersey. The New Jersey Department of Health and Senior Services has approved the event, STEMI, Stroke, Trauma — Guidelines and Timelines,
for six continuing education units. ARMC EMS is collaborating with the AtlantiCare Neurosciences Institute and the Harrah’s Regional Trauma
Center, both at AtlantiCare Regional Medical Center Atlantic City Campus, and the New Jersey State Office of Emergency Medical Services in
presenting the summit.

Topics and speakers will include:

Summit Overview and EMS Issues - Johnny Delgado, NREMT-P, MBA, CMTE, chief, ARMC EMS will discuss how the healthcare and
municipal financial landscape impacts response to, transport of, and quality and efficiency of care of STEMI, stroke and trauma patients. He’ll
explain how community hospitals’ use of AtlantiCare One Call — 1-877-TRANSFER service facilitates prompt, coordinated treatment for
STEMI; stoke and trauma patients with just one call. He’ll also discuss the importance of transporting a patient to the closest medical facility
when criteria do not warrant specialty care, as well as the patient’s right to choose the hospital to which EMS transports him or her.

Care of the Trauma Patient/Trauma Resuscitation - The “Golden Hour” - Alexander Axelrad, MD, FACS, FCCM, trauma surgeon and
medical director, Harrah’s Regional Trauma Center at ARMC Atlantic City Campus, will discuss the life-saving role first responders play in the
multidisciplinary care of trauma patients. He’ll detail why getting patients into surgery within an hour is critical. He’ll share steps for surveying/
assessing blunt force, penetrating, burn and other injuries. He’ll also explain why sometimes the most obvious injury is not the most critical issue
impacting the patient’s survival. “Traumatic injuries happen as a result of motor vehicle crashes, watercraft/recreational accidents, falls, exposure
to chemicals or the environment, explosions, fires, violence — and even animal bites,” said Axelrad. “But sometimes, a life-threatening injury isn’t
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obvious. It’s still critical to get the patient into the operating room within that ‘Golden Hour’.

STEMI, Stroke and Trauma Regulations and Guidelines - Thomas Hendrickson, RN, MSN, EMT-B, Trauma manager, New Jersey
Department of Health and Senior Services, Office EMS, will discuss state regulations for EMS response to, treatment of and transport/transfer of
patients with STEMI, stroke and traumatic injuries and/or symptoms.

Continued on next page
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Care of the STEMI Patient - Howard Levite, MD, interventional cardiologist and medical director, ARMC’s Heart Institute and Cardiac
Catheterization Labs at the Cardiac Catheterization and Rhythm Center, ARMC Mainland Campus will discuss risk factors, causes, symptoms,
diagnosis and treatment of heart disease in general, as well as ST segment elevation myocardial infarction, also known as ST elevation, but most
commonly called STEMIs. He’ll explain the “Door to Balloon (D2B): An Alliance for Quality” initiative by the American Heart Association,
American College of Cardiology and other healthcare organizations, including AtlantiCare, aimed at improving the timeliness of life-saving
therapy for heart attack patients at all hospitals in the United States that perform emergency angioplasty. “First responders see many heart attacks
— in particular — STEMISs - in their earliest stages,” said Levite. “The decisions and interventions they make have a tremendous impact on the
course of a patient’s life — and that of his or her loved ones.”

Care of the Stroke Patient - Ciro Randazzo, MD, neurovascular surgeon, AtlantiCare Neurosciences Institute at ARMC Atlantic City
Campus will explain the critical role of first responders in the timely, multidisciplinary care of stroke patients. He’ll explain the difference between
ischemic and hemorrhagic strokes as well as causes, risk factors and symptoms of stroke. He’ll explain steps first responders should take and
tools they can use in diagnosing or ruling out possible stroke, including use of the Cincinnati Stroke Scale. He’ll explain how pre-hospital
treatment and transport of stroke patients impacts treatment protocols and patient outcomes. “When it comes to stroke, time is brain,” said
Randazzo, one of few than 100 dual-trained neurovascular surgeons in the country. “Decisions first responders make in the field can mean the
difference between a stroke patient experiencing a life-limiting or even fatal brain injury or having little to no brain damage and continuing their
lives with little change.”

Role of Community Hospitals in care of STEMI, Stroke and Trauma patients - William Schumacher, DO, Emergency Department Physician,
Medical Director of Ambulance Services, Shore Memorial Hospital, Somers Point, will discuss role of the community hospital in treatment and
transfer of heart attack, trauma and stroke patients and treatment of those who do not need the criteria for specialty care.

Summit Summary - Thomas Brabson, DO, MBA, FACOEP, FACE, vice chairman, ARMC Emergency Services, medical director, ARMC EMS
and president, American College of Osteopathic Emergency Physicians, will discuss importance of all EMS providers conducting a thorough field
assessment and of their being aware of and understanding local and regional capabilities, services and resources. He’ll also explain how use of an
early field notification system to activate the appropriate pre-hospital and hospital teams is key to quality patient outcomes.

By attending the summit, BLS providers should have a better understanding

* the anatomy and physiology of the heart, what a STEMI is, specific and non-specific symptoms of acute coronary syndrome, role of
pre-hospital/first responders in minimizing damage to the heart/saving lives, criteria for emergency versus elective cardiac catheterization,
and the role of a cardiac catheterization lab in treating a patient experiencing a STEMI.

» why treatment within the first or “Golden Hour” of a trauma patient’s injuries is critical, trauma demographics, signs/symptoms of chest
and abdominal traumatic injuries, importance of signs/symptoms of shock in trauma patients, how to assess/survey a patient’s breathing,
circulations, bleeding, central nervous system function and more to determine appropriate triage, criteria for transporting patients to a
regional trauma center

* signs/symptoms of stroke, causes of stroke, importance of timely diagnosis and treatment of stroke in minimizing brain damage/fatality,
technology and treatment for stroke, and how the New Jersey Department of Health and Senior Services designates Primary and Compre-
hensive Stroke centers and the services both provide.

The event will include breakfast and lunch.

To register for, or for more information about the AtlantiCare Regional Medical Center Emergency Medical
Services STEMI, Stroke, Trauma — Guidelines and Timelines EMS Summit, or for information about other
AtlantiCare programs and services, call the AtlantiCare Access Center at 1-888-569-1000 or visit www.
atlanticare.org or http://www.facebook.com/AtlantiCare.

CONGRATULATIONS

Chris Martino was married on 5/15/2011.

Joe Halpin passed the NCLEX, 7/22/11.

Michelle Pszczolkowski is marrying Rob D’Arcangelo, October 2011.

Ryan Monaghan and Dreu Smialowicz on their engagement. They will marry in May, 2013.
Ryan Paynter is getting married to Denielle Jerdan in Playa del Carmen Mexico 4/20/12.
Sarah Totterdale and Will Cohen are engaged and will marry in September 2011.

Steve Kavalkovich celebrated the birth of daughter, Alexxa Mains Kavalkovich. Dreu Smialowicz’s dog, Thurman



