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EMERGENCIES

Care comes from above in rescue helicopters

CareFlite nurse Erin Ingols checks supplies while the CareFlite
helicopter travels from Fort Worth to Azle.

Details regarding the man

who was flown to the hospital
are vague. Apparently he fell
from a tree into power'lines.

"We get just basic informa

tion in the call and more by
talking to the ground crews or
people at the scene when that's
possible," said Scott Lail, a

CareFlite flight paramedic who
is also a Cleburne fireman.

"Unless we get a follow-up
right in the ER, we usually
don't hear what later becomes

of the patients."
Which can be frustrating,

CareFlite nurse Erin Ingols
said.

"We'd like a follow up on
every case just to know and
know how well our care was or

what we could improve on,"
Ingols said. "But HIPAA laws
prohibit a lot of that."

The federal Health Insur

ance Portability and Account

ability Act addresses privacy
rights about patient records and
information, among other
things.

Their main goals, both res

cuers said, involve getting to

patients, treating them and get
ting them to a hospital as
quickly as possible.

CareFlite, which provides

emergency medical transport
for Johnson and other Texas

counties via helicopter and am

bulance, offers a ride-along
program to certain people, in

cluding reporters. One of their
several helicopter sites is on
the roof of Harris Methodist

Fort Worth Hospital. Given
that I've always enioyed stand-

ing on top of tall buildings and

had never ridden in a helicopter
or ambulance, I naturally

jumped at the chance to tag
along.

8 a.m. Sunday
I arrive to meet Ingols, Lail,

and helicopter pilot Doug

Miller. All three busy them
selves cleaning, restocking and
checking the helicopter. Al

though busy, they gladly put up
with my questions and offer
several tips. The first being that
helicopter blades are flexible.

When in motion they tend to
bend toward the ground in

front of the helicopter in high
wind conditions. Which means

approaching from the front in
stead of the sides could seri

ously ruin your day. Good to
know.

Ingols also points out red

straps, which, if pulled, cause
the doors to fall off the heli

copter.
"Yeah, don't do that," Lail

jokes.

I resolve to touch nothing.
I'm a bit worried, having

been informed that occasion

ally no calls come in during a
shift, and you pretty much

hang around the base all day.
As much fun as it is to walk

around a building roof scan
ning the horizon, I'm doubting
it can hold my interest for eight
hours.

Fortunately, a call comes

within an hour of my arrival.

To the rescue
Jumoing in back of the heli-

copter - which has two seats

facing each other on one side,
a stretcher on the other and a
ton of radio and medical

equipment, the purpose of
which I wouldn't even hazard

a guess - I buckle up and don
a, truth be told, rather uncom

fortable helmet. Helicopters
are loud contraotions, that

don't favor tall people, I
quickly discern. But what a
blast. One second on the

ground, the next above down
town Fort Worth headed to
ward Azle.

The call concerns a man

who went to a clinic complain
ing of chest pain. Doctors there
summoned the helicooter be-

cause they believed the' man

might be in danger of having a
heart attack.

Alert and awake, the man

jokes that he'd rather go to the

Bahamas than the hospital.
"OK, we can do that,"

Miller jokes. "We should get

there in about two days."
During the return flight, In

gols and Lail monitor the
man's condition, talk to him
and administer medicine.

Landing back at Harris

Methodist, it's straight into a
catheter lab where doctors and

nurses await. Ingols and Lail
relay information about the
man, which takes several min
utes, and ... that's it. We leave.

I have no idea what ultimately
happens to the man. Ingols and

Lail say they will probably not
receive any further informa
tion either.

Given their limited contact

with patients, one might expect
the crew would be efficient

and impersonal. They are effi
cient for sure. But I was

frankly surprised to see the
amount of effort they and the
ground ambulance crew I rode
with out of Cleburne took to

talk to the patient and their

family members.
"We try not to let it be im

personal," Ingols said. "It's so

scary for the patient and family
members. They don't under

stand what's going on and why
everyone's moving so fast.'"

Lail said he tries to put
himself in the patient's shoes.

"Just think of how I would
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or my family member in that
situation," Lail said.

The crew
Other than a nurse

ground ambulances have an
emergency medical technician

and a paramedic - the heli
copters aren't that different

from the ambulances except in
the area of speed, Lail said.

"Driving to Azle fast would

take maybe 35 minutes," Lail
said. "We got there in seven."

Helicopters respond within
150 mile radius of it's base.

They normally travel 160 to

173 mph but can reach about
193 mph, Miller said. Birds
can be a problem.

"The question isn't have we

ever hit a bird, but how big a
bird," Miller said. "A duck will

come through the windshield
and won't slow down till it hits

the back wall. It doesn't hap
pen often, but you have to stay
aware especially during the
migratory seasons."

Nor do pilots get involved
in patient care, Miller said.

"Patient care is their busi

ness," Miller said. "My focus
is strictly to get them to the
scene and get the patient to the

hospital safely."
Asked if the job is fun, sad,

stressful or exciting, the crew
answers all of the above.

"You pick the adjective,
we'll tell you a time it ap
plies," Lail said.

Part two, to be published
March 2, will focus on
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are vague. Apparently he fell
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tion in the call and more by
talking to the ground crews or
people at the scene when that's
possible," said Scott Lail, a
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is also a Cleburne fireman.
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Which can be frustrating,
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every case just to know and
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ance Portability and Account
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rights about patient records and
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Their main goals, both res
cuers said, involve getting to
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ting them to a hospital as
quickly as possible.

CareFlite, which provides
emergency medical transport
for Johnson and other Texas

counties via helicopter and am
bulance, offers a ride-along
program to certain people, in
cluding reporters. One of their
several helicopter sites is on
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Fort Worth Hospital. Given
that I've always enjoyed stand-

ing on top of tall buildings and
had never ridden in a helicopter
or ambulance, I naturally
jumped at the chance to tag
along.
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When in motion they tend to
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straps, which, if pulled, cause
the doors to fall off the heli

copter.
"Yeah, don't do that," Lail

jokes.
I resolve to touch nothing.
I'm a bit worried, having

been informed that occasion

ally no calls come in during a
shift, and you pretty much
hang around the base all day.
As much fun as it is to walk

around a building roof scan
ning the horizon, I'm doubting
it can hold my interest for eight
hours.

Fortunately, a call comes
within an hour of my arrival.

To the rescue

Jumping in back of the heli-

copter - which has two seats
facing each other on one side,
a stretcher on the other and a
ton of radio and medical

equipment, the purpose of
which I wouldn't even hazard

a guess - I buckle up and don
a, truth be told, rather uncom

fortable helmet. Helicopters
are loud contraptions, that

don't favor tall people, I
quickly discern. But what a
blast. One second on the

ground, the next above down
town Fort Worth headed to
ward Azle.

The call concerns a man

who went to a clinic complain
ing of chest pain. Doctors there
summoned the helicopter be-

cause they believed the man
might be in danger of having a
heart attack.

Alert and awake, the man
jokes that he'd rather go to the
Bahamas than the hospital.

"OK, we can do that,"
Miller jokes. "We should get
there in about two days."

During the return flight, In
gols and Lail monitor the
man's condition. talk to him
and administer medicine.

Landing back at Harris
Methodist, it's straight into a
catheter lab where doctors and

nurses await. Ingols and Lail
relay information about the
man, which takes several min
utes. and ... that's it. We leave.
I have no idea what ultimately
happens to the man. Ingols and
Lail say they will probably not
receive any further informa
tion either.

Given their limited contact

with patients, one might expect
the crew would be efficient

and impersonal. They are effi
cient for sure. But I was

frankly surprised to see the
amount of effort they and the
ground ambulance crew I rode
with out of Cleburne took to

talk to the patient and their
family members.

"We try not to let it be im
personal," Ingols said. "It's so
scary for the patient and family
members. They don't under
stand what's going on and why
everyone's moving so fast."·

Lail said he tries to put
himself in the patient's shoes.

"Just think of how I would
want to be treated if it were me

or my family member in that
situation," Lail said.

The crew
Other than a nurse

ground ambulances have an
emergency medical technician
and a paramedic - the heli
copters aren't that different
from the ambulances except in
the area of speed, Lail said.

"Driving to Azle fast would
take maybe 35 minutes," Lail
said. "We got there in seven."

Helicopters respond within
150 mile radius of it's base.

They normally travel 160 to
173 mph but can reach about
193 mph, Miller said. Birds
can be a problem.

"The question isn't have we
ever hit a bird, but how big a
bird," Miller said. "A duck will
come through the windshield
and won't slow down till it hits

the back wall. It doesn't hap
pen often, but you have to stay
aware especially during the
migratory seasons."

Nor do pilots get involved
in patient care, Miller said.

"Patient care is their busi

ness," Miller said. "My focus
is strictly to get them to the
scene and get the patient to the
hospital safely."

Asked if the job is fun, sad,
stressful or exciting, the crew
answers all of the above.

"You pick the adjective.
we'll tell you a time it ap
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