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Notes from the Chair
by Jerry A. Focht, RRT, N-REMT

American Association 
for Respiratory Care

As of this writing in late April, I
have just returned from the Critical
Care Medical Transport Conference
(CCMTC) in Las Vegas with great
news! The AARC has officially
agreed to participate in the Alliance,
which was formed in October of
1999 and includes the Association of
Air Medical Services, Air and
Surface Transport Nurses Associa-
tion, Air Medical Physicians
Association, National Flight Para-
medics Association, National Ass-
ociation of Communications Special-
ists, and National EMS Pilots
Association. The Alliance will act as
an avenue for all of us to collaborate
and work on mutually beneficial pro-
jects on a voluntary basis.

We still have some details to work
out regarding our involvement in this
important group, but we are making
headway. I would like to thank John
Hiser, my Board liaison, and Garry
Kaufman, AARC president, for all
their help with this matter. 

The process we went through to
obtain approval from the AARC
Board of Directors for our participa-
tion in the Alliance underscores the
need for us to increase our member-
ship to the 1000 member level. With
this level, we would have a voting

seat on the Board that would allow us
direct contact with our leadership for
discussion of transport issues. If each
of our current members would recruit
three new members, we could
achieve our goal.

The conference was a huge suc-
cess, with a registration of 230 (270,
including exhibitors and faculty).
Twelve RRTs were registered, which
is the most we have ever had at this
meeting. There were many great pre-
sentations, and the Transport Section
sponsored a booth featuring many
great pictures and information.
Kathleen Adams, Steven Sittig, and I
worked the booth during the breaks
and answered questions. One of my
favorites was, “Can RTs really do on-
scenes?” 

As we look forward to next fall,
everyone needs to be thinking about
the AARC International Congress,
scheduled for October 7-10 in
Cincinnati, OH. The Air Medical
Transport Conference will also take
place in October in Salt Lake City,
UT. The 2001 CCMTC will be held
in April in San Antonio, TX. We are
currently recruiting speakers for the
latter event, so if you have any sug-
gestions, please contact me at the
addresses/numbers on page 2. ■

It is my pleasure to assume the
duties of editor of the Transport
Bulletin from outgoing editor Peggy
Bartram. We all owe Peggy a great
deal of thanks for all she has done to
promote respiratory therapy in trans-
port and her dedication as editor of
this newsletter. I look forward to con-
tinuing the tradition of putting out a
Bulletin that section members look
forward to receiving. 

I would like to give all section

members a brief summary of my
background in respiratory care. I
graduated from Dakota State
University in 1986 with an Associate
of Science degree in respiratory ther-
apy. After graduation I accepted a
staff therapist position at Sioux
Valley Hospital in Sioux Falls, SD.
My duties included shift lead thera-
pist, Level III NICU, PICU, and adult
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ICU, along with general floor care. I
was also a transport therapist with
Sioux Valley’s Intensive Air Program. 

In the winter of 1988, I accepted a
critical care staff position at the Mayo
Clinic in Rochester, MN. After nearly
a year of adult-based ICU duties, I
transferred into the neonatal/pediatric
group and again began transport
duties. I have been a member of the
neonatal/pediatric transport program
ever since. If you’d like a more
involved picture of our program, you
can refer to the summary of our trans-

port system that was published in the
November/December Bulletin. 

As I mentioned above, I would like
for this newsletter to be filled with
interesting articles for section mem-
bers to read and enjoy. For this to
occur, though, I will need your help.
Please let me know what sorts of
things you’d like to see in the coming
editions. You can contact me at my e-
mail address: Sittig.Steven@Mayo
.edu or leave me a voice message at
work by calling (507) 255-5696. 

It is also important that you, as
section members, contribute to your
newsletter. It is by this means that

you can help your colleagues in the
section learn about you, your pro-
gram, equipment issues, or anything
else pertaining to transport that inter-
ests you. Contributing to the Bulletin
is not a difficult task – you don’t have
to be an experienced writer. I will
gladly help anyone who wishes to
contribute navigate through the edito-
rial details. So, please feel free to
contact me with either ideas for arti-
cles or subjects you would like to see
covered. I look forward to hearing
from you. 

Till next time, may all your trans-
ports end safely. ■
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Motion Sickness: Just Another
Part of the Job?
by Steven Sittig RRT, RCP

It is nearly noon and you head for
the cafeteria, hoping to get a bite of
lunch as you only had a bagel and a
glass of orange juice before you ran
out the door this morning. Your pager
sounds – it’s a pediatric transport via
helicopter to a local community hos-
pital. As you run to the helipad, you
think, “well, at least it’s a nice sunny
day for a flight.” Lifting off the deck,
however, you notice that the wind is
now blowing quite briskly, and the
helicopter is slightly twisting and
turning as you gain altitude. As the
sun shines overhead, the rotor blades
generate a mild strobe effect inside
the cabin.

The warm noonday thermals are
also causing the helicopter to gently
rise and fall as it continues to twist
and turn from the strong winds. As
you proceed to your destination, your
stomach is trying to mimic the
motion of the helicopter. You notice a
warm, tingly sensation that moves up
the back of your neck. Then a cold
sweat drips from under your flight
helmet. Your colleague mentions that
you look about as green as a new dol-
lar bill. You soon feel the need to find
the airsickness bag, knowing that
your bagel and juice will soon be
exiting a lot faster than they went in. 

If you participate in transport long
enough, you will most likely experi-
ence motion sickness. While the
above scenario was set in a heli-
copter, it could have just as easily
taken place in an airplane or ground
ambulance. Motion sickness has been

well known for thousands of years. In
fact, the term “nausea” comes from
the Greek word naus, meaning
“ship.” It has been reported that,
under the right conditions, up to
100% of ship passengers can become
seasick. Even space shuttle astronauts
report a 47% incidence of motion
sickness during shuttle missions. 

Motion sickness often begins with
epigastric discomfort, which is often
described as “stomach awareness.”
This stomach awareness is often
accompanied by increased salivation,
belching from the stomach producing
either fluid or gas, and a feeling of
bodily warmth. If the triggering stim-
ulus continues, gastric emptying is
inhibited; nausea, pallor, and sweat-
ing develop; and, eventually, vomit-
ing and retching occur. The most
widely accepted cause of motion
sickness is a sensory discrepancy
between visual signals sent by the
eyes and sensations elicited from the
vestibular system. 

Indeed, the most critical signals
required for the generation of motion
sickness come from the vestibular
system. The peripheral vestibular
system is located in the inner ear, in a
structure referred to as the labyrinth. 

If you remember back to your
anatomy and physiology class, you
may recall that there are two types of
end organs present in the periphery:
semicircular canals and otolith
organs. Both end organs utilize the
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The new millennium marks 30
years of interfacility transports for
Pedi-Flite, the pediatric transport ser-
vice of LeBonheur Children’s
Medical Center in Memphis, TN. In
September of 1970, a call came from
Blytheville, AR to transport a critical-
ly ill infant. The physician who made
the call felt that the patient would not
tolerate an ambulance ride and need-
ed advanced care. The patient was
transported to LeBonheur by a respi-
ratory therapist on the Memphis
Police Department’s Jet Ranger ser-
vice. Word of this flight spread quick-

ly, and requests to transport children
by helicopter increased exponential-
ly.

Still, it took over ten years to orga-
nize what we know today as “Pedi-
Flite.” LeBonheur and Pedi-Flite
were front runners in developing
pediatric interfacility transports in the
country. In 1986 the Memphis
Medical Center Air Ambulance
Service, known as “Hospital Wing,”
was born. This gave LeBonheur Pedi-
Flite the opportunity to become the
branch known for neonatal/pediatric
interfacility transports.

The basic philosophy of the inter-
facility transport differs from that of
the “swoop and scoop” method often
utilized to transport patients from
accident scenes to a hospital for treat-
ment. The Pedi-Flite team brings the
ICU to the patient at the referring
institution. The team literally brings
“ICU care” to the patient’s bedside. 

The Pedi-Flite team is composed
of a pediatric critical care physician, a
critical care nurse, and a critical care
respiratory therapist. The team is

hair cell as a receptor, which synaps-
es to afferents of the eighth cranial
nerve. The semicircular canals sense
angular acceleration. The otolith
organ senses linear acceleration, such
as that which the head experiences
during a fall or when accelerating in a
car. 

Motion sickness occurs most com-
monly with acceleration in a direction
perpendicular to the longitudinal axis
of the body. This is why head move-
ments away from the direction of
motion are such a big trigger for the
development of motion sickness. In
the upright sitting subject, roll and
pitch movements of the head provoke
motion sickness, whereas yaw move-
ments elicit motion illusion but no
motion sickness. In the supine
patient, pitch and yaw movements
elicit motion sickness while roll
movements do not. This illustrates
that sensory mismatches may induce
motion illusions but only provoke
motion sickness when the determina-
tion of the person’s subjective verti-
cal is at stake. 

The most common complaints of
motion sickness are nausea and vom-
iting. Nausea and vomiting are con-
trolled by central neurotransmitters
that respond to visual and vestibular
input. In response to the visual and
vestibular input, these neurotransmit-
ters increase the levels of dopamine
in the body. This increase in systemic
dopamine levels triggers the medulla
oblongata’s chemoreceptor zone,
which then stimulates the vomiting
center. 

The vomiting center is also direct-
ly stimulated by motion and high lev-
els of acetylcholine. Therefore, most
pharmacologic management of
motion sickness is aimed at prevent-
ing or decreasing the impact of these
two trigger neurotransmitters. Com-
mon motion sickness drugs fall into three
classes: antidopaminergics (Phenergan),
anticholinergics (Scopolamine), and anti-
histamines (meclizine).Depending on
the type of drug utilized to control
motion sickness, one must also be
aware of potentially serious side
effects, including headache, sedation,
dizziness, and equilibrium distur-
bances. Many times a sympath-
omimetic such as dextroamphetamine
sulfate or ephedrine may be added to
avoid the sedative side effect. 

There are a lot of nonpharmaco-
logic remedies that have become pop-
ular in the treatment of motion sick-
ness. The most popular herbal prepa-
ration for nausea is ginger root given
in candied form, powdered capsules,
or in a ginger tea. However, despite
much anecdotal evidence as to gin-
ger’s effectiveness, a controlled trial
found no anti-motion sickness activi-
ty.

A great deal of interest has been
focused on the use of pressure on the
P6 acupuncture site, which is just
proximal to the wrist and located
about 3 cm from the distal palmar
crease between the palmaris longus
and flexor carpi radialis tendons.
Activation of this pressure point has
been shown to be beneficial in sup-
pressing nausea and vomiting caused
by chemotherapy, pregnancy, or sur-
gical operations. However, a com-

mercially available wristband device
(SeaBand) which utilizes this pres-
sure point principal was shown dur-
ing a study to be ineffective in pre-
venting motion sickness. It was sur-
mised that there was insufficient
stimulation of the P6 point to provide
relief of motion sickness. Still, most
people who have purchased the
motion bands feel they benefit from
wearing them. A follow-up trial
found that continuous vigorous stim-
ulation of the P6 point was required
to obtain a significant benefit. 

While doing some background
research for this article, I found an
interesting journal article in the
December 1999 edition of Aviation,
Space and Environmental Medicine.
In this article, investigators showed
that slow, deep breathing helped to
decrease symptoms of motion sick-
ness. While I have yet to experience
motion sickness myself, I thought
this little bit of information just might
come in handy someday. 

Hopefully, you will never experi-
ence the uncomfortable symptoms of
motion sickness during patient trans-
port by any mode. But as I stated ear-
lier, if you stay in this line of work
long enough, the odds are that you
will at some point be affected to some
degree by motion sickness. I hope
this article has provided you with
some insight on motion sickness and
therapy. As I search to find my P6
pressure point for future reference
and drink my ginger tea, I will close
this article hoping all your transports
are smooth and uneventful. ■
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LeBonheur Pedi-Flite Celebrates 30 Years
by Susan Ray, RRT, chief flight therapist, LeBonheur Pedi-Flite, Memphis, TN



based out of the ICU at LeBonheur
and is available 24 hours a day, seven
days a week. The transport phone can
be utilized for 24-hour consultations
at 1-888-899-9355. 

Pedi-Flite generally covers a 150
mile radius, but in some cases we
have gone even further to pick up a
patient. We also provide service by
ground and fixed wing within
Mississippi, Tennessee, Arkansas,
Missouri, Kentucky, and Alabama.

Our overall goal is to provide the best
quality of care before, during, and
after transport of the patient from the
referring facility to the receiving hos-
pital. ■
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“Pedi-Flite” continued from page 3

My name is Tom Cahill, and I will
be taking Jerry Focht’s place as the
AARC Transport Section’s represen-
tative to the Commission on
Accreditation of Medical Transport
Systems (CAMTS). I will be updat-
ing you quarterly on the current
CAMTS certified agencies through-
out the country. But first I wanted to
provide a little background informa-
tion about myself.

I am a Registered Respiratory
Therapist licensed in Ohio and
Kentucky and a Kentucky-certified

paramedic. I work full time at
Shriners Hospital for Children-
Cincinnati Burns Hospital as the res-
piratory care manager. I am also a
flight therapist for our fixed wing and
ground transport service. Our special-
ty is pediatric burns, and current sta-
tistics indicate that we transport
approximately 75% of the country’s
pediatric burn patients. In my “spare
time,” I am the father of two and a
half (Alana, Lauren, and ?), and hus-
band to my very patient wife Shannon
(who is also an emergency room RN).

I am a graduate of the respiratory
care program at Northern Kentucky
University and have been a member
of the AARC since 1992 and a
Transport Section member since
1994. My main interests are in
mechanical ventilation, pre-hospital
care, and pain control. 

I look forward to representing the
section in this capacity and corre-
sponding with members about
CAMTS-related issues.  ■

A new CPR technique using
devices developed at the University
of Minnesota Medical School has
been shown in a clinical trial to main-
tain near-normal blood pressure in
heart attack victims. The method
improves on active compression-
decompression (ACD) CPR, which
has been shown in a previous study to
significantly improve long-term sur-
vival rates among patients who have
cardiac arrest outside the hospital. 

The latest study introduced a valve
to ACD CPR. The valve has a sili-
cone diaphragm that decreases pres-
sure in the chest during decompres-
sion. This results in a greater vacuum
effect, which pulls more blood back
into the heart and thus improves over-
all CPR efficacy.

The study involved 21 patients.
Ten had ACD CPR without the valve,
while 11 had ACD CPR with the
valve. More patients returned to

spontaneous circulation with (four)
than without (two) the valve; those
with the valve also returned faster
(average 19.8 minutes with versus
26.5 minutes without). With the com-
bination of the valve and the pump,
patients in cardiac arrest had near-
normal blood pressures for up to 30
minutes or until they were resuscitat-
ed. The mean blood pressure in the
patients during CPR was 109/56.
(Circulation, 3/7/00) ■

CAMTS Update
by Thomas J. Cahill, RCP, RRT, NREMT-P

New CPR Technique

Are You on the Transport 
Section Email List?

Sign Up Today on Your Section’s Home Page!
http://aarc.org/sections/section_index.html
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Don’t forget to make your nominations for the 2000 Transport Specialty Practitioner of the Year. This honor is given to an outstanding practitioner
from this section each year at the AARC’s Annual Convention.

The recipient of this award will be determined by the section chair or a selection committee appointed by the chair. Each nominee must be a mem-
ber of the AARC and a member of the section.

Use the following form to send in your nominations for this important award:

I would like to nominate ____________________________ for Transport Specialty Practitioner of the Yearbecause

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
Nominee Your Name

________________________________________________________________________________________________________________
Hospital Hospital

________________________________________________________________________________________________________________
Address Address

________________________________________________________________________________________________________________
City                                                                              State,Zip Your Name

________________________________________________________________________________________________________________
Phone Phone

Mail or FAX your nominee to the section chair at the address/number listed on page 2 of this issue.

Specialty Practitioner of the Year
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