July 2019
All Staff Meeting
July 18, 2019
@Station 1

AS THE AMBULANCE ROLLS

Special points of interest:
 Always sign narcotics
log with the relieving
party or Captain on shift
 Stay Safe and always be
a professional with a
personal touch!!!
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Big thank you to Tim Phalen, a national EKG speaker, for teaching a group of EMS professionals and RN's "Beyond EKG Basics and Capnography Use" on Wednesday June
5!! Professionals who attended said it was amazing class!!! A big shout out goes to Nikki
Kroner with Stryker for sponsoring this class.
Thank you to everyone who traveled to Grand County to hear this amazing presentation!

Hot Sulphur Days Parade

The crews participated in this years
Annual Hot Sulphur Days Parade
on Saturday June
8th.

“Giving Life A Chance”

July 2019
MPHS EMT Class of 2019
Captains Jeanne Power and Audrey Jennings, along with Chief Ray Jennings awarded
the Middle Park High School EMT Class of 2019 with their completion certificates during
the awards banquet on Wednesday May 29th. Again congratulations and good luck to
you all!!!

Thanks for making GCEMS a
respected
organization out in our
community! If you have any
pictures and stories that you
would like highlighted in the
MONTHLY Newsletter, please
email them (high resolution)
to Tara at
tgourdin@co.grand.co.us
Or to Lorren at
lsherrill@co.grand.co.us
along with a brief
description.
The more pictures the better!

Audrey and
Jeanne with
this years
EMT Class
Valedictorian Caitlin
Davis and
EMT Class
Salutatorian
Blake
Shannon!

Thank you for all that
you do !!!!
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MMRT Backcountry Training

Andrew, Alan, and Travis crossing a
creek in the snow during a navigation training.

Andrew, Travis, and Erica all
celebrated when they found the check point!

Erica, Travis, and
Andrew all help each
other cross one of the
creeks while on a recent MMRT field training that they did at the
end of May! Keep up
the good work guys!!!

Dustin helping Alan get his
chain-saw chaps on. Those
things can be difficult to put
one by yourself!

Summer EMT Class
This Summers EMT Class id well underway already, there are about 13 students this summer. Classes are every Monday and
Thursday evening from 6pm-10pm and every other Saturday from 8:30am-5pm! Stop by the class you and introduce yourself
and get to see the faces you might be seeing thru the summer!!!!! Here they are practicing listening to the different lungs
sounds that they might hear in the field!!!!
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East Grand Middle School Health Fair
Some crews went up to the East Grand Middle School Health Fair to show
the kids some of the equipment and to show off a couple of the medic
units. We also were able to to get a fly in for the kids as well. Both the
crews and the kids all had a blast!!! The students had such a good time
that they wrote some thank you cards for the crews! Here are just a few, a
couple of them are hanging on the bulletin board by the kitchen and the
rest are sitting in the office on Cordie’s desk if you’d like to take a look at
them!
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Caught In The Action
Chief Ray
Jennings
trying to
tech this
summer
EMT class
about the
amazing
world of
radios and
communication devices!

Summer EMT Students practicing what they leaned in
class by running scenarios

Nadine, Cordie,
Lorren, and Audrey
all took the CPS
Tech class to get
their certification!

Richard McGraw was
caught teaching a
CPR/First Aid Class to
a couple of gals from
Devils Thumb Ranch
on Friday June 24.
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EMS Week 2019 Proclamation Ceremony

If anyone has pictures or have anything
to add to the newsletters each feel free
to send them to Lorren at
lsherrill@co.grand.co.us
If they are pictures please add a caption
describing the picture!
Thank you!!!!!!
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Welcome to the Team!!!

Blake Shannon
EMTB
Started 06/10

Richard Gamblin
EMTBIV
Started 06/10

John Betsch
EMTB
Started 06/10

Sierra Smith
EMTB
Started 06/10

James Lowell
Paramedic
Started 06/10

Joe Decker
Paramedic
Started 06/17

Chadwick Davis
Paramedic
Started 06/17

Eddie Connelly
Intern
Started 06/10

James Matson
EMTB
Started 06/10

Caitlin Davis
EMTB PT
Started 06/24

Not Picture:
Jesse Sanders
Paramedic
Ryan Borell
Paramedic
Vince Holdhitch
Paramedic
All Start on 07/08
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2019 Emergency Management Academy
Tara Gourdin, GC Emergency Manager; Lorren Sherrill,
EMS Admin Assistant; and
Nick Wall from East Grand
Fire Protection District are
attending this years first
ever Colorado Emergency
Managers Basic Academy
2019 at the South Metro
Fire Rescue in Centennial
CO. The academy is a 4
week long program broken
up and spaced out over the
summer. They finished
weeks 1&2 at the end of
April/beginning of May and
just finished week 3 at the
end of June. They will finish
the program in mid-August!

Shout Outs
Nadine received this letter in the mail the other
day from a call that was ran back in January. The
crew who ran the call was Charity Hoar and Nic
Pax. The letter reads,
“ To the staff at Grand County EMS,
We would like to thank you for helping us during
our medical emergency. On January 30, 2019,
Dave was at the Middle Park Emergency Room
with a diagnosis of a left hip infection and was
referred to St. Anthony’s Hospital.
We are very grateful for the care he received from
you while en-route and for getting him safely to the
hospital.
We appreciate all the help you gave us. God Bless
each of you.
Sincerely
Chris and Dave Walker”
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Medication & Equipment Corner
1. It is getting very difficult to get certain Medications. Current Medications that are difficult to find right now are Atropine, Epinephrine,
Sodium Bicarbonate, and Dextrose.

This is what your cot should resemble when you make it up for
the next call:

Sodium Bicarbonate is backordered until November of 2019—I have
found some stock but the medication will be available in a Vial only—
the medication will be the same concentration. Please make sure if
you have a vial on your ambulance you have a large syringe to pull
the medication up.

2. The following is a picture of a cot strap—this happens when the
straps are allowed to drag on the floor then get caught under the
wheels. This also becomes a safety hazard getting the straps caught
could cause the stretcher to become off balance thus increasing the
chance of tipping over.
This is a reminder that ALL straps are to be buckled when the bed is
made and please assure the straps are on top of the bed when the
bed is in motion.

3. GCEMS is putting new digital thermometers on the Ambulances—I believe
most everyone has received the training. If you have not please see Jeanne
or I for instruction. The thermometers
are the Exergen Temporal Scanner.

Can you guess what the cost is for a set of straps for the INX Ferno
Cot?
Email Audrey with your guess—the closest one will win a prize!
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Medication & Equipment Corner cont.
4.

Another new piece of equipment is the Med Tech KED—Please
make sure you know how to use this KED.

The Exergen Thermometers sit
in the cradle loosely—to secure
gently push the thermometer
back until it “clicks” into place
into the locking groove.

5. I have recently been asked by several people for an “O” ring for
their flowmeter. This is a reminder the FlowTech devices DO NOT
need an “O” ring. The “O” ring is built into the device. Notice the
silver/black ring by the 2-5 pin settings—this is your “O” ring. If you
flowmeter is leaking please assure it is on correctly then contact the
shift captain for replacement.

To release the thermometer out of
the holder “PULL GENTLY” on the
tab with the “Star”—the thermometer will pop out.

Other questions:
What is the 2-5 pin setting for on this flowmeter?
What is the DSS valve used for?
Email Audrey with the answers for a prize.
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What’s New

iGels are not available to put on some of
the Ambulances and Bags. Please put
them on all of the Dodge ambulances
and in the combination bags for the
Dodge Ambulances. We will transition to
other ambulances to iGels soon.

GCEMS will be switching to Dextrose 10% as
we phase out the D50W—reference the ambulance check sheet on par levels.
Should be 2 on the ambulance and one in
the response bag.

PPPAgancy Protocol
App: There should be
an update soon for
GCEMS protocol app

Currently Epinephrine 1mg in 10 mL is not available—(Cardiac epi in the box)—Replacement
(hopefully temporary) will be Epinephrine 1 mg in
1 mL mixed in 10 mL NS Flush.

GCEMS is in the final phases of the Handtevy system—we should be able to transition all the Pediatric bags to this system in the next 30 days and provide each of you with the App.
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Measles Outbreak across the United States
Key points


As of April 26, 2019, 704 cases of measles have been reported nationwide during 2019. This is
the greatest number of cases reported in the U.S. since measles was eliminated in 2000. Colorado had one measles case during January 2019, but additional cases and outbreaks are likely
if measles is introduced into unvaccinated Colorado communities.



Large outbreaks are ongoing in New York State, New York City, Washington state, New Jersey,
California and Michigan. To date, 22 states have had at least one case of measles this year.



Patients with symptoms compatible with measles (respiratory illness and fever and rash)
should be evaluated for measles and asked about recent travel inside and outside the U.S.,
and their immunization status. Report suspect cases immediately by phone to local public
health or CDPHE.

Recommendations / guidance




Health-care providers should maintain a high suspicion for measles among patients
with a generalized maculopapular rash and a fever, especially if accompanied by
cough, coryza, or conjunctivitis (immunocompromised patients may exhibit an atypical rash or no rash). Patients with clinical symptoms compatible with measles should
be asked about recent travel (both within and outside the United States) and contact
with returning travelers, and their vaccination status should be verified.
Patients suspected of having measles should be immediately reported to the local
public health agency or CDPHE (303-692-2700 or after-hours call: 303-370-9395).

Station
Rotation
July 13th
2019

Medic 10 @
Station 2
Medic 2 @
Station 1
Medic 3 @
Station 3
Medic 4 @
Station 4

Infection Control


Strict Handwashing



Respiratory isolation: Mask on patient and mask on EMS provider



Clean all surfaces of ambulance and do not use transporting ambulance for at least 2
hours after transporting patient.

Vaccination
Adults who received at least one dose of LIVE measles virus-containing vaccine (MMR) on
or after their first birthday should be protected against measles, but people in certain
high-risk groups such as health care professionals, students at colleges and universities,
and those who plan to travel internationally should have two doses or other evidence of
measles immunity. For people with compromised immune systems, all family and other
close contacts who are 12 months of age or older should receive two doses of MMR vaccine unless they have other evidence of measles immunity. People who were vaccinated
prior to 1968 with either inactivated (killed) measles vaccine or measles vaccine of unknown type should be revaccinated with at least one dose of live, attenuated measles
vaccine (MMR). A killed measles vaccine, which was available in 1963-1967, was not as
effective. People born before 1957 are likely to have been infected naturally and therefore are presumed to be protected against measles, mumps, and rubella. However, if
someone born before 1957 belongs to certain high-risk groups, they may need MMR vaccine or other proof of immunity.

Leave the
radios,
pagers,
and garage
door openers
at the station.
Computers
stay with the
trucks. Take
your personal
items with
you.
Have a great
day!

Grand County EMS: Anyone born before 1968 needs to contact GCEMS
Exposure Control officer Audrey Jennings for further information.
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GCEMS Medical Directors

Dr. John Nichols

Dr. Darcy Selenke
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Information
“If there is a vehicle issue write up a
form on Varriko even if you tell me.
When you fill out a form it allows all
the command staff to know there is an
issue and we can get it looked at sooner. Also if another crew tells you about
an issue or if you find one that you feel
that needs repaired and you haven’t
wrote it up, write it up. Some of these
issue have been missed and I will find
out about them late due to it has been
passed to all the crews on that car. I
would much rather have multiple reports about an issue then miss one.

Uniforms!!

— Captain B. Gourdin

of your uniform. Make sure
you have one!!!!

“At GCEMS we don’t have a monetary uniform allowance. What that means to you is
if you notice tears, stains, or damage to
your polo’s, t-shirts, jacket, sweater
(remember sweaters do have a $25 cost
to you) or pants you can order new uniform items at any time. You are not limited
to a monetary amount per year. We want
you looking nice and professional so email
me with any uniform needs. Also, please
make sure your sweater’s and jackets
have you name and proper certification
patches. I have had a few people lately let
We need to do a better job of updating
me know they are missing either their
the mileages in Varriko. This is a way
that we can be notified about when PM name or patches. Those are easy to fix so
are due. Also if your ambulance PM are let me know if you need a nametag or
due within 500 miles please write up a patches on any of your items.”
vehicle repair request; this allows me
~Melissa~
enough time to get them in and done
with hopefully little down time.”
Tourniquets are now apart

If you have
not
received
your issued
tourniquet
please let
Melissa or
Chief know
so we can
issue you
one. They
are now
required as
part of your
uniform for
the Stop
the Bleed
program
we are
embracing.
Thank you,
Melissa
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Information cont.
Important Driving
INFO
When the Medic Units are
operated in the emergent
mode, driving emergent,
driving code 3, driving lights
and sirens, use all of the
available audible warning
sirens. The purpose of multiple sirens is to provide as
much warning sound to the
motoring public as possible.

Get Some New Boots

Reminder:

Melissa was able to set
up a corporate account
at Boot Barn for EMS employees'

When driving by
Bar Lazy J on
County Road 3
turn your sirens
off!

You will get a 10% discount off of regular
priced (not on sale)
boots, socks, and thermals. You must present a
current Grand County
Thank you and have a great
evening and be safe,
EMS employee badge to
get the discount.
Chief

Everyone has
been doing a
great job of this
and they appreciate it so lets keep
up the good
work!!

Jeanne Power
07/18
Karla
Whitacre
07/19

Please make
sure that
your daily
handoffs are
completed in
Vairkko at
the end of
each shift!!
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Information cont.
*NOTE – If you respond to a call in Grand Lake with Grand Lake Fire
and they have the patient on their monitor please switch over to our
monitor. If it isn’t feasible to disconnect everything (ie 12 lead in
place) simple unplug the cords from their monitor and plug them into
ours. We need the data from your patient on our monitor especially if
the patient condition requires transmitting to ESO directly. We understand that sometimes this isn’t possible but please use diligence in
getting your patient on our equipment.
Thank you – Melissa
Hasta Luego Melissa!!!

July 4th we will be saying a sad goodbye and good luck to one of our
captains, Melissa Lewis, as she leaves for New Mexico to fulfill her
dream of being a Flight medic! Melissa sent out a farewell email
saying…
“I wanted to let you all know that July 4th will be my last day with
GCEMS. I have accepted a flight paramedic position and will be moving on in my career. I plan to come back part time when I can. As always remember you can still come to me if you need anything. I’m always happy to talk about a call or medicine or whatever is on your
mind. It’s been great working with all of you and I wish you all the
best.”
We are all going to miss you Melissa!!! We wish you the best of luck in
new adventures!

PAGE 17

“It’s a Thinking Job”

July 2019

Remember Scene Safety!!!!!
Please remember on all calls scene safety is your #1 priority. Remember you can have PD search your patient prior to you making contact, assessing and definitely before putting them in the back of your ambulance. You have every right to insist on any
person being searched for your safety. If you have any doubt about your safety at any time speak up. In regards to fear response and self safety your instinct plays a huge role and shouldn’t be ignored. A great book about this topic is The Gift of Fear
by Gavin de Becker. I would encourage all to read it if possible. If you have any questions about this please let a captain know
and we are more than willing to go over ideas and scenario’s for you. I’m attaching a link to a great article about scene safety
and awareness. Don’t ever be lax on this. It seriously could affect your and your partners life.
“As you walk up to the residence, notice what side of the door the hinges are. When you knock, stand opposite the hinge
side, making sure you're not in front of the door or a window. This prevents clear access to you should they have a gun.
Take a second to note another way to retreat from the area of the entrance, if needed!
As you enter, do a quick scan for any other possible exits, in case the need arises to get out quickly.
Look for a way you could use with your patient, like a door, and one just for you, just in case you have to get out quick,
like a window. Don't ever let anyone, at any time block your exit, no matter how "harmless" they may seem. Also, do a
mental tally of how many people are in the residence. This helps you decide if you could handle a situation with the personnel you have on scene, if things were to go bad!



Are there potential threats, certain types of calls have easily predicted problems?



Assault victims generally have bruised egos and may take their frustrations out on you.



Some MVA victims are experiencing an adrenaline rush and could be irrational. With all the road rage situations that
lead to accidents, your patient could still be in a state of rage.



Behavioral emergency calls come with their own problems. Expect the unexpected. These patients often have mood
swings and/or paranoia and may become violent.
Always approach overdose victims with caution. The dynamics of the safety position for superiority remain unchanged,
but the standing position gives you a strong base to perform various maneuvers. A standing position is definitely required
for the interview of a standing patient, but may also be the wiser choice with a patient who is seated or lying on an elevated surface like a bed or exam table.
A rule of thumb is to utilize 45-degree angles when approaching patients. This way, you present them with the fewest
possible vital targets, and make their potential angles of attack more difficult. It also maximizes your view of their extremities, thus increasing your reaction time. Your body should be erect, with hands displayed above the waist in a passive
yet effective manner. Your arms should be bent with palms facing out, or one hand placed to the chin and the elbow resting in the palm of the other hand. Both of these positions allow for a quick and effective response against several angles
or types of attack.
Establish eye contact promptly and directly to display confidence, but not prolonged as if to challenge the patient. Your
demeanor should be calm and caring, assuring the patient you're there to help. Identify yourself by first name and title,
then follow with a neutral opening question like, "How may I be of assistance?" Try to avoid using the "why" questions,
which tend to put people on the defensive; i.e., "Why are we here?" or "Why did you call for EMS?"
The most important thing you can do to keep safe is be aware of your surroundings at all times, trust in your training,
your knowledge, and to pay very close attention to your gut and your guts surroundings. We do it instinctively when it
comes to patient care, but those instincts are built over time. Situational awareness saves EMS lives.”
—Melissa Lewis
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Double Transports
I want to relay some information regarding double transports. Thank you to all who responded to the survey and gave us feedback. Command staff have talked about the replies and we have agreed that double transports are critical to Grand County EMS in regards to efficiency, time and system status. We considered some options with how doubles are handled and we agree on the below items to consider
prior to sending a crew. Please know that not now, nor previously have level 1 transports been considered for a double. Also remember
that unfortunately we cannot have any set rules on how these transports are handled as everything is system status dependent. If you
have any suggestions or idea’s please let us know. Also at any time please let the on duty captain know if you have any concerns or questions regarding your transport. If you do not tell us about your problem or concern, we cannot work to fix it. Thank you, Melissa Lewis

Double Interfaculty Transport Checklist


Are both patients’ stable level 2 transports? No critical or borderline critical patient should be transported as a
double. If crews have concern with patient stability they should contact the on duty captain immediately to discuss their concern.



Are both patients’ going to the same facility or to facilities that are reasonably accessible to each other? If possible, avoid sending a double to different facilities that are unreasonably far or difficult to navigate.



In the event of a double transport going to separate facilities, are resources available to reasonably send 2 single
transports? If system status does not allow separate transports, proceed to send as a double.



Is there availability with status/staffing to send a 2nd provider or student to assist?

Double Interfacility Transports Hand Off
When delivering 2 patients to the same facility the patient(s) being delivered to the ER should take priority. The crew should take in both
patients at the same time and the attending provider should do handoff to the receiving ER first. If both patients are going to the ER the
crew may separate each with a patient and the attending provider will hand off to receiving staff separately. The non-attending provider
can assist with settling the patient in the room and explain handoff will be done after the other patient’s care has been transferred. If one
patient is going to the ER and the other to the floor the non attending provider can wait with the 2 nd patient and then the crew will proceed
to the floor for 2nd patient handoff. If both patients are direct admit then the crew can hand off based on patient acuity and location of
room.
When delivering 2 patients to different facilities the patient going to the closest facility should be dropped off first, unless patient acuity
takes priority to be delivered to the receiving facility. (i.e. an ALS ER patient going to University would take priority over a BLS patient going
direct admit to Childrens). The attending provider should take in the 1st patient to the facility themselves while the non-attending provider
monitors the 2nd patient in the patient compartment. In the event that the attending provider does not feel this is appropriate they can
complete a phone handoff with the facility for the 1st patient and have the non-attending take the patient inside while the attending stays
and monitors the 2nd patient. If neither of these situations are appropriate either both patients can be taken into the facility for handoff
and monitoring OR the attending can request an RN from the ER assist in monitoring the 2 nd patient in the patient compartment of the
ambulance with the non-attending provider.
At any time the crew may contact the on duty captain for assistance, suggestions or direction.

Thank you, Melissa Lewis
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Medics of the Month is….

Cory Ziegler
Cory was recognized for Paramedic of the month
for his great attitude and his amazing job of stepping up and helping out wherever needed. Most of
that help has been noticed with helping instruct
CPR and First Aid classes for the last couple
months, while either on or off duty. He’s also helping out with some more classes coming up in the
coming weeks and months. He also has helped
out with the EMT classes whenever he gets a
chance!

CRC
Next meeting TBD
will be announced
over email.
Reviewing
recommendations
and coming up with a
plan to implement
changes.

Richard McGraw
Richard was recognized for EMT of the
month for his always positive attitude and
wanting to help out. He is constantly always
looking to ways to help out and find things
to do and is willing to do whatever needs to
be done without complaint. He also has
stepped up and helped out with CPR and
First Aid classes and is always volunteering
his time to do more.
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Recipe(s) of the Month
EGG ROLL BOWLS
Ingredients:
1 tbsp. vegetable oil
1 clove garlic, minced
1 tbsp. minced fresh ginger
1lb ground pork
1 tbsp. sesame oil
1/2 onion, thinly sliced
1c. Shredded carrot
1/4 green cabbage, thinly sliced
1/4 c soy sauce
1 tbsp. Sriracha
1 green onion, thinly sliced
1 tbsp. sesame seeds

Directions:
1.) In a large skillet over medium heat, heat vegetable oil. Add garlic and ginger
and cook until fragrant, 1 to 2 minutes. Add pork and cook until no pink remains.
2.) Push pork to the side and add sesame oil. Add onion, carrot, and cabbage.
Stir to combine with meat and add soy sauce and Sriracha. Cook until cabbage
is tender, 5 to 8 minutes.
3.) Transfer mixture to a serving dish and garnish with green onions and sesame
seeds. Serve.
Source: delish.com

Steak Burrito Bowls
Ingredients:

Directions:

1 lb. skirt steak, cut into thirds 1.) Drizzle 1 tbsp. oil over steak, then rub all over with chili powder, cumin, ore3 tbsp. extra-virgin olive oil
gano, and paprika. Season both sides with salt and pepper.
1 tsp. chili powder
2.) In large skillet over medium-high heat, heat 1 more tbsp. olive oil. Add
1 tsp. ground cumin
steak and cook until seared on both sides and cooked to your liking, about 4
1/2 tsp. dried oregano
minutes per side for medium rare. Let rest 10 minutes before dicing into cu1/2 tsp paprika
Kosher salt
bes.
Freshly ground black pepper
3.) Make corn salsa: In a large bowl, combine corn, remaining 1 tbsp. olive oil,
3 c. corn
red onion, jalapeno, lime juice and cilantro. Season with salt and pepper.
1/2 red onion, chopped
4.) Divide rice among 4 bowls, then top with lettuce, cherry tomatoes, corn sal2 jalapeños, minced
sa, cooked steak, cheese, guacamole, and sour cream.
Juice of 2 limes
2 tbsp. Mexican blend cheese 5.) Squeeze fresh lime juice over bowls and garnish with more cilantro.
4 c. cooked brown rice
Source: delish.com
2c Shredded Lettuce
2c quartered cherry tomatoes
1c Mexican cheese blend
1c guacamole (optional)
Sour Cream, for serving
Lime Wedge, for serving
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Trauma Time Out Policy
MPH is going to be rolling out the Trauma Time Out policy on April 1st. The goal
is to repeat the survey after 4-6 months to see if people perceive that the policy
is helpful/useful. You should've gotten an email to fill it out and send it back to
Dr. Lupica.

Trauma Time out pre-policy survey/ EMS

More
Information
Station 3 Dumpster
Station 3 now has a
code for the dumpster
instead of a key. The
code is 1738, it is also written on the
white board.
Thanks,
Melissa

1. Do you feel like your trauma reports are heard (accurately) by physicians
and nursing? Yes / No
2. Do you feel that EMS is given adequate time to give a helpful patient
report? Yes / No
3. Do you think that a trauma time out (defined as nursing/physicians giving
EMS an uninterrupted 2 minutes to give a bedside patient report on arrival)
would be helpful for patient care? Yes / No

We do not recycle
boxes. Please do
not throw empty
boxes in cold storage. Empty boxes
need to be broken
down and placed
in the dumpster.
Thank you,
Melissa

4. Is the physician usually present when you give report regarding a trauma
patient? Yes / No
5. Do you have any other thoughts about a Trauma Time out?
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Events and Training Calendar

July 2019
Sun

7

Mon

Tue

Wed

Thu

Fri

Sat

1

2

3

5

9am Weekly CEs

9am Weekly CEs

9am Weekly CEs

5pm CPR GL
Yacht club

5pm First Aid GL
Yacht club

3pm Flying Heels
Rodeo

4
11am 4th of July Parade
12:30pm Picnic &
Games in the Park
2pm Flying Heels
Rodeo
5:30pm WP celebration
9pm Fireworks; Granby; Kremmling; WP;GL

6
8am Fly-in Pancake Breakfast
@Granby Airport
1pm Tequila &
Tacos @WP
3pm High Country
Stampede Rodeo

11
8am CPR/FA
Health & Human
Services
9am Weekly CEs
6pm High Note
Thursday

12

8

9

10

9am Weekly CEs

9am Weekly CEs

8am CPR/FA GC
Jail
9am Weekly CEs

9am Weekly CEs
2pm Concert @
GL Beach
5pm Granby Visitors Center Activities

13
8am Buffalo Days
Grand Lake
8am Elevation Festival
9am Alpine Art Affair
Winter Park
3pm High Country
Stampede Rodeo

9am Weekly CEs
5pm Granby Visitor Center Activities

14

15

16

17

18

19

20

8am Elevation
Festival

9am Weekly CEs

9am Weekly CEs

8am CPR/FA GC
Jail

9am Weekly CEs

9am Weekly CEs

9am Weekly CEs

4pm Mandatory
Meeting Day

6pm Community
First Aid

6pm High Note
Thursday

5pm Granby Visitor Center Activities

10:30am Jazz
Festival

9am Alpine Art
Affair-Winter Park

6pm Community
CPR

21

22

23

24

25

10am Jazz Festival

7:30am US Cycling Nationals

7:30am US Cycling Nationals

7:30am US Cycling Nationals

7:30am US Cycling Nationals

9am Weekly CEs

9am Weekly CEs

9am Weekly CEs

9am Weekly CEs
6pm High Note
Thursday

28

29

30

31

7:30am US Cycling Nationals

9am Weekly CEs

9am Weekly CEs

9am Weekly CEs

3pm High County
Stampede Rodeo

26
7:30am US Cycling
Nationals
8:30am Family Bike
Safety Fair
9am Weekly CEs
5pm Granby Visitors
Center Activities

27
7:30am US Cycling
Nationals
8am Granby Gut
Buster 5K
8:30am Family Bike
Safety Fair
3pm High Country
Stampede Rodeo

PAGE 23

“Giving Life A Chance”

July 2019
Education Information
Incident Response to Terrorist Bombings
&
Prevention Of and Response To Suicide Bombing
Incidents

Overview
The Incident Response to Terrorist Bombings
(IRTB) course provides first responders with an
understanding of the terrorist threat, recognition
and capabilities of explosives and appropriate
response protocols to situations involving all types
of explosives and/or threats pertaining to the
criminal use of explosives.
The Prevention of and Response to Suicide
Bombing Incidents (PRSBI) course provides first
responders with the skills necessary to recognize
and report a potential suicide bombing incident.
The PRSBI course is designed to supply
participants with basic understanding of the suicide
bombing threat, their role in community situational
awareness, use of deadly force, and personal
protection issues.
Classroom Topics
 Threat of terrorism
 Recognition
of
explosives,
improvised
explosive devices (IEDs) and components
 Suicide bombing tactics, techniques and
procedures.
 Intelligence
and
community
situational
awareness
 Legal and personal protection
 Prevention, response and mitigation

Hosted by:

High Country Training Center
Class date:

September 20th
IRTB Class 08:30-12:30
PRSBI Class 13:00-17:00
Location:

High Country Training Center
225 Summit County Rd 1003
Frisco, Colorado 80443
(970) 668-4330
To reserve a seat please give us a shout!

For questions, please contact:

Ryan Peters
Cell: 970-209-6131
Email: Rpeters@rwbfire.org
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Homemade Explosives:
Awareness, Recognition, and
Response

Homemade Explosives: Awareness, Recognition,
and Response (HME) was developed by the New
Mexico Institute of Mining and Technology (New
Mexico Tech) and provides first responders with
the knowledge, skills, and abilities to effectively
prevent, interdict, and respond to an imminent
threat caused by HME laboratories and producers.
The course will focus on the various components
and

manufacturing

explosives,

processes

response

of

homemade

considerations

when

encountering homemade explosives, enhancing
community situational awareness, and ensuring
appropriate personal protection.

Hosted by:

High Country Training Center
Class date:

September 18th, 19th, 21st
AM and PM are the same class repeated
6 class times available to attend
HME Class 08:30-12:30
HME Class 13:00-17:00

Topics covered include but are not limited to:


Basic explosive physical/chemical
properties and hazards



Variables that influence explosive effects



HME precursors



Indicators of HME/IED manufacturing



Distinguishing between a HME lab and a
clandestine drug lab



HME scene safety and security



Case studies of recent HME incidents



Community awareness and education

Location:

High Country Training Center
225 Summit County Rd 1003
Frisco, Colorado 80443
(970) 668-4330
To reserve a seat please give us a shout!

For questions, please contact:

Ryan Peters
Cell: 970-209-6131
Email: Rpeters@rwbfire.org
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Our Family Taking Care of Your Family
Thank you!!!!

Mission Statement
It is the mission of Grand County Emergency Medical Services to provide life saving point of care services, emergency pre-hospital care during
transport, and emergent & non-emergency medical transportation, with the highest standard of professionalism, the most advanced training,
and a deep sense of caring for our patients and their families.
Consistent with a commitment to excellence, Grand County EMS focuses a strong emphasis on quality emergency medical care, treating the
professional EMS staff with dignity and respect as well as the citizens we serve.
Grand County Emergency Medical Services continually works to maintain excellence by investing in training and technology that enhances our
professional EMS staff ability to provide the highest quality of emergency patient care, increase community awareness, and increase the value
of our service.
Grand County Emergency Medical Service is Committed to the Community today and for the changing future.

EMS
“Your job is not to judge. Your job is not to figure out if someone deserves something. Your job is to lift
the fallen, to restore the broken, and to heal the hurting”

