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CASE STUDY:
High Speed Impact When You’re Having Fun

by Scott Anderson, CCEMT-P, FLIGHT FOR LIFE – McHenry Base
When you own a boat, live on a lake, and it’s a beautiful
summer day, what would be better than going out on that
lake with some friends and skiing, right? Well, for this 
individual, what started out as a day of fun in the sun
ended with him being flown by Flight For Life to Advo-
cate Condell Medical Center for injuries he sustained
while wakeboarding.

A local Fire Protection District requested Flight For Life
for a skier injured during an accident on the lake. En
route to the scene, we were given a brief patient report
that the patient is conscious and maintaining his own 
airway, and that the crew will give us a full report upon
landing.

After we landed and exited the aircraft, the flight nurse
and I made our way to the waiting ambulance. We were
met by the Assistant Chief who informed us that the 
patient in the back of the ambulance is a brother of one
of our flight paramedics. Needless to say, both of our
heartbeats went up a little because we would be caring
for a family member of someone that we both know and
work with.

We entered the ambulance to find a 34-year-old male on
a backboard and fully immobilized after what the medics
described as a severe crash while wakeboarding. He
had been cutting back and forth on the board and 
jumping on the wake of the boat when something went
terribly wrong. He crashed hard against the water. The
report we received from EMS was from the bystanders 
in the boat. They stated that as they turned the boat
around to go back and get the rope to him again, he 
was face down in the water and not moving. As they
reached him in the water, they rolled him over and 
found him to be unresponsive with agonal respirations.
He was then pulled from the water and brought to shore
to rendezvous with EMS. One of the individuals in the
boat was able to start rescue breathing on him while 
en route to the pier.

Rarely in our line of work do you get to see the accident
that we are called for happen on video. In this case, he
was being filmed by the friends that actually rescued him
from the water. You can view the video at:
http://www.youtube.com/watch?v=TL1osoxJA4Q

EMS found this patient to be responsive yet asking
repetitive questions, such as: ”What happened?” and
“Why is the fire department there?” They decide at that
time to call Flight For Life to transport the patient to a
Level One Trauma Center based on the mechanism of
injury and possible head and neck injuries.

The flight crew’s assessment found that the patient had
a Glasgow Coma Scale of 14 due to his confusion, and
also complained of neck pain and stiffness. His vital
signs were a blood pressure of 122/67 with a pulse of 
94 and respiratory rate of 18. He had been placed on a
non-rebreather mask at 15 lpm and had a pulse oximeter
reading of 100%. We offered the patient pain meds, but
he initially declined them.

see High Speed Impact on page 2
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As I exited the MICU, I was once again met by the assis-
tant chief. He told me that the patient’s brother was on
the phone, and he was requesting to speak with one of
us. I was able to tell him his brother was conscious and
alert but had some confusion and that we would be 
taking him to Advocate Condell Medical Center for 
further treatment. We told him to take his time getting
there; we would take good care of him and give him an
update on his condition after we arrive at Condell.

En route to Condell, the patient was medicated with 
Fentanyl for an increase in his neck pain and also given
a dose of Zofran for the complaint of nausea. A medical
report was called to Condell, and he remained stable
throughout the transport. Blood pressure was 117/49,
pulse 94, respiratory rate 18 and pulse oximetry of
100%. He remained alert but repetitive, asking what 
had happened and where we were taking him.

We landed at Condell, and he was removed from the 
aircraft. As we were making our way to the Trauma
Room, he stated he was going to be sick. He vomited
about 50cc of fluid and then stated to us that he felt
“much better.” He was taken to the Trauma Room where
the team was waiting for him. A report was given to the
trauma team, and they assumed all care for the patient.

I was able to once again update his brother, who at this
time was en route to Condell, and told him that they
would be doing further studies, but that he remained
conscious for us the entire time. 

High Speed Impact 
(continued from page 1)

Update on the Vision Zero Safety
Award Project

by Tammy L. Chatman, CMTE
Professional Relations/Marketing Manager
McHenry Base

On October 17, 2011, Flight For Life was honored with
the most prestigious award in the air medical industry,
the American Eurocopter Vision Zero Aviation Safety
Award. As part of the award, Flight For Life received a
check for $10,000 from American Eurocopter to be used
to promote safety within the organization. We designated
two safety projects to be supported by the award
monies. The first is a portable emergency egress trainer
utilizing a re-purposed BK117 aircraft shell along with a
trailer to transport it from base to base. Updating our 
current landing zone safety video is the second project
to be funded by the award winnings.

On January 28, after hours of research and planning 
and help from our aviation vendor, Air Methods, and
members
of our FFL
team, the
aircraft
shell was
delivered
to the FFL-
Waukesha
hangar. A
small com-
mittee was
formed to
spearhead
the project and to channel ideas from FFL staff and crew 
forward to be incorporated into the aircraft trainer. The
aircraft shell was missing the pilot door, so the quest for
a usable door ensued. Thanks to the assistance of John
Brodnicki, Senior Test Pilot with American Eurocopter
(and former FFL-McHenry pilot), and Robert Monahan of
Air Methods in Pittsburgh, a door was found and shipped
to the FFL-Waukesha base. It was then repaired and 
installed on the trainer by FFL mechanics.

As you can see from the photos, the trainer is truly a
“shell” and will need an immense amount of work to
meet our training needs. We will continue to work on the

trainer,
bringing 
updates 
to our 
customers
as the
process
moves 
forward.

The second project that FFL is working on, thanks to the
Vision Zero Award monies, is the Landing Zone Safety
DVD. We have been able to capture hospital and on-
scene video footage over the past six months and plan
to schedule more filming in the months to come. Once
the filming is completed and the script is finalized, the
editing process will begin. It is our goal to complete the
project by year’s end.

Thanks to everyone who has helped us bring these two
projects closer to reality. We certainly could not have
begun these two important safety initiatives without
American Eurocopter and the Vision Zero Aviation Safety
Award money. Winning the award was the first step in
the process; now we will continue to move forward with
the assistance of many of our staff and crew, along with
our friends and colleagues who have offered their time
and expertise to help us complete these projects. Stay
tuned for our next update!

see High Speed Impact on page 3
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Landing Zone Incursions: 
The Preventable Incident

By Mike Anderson, Safety Officer
FFL-McHenry Base Paramedic

Last November, in Elkhart Texas, a drunk driver struck
an SUV. A passenger in that vehicle was killed as a 
result of the wreck, and an air ambulance was called to
the scene. 

The highway was secured by police and first responders.
A landing zone was set up on the highway for the incom-
ing helicopter. The patient was placed in the helicopter to
receive medical care. A car sped around barricades and
struck the medical helicopter. First responders said they
could not believe what had happened right before their
eyes.

This is an extreme example of a Landing Zone Incursion.
These incidents are not as isolated as you might imagine
and occur across the nation, including in our service
area. They may be precipitated by drivers who end up
being charged with a DUI, as well as other factors, such
as inattentive driving.

People may be drawn to a crash site because of all the
activity. Sirens, emergency vehicles, police cars… and
then a helicopter lands in the vicinity! Curiosity draws
people to see what is going on; they may walk or run 
to observe the incident. They could be on a bicycle or 
an ATV. Others driving by may be oblivious to what is
happening, or they may be distracted by their cell phone
or the stereo. At times, first responders, first responder
vehicles, and law enforcement cars may be at fault. 

The potential for mayhem at a scene requiring a helicop-
ter landing zone on or near public roadways knows no
bounds! 

Setting up and maintaining a safe Landing Zone can 
be done and is essential for successful utilization of 
helicopter emergency medical services (HEMS). Saving
time in transport to a higher level of care is one of the
advantages of HEMS operations. Leaving the helicopter 
running at scene calls is one way to save time and is 
a safe practice in a secure environment. 

To start, the landing zone should be set up in an area
that is free of trees, wires, poles, towers and other 
obstructions. Fenced in ball fields are good because
they limit access. 

A smooth surface that slopes no more than five degrees
is preferred. This assures the stability of the aircraft and
the ease of loading the patient. A 100’ x 100’ area is the
minimum for day operations. A 150’ x 150’ area is 
required in windy conditions and at night. These should
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be marked with strobe lights (red or amber), illuminated
cones (flashlights inside of cones) or flares. Flares
should be anchored and precautions should be taken 
to prevent grass or vegetation fires. Bystanders and 
anyone not involved in the call should be kept back a
minimum of one hundred and fifty feet. 

Annual “safety in-services” are a means to educate first
responders on safe landing zone operations. When 
possible, local police should be invited to these training
sessions. Police participation is often overlooked. As 
a result, police agencies may not always be well 
informed about helicopter scene operations. 

In an effort to more clearly define and act as a reminder
for the person assigned the role of “Aircraft Guard” by
the Incident Commander, Flight For Life crew members
started handing out cards titled AircrAft GuArd
instructions. This “cue card” is helpful for the person
immediately in contact with the flight crew. It is also
mandatory for the Flight For Life crew to give this 
information and instruct the assigned Aircraft Guard in
the duties/responsibilities associated with that assign-
ment. The landing zone, however, may not easily be
covered by one individual charged with keeping people
away from the running aircraft.

A wider secure perimeter should be established and
maintained for the duration of the call. This is the 
responsibility of the Incident Commander.

Recently, a pilot program was initiated at our Fond du
Lac base. Specially marked “Tail Guard“ vests were 
issued to a group of fire/rescue departments. The goal 
is to see if this would be effective in more readily identi-
fying the member from the agency securing the LZ who
is assigned to the role of “Aircraft Guard.” 

The patient was found to have suffered a severe cervical
neck strain/sprain and concussion. He spent three days
admitted to Advocate Condell Medical Center. Upon 
discharge, he had a week’s worth of massage and
acupuncture therapy as well as pain meds and ice/heat
therapies. He was completely amnesic to the events of
the day and subsequent day that followed. He did not
even remember his brother coming to Condell the day 
of the accident to be with him. 

Fortunately for this patient, he had bystanders that 
were able to care for him from the moment the accident
happened. All of us that responded that day – from the
fire protection district to the flight team – knew the 
patient, which made the situation even more stressful.
We are very thankful that the outcome for him was 
extremely positive. 

High Speed Impact 
(continued from page 2)



MEDICAL DIRECTOR’S CORNER:
Thoughts on Safe Handoff of Care
by M. Riccardo Colella, DO, MPH, Chief Medical Officer
& Medical Director, FLIGHT FOR LIFE Transport System

Safety is paramount to all aspects of patient care. From
a transport perspective, we often think of safety in the
context of wheels and rotors, but so many other aspects
are important as well. In this issue, for my Medical Direc-
tor’s Corner, I want to share a copy of the Air Medical
Physician Association’s recently published position state-
ment regarding safe handoff of care.

Safe Handoff of Care in Air/Ground 
Medical Transport 

Position Statement of the Air Medical Physician Association 
AMPA Board of Trustees   January 9, 2012 

Background
A “handoff” is defined as the contemporaneous, interac-
tive process of passing patient-specific information from
one caregiver to another for ensuring continuity and
safety of care.1 The famed Institute of Medicine Report
from 1999 entitled, “To Err is Human: building a safer
health care system” highlighted the nearly 100,000
deaths from adverse events in the hospital.2 That report,
along with several others, identified the various types of
adverse events and the large cost associated with those
adverse events. Both the Joint Commission on Accredi-
tation of Hospital Organizations and the Department of
Defense found communication failures as the “root
cause” for 60-70% of sentinel events, thus the leading
cause categories contributing to adverse events.1

There are aspects of communication failure that impact
the air medical transport industry. Air/ground transport
crews often operate under pressures of time, patient
acuity, and distraction, each of which impacts the quality
and accuracy of the patient handoff. As such, patients
undergoing transport are at risk for adverse events if our
medical transport crews fail to communicate effectively
at the time of transition of care. 

Adverse events and their cost 
Those in the medical profession spend their careers 
trying to improve the health of the patient(s), though 
adverse events may result in 100,000 deaths per year.
Though medication errors, missed diagnoses, or surgical
errors may contribute to these staggering mortality num-
bers, the IOM report identified failures in communication
as one of the causes of errors and mortality. The scope
of communication errors is large, with 60-70% of sentinel
events occurring downstream of communication failures. 

The financial impact of adverse events is difficult to 
assess, and even more difficult to discern are the costs
of communication failures. A Harvard Medical Practice
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Study estimated a $25 billion dollar annualized cost to
the nation for adverse events. Based on the Department
of Defense and Joint Commission estimates of the 
frequency of communication failures, the largest portions
of these multi-billion dollar estimates could be logically
attributed to failed communication. 

Similar Physician Handoffs
There are growing data supporting the patient harm
caused by inadequate patient handoffs. A 2008 resident
survey showed that 57% of respondents reported at
least one patient being harmed due to a handoff 
problem; 12% of which experienced harm that was
“major.”3 Aside from harm reaching the patient, 
inaccurate handoffs may also lead to repetitive work, 
inaccurate management plans, and delayed discharges.4

Conclusion 
Communication failures are common and associated
with patient harm and are a tremendous financial burden
for the health care industry. As such, the medical 
transport industry can no longer overlook the critical
need for a systematic approach to the communication
surrounding assumptions of care at referral institutions/
scenes and relinquishment of care to the receiving 
institution. 

AMPA POSITION STATEMENT 
1. Air/Ground Medical Transport Teams should incorpo-

rate education around handoff of care into training 
competencies for all medical/communication center 
team members. 

2. Air/Ground Medical Transport Teams should institute a 
handoff practice process guiding the transition of care 
for patients between: 
a. The referring institution/scene EMS team and the 

air/ground medical crew. 
b. The air/ground medical crew and the receiving 

institution. 
3. This handoff process should provide information that is 

accurate and up-to-date and should be provided in a 
distraction-free and standardized fashion. 

4. Air/Ground Medical Transport Teams should collabo-
rate with emergency medical services personnel, 
emergency department staff, inpatient staff, and 
intensive care unit staff to define the components of 
the individual handoff in a multidisciplinary fashion. 

Please visit the AMPA website at AMPA.org to download
a copy for your program.5

references: 
1 (Cited 2011 October 4); Available from www.jointcommission.org. 
2 Kohn L, Corrigan J, Donaldson MS. To err is human; building a safer 
health system. National Academy Press, Washington D.C., 2000 xxi, 
page 287. 

3 Kitch BT, et al. Handoffs causing patient harm: a survey of medical and 
surgical house staff Jt Comm J Qual Patient Saf, 2008. 34(10); 563-70. 

4 McSweeney ME, et al. Patient handoffs: pediatric resident experiences 
and lessons learned. Clin Pediatr (Phila), 2011. 50(1):57-63.

5 Downloaded from http://ampa.org on April 18, 2012.



Great
Lakes 
Fire Chief 
Retires

Congratulations to Great Lakes Fire Chief Mark Chaney
on his retirement after 28 years of service! Best wishes
to you Chief in life's next chapter!
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COMMUNICATORS’ CORNER:
When disaster strikes 

by Chris Forncrook, Lead Communication Specialist

As the warmer weather approaches, many of our 
customers start planning for and conducting Mass 
Casualty Incident drills. Just a reminder, if disaster
strikes in your community and you have an MCI, our
Communication Center has a
“one call, that’s All” policy.
Whether you need one aircraft
or ten, our Communication
Center will contact the closest
helicopter(s) to your scene. This
saves your local dispatcher from
having to look up numbers and
make multiple calls trying to find 
helicopter resources, allowing
them to solely focus on the 
incident. Our communication
specialists have numerous tools
available for locating the closest most appropriate 
aircraft for your scene. 

One of the tools our Communication Center uses to 
locate the closest aircraft to a scene is our Computer
Aided Dispatch software. In January of this year, we
made a major upgrade to a new software called Aero-
Med. This software allows our communication specialist
to locate the closest aircraft to scene locations based on
the actual GPS coordinates of the scene. This assures
the most appropriate aircraft, whether it is a Flight For
Life helicopter or another agency, is sent. Another 
feature of the software is its integration with our aircrafts’
satellite tracking. This gives our communication 
specialist the ability to provide accurate and real-time
ETAs based on the aircraft’s actual location. The soft-
ware also allows tracking of other air medical resources,
highlighting the importance of having our communication
specialist contact the air medical program that is best
positioned to respond to the scene and handling those
phone calls for your agency. Our Communication Center
then has the knowledge of who is responding and ETAs
of all aircraft, enhancing safety and providing for a coor-
dinated response to your incident. 

If you are still in the planning process for a MCI drill and
would like to include Flight For Life, please contact the
Flight For Life base located closest to your agency – we
would be happy to participate!

Thank you and have a safe summer!
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Bringing the “Bat Phone” 
into the 21st Century

by Jayce Commo
Customer Service/Outreach Coordinator
Fond du Lac Base

As many of our hospital customers know, in the past
Flight For Life offered a dedicated phone line to reach
our Communication Center. Dubbed the “bat phone,” 
this dedicated analog line allowed the referring hospital
caller to connect with a Flight For Life communication
specialist by simply lifting up the telephone receiver. 

Flight For Life is proud to announce that we are now 
offering an improved version of the “bat phone.” Our
newly named fast flight Link (FFL) phone utilizes
today’s Voice Over IP (VoIP) technology to offer the
same quick and easy-to-use service of our older model,
but with a few additional features. Not only will the FFL
phones be able to make calls directly to Flight For Life
without the need to dial any numbers, our communica-
tion specialists can call you back as well. This eliminates
the need to tie up one of your phone lines, and offers a
quick way for anyone to communicate if your main line is
being used. The new phone also eliminates the need to
provide a dedicated, often costly analog line. By utilizing
industry standard technologies, all you need is an 
Ethernet connection with your current standard internet
access. The FFL phone’s calls are encrypted, so there’s
never an issue with security. They also install updates
automatically and are virtually maintenance free. 

The Fast Flight Link phone is truly the quickest and 
easiest way to request air medical transport. Coupled
with our Communication Center’s ability to arrange as
many helicopters as you need at your scene or hospital,
the FFL phone allows you to be seconds away from 
obtaining all the resources you need without ever having
to look up or dial a phone number. 

The FFL phone is available to our hospital and dispatch
center customers at no cost. We can work with your IT
staff on any technical questions, and installation takes
just minutes. Call us today if you think the FFL phone
could benefit your department. 
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Firefighter Died Helping Others

It is with very heavy hearts and deep regret that the 
Silver Creek Fire Department must announce the 
passing of past Assistant Chief
Dean Risse. Assistant Chief
Risse passed away from injuries
he sustained while performing
heroic efforts at a duplex fire 
near his home on Saturday
evening, May 12. Assistant 
Chief Risse was a member of 
a long line of Risse firefighters.
As he and his family have for
years, Dean put the safety and
well being of others before him-
self. Today we lose a member of our community and
family whom we can all admire; someone who we 
respect, and someone who we’ve had the honor to have
known. Please keep the Risse Family in your thoughts
and prayers as they cope during this difficult time. 

FLIGHT FOR LIFE – 
A Heartwarming Journey

by Gail Stendahl, DNP, RN, CPNP-PC/AC
Heart Transplant Nurse Practitioner
Children’s Hospital of Wisconsin

Since the inception of the heart transplant program at
Children’s Hospital of Wisconsin in 1991, Flight For Life
(FFL) has been critical to the program’s mission by 
providing transport services for donor organs. Time is of
the essence with organ procurement. It is imperative that
organs be transported efficiently as each organ is only
viable for a limited amount of time. Donor hearts must be
transported and transplanted within 4-6 hours. The
length of cold-ischemia time (the time from clamping of
the donor aorta until the anastomosis of the organ to the
recipient vascular system) impacts clinical outcomes, in
both patient and graft survival. The cold-ischemia time
determines how far organs can be transported and 
influences the size of the pool of organs available to 
patients. The larger the donor pool, the greater the
chance for an optimal donor/recipient match.

Riley Hansen
was born with
complex 
congenital
heart disease,
specifically
hypoplastic
left heart 
syndrome.
Riley had 
progressive
heart failure
despite two
palliative 
surgical procedures and aggressive medical manage-
ment. He underwent a comprehensive heart transplant
evaluation and was determined to be a good candidate
for the procedure. At four months old, Riley was listed 
for heart transplant with the United Network for Organ
Sharing. 

After two months on the list, a great match was identified
for Riley, but the team was concerned about the distance
from the donor hospital. Riley had vulnerable hemody-
namics, and the risk of declining the offer was deemed
higher than the risk of acceptance. Transport efficiency 
for the donor heart was a priority. Ideally, Children’s 
Hospital prefers ischemic times less than four hours, but
the location of the donor heart was a significant distance
away. Since every minute counts, FFL was activated 
as the best alternative and transported the heart from
Mitchell International Airport to Children’s, saving 
approximately 20 minutes in transportation time. The
heart was implanted with a cold-ischemic time of 5-1/2
hours. Early graft function was excellent, and he sepa-

rated easily from bypass. Riley did very well through the
early post-op period and remained in the hospital for six
weeks. On New Year’s Eve, Riley was discharged home
with his parents and three-year-old sibling to spend their
first night together as a family. Riley is now eight months
old and continues to grow and thrive at home.

Riley and his family meet Keith Stephens, the flight
nurse who helped transport the donor heart to 
Children’s. Riley’s parents are extremely grateful to
Keith and FFL.

FFL Receives Grant for Radio Upgrades 

by Chris Forncrook, Lead Communication Specialist

Flight For Life was recently
awarded a grant in the amount
of $32,000 from the State of
Wisconsin Office of Justice 
Assistance Homeland Security
for connectivity to the WIS-
COM State Interoperability
radio system. The grant
money was used to purchase new radio equipment and
to integrate our Flight Communication Center into WIS-
COM. This gives our Communication Center the ability
to communicate with our partners in Public Safety 
Answering Points statewide. The grant also allowed us
the ability to have our own statewide talkgroup that will
be used for internal daily operations. This new talkgroup, 
in addition to our existing Illinois statewide talkgroup, 
allows us to communicate with our aircraft across both
states. This grant greatly enhances Flight For Life’s radio
communications, improving safety and our ability to 
communicate across multiple disciplines. Flight For Life
continues to be a leader in inter-operable radio commu-
nications, and we are thankful to have been awarded
this very important grant money.
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COMINGS AND GOINGS: CSAB Members 

We would like to acknowledge and thank the following
people who have served on Flight For Life’s Customer
Service Advisory Board (CSAB), who have recently left
the board.

 Judy Beiler, Aurora St. Luke’s Medical Center
 Kathy Borst, UHS Kenosha Medical Center
 Greg Jezak, formerly of Wales-Genesee Fire 

Department
 Jon Keiser, South Shore Fire/EMS Department
 Jeff Steingart, Countryside Fire Protection District

And we’d like to welcome these folks, new to our CSAB:
 Rick Boeshaar, Aurora Medical Center Grafton & 

Aurora Sheboygan Memorial Medical Center
 Christine Churchill, Dodge County Sheriff’s 

Department and Mayville EMS 
 Brian Goelzer, Plymouth Ambulance 
 Philip Laier, Provena St. Joseph Hospital
 Stephanie Lim, Sherman Hospital
 Cindy Olson, Advocate Condell Medical Center
 Scott Smith, Dodge County Sheriff’s Department

MEET NEW CSAB MEMBER Stephanie Lim

Flight For Life welcomes Stephanie Lim, our newest
Customer Service Advisory Board (CSAB) member for
the FFL-McHenry base! Stephanie is an Emergency 
Department
nurse at 
Sherman 
Hospital in
Elgin, Illinois.
Stephanie
came to do a
ride along shift
with the FFL-
McHenry crew
on Thursday,
April 5. She
spent the day
with flight
nurse Julie,
flight para-
medic Tom and pilot Jerry. The crew reviewed patient
and crew safety, clinical training and capabilities, and
FFL operations. Additionally, they provided Stephanie
with an in-depth overview of the aircraft, medical 
equipment and medications carried on board. To top 
off Stephanie’s FFL experience, they received a flight 
request, so she was able to see how a transport works
from the perspective of the flight crew. Thanks to
Stephanie for spending her day with us and welcome 
to the CSAB!

In Remembrance

On Wednesday, April 18, the final call rang out for 
Huntley Fire Protection District Captain John Winkelman.
Over 450 of his friends, family and colleagues from fire
departments in Illinois and Wisconsin came together at
St. John’s Lutheran Church
in Union, Illinois to 
celebrate his life and 
remember the man they 
affectionately called
“Winky.” Captain 
Winkelman was on 
duty when he was killed 
on Thursday, April 12, in 
a motorcycle versus car
crash. He was on his way
home from a district 
communications committee
meeting in Crystal Lake
when the crash occurred.

John was a member of the Marengo Rescue Squad in
Marengo, Illinois for 18 years and eventually became its
chief. He worked as a volunteer firefighter for the 
Huntley Fire Protection District for three years before
joining the department full time in 1991, working his way
up to the rank of Captain. All who knew him referred to
him simply a “good man” who was known for “giving you
that look.”

In addition to the many fire and EMS agencies that 
honored Captain Winkelman during the full-honors 
funeral, FFL-McHenry paid their respects to his family
and department in a fly-over at the cemetery. It was a
difficult and emotional day for all, but the outpouring of
support and respect showed John’s family that he was
truly loved by his “second” family, the fire service.

Captain Winkelman was loved by many and will be
sorely missed by his family, friends, the Huntley Fire 
Protection District, Marengo Fire Department and the
rest of the fire service family. Godspeed Captain
Winky….Heaven just added a good man to its fire 
department.
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CREW VOLUNTEER & COMMUNITY SERVICE NEWS:
Helping the Ones We Love & Families
to Fight the Stigma Associated with
Mental Illness

by David (Bart) Bartkowiak, Base Site Mechanic
FFL-Waukesha/Milwaukee Base

One out of every four families in the United States is 
affected at some point in their lifetime with a family 
member or loved one who suffers from a mental illness.
This statement came to life for me as I tried to cope with
a loved one whose life was taken over by this terrible 
illness. As much as I tried to do what I thought was best
for this person, I found that I truly was not capable of
dealing with this by myself. It was then that I heard for
the first time about the National Alliance on Mental 
Illness, or NAMI for those that remember things by their
alphabet soup names. 

NAMI is a national organiza-
tion that found its grass roots
right here in Wisconsin.
NAMI’s mission is to provide

services to individuals and families affected by mental 
illness and to enlighten the public and share the hope of
recovery by providing education, information, support
and advocacy. Through their Peer Support programs
and the story of others suffering from this disease, the
consumer can find hope and strength that they too can
survive. Family members can find support and under-
standing of the different types of mental illness through
their own support groups, as well as the Family to Family
program that NAMI offers. Since NAMI is a 501c(3) 
nonprofit organization, all programs are offered free of
charge to those that need them.

NAMI is an organization that I hold near and dear to my
heart. It truly has made a difference in my life and how 
I deal with crisis situations in today’s environment. 
Because of this, I have become an active member of
NAMI of Waukesha County and been on the Board of 
Directors for them since the spring of 2008. In the last
few years, NAMI – Waukesha has received grants to
move their services in Waukesha County forward by 
providing a much needed housing support and advocacy
program. The mission of this new area is to assist 
individuals affected by mental illness who are homeless,
or in danger of becoming homeless, find and maintain
safe, affordable and permanent housing.

Since education is a part of NAMI’s mission, they offer
Crisis Intervention Team (CIT) training for law enforce-
ment personnel who are first responders, so that they
may intercede on behalf of the individual dealing with a
psychiatric crisis in a safer and more effective way. They
recently began a Community Intervention Partner (CIP)
training program so that those who are providing medical

care for these individuals can work with them more 
effectively. NAMI of Waukesha County also offers a court
support and advocacy person to give support and hope
to those family members and individuals who are going
through an involuntary commitment process due to their
mental illness.

NAMI helps to fight the stigma associated with mental 
illness. I am proud to serve the Waukesha County com-
munity through my involvement with NAMI Waukesha 
as a member of their fundraising committee. Our annual
fundraiser is the signature NAMI Walk which is held 
annually at Frame Park in downtown Waukesha. This
year’s walk has been moved from the spring to October
6, 2012. Our goal this year is to raise $75,000 to support
the programs that NAMI provides. To be involved, one
only needs to form a walk team and solicit donations
from friends and family. There are also corporate spon-
sorships available for the walk. For further information on
the walk, check out NAMI Waukesha’s Facebook page
or their website at www.namiwaukesha.org or contact
the event coordinator Aaron Winden at (262) 524-8886. 

FFL Bases Reach Out to the 
Community During the Holidays

During the Holiday season, each Flight For Life base 
decided that they wanted to do something to help people
in the community who were less fortunate. Interestingly,
each base chose something different.

The McHenry base took up a collection and made a
$250 donation to the Crystal Lake Food Pantry. 

The Fond du Lac 
base collected food 
for the Fond du Lac
Food Pantry, and also
adopted a family. 
They raised $320,
bought and wrapped
gifts, and delivered
them on Christmas
Eve.

The Waukesha base had an
“Angel Tree” containing tags 
listing items for children of 
specific ages. Staff selected tags
from the tree, bought the items
and then the items were taken to
the Waukesha Salvation Army.
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Pink Heals Truck Wows WEMSA

Thanks to the efforts and commitment of Buffalo Grove
and Nunda firefighter/paramedic Steve Rusin, we now
have a not-for-profit Pink Heals Chapter and a pink fire
truck in our area. Her name is Jessica and she is a 1979
American La France fire engine that is available to do

fundraisers,
events and
benefits to
raise aware-
ness and 
support for
women who
have battled 
or are fighting
cancer in 
Illinois, 

Wisconsin, Indiana and Iowa. Her first Wisconsin visit
was at the Wisconsin EMS Association’s conference in
downtown Milwaukee in January! Her namesake is six-
teen year old Jessica Bertulis of Johnsburg, Illinois who
was battling Ewings Sarcoma that is thankfully now in 
remission. Jessica’s
mom is a firefighter/
paramedic for
McHenry Township
F.P.D. in McHenry,
Illinois. Jessica and
her family even came
to WEMSA on Satur-
day and spent the
day getting to know
the attendees who
stopped by to learn
about Pink Heals and “Jessica” the pink fire truck.

Starting the northern Illinois chapter of Pink Heals has
been a labor of love for Steve and his entire family. His
wife, son, and daughter help him out whenever they can,
along with a team of dedicated volunteers. When they
attend an event such as the WEMSA conference, Steve
and his team sell “Pink Heals” t-shirts for $20 each to
fund the fuel and maintenance for the fire truck. Agen-
cies and hospitals that host such events also design and
sell their own “Pink Heals” wear, with all proceeds being
donated to a charity in the community that supports
women who are fighting cancer. An important part of 
the “Pink Heals” philosophy is that all charitable monies
raised from events in which the pink fire truck partici-
pates goes to local charities that support women who
live in that community. Flight For Life has developed and
sold their own FFL Pink Heals wear for the past two
years, benefiting charities in each base’s service area. 

This year FFL-McHenry will donate the proceeds of their
FFL Pink Heals clothing to help fund the replacement of
Jessica’s radiator in memory of one of their former flight
nurses, Diane (Travis) Wittkamp, who died of gastric

cancer in February. Jessica is in desperate need of a
new radiator so that she can continue to do her mission
of spreading love and hope to women battling cancer.

Thank you to the WEMSA staff, especially President
John Schindler and Vice-President Justin Klis, for 
allocating space for “Jessica” and Steve to attend the
conference. Without the support of organizations such
as WEMSA, it would be much harder to get the word out
to the EMS community in Wisconsin about the mission 
of Jessica and Pink Heals! 

We look forward to seeing Jessica and Steve this 
summer at events throughout the area. Learn more
about the Northern Illinois Chapter of Pink Heals by 
visiting their Facebook page: Guardians of the Ribbon-
Northern Illinois Chapter.

Saying Goodbye to a Friend

The Flight For Life-McHenry base mourned the loss of
one of their former flight nurses, Diane Travis Wittkamp,
on February 13 of gastric 
cancer. Diane began her 
career with FFL-McHenry
when the base went into 
service in May of 1987, 
leaving her position as a 
flight nurse in the mid-90’s.
She was a nurse for nearly
thirty years at Centegra 
Hospital-McHenry in a 
variety of departments, 
touching the lives of many 
patients during that time.
Diane was a wonderful and
caring nurse as well as a person. 

The FFL-McHenry base and McHenry Fire Protection
District dedicated their June blood drive to Diane and her
memory. Also to honor Diane, FFL-McHenry will donate
all proceeds from that base’s 2012 FFL Pink Heals sales
to replace the radiator of Jessica, the Pink Heals pink
fire truck, at her family’s request. Diane loved the Pink
Heals mission of raising awareness and support for
women who are battling cancer. Even in her death,
Diane’s legacy of caring for others continues to live on.
The lives of those who received blood donated at the
blood drive, and all who come in contact with Jessica,
will be touched by her love. 

The list of those who will miss Diane is too long to men-
tion. Suffice it to say that there is a hole in the hearts of
many left by her passing. Godspeed Diane.
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Blood Drives Held 

Did you know that each time our helicopters leave on a
flight, they carry O-negative blood with them? Knowing
how important that is, each Flight For Life base has
again planned a blood drive for this spring or summer. 
If you are not able to donate at our drives, you can still
contribute to our totals by going at the blood center 
donation site and using our “Sponsor Code.” Your dona-
tion will be added to our total units donated for that drive.
The codes are listed below, by base.

 saturday, July 28, from 8 am – noon, at flight 
for Life – fond du Lac Base, 176 S. Rolling 
Meadows Drive, Fond du Lac, with BloodCenter of 
Wisconsin 
 You can also donate at any BloodCenter of 

Wisconsin location – just remember to give them
our flight for Life – fond du Lac Base
sponsor code: sPon004496 and this drive will 
get credit for your donation.

 flight for Life – Waukesha/Milwaukee Base held 
its blood drive on Thursday, May 24, but you can still
donate at any BloodCenter of Wisconsin location. 
Please remember to give them our flight for Life – 
Waukesha/Milwaukee Base sponsor code: 
sPon004481 and this drive will get credit for your 
donation.

 flight for Life – McHenry Base held its blood drive
on Saturday, June 9, at McHenry Township F.P.D., 
but you can still donate at any LifeSource Blood 
Center location. Please remember to give them our 
flight for Life – McHenry Base sponsor code: 
411c or the McHenry township f.P.d. sponsor 
code: 540c and this drive will get credit for your 
donation.

Thanks to all of you have who donated already or will
donate blood to help save lives.

FFL 28th Annual Conference Planned 

Watch your mailbox for the brochure for our 28th Annual
Emergency Services Conference: Trends and Issues
2012. This year’s dates are: Saturday, September 8 at
St. Agnes Hospital in Fond du Lac, and Saturday, 
September 29 at Kenosha County Center in Bristol. 
We have some great topics and speakers lined up for
this year:

 Pediatric Trauma – Lessons Learned, presented by 
Sharon Purdom, Flight Nurse, and Scott Anderson, 
Flight Paramedic, Flight For Life – McHenry base

 Some Like it Hot, Some Like it Cold – Pediatric 
Thermoregulation, presented by Jennifer Pfister and 
Andrea Robinson, Children’s Hospital of Wisconsin 
Transport Nurse Clinicians

 High Speed Impact When You’re Having Fun, 
presented by Todd Rishling, Flight Paramedic, Flight 
For Life – McHenry Base

 Issues & Trends in EMS, presented by M. Riccardo 
Colella, DO, MPH, Flight For Life Medical Director

 Transporting Elvis: Prehospital Considerations for 
the Trached Patient, presented by Stu McVicar, 
Flight Paramedic, Flight For Life – McHenry Base

 Capnography – It’s the Other Gas, presented by 
George Blankinship, Flight Paramedic, Flight For 
Life – Fond du Lac Base

NEW this year, we are offering 
onLinE rEGistrAtion & PAYMEnt!

To register, go to our website: 
www.flightforlife.org 

and click on “Register for Conference.” 

Of course, if you prefer, you may still fill out the registra-
tion form and mail it in with your payment.

If you have any questions about registration, please call
Kathy at (414) 778-5435 or send e-mail to:
kmitchell@mrmcffl.org

FFL Receives Donation from Northern Illinois Scholarship Program Fundraiser

On Tuesday, May 22nd, Pam (Rogers) Manning, sister of former FFL-McHenry
patient Tony Rogers, attended the FFL combined crew meeting to present us with
a donation from the Northern Illinois Scholarship Program's yearly fundraiser to
raise awareness for traumatic brain injury. This is the third year that N.I.S.P has
chosen FFL to receive a portion of the proceeds from their fundraiser! 

Pam's brother Tony was hit by a young driver who was texting while driving and 
suffered a traumatic brain injury along with other injuries. Pam is pictured with
flight paramedic Tom Bradtke, flight nurse Patty Mitchell and pilot Jerry Notowitz,
the FFL-McHenry flight crew who transported Tony to Lutheran General Hospital. 

Thank you to Pam, the N.I.S.P. team, and all who attended the fundraiser for your support!!



Congratulations to our 2011 Scene
Call of the Year Winners

Every January, letters are sent out to all departments or
agencies who called Flight For Life to a scene during the
previous calendar year. These letters include the list of
the department’s calls and an invitation to apply for the
Scene Call of the Year Award (SCYA). All those applica-
tions received in response to this letter and all those 
received either by mail or online during the past calendar
year are considered for the award. There is one award
per base for a Combination Department and one for a
Full-Time Department.

We are pleased to announce the winners of the 2011
SCYA:

Waukesha/Milwaukee Base
south shore fire-EMs
dousman fire district

McHenry Base
Lake Geneva fire department
Hampshire fire Protection district

fond du Lac Base
city of fond du Lac fire/rescue
Plymouth Volunteer fire department

Each winner will choose a time and place for their award
presentation. Watch future issues of Flight Rounds for
reports on the presentations.
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Ortho Injuries Crossword Puzzle

ACROSS
1. An infection of the bone.
6. This type of infection is a common source of musculoskeletal abnormalty.
7. The upper arm bone, the ___ connects the shoulder to the elbow.
14. Blood from pelvic fractures typically goes into the ___, which can hold up to 

4 L.
15. When one part of the chest rises while the other falls during inhalations then 

it means that at least three ribs are broken on the falling side of the chest. 
This is called a ___ chest.

16. An ___ fracture is one whose ends are driven into each other.
17. ___ trauma is damage to the socket of the hip joint but is different than a hip 

fracture.
21. A fracture in which the bone fragments into several pieces.
22. A fractured ___ is a breakage in this bone, the longest bone in the human 

body.
23. An extreme case of a comminuted skull fracture is the ___ skull fracture in 

which the skull fragements are pushed inward.
24. The ___ usually fractures in more than one place and occurs on opposite 

sides of the midline of the jaw.
25. The occurs when the bones on opposite sides of a joint do not line up.

DOWN
1. A fracture in which the breaik has a curved or sloped pattern.
2. At least one part of the bone has been twisted.
3. Severe limb injuries in which the limb cannot be apred or attempts to spare 

the limb have failed, may require this.
5. A fracture at a right angle to the bone’s axis.
8. The elbow is a ___ joint comprised of three bones - humerus, radius and 

ulna.
9. A ___ fracture is a type of traumatic spinal injury in which a vertebra breaks 

from a high-energy axial load, with all or pieces of the vertebra shattering 
into surrounding tissues and sometimes the spinal canal.

10. A ___ skull fracture often tears the membrane surrounding the brain 
allowing  the fluid to leak out, typically through the ears or nose.

11. This bone is the larger bone in the lower leg and is on the inside of the leg.
12. In a ___ fracture, the bone snaps into two or more parts and moves so that 

the two ends are not lined up straight.
13. There are seven cervical ___ in the human neck, and the fracture of any 

can be catastrophic.
18. An ___ fracture is one in which the bone breaks through the skin.
19. ___ triad is a pattern of injury seen in pedestrian children who are struck by 

motor vehicles. They will injure femur, intra-abdominal and also head.
20. An incomplete fracture in which the bone is bent. This type occurs most 

often in children.
21. A ___ fracture is when the bone breaks but there is no puncture or open 

wound in the skin.

see answers on page 12 
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Hampshire F.P.D. wins SCYA
On Saturday, April 14, FFL-McHenry presented the first
of two Scene Call of the Year Awards for 2011. The
Hampshire Fire Protection District won for a call they
had in October of 2011 that involved a trench rescue.
This was the first trench rescue the department had ever
had, and it worked like clock work. Everyone did their
part, and safety was the first and foremost priority for all
personnel. 

FFL-McHenry Flight Paramedic Scott Anderson, who
was on the call, presented the award to the department
during their annual department awards dinner. This as
the second time that Hampshire F.P.D. won the FFL-
McHenry Scene Call of the Year Award. It was in 2004
that Hampshire received their first award for their 
handling of a tragic mass casualty accident that 
occurred on I-90 involving multiple fatalities.
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Congratulations to...
the following people who were randomly selected 
from those who completed FLIGHT FOR LIFE Online 
Customer Satisfaction Surveys. 

Month Name & Affiliation Prize

December Tara Tobin
Aurora Medical Center – Kenosha FFL T-Shirt

2012

January Dannielle Howell
Aurora – Grafton FFL T-Shirt

February John Niederer
Bristol Fire/Rescue FFL T-Shirt

March Rebecca Versey
Orange Cross Ambulance FFL T-Shirt

April Susan Streholski
Green Lake County Sheriff’s Dept. FFL T-Shirt
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Flight For Life-McHenry; 
25 Years of Life-Saving Care
by Tammy L. Chatman, CMTE
Professional Relations/Marketing Manager
McHenry Base

Twenty-five years ago on May 15th, 1987, the Flight For
Life-McHenry
Base flew its
first patient,
an inter-
facility 
transport.
Later that
month on 
May 29, 
we were
requested 
to the 
scene of an 
accident by
the Wonder
Lake Fire Protection District, marking our first scene
transport. Over 12,000 patients later, the base continues
to make a difference in the lives of those they care for.

This year is one of celebration; for the FFL-McHenry
base, the partnerships that have been built with our 
referring and receiving agencies, and most importantly,
for all the patients who have been given a second
chance, who fought the odds and survived. Thank you 
to all the fire, EMS, dispatch, law enforcement and 
hospital personnel who have made our success 
possible. Together we have touched many lives.

First flight crew at McHenry Base in 1987

Mark Your Calendar!
flight for Life Blood drives
 fond du Lac Base – saturday, July 28, 

from 8 am – Noon

Our Waukesha/Milwaukee Base and our McHenry
Base have already held blood drives this year. See
the article on page 10 for information about how you
can still donate to these two blood drives.

flight for Life’s 28th Annual 
Emergency services conference: 
trends & issues 2012
 saturday, september 8 at St. Agnes Hospital in 

Fond du Lac
 saturday, september 29 at Kenosha County 

Center in Bristol
 nEW this year – Register & PAY onLinE!

PHtLs – nEW Hybrid class
 deadline to register: 

thursday, november 1
 online coursework begins: 

Monday, november 12
 Hands-on class to be held at ffL-Waukesha/ 

Milwaukee Base: saturday, december 1

Go to www.flightforlife.org for the latest news 
and information on events. 

And check out our facebook page: 
www.facebook.com/flightforlifetransportsystem


