
        
            
                
            
        

    
		
			[image: 39416.jpg] 

			[image: 39414.jpg] 

			TALES FROM A FIRST RESPONDER

			 

			MICHAEL MORSE

			[image: posthill_v_black.jpg] 

		

	
		
			 

			Also by Michael Morse

			 

			Rescuing Providence

			Rescue 1 Responding

			City Life

		

	
		

			A POST HILL PRESS BOOK

			ISBN: 978-1-68261-286-6

			ISBN (eBook): 978-1-68261-287-3

			 

			Rescue 911:

			Tales from a First Responder

			© 2017 by Michael Morse

			All Rights Reserved

			 

			“We Dance Again,” “I Write for You,” and “Silence Falls” copyright © 2008, 2009, 2010 by Susie Hemingway. Reprinted with permission.

			 

			Cover Design by Christian Bentulan

			 

			No part of this book may be reproduced, stored in a retrieval system, or transmitted by any means without the written permission of the author and publisher.

			 

			[image: posthill_v_black.jpg] 

			 

			Post Hill Press

			New York • Nashville

			posthillpress.com

			 

			Published in the United States of America

		

	
		
			 

			To MSG Robert Morse, 


			43rd Military Police Brigade, US Army

		

	
		
			CONTENTS

			Acknowledgments

			Foreword

			Introduction

			Rescue 911

			Afterword

			About the Author

		

	
		
			ACKNOWLEDGMENTS

			Thanks to Ben Pugh, Lauren Carter, Rebecca Violet, and Joe McCue at Uniform Stories, Greg Friese at EMS 1, Diane Rothschild at Fire Engineering, and Nancy Perry at EMS World for seeing the value in my work and publishing my stories. Thank you for sharing the message and promoting the good work that firefighters, paramedics, EMTs, and police officers do, day in and day out.

		

	
		
			FOREWORD

			Back in 2009, I discovered a blog called Rescuing Providence. The author, a lieutenant with the Providence, Rhode Island, Fire Department, had a gift for capturing the drudgery, drama, humor, and pathos of EMS, and I soon bought the book of the same name, a chronicle of one thirty-four-hour shift on Rescue 1 in Providence. I read it in one sitting, immediately realizing that, in comparison, I still had much growing to do as a writer and storyteller. Thus was my introduction to Michael Morse.

			In the genre of EMS memoirs and fiction, there are two types of authors: paramedics who write about what they do, and writers who work on an ambulance as their full-time jobs. Discerning between the two is as easy as reading their work. Michael Morse is that second type. His prose is spare, often terse, but wonderfully descriptive. In a genre where most offerings are the EMS equivalent of a Faulkner novel, long and rambling but without the elegance of craft, Michael Morse is a Hemingway. He is able to wring more humanity out of a short, declarative sentence than most of us can in a paragraph, myself included. Michael Morse is simply a better storyteller than I.

			Like Rescuing Providence before it, Rescue 911: Tales from a First Responder chronicles Morse’s days at the Providence Fire Department in a series of short vignettes, each capturing something memorable about the encounter. He captures every element of a career spent as a caregiver: the fear, the drudgery, the system abuse, the boring routine, the triumph and the tragedy, the sublime and the silly. He offers a stark and unsparing glimpse into the life of an EMT, with none of the “Look at me, I’m a hero!” melodrama so common in EMS memoirs. Instead, Michael Morse pens a love song to our profession by simply showing you what EMS is, without glamor. He affords you a window into humanity, raw and real, and trusts the reader to make the judgment as to whether the profession, and those practicing it, acquits themselves with honor.

			In the pages of this book, I think you’ll see that they do. 

			 

			Kelly Grayson,

			Author of En Route: 
A Paramedic’s Stories of Life, Death, and Everything In Between

		

	
		
			INTRODUCTION

			“Welcome to Providence,” my training officer said to us, sixty-four trainees all about to begin a career in the fire service. Some of us had experience, some did not. We were told to forget everything we knew or thought we knew about the vocation we had chosen, because now we were going to learn things “the Providence way.”

			Most of us made it out of the academy, and many of those who did made it another twenty years and retired. Some were injured and had to leave before they were ready, some of us are still working twenty-five years later. New faces are introduced every few years, trainees become probies, probies become firefighters, firefighters become officers, and some of those become chiefs.

			One thing remains certain: every person who raises their right hand and takes the oath of office is from that day forward until the day they die a firefighter. While never forgetting who we were before, we know that we will never be the same. It is an honor to belong in the fire service, not because of who we are as individuals, rather because of those who came before us, and wore the uniform well, worked, lived and sometimes died doing the job.

			At the end of the day, when the smoke has cleared, and the fires are out, and we make it home, we can rest easy, knowing that others like us are on duty, keeping things safe. We know this because we live it, every second of every day, for life.


			

	
		
			Magic

			We’re driving down Angel Street at three o’clock in the afternoon, perfect late summer day, nice iced coffee in the cup holder, pretty girls in summer dresses everywhere and no runs coming our way. We approach the Rhode Island School of Design just as a bus is leaving, full of kids going home from a weeklong summer program. 

			The bus is packed, and it slowly pulls away from the school ready to bring the kids back to wherever it is they came from. I hear shouting behind us, a happy sound, kids whooping it up. Dozens run past us, flanking the bus, jumping up and down, waving, smiling from ear to ear. The kids in the bus respond in kind, and it is sweet mayhem for a minute, then the bus moves down the hill, toward the city. 

			The spontaneous honor guard follows, escorting the bus, shouting, waving, keeping pace for a while before the machinery outpaces the humans and distance spreads. The guard keeps running. They catch the bus at the next light, more euphoria ensues, the joyous cacophony contagious as pedestrians and drivers, and tired EMTs, are caught up in the display of affection and sheer, unblemished happiness. 

			A few join in and honk their horns, or raise their hands in the air, or chirp their siren and the bus moves again, finally outdistancing the pack. The tired runners slow down, then stop, then turn around and head back up the hill and wait for their bus to take them back to wherever it is they come from, new friendships formed, and an experience that will last them a lifetime. 

			I’m stunned at the effect this little moment of magic has on me. The drowned two-year-old, the dead twenty-five-year-old, the beaten teen, the hopeless and lost all recede into the back of my mind and light shines through. It is a moment of grace delivered at just the right time and I never saw it coming, or knew how badly I needed it. 

			A call came in, we had to respond, and my voice sounded a little different when I answered the radio, and wiped my eyes, knowing that no matter what, things will be all right. 

			 

			Numbers

			Wind, gritty with sand lifted from the pavement, pecked at the skin on our faces, bitter, painful, and relentless.

			“Come with me, it’s freezing out here,” I said to the woman. She stared into the wind, unblinking. Tears rolled down her face, she made no effort to wipe them away.

			“Come on now, we can’t leave you here,” I said, taking hold of her coat. It was a nice one, hardly used.

			“There’s cats in the meadow,” she said, and followed me.

			“Are there, and what kind of cats might they be?”

			She made eye contact then, and continued.

			“The bisque is frozen, better get on with it then.”

			“You can’t eat frozen bisque.”

			“The pencils need sharpening.”

			“I hate writing with dull pencils. Do you write often?”

			“If the laundry is done in time, we’ll go to the park.”

			“Is the park near your home?”

			Nothing then, but at least we were inside the rescue, heading toward Rhode Island Hospital and safety. She had been wandering around downtown for hours, and nobody paid her any attention. The city is full of strange characters, she mixed in with the rest, and appeared to belong.

			“Where do you live?”

			Nothing.

			“I bought a lottery ticket yesterday, 423-5342.”

			She looked up, and again made eye contact.

			“476-2343.”

			She stayed interested.

			“942-8725.”

			She continued staring, but spoke.

			“2372983. 2372983. 2372983.”

			I wrote the number down. When we pulled into the rescue bay at the hospital. I used the truck phone and dialed the number. It hadn’t rung once when a frantic voice picked up.

			“Hello.”

			“This is Lieutenant Morse with the Providence Fire Department.”

			“Oh my God, is she okay?”

			“I have a woman here, mid-sixties, nicely dressed and appears lost.”

			“Where are you?”

			“Rhode Island Hospital.”

			“Where?”

			“Rhode Island Hospital.”

			“Is her name Ruth?”

			I looked at the woman, who was gone again.

			“Ruth!”

			She didn’t budge, or respond.

			“I don’t know, she has no ID, but is wearing a black velvet coat with fur trim on the collar.”

			“That’s her, thank you so much, we’ll be there as soon as we can. It’s an hour drive from Massachusetts.”

			“Massachusetts?”

			“She likes buses.”

			An hour later Ruth was reunited with her daughter, son-in-law, five of six kids, and a few other people. She had been missing for sixteen hours. She had been diagnosed with Alzheimer’s just this year. I have no idea what possessed me to start running off numbers. I guess I figured something in her mind might click.

			I’ve done a lot of things over the last twenty years, but that call was one of the most gratifying moments of my career. The family treated me like a hero, and asked again and again how I got her to come up with the phone number. Truth is, I just got lucky.

			A woman suffering from dementia was found dead in a ditch in Newport last week. She wandered off. Before she was found I heard a press release saying she liked to sit on public benches. I looked, but never saw her.

			 

			What’s the Worst That Could Happen?

			“I need a shower, think I have time?”

			“What’s the worst that could happen?” I answered.

			Ed was working overtime and wanted a fresh start to the day. I was filling in for a rescue officer who was off on an injury. It was my first experience in charge of a fire department vehicle. Rescue 3 is quartered at the Branch Avenue Fire Station. It is a workhorse; five thousand runs annually the norm. All of Providence’s advanced life support vehicles are workhorses, the call volume dramatically increasing as the years progress.

			“Keep your radio on in case we get a call,” I said as the door to the shower room closed.

			This should have been my first day back on Engine 9 after a six-month detail to the rescue division. I enjoyed my time on Rescue 1, learned a lot and considered going back eventually, but I missed the camaraderie at the fire station and, of course, the firefighting. Providence rescues still respond to fires but for the most part stay outside and tend to the wounded.

			I was looking forward to the old routine, the discussion around the coffee pot, the housework, polishing brass, checking the trucks, rechecking the trucks, making lunch and, with any luck, fighting a little of the red devil.

			I didn’t get a chance to walk in the door of the Brook Street Fire Station.

			“Welcome back, Morse, you’re going to Rescue 3, in charge,” said Tim, my truck mate from Engine 9, from the second-floor kitchen window.

			“See you tomorrow,” he said, laughing, and shut the window so as not to let the cool air from the air conditioner out. I didn’t take it personally; I knew Tim was looking forward to my return, we got along pretty well. I would just have to wait another day.

			I knew there was a possibility of being sent back to the rescue but I didn’t think it would happen so fast. The division is in desperate need of bodies. Not many firefighters are willing to be permanently assigned to the little white truck when the big red one is available. I put my gear back in the wagon and started toward the Branch Avenue fire barn and Rescue 3.

			The shower water must not have had a chance to get hot when the bell tipped.

			“Rescue 3 and Engine 2; respond to I-95 North for an accident involving a school bus.”

			Great.

			“Rescue 3, responding.”

			I heard Engine 2 roar out of the station. Thirty seconds later, Ed appeared from the shower, soaking wet and getting dressed while walking toward the stairs.

			“What’s the worst that could happen?” he said, shaking his head.

			“I should know better,” I responded as the overhead door let the warm summer air into the bay. There are certain things that should never be uttered when on the clock. It’s quiet. Things are so peaceful. What’s the worst that could happen?

			“Engine 2 to fire alarm, we have a school bus into a tractor trailer, heavy damage to the school bus. We’ll keep you informed.”

			“Here we go,” I said to Ed as we sped toward the incident.

			“Engine 2 to fire alarm, advise rescue we have a pediatric trauma code, expedite.”

			The school bus driver drifted from her lane of travel at just the wrong time. A flatbed truck had stopped in the breakdown lane. The bus slammed into it, first smashing the windshield glass, then tearing into the passenger compartment, ripping the metal like a tin can. The baby didn’t have a chance. She was in an infant seat at the door when the back of the flatbed crashed into the passenger compartment.

			We approached from the south. The roof of the bus was torn off the body three quarters down the passenger side. I saw another Providence rescue just ahead of the bus. Brian took a bloody, still infant away from a woman who had stopped to help and started CPR.

			The mind has a way of slowing things down during crisis. In what seemed slow motion, Ed pulled Rescue 3 past the wreckage while I assessed the situation from the officer’s seat. I fully expected mangled bodies of school kids inside the bus. The bus appeared empty when I looked through the shattered windows. The truck stopped, I stepped out and approached the wreckage, not really prepared for what lay inside but forging ahead anyway. The driver of the bus sat slumped over the wheel, trapped. Another woman was trapped in the seat behind the driver. I forced myself to look down the narrow corridor for more victims. There were none. The bus had finished its morning route and was headed back to the garage.

			Special Hazards arrived on scene and began extrication procedures. The state police blocked the highway while we worked. I watched the firefighters work like madmen during the extrication. I felt helpless standing on the highway, waiting. Fifteen minutes into the operation the infant’s mother was freed from her temporary prison. We lifted her out, using the freshly opened roof of the bus as an extrication route. She was unconscious, in shock, and had deformities to her extremities. We got her into the rescue and rolled toward Rhode Island Hospital, the area’s Level 1 Trauma Center, about ten minutes away. She lived. Her baby did not.

			“What’s the worst that could happen?”

			Don’t ask.

			And so began the second part of my career in the fire service. I’m still a firefighter; once a person experiences that life it never leaves, it’s in your blood. For now, I spend my time on the rescue, EMS a second calling. I got off to a rough start, and the road hasn’t gotten much easier to travel, but for all the pain, lost sleep, and time away from my family, I can’t imagine doing anything else.

			 

			Heartbeat

			The kid was alive when Engine 3 arrived, but died within minutes.

			“Engine 3 to fire alarm, eleven-year-old male, code 99.”

			“Rescue 1, received.”

			I put the mic down and put on the gloves. My new partner, Adam, picked up the pace, instinctively knowing this was the real thing. We arrived on scene thirty seconds later, entered the home, and saw CPR in progress.

			“He was breathing when we got here, then he stopped and went pulseless.”

			We put him on a backboard, continued CPR, picked up our equipment and patient, and carried him out of his home, through a snow squall and into the rescue. His mother sat in the front, peering back as we worked. The monitor showed asystole, no shock advised. Joe worked like a madman trying to find a vein while Donna and Adam did CPR.

			“What medical condition does he have,” I asked his mother, trying to keep my voice steady.

			“A neurological disorder that causes seizures. He was at the doctor’s today for trouble breathing.”

			She sounded calm, I think she was in shock. Joe found a good vein and sank the IV. 

			“Go,” I said to Ray, a new guy who was in the driver’s seat. He sped toward Hasbro while we continued to work. One round of epi; pulseless. We tried an atropine; nothing. I attempted to tube him, the potholes made it difficult, I failed then picked up the phone.

			“Rescue 1 to Hasbro, I’ve got an asystolic eleven-year-old male, CPR in progress, IV established, ETA two minutes.”

			The doctor on the other end of the phone asked a few questions. I gave the answers best I could, then hung up the phone. Another round of epi was ineffective. We brought him into the ER and transferred care to the medical team that had gathered. I gave the story and stood back, watching them work.

			Five minutes passed. More epi, atropine, then sodium bicarb. I gave up hope. The room was a flurry of activity, noisy, a little chaotic. I saw the boy’s parents outside the door, the mom now crying, stunned, the father now in shock.

			“We’ve got a pulse.”

			“The room went still. Sure enough a rhythm appeared on the monitor, sinus tach. A few minutes later I saw my patient open his eyes and look around the room.

			It’s kind of strange what happened next. I was fully prepared for him to die. Whatever it is we have inside us making it possible to do this job was in full operation. I didn’t feel anything, not sadness, despair, or frustration. I knew we did our job, and the outcome was out of our hands. I was at peace with that.

			Whatever it is that allows us to do this job disappeared as soon as I heard he had a pulse. When I saw him open his eyes my own eyes filled with tears. It was strange, but I’ll take it over emptiness any day.

			It’s good to know I still have a heart. 

			*Reprinted with permission from EMS World

			 

			Wounded

			The early morning sun had yet to break the horizon as we approached the two-family home in the heart of South Providence. Places like this are everywhere in the neighborhoods, well-kept multifamily homes, some a little dated, others freshly painted with ornate metal gates adorning the driveways. There was no gate here, just an old Ford parked next to the house, with a wounded combat veteran license plate on the back.

			A trend has resurfaced in this neighborhood. Somebody buys a two- or three-family home, Mom and Pop live on the ground floor, the kids who own the place occupy the second, and, if available, the third apartment is rented, sometimes to another family member, to help foot the bill. My own family started out like this; it actually sounds kind of nice. Absentee landlords still exploit the poor folks who settle here, their homes obviously lacking the TLC needed to maintain the old places.

			I walked into the home. The old folks lived on the first floor. It looked like they had lived there for decades. Slumped in a kitchen chair was our patient, an eighty-five-year-old veteran named Joe. Engine 11 had arrived first, an IV was already established, vital signs taken and high-flow oxygen being delivered through a non-rebreather. Joe had tried to take a sip of his morning coffee, felt sudden weakness, and spilled it all over his crisp, white T-shirt. There was obvious facial droop, and no strength on his left side when he squeezed my hands.

			His wife of fifty years stood by, nervously wiping the spilled coffee from the green linoleum floor. “He goes to the VA,” she said.

			As the guys from the 11 and Adam helped Joe into the stair chair, having to strap him tight so he wouldn’t tip to the left, I took his wife to the side. I hated doing it.

			“When did you notice something different?” I asked.

			“Right before I called you, about ten minutes ago. He was fine, drinking his coffee like he does every day, then he dropped it and couldn’t tell me what was wrong.”

			“I think Joe is having a stroke,” I said as gently and quickly as I could. “If we get him to the proper facility the damage can be stopped. We can help him but the VA isn’t the best place for something like this.”

			She started to argue, insurance reasons maybe, familiarity more likely, but saw the urgency in my gaze and relented.

			“I’ll stay here and clean up,” she replied, nervously wiping the kitchen table where the coffee-stained paper sat, opened to the sports section.

			In the truck Joe was in the stretcher, listing to the left.

			“Let’s go.”

			I reassessed his vital signs and tried to get him to speak. He tried valiantly but was frustrated and unable to articulate his thoughts.

			As we sped to the ER, I gave him the news. A wounded World War II vet deserved the truth.

			“Joe, you are having a stroke. There are treatments available and we’re within the time frame. We can stop the damage; you’re not done fighting just yet.”

			His right hand gripped mine fiercely, he made eye contact, then he closed his eyes. We rode to the hospital in silence, him lost in his thoughts, me hoping I wasn’t witnessing his last battle. 

			*Reprinted with permission from Fire Engineering

			 

			Just Once

			“Rescue 1, respond with Ladder 5 to 990 Broad Street, at the pay phone for a fifty-year-old female experiencing chest pain.”

			“Rescue 1, responding.”

			Housework had been underway when the tone hit. Me and Rob dropped our mops and made for the apparatus floor. A miniature dust cloud swept through the garage as the overhead door opened, inviting the cold wind into our home. The remains of a late-winter snowstorm lingered on the roads of Providence where salt and sand accumulated, then stuck to our trucks as we plowed through the slush. When the ice melts from the vehicles a deposit is made on the floor, and we spread it around as we walk to and from the vehicles. The floor is swept daily; we just can’t keep up. Spring cleaning is around the corner, that and warmer weather should clean things up.

			Chest pain at the pay phone at 990 Broad Street at eight in the morning. Ninety-nine times out of one hundred this is a call for somebody who had been smoking crack all night. It is difficult to not get tunnel vision but I try to stay objective.

			“Ladder 5 to fire alarm, advise rescue we have a fifty-year-old female, chest pain radiating down her left arm, diaphoretic, obtaining vitals.”

			“Rescue 1, received.” This patient sounded like the one out of a hundred.

			Ladder 5’s crew had obtained vital signs, administered aspirin and oxygen, and had a nitro on board when we arrived on scene. The woman looked like she just left a PTA meeting in one of the suburbs surrounding Providence. We loaded her into the rescue and continued care, first running an EKG, then starting a line. Vitals signs weren’t great, 160/100 after a nitro with a pulse of 120. The EKG read sinus tach. The patient looked anxious but her skin was now cool and dry.

			Ladder 5 went back in service after doing most of my work; Rob and I transported the patient to the ER at Rhode Island Hospital. En route I found that the patient had been out all night looking for her car, which had been “stolen” by an acquaintance. I didn’t want to ask, but had to.

			“Did you do any drugs last night?”

			“I had to smoke some to keep awake.”

			“Smoke what?”

			“Crack.”

			One hundred out of one hundred. 

			 

			Retraining

			We’re just people. Sure, we’re trained in advanced lifesaving techniques; yes we have at our disposal tools to be used in lifesaving efforts. We have experience, know-how, and that special something that keeps us sane when time and time again all we do isn’t enough. 

			We get called when all else has failed. The finality of death is overwhelming when it comes unexpectedly. Most people watch, wishing they knew what to do but paralyzed by fear. There is no room for second-guessing when a person has stopped breathing. Decisions must be made without thinking; actions carried out automatically, procedures followed, and work to be done.

			When all we do isn’t enough, when a person dies before his time, all we have is the knowledge that we did all we could. Sometimes it is all we have.

			Two off-duty nurses took it upon themselves to call the head of Emergency Medical Services in Providence to express their dissatisfaction with two of our best EMTs during an incident last week. A man in his fifties died in a restaurant. Our people did everything in their power to save the man’s life, and took it hard when all they had wasn’t enough. The head of Emergency Medical Services placated the nurses, told them he would send the EMTs in question for retraining.

			I think they learned enough that night.

			Thank God we have each other. 

			 

			Different Views

			He lay facedown in the street, a stab wound to the back of his head and a bleeding lump on his forehead. A butcher knife reflected the streetlight’s glow three feet from his head and a broken golf club rested near his feet.

			He was conscious, barely. We put some gauze on front and back of his head to stop the bleeding, put him in a c-collar, rolled him onto a spine board, and put him in back of the rescue. As we started an IV and did a secondary assessment, a police officer stuck his head into the back of the rescue.

			“Has he been drinking?” he asked. 

			“Looks like it,” I replied. 

			“Maybe he tripped and fell,” suggested the cop.

			“Maybe he got stabbed in the back of the head with a butcher knife and clubbed on the forehead with a nine iron,” I replied.

			It’s all in how you look at things, and more importantly, how you report them.

			Violent crime is down in Providence for the fourth straight year.

			 

			Relapse

			He walked into the Dunkin’ Donuts in Olneyville, asked the help to call 911, then collapsed into the puddle his dripping clothing created. He said no more until we arrived.

			“I got hit in the head with something hard,” he explained. “Then they threw me into the river.”

			I did a primary evaluation and didn’t see any sign of trauma, no bleeding, no deformities, bumps, or bruises. He told me he had a history of substance abuse but had been clean for months. 

			“Can you call my mother?” he asked.

			We put him into the rescue, stripped off his soaked clothing, and wrapped him in blankets. I took off my coat and cranked up the heat. He gave me his mother’s number and I dialed. She answered on the first ring, sounding exhausted.

			“Hello, this is Lieutenant Morse with the Providence Fire Department. I have your son in the ambulance; he’s not injured but appears to have been out all night. We’re taking him to Rhode Island Hospital for an evaluation.”

			I handed the phone to our patient; he talked for a minute, then was quiet.

			We got him to the hospital and transferred care in a few minutes. As I left the ER, a middle-aged couple and girl about the patient’s age walked over to me.

			“Excuse me, are you the Providence firefighter who called from the rescue?”

			They looked to me for answers concerning their family member’s ordeal. I honestly couldn’t tell them much more than I already had—he was out all night, says he was assaulted and ended up on a riverbank in Olneyville. 

			He had been paid that morning and planned to visit his kids in another state by way of Kennedy Plaza, the city’s bus station. It also serves as the city’s place to get in all kinds of trouble with all kinds of people and all kinds of substances.

			The family is holding out hope that he was mugged. I wish I shared their faith in his sobriety. 

			 

			Smoking Kills

			He stood outside the apartment with his girlfriend, waiting for the ambulance. His skin was grey when we arrived, the front of his shirt soaked with blood. We got him into the truck, cut off his clothes, put him on oxygen, started two lines, and ran an EKG. His vitals were crashing, 90/62, HR 120, SpO2 90% on 10 liters. Engine Co. 6 from Hartford Ave. assisted, Heidi helped in back, the captain drove the rescue, and Coley followed with the engine. We have been through similar jobs, everything went like clockwork.

			He was stabbed in the chest by his friend. They were in the friend’s apartment watching TV. Our patient, now in critical condition in the Rhode Island Hospital trauma intensive care unit, lit up a smoke. His friend told him not to smoke in the apartment. Our patient puffed away. His friend rendered his lungs incapable of inhaling, one of them anyway, pneumothorax, right lung. 

			I stayed in the trauma room for a while, watching the ER doctors decompress the pleural space. A doctor felt inside the hole for any tearing of the diaphragm. Then they stuck a chest tube between the ribs and relieved the pressure that had built there. Buckets of blood poured from the tube onto the stretcher as the patient screamed in pain.

			It looks like he will survive the ordeal. When we were kids, me and my brother loved nothing more than watching the Creature Double Feature on an old TV in our basement on Saturday afternoons, occasionally erupting into a battle royale on the basement floor before the second part of the double feature began. 

			This was quite a different kind of Saturday afternoon matinee. 

			 

			Complacency Kills

			Monday she was drunk at home, a concerned friend called 911 to have strangers check on her well-being. I guess it is easier to call the fire department when a friend is in need than getting up and doing something yourself. We found her inside her apartment, empty beer cans littering the floor, highly intoxicated. There is no law against being drunk at home but our patient clearly needed some help. After a small brawl we talked her into going to the hospital for detox, hopefully eventual rehab.

			Wednesday she was home again, drunk. This time she called 911 for a ride to the hospital because she wanted to go to detox. Apparently, rehab wasn’t in the cards on Monday.

			Saturday we got a call for an intoxicated person at an address on Broad Street. It was our friend, drunk again, this time at an acquaintance’s place. He was tired of her, wanted us to get rid of his “problem.” By now I thought we had become friends. It’s a short trip to the emergency room, but a bond quickly forms between patient and caregiver, especially a “frequent flyer.”

			Monday we got a call for a person down in the bushes. I saw a hand rise from some hedges in front of one of the high-rises that the elderly and disabled residents of Providence reside in. Walking closer I saw my old friend, drunk again, unable to extricate herself from where she fell. She fought for a while, learned quickly that one fifty-six-year-old former prostitute is no match for five firefighters sent to help her. “I have a knife,” she said, enraged now that we had her out of her nest.

			You would think that after all these years I would learn never to let my guard down. Because familiarity sets in by no means diminishes the potential threat on every call. To the patients we are sent to treat we are no more than a blur, a momentary diversion from their otherwise dreary existence. Once we part ways we are forgotten, the next person who enters their lives more important than the last.

			She ripped open the front of her coat and brandished a twelve-inch butcher’s knife. Her eyes were wild, full of hate. Before she had a chance to hurt herself, or us, we disarmed her, put her on the stretcher, and took her to the hospital. There was no real malice once the knife was out of her hands, but for one moment, when she was capable of murder, she could have altered a lot of lives. 

			 

			Pink Hippopotamuses

			Our patient lay on her back in an oversized bed, covered with blankets. Just her face peeped out from under the covers. 

			“What is the matter?” I asked.

			“I feel like I’ve been drugged.”

			“How does that feel?”

			“I’m all woozy and happy.”

			“Did you take any drugs?”

			“Just some Oxycontin.”

			“When did you take the Oxycontin?”

			“Right before I started feeling like I was drugged.”

			Hippopotamus one, hippopotamus two, hippopotamus three . . .

			She had a prescription for Oxycontin to help with some pain she had been experiencing following the birth a week ago of her daughter. Her family gathered around the bed as I explained that the effects she was feeling were perfectly normal and to be expected after taking a painkiller. 

			“That is exactly what the doctor said,” the baby’s father offered from the foot of the bed. “We just wanted to make sure so we called 911.” 

			I swear I don’t make these things up. 

			 

			Stretcher?

			Fuel?

			Check.

			Lights and siren?

			Check.

			Medications, IV equipment?

			Check, check.

			Splints, bandages, and peroxide?

			Check, check, check!

			Stretcher?

			Stretcher?

			Stretcher?

			Just when you think you are a hero, somebody from East Providence needs an ambulance and you don’t have a stretcher. Too bad we didn’t realize it before we got there. Thankfully, firefighters are a kind, forgiving lot and understand a little mistake. I’m sure this little faux pas will be forgotten quickly.

			That and I’ve got a bridge for sale in Brooklyn. 

			 

			Let Me Out!
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			I was wondering what happened to Victoria, she had been missing since we moved. Poor thing had to chew her way out of the box we packed her in! 

			 

			Nailed
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			Every now and then the wrong thing gets nailed. 

			 

			Here We Go Again

			I just transported a psychiatric patient from Butler Hospital to Miriam Hospital, a trip of about three miles. The patient was in Butler for a variety of reasons; today we were called for her medical problem. We were escorted through the hospital grounds by a security guard who led us to the ambulance bay. From there, another security guard walked us to the unit where our patient waited. Security was tight; we were escorted through a locked door into the patient area. Our patient was stable; we put her onto our stretcher and asked if security would be coming with us. “No,” was the answer. “We do this all the time, no security necessary.”

			I could, and maybe should have made an issue out of the situation but felt as though I would be pushing water uphill. We left the facility, escorted by security until we left the hospital grounds. From there we were on our own. While reading the patients report it was noted in multiple places that the patient was volatile, unpredictable, and prone to violence. Among other things she tried to kill her mother and sister. The psych evaluation was a day old. The trip was uneventful. This time.

			Security at Miriam Hospital will keep an eye on her while she is treated.

			This kind of thing goes on every day, nationwide. EMS providers are left vulnerable. Going along to get along will eventually get, and probably already has gotten somebody seriously hurt, or killed. 

			 

			Providence Burning
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			There are over a thousand vacant, boarded-up houses in Providence. The three major fires we fought today were in occupied buildings. Four or five others, small fires, we put out before they could get going, one in the basement of a day care. Two firefighters suffered injuries that required an emergency room visit; many more were able to walk their injuries off and keep fighting.

			Night has arrived. Vacant houses have a tendency to ignite when the sun goes down.

			Stay safe, brothers and sisters, the night is young. 

			 

			A Few Seconds
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			What a difference a few seconds makes. Two young women were travelling home at about four this morning when their car lost control, straddled the highway divider, took out a hundred feet of guardrail, and ended up facing the wrong way on the other side of Route 195. But for a few mph more, a twist or turn in either direction, or the tiniest flick of the steering wheel during the crash, the guardrail would have intruded the front passenger compartment rather than the empty backseat.

			The girls walked away with minor injuries. Their families and friends now have the opportunity to see them grow older, pursue their lives, maybe someday start a family of their own. The girls themselves, having never seen the mangled bodies that have littered these highways over the years, will probably never know just how lucky they are to be alive. Those of us who have seen the dead and dying know, and are thankful that these two didn’t join all the others that left heartbroken families and friends where the miracle of life, hope, and future generations should have been. 

			 

			Where’s the Rye?

			The guys from Engine 13 decided to have Reuben sandwiches for lunch. Corned beef, Swiss cheese, Thousand Island dressing, and a little sauerkraut grilled on rye. Great idea. They went to a local market, got the corned beef, Swiss, and Thousand Island but couldn’t get the rest. Rescue 1 to the rescue! We have the run of the city and can go to more stores. “No problem,” I said and started my quest.

			Three runs and five stores later, with nothing but an old can of yellow sauerkraut I found on the bottom shelf of a Spanish market to show for my troubles, I made it back to the station.

			Rye bread? 

			I had a better chance of finding Osama bin Laden in Providence. What the heck is going on around here? 

			 

			The New Rescue 1
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			Coming soon to a street near you, the new, improved Rescue 1. 

			Too bad it’s the same old crew. Fifty-five-year-old guy dead in the rescue, CPR, asystolic, didn’t get a line until we were at the hospital, couldn’t intubate, didn’t see the piece of hot dog stuck in his throat, time of death 1635 hrs.

			Saved another heroin addict at 1400 hrs. A guy in his forties, dead on the floor of his kitchen. A friend found him just in time. 2 mg Narcan to the rescue. I wish there were an antidote to choking. 

			 

			Line of the Week

			The ER was a madhouse, drunken street people, drunken college kids, drunken housewives, drunken fools. Minor injuries, a few legitimate traumas, some sick old folks and a bunch of people vomiting. The wait was hours. In the middle of it all was a twenty-something-year-old inmate from the ACI and two correctional officers. The prisoner had a minor injury to his throat from an altercation and had been waiting for a long time. As I walked past them I overheard the inmate ask his guards, “Can I go back to my cell? Anywhere is better than here.”

			 

			Who’s the Guy?

			“This isn’t funny anymore,” he said as he stumbled toward the rescue.

			“I never thought it was.”

			“I’m tired.”

			“You’re a mess.”

			He sat on the bench seat, five feet away from me, not far enough to keep the stale piss mixed with fresh vodka smell from invading my space. Truth be told, it doesn’t bother me anymore, just a minor annoyance to be tolerated during the short ride to the ER. He is fifty-two, close to the end of his run. I have seen a lot of people like him die on the streets in their early fifties. I think he knows.

			“You’re running out of time,” I told him. He looked back at me and gave me a lopsided grin.

			“Who’s the guy, that was a famous race car driver, but crashed against a wall, and died.”

			“I thought this wasn’t fun anymore.”

			He cocked an eyebrow and stared at me.

			“Number 3, Dale Earhart.”

			“You are correct!”

			“Who’s the guy, that played Ben Hur, and just died?” I asked.

			“You’re asking the questions?”

			“Might as well.”

			He didn’t know the answer. 

			 

			Babysitters

			A young man sat swaying on the steps in front of a house on Orms Street. Rob pulled the rescue to a stop in front of him. I stepped out of the truck and a middle-aged woman handed me a cell phone.

			“Hello,” I said.

			“My brother has been drinking and has to go to the hospital,” was the message from the other side. If I were anywhere but Providence I would have thought I had entered the twilight zone.

			“Really,” I said. The last three calls were starting to get to me. People are becoming more brazen in their abuse of the 911 system. An “emotional” female who had broken up with her boyfriend called 911 because she was upset, a fifteen-year-old girl tasted some nail polish remover because some kids at school said she would get high, another fifteen-year-old girl sat in her family’s car as her parents waited for an ambulance to take her to Hasbro Children’s Hospital because her cramps were extra bad. The hospital was two blocks away; I could see the entrance ramp from their driveway. They wanted to get right in.

			“Who is this?” I asked.

			“It don’t matter, just get him to the hospital,” came the reply.

			“You just try taking me to the hospital, there’s gonna be trouble,” from the guy sitting on the steps.

			At this point I should have called for the police and left the scene but my curiosity got the best of me. That and I knew they would just call us back to transport an intoxicated male.

			“Where are you calling from?” I asked the caller.

			“Coventry.” Coventry is a suburb of Providence, fifteen minutes away.

			“Then get in your car and take care of your brother yourself,” I said.

			“I can’t. I don’t feel good.”

			A guy who I assumed to be the young man’s father stumbled out of the house and stood staring at us.

			“Either take care of your problem or the police are coming,” I said. He said nothing, the drunk guy continued to sway.

			“Is this your son?” I asked the woman who had handed me the phone. She stared at me as well.

			“Do you speak English?” I asked everybody. Nothing. The drunk guy was the only person I could communicate with.

			Defeated, I helped the drunk guy to his feet and told him we were going to the hospital and there wasn’t going to be any trouble. He believed me and stayed quiet during the thirty-second transport to Roger Williams Medical Center. The man on the porch slurred something in English and walked back inside with the woman, their problem solved by the Providence Fire Department.

			I don’t know how it happened, but we have become society’s babysitters. 

			 

			Gang’s All Here

			Joe and Harold, Kevin and Jimmy, I got those four.

			Stephan and Beetlejuice came by way of Rescue 5.

			Rescue 3 is going downtown for a female, intoxicated.

			Al and Ronny will be in Rescue 2 any minute.

			The CDU (Clinical Decision Unit) at Rhode Island Hospital is filling up fast. It’s early yet; where will all the drunk people go? 

			 

			What’s Worse?

			“Rescue 1 and Engine 11, respond to I-95 in the center travel lane for a motorcycle accident.”

			“Rescue 1 on the way.”

			“Tony, take a left on Eddy Street, we’ll take a look from the overpass.”

			“That can’t be good,” said Tony as we approached. Four or five cars had stopped on the bridge and were looking below onto the highway.

			“Traffic’s backed up,” I said, noticing the line of cars on the highway that had backed up as far as I could see. 

			“There he is,” said Tony, pointing to a figure lying in the road, a motorcycle about fifty feet in front of him on its side.

			“Take the Thurber’s on-ramp north, we’ll back up to the incident,” I said.

			Tony took the ramp and we entered the highway. Cars sped past us. We had gone too far and were now a hundred yards in front of the victim.

			“Shit, I thought the traffic would be stopped. Go to the next exit we’ll have to circle around.”

			Tony gunned it. The next exit was a mile up the road; we would have to take that one, travel south for about two miles, turn around again, then approach the accident from the south.

			“I shouldn’t have tried that,” I said. Minutes can make all the difference and I just blew about five.

			“It should have worked,” said Tony. “You would think the traffic would have at least slowed.”

			“Engine 11 to fire alarm, on scene.”

			Tony had turned the rescue around; we were flying down the highway trying to make up some time. I couldn’t help think that if this guy died it was on me.

			“Engine 11 to fire alarm, advise Rescue 1 we have a twenty-three-year-old female complaining of a headache, alert and conscious, no trauma.”

			“Rescue 1 received,” I said into the mic, leaned back in my seat, and breathed normally for the first time in four minutes. A minute later we arrived on scene. Our patient was shaken up, lost some skin on her right side and ruined the paint job on her helmet. It was a full-face kind and probably saved her life, if not permanent disfigurement. She was “going about seventy,” felt the bike wobble and remembered nothing else until another motorist shook her and asked if she was all right. The entire surface of the helmet was badly damaged, hard plastic that would have been her skin and hair if she had chosen to go without.

			We put her on the spine board and collar, put her in the truck, and took her to the trauma room at Rhode Island Hospital. She nearly fainted when I started an IV.

			“I hate needles!” she cried when I punctured her skin, moaning in pain. She hadn’t made a peep until now.

			“You just crashed a motorcycle at seventy miles an hour and you’re crying about a little needle?”

			“Yeah, but this is different!”

			I understood. I hate needles too. I pushed the catheter home. 

			 

			Seizure

			She sat on the floor in the office of the soup kitchen, semiconscious. 

			“What happened?” I asked the lady in charge.

			“She had a seizure.”

			“Can you describe the seizure?”

			“She was shaking.”

			“Let’s go, Ella,” I said to the lady sitting on the floor. She looked up at me, gave a half smile, and slowly got to her feet. I picked up her belongings, a basket-weave beach bag filled with clothing and other personal things. On top was a pair of new Keds.

			“They gave me new sneakers,” Ella said as we walked toward the rescue. “Make sure you don’t lose them.”

			“You didn’t have a seizure, did you?” I asked, once we were alone.

			“No. I just don’t belong out here. I can’t do it. I’m scared.”

			“Where were you before this?”

			“Butler Hospital. I was there for six months. Once they were done with the shock treatments they had to let me go.”

			“Did the shocks help?”

			“Yeah, but I’m not ready to be out here. I don’t like it.”

			“Do you have any family?”

			“Thirty-two grandchildren,” she said proudly.

			“No wonder you were in a psychiatric facility,” I said.

			“They visit once a week. It takes me three days to clean up after them.”

			We arrived at the hospital. As we wheeled her in she started shaking.

			Maybe they’ll keep her. 

			 

			Thanks

			They had a nice time visiting the zoo at Roger Williams Park; the kids were tired but satisfied after a day of fun. The baby, sixteen months old, seemed a little more tired than his three-year-old sister. The mom and dad got concerned when they couldn’t wake him up. They called 911 and waited in their minivan for help to arrive. The little guy was still unconscious when we arrived. He moved his foot a little when his mom tickled him.

			“Has he ever had a seizure?” I asked.

			“Febrile seizures about six months ago but he’s been fine since.”

			Rob took his temperature, 102.4. Maybe it was another seizure.

			“Did you witness any seizure activity?” I asked.

			“He didn’t shake but he did look a little dazed when we put him in the van, then this.”

			I can’t even imagine how awful the parents must have felt at that point. They travelled about an hour from Massachusetts for a nice family day. They had no idea where the hospital was or how to find it. Providence is a tricky place, there are a lot of unsavory places one can get lost in while looking for help.

			Rob assessed the blood pressure and SpO2 and I checked the baby’s BG level, started him on oxygen and got rolling, planning to attempt an IV en route. I explained to the family that febrile seizures are common, what their child was experiencing I had seen hundreds of times.

			One of the best parts of my job is having the opportunity to come into people’s lives, albeit briefly, and make an impact that will stay with them for a long, long time. The parents were frantic, the three-year-old frightened and crying, and the baby unresponsive. Within two minutes of our arrival the baby and mom were in the back of Rescue 1, calm and confidant everything would be okay, the dad and his daughter on their way to the ER, following the foolproof directions Lieutenant Grantham from Engine 11 gave them.

			The baby had regained consciousness when we backed into Hasbro Children’s Hospital. I passed on the information we had documented to Nancy, the RN in charge of triage. On the way out the dad stopped me, shook my hand, and said, “Thanks.” 

			 

			Hamada

			Strange how things happen. It was four in the morning; Rescue 1 was unavailable, dead battery. While waiting for the mechanic from the repair shop to arrive and get us going I randomly searched VerveEarth for blogs from around the world, eventually landing in the UK and Susie Hemingway’s site, http://www.susiehemingway.blogspot.com. Something compelled me to hang around. This poem hit home in so many ways. Heroes are all around us, fighting life-and-death battles, facing the fear of uncertainty and the unknown yet still are able to inspire others during the darkest days of their lives. People previously unknown to me and living on another continent are fighting cancer with amazing grace, dignity, and courage.

			Keep fighting, Hamada and Susie, but just as important: keep living!

			 

			“We Dance Again” 

			No wretched life from us can take
the steps of love the notes we make,
the frail frame that yearns to try
the arms that lift, the eyes that cry,
tiny steps are all you need
to close your eyes and dance with me
to swirl and sway, to waltz and salsa
maybe soon – but not today,
still just to hold and smell your skin
is all I need, not spin and twirl
your arms are weak your legs move slow
but in this room the music flows
do you hear Count Basie swing?
piano notes that damp your skin
just as snow when flakes begin
to see you there upon this floor
to hear that sax in blues begin
to twirl and spin,
close your eyes and drift again
tiny steps are all you’ll need
to turn on floor, so close to me
for I will hold you never fear
and as we dance along this year
tiny steps are all you need
so close your eyes and dance with me . . . 

			 

			Susie Hemingway

			 

			Refugee

			He’s twelve years old, been in this country for three years. He was crossing the busy part of Elmwood Avenue, right in front of the library at dusk, when either he walked into a moving auto or the moving auto hit him. The stories from the driver and the pedestrian are never the same. The only thing I really cared about was the patent’s injuries. He held his right foot in the cradle of his hands. I sat next to him on the sidewalk and asked him where he was hurt. 

			“Just my ankle,” he said, solemn, his eyes never making contact with my own, his head bent toward the ground. I noticed scars on his head, long healed but still prominent through neatly cropped hair. His father was at home, a few streets over. I got a phone for him to use from Ariel, one of the firefighters from Engine 11 who had been called to assist with a child struck by an auto. 

			Abdi pushed the right buttons but nobody answered. We helped him to the back of the rescue, where Rob took his vital signs. Abdi pushed up his sleeve to make room for the blood pressure cuff and exposed an eight-inch scar running the length of his arm. Rob and I saw the scar, looked at each other, then at Abdi, who looked away.

			He didn’t say much, didn’t smile or relax the way most boys eventually do when with Providence firefighters. He answered our questions politely and let us put ice on his ankle. On the way to the hospital I asked where he came from.

			“Africa,” he replied.

			“Is it nice there?” I asked, knowing the street where he lived to be one of the worst in Providence. Abdi looked afraid and shook his head quickly from side to side. “Where in Africa?” I asked. 

			“Somalia.” He mumbled the word, almost like it was a curse. I sat back on the bench seat and wondered what kind of life this poor kid led before escaping to this country. And what kind of life lay ahead of him. 

			 

			Wounds

			He wasn’t concerned about his face; he was more concerned with revenge. Two guys “snaked” him, snuck up behind him and slashed him with knives. The right side of his face wasn’t too bad, a two-inch laceration, not too deep. The left side was wide open, from his ear to his chin; I could see his jawbone. Another slice went from his nose to the corner of his mouth. The back of his neck sported another gash.
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