If you're a first responder, no one has to tell you that you probably
experience more traumatic stress in a week than most people get in a
lifetime. In the “olden days” the way to deal with this kind of stress was to just
“tough it out”. There were whole generations of cops, firemen and soldiers
who basically had put aside their experiences and just tried not to think about
them. Those who could do this went on with their lives, others ended up
dropping out of society, or being confined to mental wards. This approach,
obviously, didn't work so well.

With new psychological strategies and much more experience working
with returning soldiers, a number of new ways to deal with traumatic stress,
and the consequential post-traumatic stress syndrome, have been developed.

What should a first responder who feels overwhelmed by the traumatic
stress they have endured do? Here are a variety of ways that post-traumatic
stress is being dealt with in the first responder community:

CISD Teams. Many agencies have Ciritical Incident Stress Debriefing
(CISD) teams which come together after a traumatic incident, and is
made up of clergy members, psychologists and other trained personnel
who can conduct group and individual debriefing session.

Counseling. Whether from religious leaders (rabbi, pastor, minister, etc.)
or from licensed mental health providers who specialize in PTSD, the
ability to talk out various issues as well as receive specialized treatment
can make a tremendous difference in a person’s mental health.

The CDC’s Mental Health site has an excellent list of resources at
www.bt.cdc.gov/mentalhealth/ as well as a very informative “Surviving
Field Stress for First Responders” web cast available to download at
www2.cdc.gov/phtn/webcast/stress-05/.

A “Field Manual for Mental Health and Human Service Workers in Major
Disasters” is available free of charge from SAMHSA by calling 800-789-
2647. This organization also has a very informative, thorough website
which focuses on stress and mental health issues including a call center
and service locator at http://mentalhealth.samhsa.gov.

Some people who have experienced a traumatic stress incident find that
talking about what happened with others (either those who have
experienced the same thing or in an educational format, talking to groups)
has a positive impact on their healing.

The Department of Veterans Affairs has a section of their website
dedicated to post traumatic stress and mental health issues at
www.ncptsd.va.gov/ncmain/index.jsp.

The American Academy of Experts in Traumatic Stress (www.aaets.org)
has a variety of resources and information available on their website.

No matter how an individual chooses to deal with the physical and
emotional results of a traumatic incident, it is important that they don't just
“tough it out” and suffer in silence. Help is available.




DUI Panels

September 5; 7pm Pierce County—Gig Harbor Civic Center; Gig Harbor, WA 253-884-0715
September 8; 8:30am Jefferson County—Pt Townsend Rec Center; Pt Townsend, WA 360-385-9193
September 11; 7pm Kitsap Youth—Abundant Life Foursquare Church; Bremerton, WA 360-731-5139
September 12; 7pm Mason County—Oakland Bay Jr Hi School; Shelton, WA 360-427-1686
September 13; 6:30pm Clallam County—Pt Angeles City Council Office; Pt Angeles, WA 360-417-2385
September 18; 7pm Kitsap Spanish—Abundant Life Foursquare Church; Bremerton, WA 360-731-5139
September 25; 7pm Kitsap Adult—Abundant Life Foursquare Church; Bremerton, WA 360-731-5139

Base Station Meetings

Jefferson County EMS
September 6th; 9am
‘Anaphylaxis’
Chimacum, WA
crodrigues@jgh.org

Kitsap County EMS
September 6; 9am
‘Trauma Sports Medicine’
Bremerton, WA
360-447-2066

Mason County EMS
September 20th
‘ACLS’

Shelton, WA
360-426-1611

EMS Live@Nite

When: September 11; 6:45pm
Where: Via video conference
Topic: ‘OB Emergencies’
More Info: 888-258-9632

Council Meetings

Jefferson County EMS Council

No meeting this month.

Northwest Region EMS Council Meeting
September 13th, noon at The Lodge in Sequim

West Olympic Peninsula EMS Council
September 19th, 7pm at Clallam Bay

Mason County EMS Council
September 19th, 6pm at Mason General Hospital

Clallam County EMS Council
September 19th, noon at Olympic Medical Center

Kitsap County EMS Council

September 26th, 9am at the Readiness Center in Bremerton.
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September Is...

Baby Safety Month

Healthy Aging Month
Hispanic Heritage Month
Deaf Awareness Week (fourth
week)

Labor Day (September 3)
Grandparent’s Day (Sept 9)
911 Day (September 11)
Family Health & Fitness Day
(September 29)

September 10—EMT Course; Kitsap County EMS; Bremerton, WA 360-447-2066
September 12—ILS-IV; Jefferson County EMS; Chimacum, WA 360-385-5589

September 14—ACT 20 & 21 Course (Building Inspection after a Disaster); Kitsap
County DEM; Bremerton, WA 360-307-5870

September 24—DECON Team Member Training for Healthcare Facilities;
Portland VA Hospital; Portland, OR brenda.harris2@va.gov

Meetings in the Northwest Region

September 12—Mesa Redonda de Kitsap; 8:30am at the Silverdale Center. 360-337-5260
September 13—Regional QI; 10am at The Lodge in Sequim. 360-479-5639

September 19—Kitsap Child Death Review; 8:30am in Bremerton. 360-337-5250
September 24—Kitsap Gets Active; Noon at the KCHD Office. 360-337-5234

September 26—Kitsap Suicide Prevention Task Force; 3:30pm at the Norm Dicks Center, 4th
Floor, in Bremerton. 360-337-5279




You end up with a patient from another culture.
They don't speak English, and you don't quite get
what it is they need, however, since they are in
your office or at the scene of an emergency, it is
your job to figure out how you can help them.
What do you do? Here are a handful of ways to
deal with patients, or clients from other cultures.

If possible, learn a little of the language. If
more and more of your calls are reflecting the
diversity of your local population, try to learn a
bit of the most common language you
encounter. In many areas, this may be
Spanish. Other areas may have an increasing
Russian population and others deal mainly
with people from Vietnam. There are a variety
of ways to learn a new language including
courses at the local college, tapes, books,
online courses and meeting one-on-one with a
tutor.

Realize that when you pick a child, often the
only one in the family that speaks any English
in the family, to translate for you, they may not
be able to translate very well. Kids are often
used to translate in many situations, however,
often they do not have the ability to translate
much more than the basics. Sometimes they
may not really understand what you are asking
although they are acting like they understand
you and are saying something in their
language. What they are saying may not,
however, be what you are asking or they may
not be receiving the answers you need Also,
be aware that there are many topics that kids
just do not speak to their parents about (these
may be topics that are embarrassing or
culturally taboo) so what you need to get
across to the patient may not be happening.

Don't assume that all Latinos speak Spanish
(for many Guatemalans, Spanish is often their
second or third language so their Spanish may
be as good as your Spanish). Also, not all
Arabic looking people speak Arabic (the very
rural, often uneducated people from Middle
Eastern areas usually speak only their dialect

and have very little grasp of Arabic). Ditto for
Chinese (there are two distinct Chinese
languages).

Don't talk louder if they don’t understand
you—volume has nothing to do with
understanding and can actually be pretty scary
if they are already in distress and someone is
yelling at them. Pantomime works in a pinch
as do picture books if you need to get
information before an interpreter arrives.

Carry a dictionary for the languages you are
most likely to encounter. Showing someone
the word in the dictionary you are trying to get
at is probably better than trying to pronounce it
since pronunciations of words vary so much,
However, be aware that there are people from
many poor countries who were unable to
attend school so they may not be able to read.

Realize that in many cultures, patients will only
give you the barest explanation of what is
wrong with them. It often takes quite a while
to get the whole story and even then it may be
pretty confusing for the provider who is used to
the American way in which information is given
in a complete, straight-forward format.

Understand that when dealing with people
from other cultures, there is a whole cultural
background influencing what your patient says
and does. For many, it is unheard of to dis-
agree with a doctor or medical provider so
many patients will agree with whatever you
say then apparently disregard everything you
have said and continue on with what they were
doing before. This isn’'t an insult to you, it is
just the way their culture is. Many cultures do
not see time (ie: appointments and follow-ups
at a specific time) as crucially important as
Americans do. Also, cultural explanations for
what is ailing the patient may be “out there”
when compared to our own belief system (ie: a
person feels they became ill because their
neighbor gave them the evil eye, a person
from India who believes Karma has as much



Culturally Speaking

to do with their condition as a breakdown in
their immune system, or a patient who feels
the need for a traditional healer as much or
more so than the services that are being
provided by their Ivy-League trained physi-
cian).

If at all possible, have a cadre of translators on
stand-by. The AT&T Language Line serves a
vital purpose but to really know what is going
on with your patient, it is ideal to have a real,
live person to translate. Preferably this person
is from the same or similar (by the way, Spain
and Mexico are not all that similar) country
who speaks the language fluently and has
lived in our country long enough to know both
cultures well and can therefore explain the
cultural idiosyncrasies that often arise (ie: a
doctor tells their diabetic Asian patient to eat
brown rice. As discussed before, the patient
may agree yet go on eating white rice anyway.
A translator familiar with both cultures would
explain to the doctor that brown rice is a sign
of poverty and in many class conscious
societies, people do not want to do anything
that makes them look lower class no matter
the impact on their health. The translator
could then explain to the patient the reasoning
behind the need to eat a different kind of rice
and suggest ways to include this into their
diet.).

Note how body language has different
connotations in various cultures. You usually
can’'t go wrong with a sincere smile, however
shaking hands or patting someone on the back
can have varying repercussions depending on
the culture the person is from. As a general
rule, there is no touching between people of
the opposite sex in Muslim cultures and it is an
insult to pat a child on the head in many Asian
countries. On the other hand, it is very
culturally appropriate to stand or sit much
closer to each other than we do here in
America and it is not at all uncommon to have
someone paying attention to what you are
saying even though they keep their eyes
downcast when talking to you.

Realize that it takes time to build a relationship

continued

with your patients. Although this cannot be
done in an emergency situation, ongoing
patient-medical provider relationships may
take many months to develop to the point
where the patient feels comfortable talking to
you about their problems.

Consider that medical care is one of the few
times recent immigrants have contact with
those outside of their own community. This is
an excellent time to go above and beyond and
provide information unrelated to your specific
care of the patient. Information that can help
them in other areas of their life should be
provided including information on ESL classes,
information on where to have their children
vaccinated, help with installing properly
working smoke detectors, etc. Even though
these things may not be in your job
description, it is a great way to make inroads
into their community and provide the
information they need to stay safe and healthy.

Note that things that seem odd or unhealthy
here are often perfectly normal in other
countries. Ten year olds smoking, six year
olds drinking a cup of coffee in the morning,
thirteen year olds getting pregnant or people
driving drunk as a matter of course are all
things that are not uncommon in other
countries. While it is difficult not to lecture at
times like these, introducing the subject—
through an interpreter—as well as giving a run
down on the health affects of the activity and
laws of our area is appropriate.

Share the information you learn with other
providers. Working with other cultures can be
interesting, rewarding, confusing and
enlightening all at the same time. If you know
that other people you work with are likely to
experience similar situations,
share what you know about
working with people from
other cultures as this can
reduce the learning curve for
your fellow providers.




In our unending quest to make everyone
healthier, fitter, more active and prone to a longer life

span, we offer these wonderful resources:
_ The Region 2 Healthcare Coalitions
A new website called “Map My Run”

(www.mapmyrun.com) is better than a (both local and regional) have been

pedometer! This site offers pre-mapped run/walk very active over the past six months.
routes as well as the ability to put your own map _
in and have the distances calculated for you. Find resources, templates,

The site also offers an online training log and a assessments and other information on
races and events page.

medical surge and resource sharing

Food pyramids...they're all over the place.
Although the standard food pyramid has barely
changed since its inception, there are a number healthcarecoalition.
of updated, really useful, more healthful pyramids
available. The Harvard Food Pyramid is similar
to the old pyramid but with more emphasis on
vegetables and whole grains and much less
emphasis on meat (meaning meat has been
moved up to the top of the pyramid instead of
placed at the bottom). You can find this pyramid
at
www.hsph.harvard.edu/nutritionsource/pyramids.
html. Some other very good pyramids including

on our website at www.nwrems.org/

an Asian food pyramid, a Latino food pyramid
and a Mediterranean food pyramid can be found The B|Og RO”
at http://www.oldwayspt.org. Looking for some tips or tricks from

other ER nurses, docs or paramedics?
Maybe you just want a couple of laughs
or want to voice you opinion. Check out
these medical-related blogs which offer
insight into the lives of medical

The government has put together a
comprehensive fithess and nutrition website with
lots of pertinent info at
http:/www.healthierus.gov/index.html.

Choose to Move (www.choosetomove.org/) is personnel all over the world.
another website with tools, tips and info to get

you healthier and fitter. . http://impactednurse.com

Need some good recipes? Check out the . http://medicscribe.blogspot.com
World’s Healthiest Foods at www.whfoods.com _ _

for updated information on foods, health and - http://phillydan.spaces.live.com
nutrition.

http://allbleedingstops.blogspot.com
http://ermurse.blogspot.com
http://gruntdoc.com
http://docsurg.blogspot.com

http://randomreality.blogware.com




The suicide rate in our area as well as around
the country is continuing to grow. An
excellent resource for suicide information is
the Suicide Prevention Resource Center. This
website also has a special section dedicated
to first responders with information on how
they can help prevent suicides as well as how
they can help attempters and survivors of
suicide. Check out this valuable site at:
www.sprc.org/featured_resources/customized/
first_responders.asp.

The University of Washington’s School of
Social Work has put together an excellent
website called Policy Watch which focuses
primarily on social welfare, low income and
health-related concerns that are before the
legislature. Check it out at
http://depts.washington.edu/sswweb/policyw/.

Sign up now for the Haz Mat Technician
Training course at the HAMMER Training
Facility in Richland, WA. The course will be
held from October 22-26 and is called a “Haz
Mat” boot camp. Call Myron Meikle 206-949-
3231 or go to www.erti.org for more
information.

A DECON Team Member training for
Healthcare Facilities will be held on
September 24th at the Portland VA Hospital in
Portland, OR. Contact Brenda Harris at
360-619-5902 for more information or to sign

up.

Action for Media Education will be holding a
‘Food for Thought’ Train the Trainer Workshop
on September 19th at Catholic Community
Services in Seattle. The presentation will
focus on media literacy surrounding nutrition
and food choices. Contact
staff@action4mediaed.org for more
information.

The Washington State Food and Nutrition
Council will hold its annual conference on
September 28th at Highline Community
College in Seattle. This conference will focus
on a variety of food and nutrition issues. Go to
www.wsfnc.org/conference2007.htm for more
information or to register.

The Washington State Teen Driving
Symposium will be held September 10 and 11

at the Doubletree Guest Suites in Seattle.
This is a free event and will cover many
aspects of teen driving. Contact Kathy
Williams at 360-236-2862 for more information
or to register.

AT&T, the phone company, is now offering a
program called Lifeline Service. This program
provides cellular phone service to low-income
residents. Requirements to qualify for this
program, which provides a cell phone and a
limited number of minutes each month, varies
by state. For more information, call 800-377-
9450 or check out their website at
http://www.wireless.att.com/about/community-
support/lifeline-link-up.jsp.

Hospice of Kitsap County is offering a free
nine-week Adult Grief Support Group
beginning September 13th. The group meets
on Thursdays from 5:30pm-7pm at the
Hospice of Kitsap County office in Silverdale,
WA. Call 360-698-4611 for more information
or to register.

Olympic College is now accepting Opportunity
Grant applications for fall quarter. This is an
excellent opportunity for low income students
to receive welding or healthcare career
education at low to no cost. Generally this
grant covers all expenses (tuition, books, even
childcare) and sets students on a career path
where they can receive certification as a
Phlebotomist or CNA or continue up through
the RN program. Call Teresa McDermott at
360-475-7325 for more information.

The National Fire Academy offers a wide
range of courses both online and at their
academy in Maryland. Right now they are
looking for students to fill vacancies in some of
their current training courses as well as to
participate in pilot training programs. Go to
www.usfa.dhs.gov/nfa/ for more information.

The Kitsap County and Region 2 Medical
Reserve Corps are taking applications. This is
a very valuable organization that helps out the
community during times of disaster. They will
also be holding an orientation (or you can do
this online) and first aid class during the month
of September. Go to
www.kitsapdem.org/default.asp?ID=159 for
more info or to sign up.
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The Northwest Region Emergency Medical Services and
Trauma Care Council is a non-profit umbrella organization
which oversees EMS training, prevention activities, and
program funding in Clallam, Jefferson, Kitsap and Mason
Counties.

The mission of the NWREMS & TCC is to promote and
support a coordinated system for local Emergency
Medical Services/Trauma Care Councils by:

Providing resources/funding
Enhancing education/training
Promoting data collection/analysis
Facilitating communication
Promoting standardization

Promoting public education and prevention

Fall means we will be getting back into the regular swing of things after a pretty quiet summer. Here's
what we have planned so far:

The Local Healthcare Coalitions will be meeting this month. The Jefferson Healthcare Coalition will
meet on September 20th. The Kitsap Healthcare Coalition will also meet on September 20th, and the
West Olympic Healthcare Coalition will meet on September 27th.

We will have a Regional QI Committee meeting as well as our Regional EMS Council meeting on
September 13th in Sequim.

Dave McCarthy, our Training Coordinator, will be leaving us on September 15th to attend Paramedic
School. He will still contract with the Region for special project and we wish him the best of luck in his

new career!

The Kitsap DUI Panels are held every month in our office building. These are excellent, informative
presentations and while count-mandated attendees pay a fee to attend, they are open free of charge to
anyone in the general public who is interested in attending.



