
 

We are on the front lines of the huge political 
debate of our times, “Health Care Reform.” 
Many people, including some of our long time 
employees have asked how this discussion will 
impact MGA. I need to clearly communicate 
what we are hearing, and how it looks. First, no 
one knows what changes Congress will make to 
our current law, if any actually get passed. We all 
would agree the system needs significant change, 
I am just not convinced this political grandstand-
ing will get anyone better medical care, and cer-
tainly not for less money. However, the most 
direct question you may have is “how will the 
changes being discussed impact my ability to help 
people through MGA?” 
 
First, understand that the largest push in all dis-
cussion is to improve access to health care for all 
people in America, and to reduce the “uninsured 
population.” Any change in this area will have 
minimal impact on us because of how we run our 
business.  As you all know, any time anyone 
needs an ambulance and calls us for transporta-
tion, we perform the service regardless of their 
ability or willingness to pay.  With the very rare 
occasion of someone needing transportation for 
convenience for a long distance, we do not dis-
cuss finances until after the trip is made. In fact, 
while we enjoy perhaps the best accounts receiv-

able processing in 
the industry, in 2009 
alone we wrote off 
over $23 million in 
uncompensated care, including discounts for Medi-
care and Medicaid, other contractual obligations, 
and indigent care.  With that said, the fact is that 
neither the access to care, nor fewer uninsured 
patients should have any negative impact on our 
business. 
Secondly, the long economic recession our country 
is in makes running any business more difficult. We 
continue to manage our affairs with great attention 
to detail, and you may see some “tightening of the 
belt” to prepare for some of the unknowns in the 
future. Every time any of you has a chance to save 
money, that helps. Each time you find more trans-
ports, that helps. While we do not want our clinical 
folks to focus on financial concerns, during these 
times it is “all hands on deck” to make every im-
provement. 
 

These are challenging times, and changes appear on 
the horizon, but with the great team we have, we 
are in good position to meet these challenges as 
they come. Let me know if you have ideas to help 
us save money, but always meet the needs of your 
patient, in every way. 
Take care out there, 
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Macon 1743 

Montezuma 114 

Pike 386 

Adel 217 

Columbus 1328 

February 2010 

Total for February: 3,788 
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Training Update 

 
 
The On-Line License Re-
newal process for EMT-
Basics, EMT-Intermediates, 
Cardiac Technicians and 
Paramedics in Georgia is 
being developed at this 
time and should be opera-
tional by April 1, 
2010.  Please do not send 
license renewal informa-
tion to the Office of EMS/
Trauma or to the Regional 
EMS Offices.  The new 
system will allow for indi-
vidual licensees to input 
their own information, pay 
their applicable fees, and 
receive their renewed  
license within 24 hours. 
 
 

 
 

 
 
 
 
 
 
 
 

 
 

Fleet Operations Introduces Repair Hotline 
Mid Georgia Ambulance Fleet Operations is 
introducing a new fleet repair hotline to im-
prove communication with medics in the field 
and efficiency within the Fleet Operations Di-
vision.  
 
This repair hotline is designed for medics to 
report minor problems with an ambulance in 
the field (major problems should still be re-
ported to a supervisor.) The benefits of this 
hotline for medics are reduced paperwork and 
more direct reporting.   
 
With this hotline, the crew won’t be limited in 
explaining the problem, like with the previous 
paperwork system. 

The crews will be able to leave as much infor-
mation as they think needed to explain the   
issue.   
 
What do medics need to know? 
 
What: Repair Hotline 
 
Phone number: 478. 207. 3383 
 
Information required: Truck number, 
division, name of person reporting, an ex-
planation of the problem and a return 
phone number should there be additional 
questions 

While Larry Davis has only been at Mid Geor-
gia Ambulance for a little over a year, he has 
been a fixture in the EMS field in West Georgia 
for over 40 years.  In fact, Larry found his call-
ing in life early; he actually began working in 
EMS on March 3, 1969, his 18th birthday.  Af-
ter working for several different agencies, he 
landed with the Douglas County Fire Depart-
ment in 1980, where he worked until he re-
tired in 2006.  Larry still had a passion for help-
ing people and couldn’t stay retired for long.  
He began working for Mid Georgia Ambu-
lance’s Columbus Division on February 4, 
2009.  Larry says that one of his favorite parts 
of working for Mid Georgia Ambulance is the 
family atmosphere.  He also thinks that the 
paperwork involved is a lot less cumbersome 
at MGA than at other places he’s worked, 
making every call more enjoyable because he 
gets to concentrate on the patient and not the 
paperwork.  Larry thinks being a paramedic is 
one of the most rewarding jobs on the planet 
because he gets to help someone in their time 
of need.  Paramedics of all ages can learn from 
someone like Larry, who’s been in the EMS 
industry for over 40 years.  When asked for 
advice, Larry tells his peers that education is 
key because the EMS industry changes so rap-
idly.  For example, when Larry Davis started in 

EMS, CPR 
had not 
been in-
vented 
yet!  
 
“While employed with Mid Georgia Ambulance 
Larry has touched the lives of many, not only 
out in the community but within our company. 
He has brought with him a wisdom and knowl-
edge that is often missing in EMS today. I don’t 
think I really knew what Larry had to offer us 
until I worked a major incident with him. Eve-
rything was extremely chaotic with people 
screaming, and there was Larry, very calm and 
soft spoken. He had everything under control.  
I want Larry to know he has taught me more 
than he will ever know. Things you will never 
learn about in a book and for that I thank him,” 
stated Sarah Manning, Operations Manager in 
Columbus.   
 
Larry Davis feels lucky to be a part of the Mid 
Georgia Ambulance family, but it is MGA that 
has benefited from his wealth of knowledge 
and his calm demeanor.  Thank you, Larry 
Davis, for your service to Mid Georgia Ambu-
lance and to the EMS industry.  

 Larry Davis: A Fixture in EMS 
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The word “risk” is one that we hear a lot in EMS today.  What 
exactly does the word “risk” mean, and more importantly 
what does it mean to the EMS provider?  The common defini-
tion of risk is “the possibility of injury or loss”.  To the EMS 
provider risk is often associated with the hazards of our pro-
fession. These hazards are not only both dangerous to our 
personal safety but also dangerous to our careers as well.   
When describing or evaluating an activity that could be consid-
ered risky, there are two aspects of that activity that need to 
be looked at. The first aspect is the risk aspect, or how dan-
gerous or how likely the activity is to cause harm. The second 
aspect that should be considered when performing risk assess-
ment is the frequency aspect, or how often the activity is per-
formed.  While two procedures can be considered equally 
dangerous, the procedure that is performed more often than 
the other would be the one that carries the most risk. There-
fore, every procedure and process performed by EMS will fall 
into one of three categories:  

We know that practically every activity the modern-day EMS 
provider engages in can be considered “risky”. With this, there 
are three exposures which put the provider, service, and pa-
tient at great risk; Unsafe driving (Level I), Patient Aban-
donment, this is where non-transports fall (Level I), and Un-
recognized esophageal intubation (Level II). These expo-
sures have been identified as the “Big Three”. In the modern-
day EMS world there are safeguards in place to prevent these 
exposures from happening.  Some of these safeguards include 
GPS and vehicle tracking systems that can automatically report 
any unsafe driving practices, the requirements for the docu-
mentation of a non-transport, and the mandatory use of wave-
form capnography when performing an advanced airway pro-
cedure.  
As defenders of public health we have an obligation to ensure 
that not only our patients, but the general public as well, are 
never in danger as a result of us performing our duties. The 
first of the “Big Three” exposures, unsafe driving, is where 
the general public is put at the greatest amount of risk. There 
are actually several factors that contribute to most ambulance 
accidents that include, but are not limited to, excessive speed 
and entering a controlled intersection while driving emer-
gently. While emergency driving does have a place in the mod-
ern EMS system, it has been proven that the use of lights and 
sirens typically saves less than one minute compared to non-
emergency driving .  According to a study of fatal ambulances 
accidents, 28% of all fatal ambulance crashes occur at intersec-
tions . The safety of the EMS crew, the patients, and the gen-

eral public must be held in the highest regard when creating 
policies pertaining to entering a controlled intersection while 
driving emergently. Certain behaviors such as driving at exces-
sive speeds, inappropriately entering a controlled intersection, 
and passing another vehicle inappropriately can never be toler-
ated.  
We further have an obligation to ensure everyone who needs 
medical attention is able to receive care.  Therefore it is never 
appropriate to talk a patient out of going to the hospital, or to 
use any type of language when assessing a patient which may 
cause the patient to believe that they will be “ok” if they are 
not transported by EMS.  As defenders of public health, we 
have a commitment to the people who depend on us to en-
sure that everyone who is contacted by EMS fully understands 
the importance of their condition and the advantages of trans-
port to a hospital by EMS.  When documenting a non-
transported call it is important that three key points be docu-
mented: 

1.   EMS advised patient of the need to be transport    
by EMS to a hospital of patient choice for a medi-
cal screening exam by a physician. 

2.    EMS advised the patient of the risks of not being 
transported by EMS. 

3.    EMS advised the patient how to recall EMS should 
signs/symptoms persist or worsen. 

It is also important to document a proper Primary Assessment 
which includes vital signs.  Although the specific requirements 
may vary in each location there are a few things to consider.   
In the modern age of EMS an unrecognized esophageal intuba-
tion is both iniquitous and indefensible.   With technology such 
as waveform end-tidal CO2 monitoring becoming more widely 
available there is never a situation when the proper placement 
of an advanced airway cannot be initially verified and continu-
ously monitored.  Whenever an EMS crew presents a patient 
to the Emergency Department with a misplaced ET tube one 
of two things has happened.  Either the tube was never in the 
proper place to start with or the tube was accidentally dis-
lodged when transferring care.  Waveform end-tidal CO2 
monitoring has the capability to alert the EMS crew immedi-
ately if an ET tube has become misplaced.  An argument for 
the mandatory use of end-tidal waveform CO2 monitoring can 
be made for any type of advanced airway placed.  
  
These practices have been developed with both experienced 
Medical Direction and experience with past mistakes.   EMS 
providers should understand that policies outlined in the Em-
ployee Handbook and Treatment Protocols have been de-
signed from a risk management perspective to protect both 
the provider and the EMS service and therefore are not flexi-
ble.   It goes without saying that each provider is expected to 
perform their duties at the highest possible level of quality and 
integrity.  We owe this to the public who counts on us every 
day. 

Risky Business: The Role Medics Play in Risk Management 

Level I High Risk High Frequency 

                  
    Level II 

High Risk Low Frequency 

Low Risk High Frequency 

Level III Low Risk Low Frequency 



Happy Birthday! Happy Anniversary! 
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Please take a moment to welcome each of these new employees 

to the Mid Georgia Ambulance family. 
 

 

 
 

Nicole Hannah, CMED 
Joshua Davis, Columbus Division 
Chris Fitzwater, Macon Division 
Gary Daniel, Columbus Division 

 

 

 

 

 

 

      Welcome New Employees! 

First Name Last Name Date 

Larry Davis 3-Mar 

Matthew Lanza 5-Mar 

Bryan Pilcher 5-Mar 

Melissa Burks 5-Mar 

Maria Meeks 9-Mar 

Brian Moseley 12-Mar 

Haley McNeal 16-Mar 

Bob Metheny 16-Mar 

Edward Begens 18-Mar 

Michael Pint 19-Mar 

Michelle Metheny 21-Mar 

Jay Brower 26-Mar 

Tiffany Brennan 26-Mar 

Richard Dennard 28-Mar 

First Name Last Name Date 

Darrell Riggins 3/1/2008 

Brad Barnes 3/4/2008 

Pam Boles 3/5/2009 

Kyle Starling 3/5/2008 

John Eckard 3/5/2007 

Haley McNeal 3/6/2006 

Skip Jackson 3/8/2007 

Casey Graham 3/10/2009 

Suzette Brown 3/10/2008 

Andrew Woodward 3/13/2009 

Mark Laplante 3/19/2009 

Kelanie Jackson 3/19/2009 

Fairon Gibson 3/21/2007 

Zack Hood 3/22/2007 

Eric Jackson 3/23/2009 

Glen Forsyth 3/24/2008 

Randy Cobb 3/29/2005 


