May 2019

AS THE AMBULANCE ROLLS

All Staff Meeting
July 18, 2019
@Station 1
Special points of interest:
 Always keep three points
of contact at all times on
the ground during winter

 Always sign narcotics
log with the relieving
party or Captain on shift

GRAND COUNTY EMS

Caught in The Action
The Cardiology Class (12 Lead EKG)

 Stay Safe and always be
a professional with a
personal touch!!!
 SAVE THE DATE : JUNE
5: 12 Leads Made Easy
Course
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The 12 Lead EKG Class was held
at Station 1 in Granby on April
16th. Special shout out to Education Captain Jeanne Power for setting this class up!!! And a special
THANK YOU to Bob Matoba for
coming out to Grand County to
lead the class!

“Giving Life A Chance”

May 2019
Caught in The Action
4 Square Anyone?!?!
Steven Kentfield, Tanner Neiberger, Becca
Polyack, and Josh Peterson decided to
have a little fun and
play a game of 4
square and Captain E.
Barber couldn't resist
joining them!!!

Thanks for making GCEMS a
respected

They even
talked Chief
Ray Jennings
into joining the
fun!!!!

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

Thank you for all that
you do !!!!
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April 18th All Staff Meetings
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Dr. Lupica and Chief
Ray Jennings hanging
out at the Kremmling
Health Fair on April
27.

Couple Pics from the
NRP class
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9Health Fair Granby

Everyone did an amazing job
and the 9Health Fair at Granby
Elementary
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Difficult Airway Course 2019

Looks Like our
team had a
blast during
the Difficult
Airway Class
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National Nurses Week May 5-11

Happy National
Nurses Week!!!!!
The crews spent
most of the afternoon on May 8th
delivering cupcakes
to our local nurses
at Middle Park
Medical Center—
Granby, Denver
Health Winter Park,
and Middle Park
Medical Center—
Kremmling!!

PAGE 6

“Giving Life A Chance”

May 2019
Caught in the Action
The CSU Extension Center MyPI Group came to GCEMS station 1 to learn and CPR and First Aid-Stop the Bleed on April
12th. Shannon McGill and Richard McGraw did an excellent
job teaching the kids. Shannon taught the CPR portion on
the call and Richard finished it off with first aid and stop the
bleed!!

Shout Outs
Our office received this note from a call that Steven Kentfield,
Melissa Lewis, Becca Polyack, Daniel Worden, and Cory Ziegler
responded to in early March! The note reads,
“Grand County EMS,
To the Granby EMTs that responded to the call 3/6 in the late
evening at 925 E Garret Ave A-3. Thank you so much for your
fast response efforts and care you took with our mom. We
know you did all you could. We appreciate you all so much, I’m
sorry I did not remember names but thank you!” -The Meadows
Family

Audrey Jennings wanted to give a shout
out to Karla Whitacre for spending several
hours running through scenarios with
Marco Caceres!! Way to go team!! Keep
up the good work!!
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Medication & Equipment Corner
1. It is getting very difficult to get certain Medications. Current Medications that are difficult to find right now are Atropine, Epinephrine,
Sodium Bicarbonate, and Dextrose.

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

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

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

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

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

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

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

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

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

Other questions:
What is the 2-5 pin setting for on this flowmeter?
What is the DSS valve used for?
Email Audrey with the answers for a prize.
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Measles Outbreak across the United States
Key points


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



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



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

Recommendations / guidance




Health-care providers should maintain a high suspicion for measles among patients
with a generalized maculopapular rash and a fever, especially if accompanied by
cough, coryza, or conjunctivitis (immunocompromised patients may exhibit an atypical rash or no rash). Patients with clinical symptoms compatible with measles should
be asked about recent travel (both within and outside the United States) and contact
with returning travelers, and their vaccination status should be verified.

Station
Rotation
May 8, 2019
Medic 10 at
Station 3
Medic 3 at
Station 1
Medic 2 at
Station 2
Medic 4 at
Station 4

Patients suspected of having measles should be immediately reported to the local
public health agency or CDPHE (303-692-2700 or after-hours call: 303-370-9395).

Infection Control


Strict Handwashing



Respiratory isolation: Mask on patient and mask on EMS provider



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

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

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

Grand County EMS: Anyone born before 1968 needs to contact GCEMS
Exposure Control officer Audrey Jennings for further information.
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Phone a Friend
Ask a doc
Open invitation to call ED physicians
Greetings from the community ED docs! In the spirit of improving communication and collaboration of patient care, we would like to invite you all to call any ED doc on shift (East Grand, MPHGranby and MPH-Kremmling) if you would like to discuss:








A case that falls outside of protocol
Any complicated case that you would like to run by a physician
Any case where there is a disagreement regarding patient care in the field
The meaning of life
If you have that not-so-fresh feeling that you might be missing something
If you need more information about the patient (all ED’s in Grand County use EPIC, we can
look stuff up for you, such as meds/allergies/history/etc)

I realize that online command can lead to delays in appropriate care if too stringent while leading
to medical oversight liability if too loose; however, the growing trend involving online EMS medical
oversight is that it should be tailored to the EMS system, the region, and the general populace that it serves. So let’s make it into something
GRAND (sorry, I had to) that works for us and for our patients.
-Dr. Michelle Lupica

Meet our Medical Directors Team

Dr. John Nichols

Dr. Darcy Selenke
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Information
“If there is a vehicle issue write up a form
on Varriko even if you tell me. When you
fill out a form it allows all the command
staff to know there is an issue and we can
get it looked at sooner. Also if another crew
tells you about an issue or if you find one
that you feel that needs repaired and you
haven’t wrote it up, write it up. Some of
these issue have been missed and I will find
out about them late due to it has been
passed to all the crews on that car. I would
much rather have multiple reports about
an issue then miss one.
We need to do a better job of updating the
mileages in Varriko. This is a way that we
can be notified about when PM are due.
Also if your ambulance PM are due within
500 miles please write up a vehicle repair
request; this allows me enough time to get
them in and done with hopefully little
down time.”
— Captain B. Gourdin

Station 3 Dumpster

Uniforms!!
“At GCEMS we don’t have a monetary uniform
allowance. What that means to you is if you
notice tears, stains, or damage to your polo’s,
t-shirts, jacket, sweater (remember sweaters
do have a $25 cost to you) or pants you can
order new uniform items at any time. You are
not limited to a monetary amount per year.
We want you looking nice and professional so
email me with any uniform needs. Also, please
make sure your sweater’s and jackets have
you name and proper certification patches. I
have had a few people lately let me know they
are missing either their name or patches.
Those are easy to fix so let me know if you
need a nametag or patches on any of your
items.”
~Melissa~

Tourniquets are now apart of your uniform. Make sure you have one!!!!

Welcome to the Team!!!

Andy Terrell
Paramedic
Started
04/22/2019

Joe Martens
EMTBIV
Started
04/22/2019

Tim Rexroth
Paramedic
Started
04/22/2019

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

We do not recycle boxes. Please
do not throw
empty boxes
in cold
storage. Empty
boxes need
to be broken
down and
placed in the
dumpster.
Thank you,
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Information cont.
Important Driving
INFO
When the Medic Units are
operated in the emergent
mode, driving emergent,
driving code 3, driving lights
and sirens, use all of the
available audible warning
sirens. The purpose of multiple sirens is to provide as
much warning sound to the
motoring public as possible.

Get Some New Boots

Car Seat Tech

Melissa was able to set If you are admin it is mandaup a corporate account tory you sign up for the class.
at Boot Barn for EMS em- It is open for everyone interployees'
ested

You will get a 10% disThe class is scheduled for
count off of regular
June 17-19
priced (not on sale)
Please follow the instructions
boots, socks, and therthat Audrey sent in email to
mals. You must present a
register for the class.
current Grand County
Thank you and have a great
evening and be safe,
EMS employee badge to
get the discount.
Chief

Andy Hayes
05/01
Logan Price
05/02
Ryan Gallagher
05/03
Cory Ziegler
05/04
Andrew Smyth
05/07
Alan Gonano
05/09

Tara Gourdin
05/11

Please make
sure that your
daily handoffs
are completed
in Vairkko at
the end of
each shift!!

Chris Zettlemoyer
05/12
Stephen Rubenstein
05/17
Erich Barber
05/19

Kraig Schlueter
05/21
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Double Transports
I want to relay some information regarding double transports. Thank you to all who responded to the survey and gave us feedback. Command staff have talked about the replies and we have agreed that double transports are critical to Grand County EMS in regards to efficiency, time and system status. We considered some options with how doubles are handled and we agree on the below items to consider
prior to sending a crew. Please know that not now, nor previously have level 1 transports been considered for a double. Also remember
that unfortunately we cannot have any set rules on how these transports are handled as everything is system status dependent. If you
have any suggestions or idea’s please let us know. Also at any time please let the on duty captain know if you have any concerns or questions regarding your transport. If you do not tell us about your problem or concern, we cannot work to fix it. Thank you, Melissa Lewis

Double Interfacility Transport Checklist


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



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



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



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

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

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

Becca Polyack
CRC
Next meeting TBD
will be announced
over email.

Becca was nominated for Mays employee
of the month by Captain Brian Gourdin.
Becca is a paramedic who started with
Grand County EMS on June 6, 2017. Couple items that were mentioned for her
nomination was that she did a great job
with CM presentation. She also stepped
up on a couple vent transports and her attitude is infectious in a good way.

Reviewing
recommendations
and coming up with a
plan to implement
changes.

SAVE THE
DATE
JUNE 5, 2019
@YMCA of the
Rockies
12 Leads
Made Easy
Instructed by
Tim Phalen

Mci Exercise
Mass Casualty Incident Planning Workshop
Next meeting will be May 29th
@ EOC in fraser
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April Case Study winners
Winners of the April case study are Josh Peterson, and Andy Hayes.
There is no EMT winner as no EMT replied to the case study. See my email for more detailed information (Josh wrote an awesome assessment/treatment plan too long to include with the newsletter):
Josh “Hydrocarbon poisoning. Hydrocarbons are namely found in petroleum and natural gas. Typically,
systemic exposure is rare. However, if this guy typically works in his garage with a kerosene heater running he may be exposed to it frequently. Since kerosene heater need to be refilled, and refilled more
frequently the more they're used, we might expect that the patient has had direct contact with kerosene
at some point in the day. Hydrocarbon poisoning presentation can be varied based on the particular
agent. However, almost all of them involve CNS symptoms at high exposure levels. For example, if anyone has ever ran on a "huffer" these folks are typically suffering from some degree of hydrocarbon poisoning.”
Andy “I believe this pt to have an SVT (AVNRT) with Abbarant conduction. This being said there is no 100%
accurate way to distinguish between this and vtach. Just ekg indicators. The lack of p waves suggest a AV
reentrant tachycardia or a ventricular based rhythm. The lack of precordial concordance also indicates a non
ventricular rhythm. Also the rate of 160-180 is also peculiar indicating an avnrt as most Vtachs are actually
faster than this. This all being said being a wide organized tachy rhythm, regardless of vtach or AVNRT with
abbarancy, amiodarone is still indicated for both. (So is synchronized cardioversion) I would start 2 IVs and
being that he’s not oxygenated manage that first with high flow o2. Then synchronized cardiovert and hang
150 mg of amiodarone over 10 min. Provide fluid bolts of 20 ml/kg and transport emergent doing serial 12
leads and monitoring for changes in condition. Pt may need sedation/pain management for post cardioversion and possibly an antiemetic as well. It’s possible that the Pts problem is type 2 diabetes. He’s consumed
a high amount of sugar indicated by Oreos and Pepsi on the counter and a sugar of 400+ regardless of medication compliance. His respiration rate is also incredibly tachypnic which explains a low ETCO2. Chemically
otherwise he is quite stable and by his H&H is not bleeding.”

Solution: Argon inhalation asphyxiation.
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Beyond the Call
National EMS Week
May 19-25, 2019
Have any ideas you would like to
share about how to celebrate EMS
week please contact any of the Captains or Lorren @
lsherrill@co.grand.co.us

May 19-25, 2019, is the 45th
annual National EMS Week.
In 1974, President Gerald Ford authorized EMS Week to celebrate EMS
practitioners and the important work
they do in our nation's communities.
NAEMT partners with the American
College of Emergency Physicians
(ACEP) to lead annual EMS Week activities. Together, NAEMT and ACEP
are working to ensure that the important contributions of EMS practitioners in safeguarding the health,
safety and wellbeing of their communities are fully celebrated and recognized.
EMS Week brings together local communities and medical personnel to
honor the dedication of those who provide the day-to-day lifesaving services
of medicine's "front line." Whether
celebrated with a company cookout or
a catered lunch; an open house, an
awards ceremony or even quiet reflection about what it means to be an
EMS practitioner, EMS Week is the
perfect time to recognize EMS and all
that its practitioners do for our nation.
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Recipe(s) of the Month
VitaMin
Don’t Skimp On
Healthy Fats!
Pizza Pockets
Roll out refrigerated pizza dough to 1/4 inch thick; cut into 3-inch rounds. Fill with tomato
sauce and grated mozzarella and parmesan. Brush the edges with beaten egg, fold in half
and press to seal. Brush with egg and sprinkle with more parmesan. Poke a hole in each;
bake 20 minutes at 400 degrees F.

Broccoli-Cheddar Pockets
Roll out refrigerated pizza dough to 1/4 inch thick; cut into 3-inch rounds. Fill with chopped
cooked broccoli and shredded cheddar. Brush the edges with beaten egg, fold in half and
press to seal. Brush with egg and sprinkle with parmesan. Poke a hole in each; bake 20
minutes at 400 degrees F.

Jam Pockets
Roll out refrigerated pizza dough to 1/4 inch thick; cut into 3-inch rounds. Dollop with cream
cheese and jam. Brush the edges with beaten egg, fold in half and press to seal. Brush with
egg and sprinkle with sugar. Poke a hole in each; bake 20 minutes at 400 degrees F.

Sweet Bagel Chips
Slice stale cinnamon-raisin bagels crosswise into thin rounds. Brush the tops with melted
butter and sprinkle with cinnamon sugar. Bake 10 minutes at 325 degrees F; flip, brush with
more butter, sprinkle with more cinnamon sugar and bake 10 more minutes.

Garlic Bagel Chips
Melt 3 tablespoons butter with 2 chopped garlic cloves in a saucepan. Slice stale plain bagels crosswise into thin rounds. Brush the tops with melted garlic butter and sprinkle with
grated Parmesan. Bake 10 minutes at 325 degrees F; flip, brush with more butter, sprinkle
with more grated Parmesan and bake 10 more minutes.

Caramel Popcorn
Melt 1/3 cup butter with 1 tablespoon honey and a pinch of salt. Toss with 12 cups popcorn
and 1 cup pecans. Spread on a parchment-lined baking sheet and bake 15 minutes at 325
degrees F, tossing. Cool.

Fat isn’t all bad-as
long as you know
which foods to eat,
and what to avoid.
Bad Fats: Saturated
trans fats increase
you risk of heart
disease because
they raise your cholesterol.
Good Fats: Unsaturated fats can help
your heart by lowering cholesterol
levels.
Monounsaturated
fats have a positive
effect on your heart
health. They can be
found in avocados,
nuts, oils, and other
food.

Omega-3 fatty acids
are a type of polyunsaturated fat
that’s especially
heart healthy. Fatty
fish, flaxseed, oils
and walnuts have
Omerga-3 fats.
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Trauma Time Out Policy
MPH is going to be rolling out the Trauma Time Out policy on April 1st. The goal
is to repeat the survey after 4-6 months to see if people perceive that the policy
is helpful/useful. You should've gotten an email to fill it out and send it back to
Dr. Lupica.

Trauma Time out pre-policy survey/ EMS

Granby Elementary Bike
Rodeo
Granby Elementary School
May 28, 2019
8:30am 4:00pm

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

EMS will be
providing a station on
Sun Safety

Calling 9-1-1
Basic Bleeding
Control/First
Aid
Stranger Danger

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

DRUG IMPAIRMENT AND RECOGNITION TRAINING
FOR EMERGENCY RESPONDERS AND COMMUNITY
PROFESSIONALS

Weekly CE’s
Station 1 @ 9:00
GCSAR
6:00 PM - 8:00 PM

June 10th or 11th, 2019 8:30-4:30

Grand County Search
and Rescue

(Same 8 hour class given on two different dates, lunch &
snacks provided)

GCSAR Rescue Base,
Fraser, CO, 80442

Class will be held at the Granby Library. Seating is limited so pick your date and
get your reservation in ASAP. RSVP to Coroner@co.grand.co.us
Detective Aaron Veldheer and Master Deputy Megan Heil are both skilled, trained
Drug Recognition Experts employed with the Eagle County Sheriff’s Office. Both
have advanced training in drug detection and investigation and have provided
numerous statewide drug related training to law enforcement, emergency
responders, police academies and community action groups. Detective Veldheer
and Master Deputy Heil have a strong commitment to increasing awareness to aid
in investigations and ensure a safe return home.
Training topics include (but not limited to) topics including:
Chemical impairment in a driver and simple tricks to aid in DUID investigation
Introduction to the 7 drug categories and brief overview of physical reaction to each
Medical conditions that mimic chemical (drug) impairment
Signs of chemical overdose (fatal and non-fatal)
Cycle of addiction and chemical tolerance
Drug impairment in the eyes
Personal safety strategies for contacting an impaired person
Common investigation pitfalls and solutions
Overview of Amendment 20 and Amendment 64 (marijuana)
Overview of marijuana investigations
Common drug paraphernalia
Other drug investigation/chemical impairment related issues as requested
Certification of attendance for 8 CE’s available upon completion, as a record of
completed training, to be forwarded to training coordinator.

Difficult Airway
Course
May 2 & 3
@8:30 am
Station 1
Register on
Vairkko
PALS Refresher
May 7
@8:30 am
Station 1
Register on
Vairkko
Stepping OnElderly Fall
Prevention
May 13-15
8:00 am - 4:00 pm
@Blackhawk
Let Audrey know if
you’re interested

FREE TRAINING provided from a Grant to the Grand County Coroner’s Office.
Lunch provided by the Grand County Sheriff’s and snacks provided by Grand County EMS
FOR QUESTIONS you can call Brenda at 970-531-0323
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Our Family Taking Care of Your Family
Thank you

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

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

