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Disclosures:   

None 



 Park Ranger – National Park Service 
 EMT  training - Tennessee Vally Authority (TVA) 

 Park Medic  training – Glen Canyon Nat’l Park 

 

 Paramedic  
 – Phoenix Fire Department 

 - Hartson/San Diego-member S.T.A.R. team 
 cliff rescue, surf rescue and tactical/SWAT EMS 



◦  Medical School     –    East Tennessee State University 

                                            Quillen College of Medicine 

 

 

      Residency – Wake Forest University School of Medicine 

                            NC Baptist Hospital 

                            Emergency Medicine 

                            Member: NC S.O.R.T. (NDMS) team 

 

    

   Board Certified – Emergency Medicine: ABEM 

   Secondary Board – Undersea & Hyperbaric Medicine 

    

   Fellow – American College of Emergency Physicians 



 
 

 

Emergency Physician 1995-1998 

Boise, ID 

Medical Director – Ada County EMS-High Angle Rescue team 

 
 
Metro Life Flight 1995-2000 

Flight Physician 

Cleveland, OH 

Past-president: Air Medical Physician Association 

Consultant and lecturer on air medical transport 

 
 
Member and Past Chairman 1998-present 

Charlotte/Mecklenburg MEDIC control/advisory board 

Mid Atlantic Emergency Medical Associates 1998-2011 

Staff Emergency Physician 

Medical Director: NC SMAT team; Katrina deployment 

 
 
 





In Keeping with the KMW Theme 
And in homage to Apple’s Steve 

Jobs 





Harry Sibold, MD, FACEP 
State EMS Medical Director 

Montana Board of Medical Examiners 
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ETT (Emergency Trauma Technician) 
EMT-I (One)  
EMT-II (Two)  
EMT-III (Three) 
Ambulance Attendant  
EMT-Intermediate/85 
EMT-Intermediate/99 
EMT-Ambulance 
Mobile Intensive Care Nurse 
EMT-I 
Cardiac Technician  
Mobile Intensive Care Technician 
AEMT-85 
FRD-First Responder Defibrillator 
 



Cardiac Rescue Technician (CRT) 
EMT-Intermediate/85 
EMT-Intermediate/Defibrillator 
Mobile Intensive Care Technician Ambulance Attendant  
EMT-Advanced 
EMT-Critical Care  
Cardiac Rescue Technician (CRT)  
Critical Care Paramedic (CCEMTP) 
Medical First Responder 
First Responder 
EMT-Advanced (though equal to paramedic) 
Mobile Intensive Care Paramedic (MICP)  
Mobile Intensive Care Nurse (MICN) 
 



Medical Responder 
EMT-Intermediate (between I-85 and I-99 level) 
EMT-Advanced Practice Paramedic  
Advanced First Aid Ambulance  
EMT-Intermediate (not quite I-99 standard)** 
EMT-IV  
Prehospital Physician Extender (PHPE) 
Prehospital Physician (PHP) 
Critical Care Paramedic (Service Specific) 
Emergency Medical Technician Enhanced (EMT-E)  
EMT- Intravenous Therapy Technician 
EMT-Mining  
Mobile Critical Care Paramedic 
Mobile Critical Care Nurse 
 
 



AEMT-Critical Care  
AEMT-Paramedic 
Pre-Hospital Registered Nurse  
EMT-Defibrillator 
Critical Care Paramedic Emergency  
EMT-Intermediate/85 
EMT-Intermediate/Defibrillator 
Mobile Intensive Care Technician  
EMT-Critical Care  
 
 



 

And at least ONE more… 



 

Park Medic 
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Not all states have gotten there 

Renaming vs. Transition 

How did we get there? 
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A little about…     
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B 

12 Lead ECG Procedure 

Aspirin 81 mg x 4 PO (chewed) 

Or 325 mg PO 

Nitroglycerin 0.3 / 0.4 mg Sublingual 

Repeat every 5 minutes x 3 

if prescribed to patient 

and (BP ≥ 100) 

P Cardiac Monitor 

  
 

I  IV Procedure  P IO Procedure 

  
 

 
 
 

I 

Nitroglycerin 0.3 / 0.4 mg SL 

Repeat every 5 minutes as needed 

 

 
 
 
 
P 
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Chest Pain: Cardiac and STEMI 
 
 

History 
· Age 

· Medications (Viagra / sildenafil, 

Levitra / vardenafil, Cialis / tadalafil) 

· Past medical history (MI, Angina, 

Diabetes, post menopausal) 

· Allergies 

· Recent physical exertion 

· Palliation / Provocation 

· Quality (crampy, constant, sharp, 

dull, etc.) 

· Region / Radiation / Referred 

· Severity (1-10) 

· Time (onset /duration / repetition) 

Signs and Symptoms 
· CP (pain, pressure, aching, vice-like 

tightness) 

· Location (substernal, epigastric, arm, 

jaw, neck, shoulder) 

· Radiation of pain 

· Pale, diaphoresis 

· Shortness of breath 

· Nausea, vomiting, dizziness 

· Time of Onset 

Differential 
· Trauma vs. Medical 

· Angina vs. Myocardial infarction 

· Pericarditis 

· Pulmonary embolism 

· Asthma / COPD 

· Pneumothorax 

· Aortic dissection or aneurysm 

· GE reflux or Hiatal hernia 

· Esophageal spasm 

· Chest wall injury or pain 

· Pleural pain 

· Overdose (Cocaine) or 

Methamphetamine 

 
Chest Pain 

Signs / Symptoms consistent 

with cardiac etiology 
 

YES 

Dyspnea / Atypical 

NO symptoms 

Suspect cardiac etiology NO 
 

 
YES 

Exit to 

Appropriate 

Protocol 

 
 
 
 
 
 
 

 
 
 
 

 Acute MI / STEMI (STEMI = 1 mm 

ST Segment Elevation ≥  2 

Contiguous Leads) New LBBB 

 
 
 

 
YES 

Transport based on: 

STEMI 

EMS Triage and Destination Plan 

Immediate Notification of Facility 

Immediate Transmission of ECG P 
if capable 

Keep Scene Time to ≤ 10 Minutes 

NO 
B 

If transporting to Non PCI Center 
Reperfusion Checklist 

 

 
 

Systolic BP ≥ 100 

 
YES 

Lung Exam: 

NO CHF / Pulmonary NO 
Edema 

 
YES 

 
Exit to 

Adult CHF / Pulmonary 

Edema I 
Protocol 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 

 

 
 
 

Protocol 14 

Notify Destination or 

Contact Medical Control 

 
 
 
 
2012 

8/13/2012 Any  local EMS System changes to this document must follow the NC OEMS  Protocol Change Policy and  be approved by OEMS 



The Board of Medical Examiners 

Regulates PRACTICE 









Emergency Medical Personnel may not 
function/practice beyond their individual licensure 
level and scope of practice authorized by the 

state wide protocols or  

local medical director  

(if an exception has been granted by the Board).  



A medical director may assign duties 
where appropriate, but retains the 

responsibility for all assigned duties. 



These protocols define the expected performance of 

various levels of prehospital personnel when faced 
with a variety of emergency situations.  

This is not a procedure manual describing the “how 
to”, but a performance manual which guides the 
“what to do”. It is presented in a field guide format 
for easy reference.  



Key Element: 

Professionalism 



It is the responsibility of the MT Emergency Medical      

 

Provider to know/recognize their SCOPE OF PRACTICE  

 

and operate within their scope  





Professionalism 

Licensing 

Recognition 

Research/Evidence 

Recruitment/Retention 



 



What we know today as  

Best Practice 

 &  

State-of-the-Art or High Tech  

WILL change!  



hsibold@mt.gov 

Quick References 

emt.mt.gov www.emt.mt.gov 







Thanks, for spending 
this time with us… 

 questions?  
comments? 



OK, then  
we’re out of here…. 

 
 
    


