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“Adapt, over-
come, improvise…” has
often been the motto for
the military in dealing
with the challenging
environment of war.
We often feel the same
here in the Emergency
Department!  From the
swine flu (aka: H1N1,

novel flu strain, “the pandemic of 2009”,
etc.) to “white powder” scares in our de-
partment, we are often faced with unfa-
miliar episodes, patient surges, and
challenging events.  One of the things
that I am most proud of is the initiative,
industry, and imagination of each and
every one of our faculty and staff dis-
played every time one of these episodes
occurs!  For example, the hospital “Flu
Clinic” that is planned to start as early
as November 1st is completely staffed by
our ED personnel…stepping up to pro-
vide that extra service when needed
most.  Please join me in giving our front-
line folks a hearty “thank you” for being
able to adapt, overcome, and improvise
on a daily basis!

Erik Barton, MD, 
MS, MBA

DATES TO REMEMBER
• Western States Winter Conference • Jan 31 - Feb 4, 2010 • hosted by the Univ of  Utah •

• AAEM Scientific Assembly • February 2010 • Las Vegas, Nevada •
• MedWARS Utah • February 18, 2010 • Park City, Utah •

• Western Regional Meeting • March 2010 • Sonoma, California • 
• National EMS Week • May 16-22, 2010 •

In July 2009, I set off for a two
week Wilderness Medicine rotation
in Yosemite National Park
working with the YOSAR team.
The rotation is for medical
providers, such as physicians and
midlevels, to expand their wilder-
ness medicine skills and gain expe-
rience in the search and rescue
milieu. In return, medical lectures
and training are given to the
rangers and volunteers. The calls
were varied- from simple dehydra-
tion to death and everything else in
between.  One of the most interest-
ing days was not exactly medical,
but really highlighted the skill and
professionalism of the YOSAR
team.

On July 14th, I joined the YO-
DOGS, a team of volunteer search
dogs, to search for a missing body.
The body was that of a German
tourist who had fallen into the
Merced River two months earlier.
The headlines read, “Woman falls
into Merced, presumed drowned”
(May 18, 2009). During a violent
thunderstorm on May 18th, a fe-

male hiker fell from the Mist Trail into
the raging Merced River, which was at
peak spring runoff. Her family witnessed
her fall. The water was approximately 43
degrees, and the spring snowmelt had
made this stretch of the river into class V
rapids. Initial search efforts were futile.

The water level had gone down
significantly, by a factor of 10, since its
peak in May. This was hard to believe, as
the river was still raging. While searching
with the YODOGS, I was on the opposite
shoreline scanning the river’s edge 
along the trail with binoculars.  While

Yosemite National Park has the
single highest call-volume of technical
rescues in any of the National Park Serv-
ice areas.  Due to the high call-volume
and varied types of rescues as well as the
unique problems associated with big wall
rescues, Yosemite National Park formed
a rescue team known as YOSAR
(Yosemite Search And Rescue). The
YOSAR team is available 24 hours a day,
365 days a year.  The organization is a
community-based team with National
Park Service rangers at the foundation.

YOSAR team member preparing for rescue
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panning across the river, a strange looking object caught
my eye. At first I thought it looked like a rock with or-
ange lichen, but after looking at if further, I knew it was
a partially submerged body. It was wedged between a
rock and a log in a swift water section of the river ap-
proximately 150 yards downstream from the point
where she was last seen. After reporting my findings to
command, final confirmation was made that it was in-
deed a body.  At this point, the complex planning for the
body recovery began.  The river was too swift and treach-
erous to enter the water, so it was decided a highline
would be used.

The following morning, two drooping high lines
were used in the recovery operation – one for the rescue
ranger and one for the body. Park forestry personnel,
using tree climbing equipment, established the anchor
points for the high lines about 80 feet up the cedar trees
located on each side of the river. With YOSAR teams on
both sides of the river, we were able to control the res-
cuer’s movements up and down, side-to-side, and front to
back.  Without much difficulty, the rescuer was able to
snare the body and it was pulled from the river.  After
two months, the decomposition was not as much as I had
expected. This was probably due to the body being sub-
merged in fast moving forty degree water. The Mist
Trail along the Merced River was closed for approxi-
mately one hour during the recovery.  Sixteen technical
rope rescue personnel participated in the operation.  The
recovery went well without any further loss or injury,
thus a success for YOSAR and closure for her family.

This was an amazing experience that I won’t
soon forget. Below are the websites to Yosemite National
Park and YOSAR. http://www.friendsofyosar.org/res-
cues/rescues.html & http://www.nps.gov/yose/  
-By Marion McDevitt, DO
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International EM Rotation 

Scott McIntosh, MD is the Summit County Medical Director

Erika Schroeder, PGY3 was elected the Vice-Chair of the EMRA 

International Medicine Interest Group

Susan Stroud, MD was awarded the SAEM Assistant Program 
Director’s Award

Eric Swanson, MD was awarded the Air Medical Physician’s 
Association Distinguished Physician Award

Scott Youngquist, MD was awarded the Young Investigators Award
from the American Heart Association
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Here at the University of Utah we have begun collaborating with Can-
terbury Health to send our residents to Christchurch Hospital in the
southern island of New Zealand. Our second and third year residents
are treated as senior “registrars” there; meaning they are given all the
responsibilities of senior emergency medicine physicians. 
Christchurch hospital has a bustling ED with around 75,000 patient

visits per year and an 80% admission rate. The city itself is the largest
in the south island and the only large trauma center. New Zealand’s
health care system is government run and very similar to the United
Kingdom’s system. 
During my month long rotation, in September of 2009, I was engulfed

in a completely different health care system; and in my experience,
forced to question our own style of emergency medicine practice. For ex-
ample, in New Zealand the physical exam is paramount, CT scans are
rare, 80% of all ED patients are admitted, and consults are called based
on acuity of illness rather than a diagnosis and often within minutes of
patients arriving in the ED. 

Overall, the experience has afforded me the luxury of analyzing my own practice. I don’t think I would have
ever been able to do that without this experience of a totally different system. I was the first resident to do this rotation
and found it to be invaluable. -By Mike Mallin. PGY3

This year, residents
and medical students are
teaming up with big plans for
the Emergency Medicine In-
terest Group, EMIG.  We
have several goals for the
coming year, including:
strengthening relations be-
tween medical students, resi-
dents and staff; improving

early exposure among medical students to the field of emergency med-
icine; improving research opportunities for medical students; creating
teaching opportunities for residents; and improving preparation for
fourth year of medical school and the match.  To this end, we have sev-
eral activities, lectures and labs planned.  

In September we had a fantastic opening social, hosted by Dr.
Susan Stroud with wonderful attendance by students, residents and
staff. November will mark the inception of Medial Student Journal
Club, where residents will teach the basics of evidenced based medicine
using core journals from the Emergency Medicine literature, as well
as discuss topics such as “the undifferentiated patient,” ACLS, ATLS,
“tubes and lines,” and disaster triage. Other lectures throughout the
year include: Scheduling your fourth year and away rotations; Faculty
Talk on choosing EM; How to succeed on your EM and away rotations;
How to succeed in fourth year and the Match, as well as the annual
post-match panel discussion by graduating fourth year students.  

This year we are also starting the Resident-Student mentor-
ship program. Each interested medical student will be paired with an
emergency resident, who will be available to meet and offer advice
about choosing this specialty, how to match, as well as to shadow in
the ED. 

And last, look for changes to the EMIG section of our Division
home page, with information about research opportunities and links
to articles and interesting cases. We look forward to a fun and produc-
tive year! -By Courtney Wilson, PGY2 

tion in Pediatric Airway Management. Acad Emerg Med. 2008 Oct 25. [Epub

ahead of print] 

RECENT GRANTS

Troy Madsen (PI), Virgil Davs (PI)  07/01/2009 - 06/30/2010

University of Utah Medical Group

Evaluation of Emergency Department Observation Unit Protocols for Efficacy and

Compliance

The major goal of this project is to evaluate the chest pain and trauma protocols in

the Emergency Department Observation Unit (Extended Care Unit). We are eval-

uating these protocols for appropriate risk stratification of patients, potential com-

plications or missed injuries, and the efficacy of physician assistant-performed

Focused Abdominal Sonography in Trauma (FAST) on patients under observa-

tion.

Gary Donaldson (PI), Troy Madsen (Co-investigator)

07/17//2009 – 06/20/2011

NIH National Institute of Nursing Research, R21 NR010778--01A2

The Visual Time Analog Scale for Enhanced Measurement of Acute and Chronic

Pain 

The broad objective of this application is to improve measurement of pain in the

behavioral and health sciences by developing a novel assessment method and

demonstrating its feasibility in patients with acute and chronic pain.

Yosemite, continued from page 1... E
M

I
G

Making pizza at the Opening Social in September

2 3

YODOG Rescue Dog A N N O U N C E M E N T S  &  A W A R D S



My name is Julie Schmidt.  I am the new nurse
manager for the Emergency Department.  I was born
and raised in Bountiful, Utah and relocated to Mary-
land in 1986.  I began my nursing career after gradu-
ating with my ADN.  My first job as a nurse was at the
R Adams Cowley Shock Trauma Center, University of
Maryland in the Multi Trauma ICU.  I continued to
work in the Emergency Department and critical care
units.  After moving our family back to Utah I started
with the University of Utah in 2003 as a staff RN.  I
obtained my BSN here at the College of Nursing at
the University of Utah.  After my most recent position
as the CNC at the Orthopaedic Clinics I have come
back to where it all began.  My first love is trauma
and emergency.

I commute to work from Coalville where I live
with my husband and our three children.  People
often comment on the long commute but it is worth
every minute.  The bucolic community, serenity and
views that we are afforded are priceless.  My hus-
band, Duane, is the mayor of Coalville and also oper-
ates Humpty Dumpsters.  Our oldest son, Zachary, is
employed here at the University of Utah.  Our daugh-
ter, Brianna, is a senior in high school and lucky to
be alive.  She suffered a traumatic brain injury as
well as many other injuries after an ATV accident in
May of this year.  Our youngest son, Matthew, is a jun-
ior in high school participating in football, wrestling

and baseball.  I enjoy
many activities with our
family and love the out-
doors. 

It's exciting to be
back in the Emergency
Department.   I am com-
mitted to the patients,
staff and physicians of
the University.  I look for-
ward to many years of
success as an integral
part of this department.  I
am always available for
your questions, com-
ments and concerns.  
-By Julie Schmidt, BSN,
RN

N e w  N u r s e
M a n a g e r

30 North 1900 East • Rm 1C026 • SLC, UT 84132 • 801.581.2730 • http://medicine.utah.edu/surgery/emergencymedicine

The midlevel providers in the Emergency Depart-
ment are currently involved in several research projects in-
volving the ED Extended Care Unit (formally known as ED
Observation Unit) .  Kelly Sherwood, PA-C, MPAS has
taken over coordination of midlevel research projects in co-
operation with Dr. Troy Madsen, Research Director for the
Division of Emergency Medicine.  Current projects under-
way include:

1. Evaluation of fasting lipid profiles and an associated
questionnaire on all ECU chest pain admits to assess the
feasibility of starting patients identified with elevated cho-
lesterol with risk factors for heart disease on antihyperlipi-
demic  medication.

2. A FAST ultrasound protocol that has trained the ED PAs
in performing ultrasound FAST exams.  The next phase
will be studying the efficacy of repeat FAST exams on
Trauma patients admitted to the ECU.

3. A descriptive review for publication on the utilization of
midlevel providers in staffing an emergency department ob-
servation unit.

4. An ECU study that will assess satisfaction with the mi-
dlevel providers in the ECU among patients, consultants
and ED physicians.

-By Steve Sugerman PA-C, MPAS
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