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r. Bryan Bledsoe is an Adjunct
Associate Professor of Emer-
gency Medicine at the George
Washington University Medical Center
in Washington, DC, emergency physi-
cian and EMS author. He has over 30
years of experience in emer
medical services (EMS) and
gency medicine. He entered EM
1974 as an EMT and attended one of
the first paramedic progra
Texas. Dr. Bledsoe worked
years in Fort Worth asa p
and went on to become an
structor and Coordinator
tending medical school. Dr. |
board-certified in emerge
cine. He is the author of n
EMS textbooks including:
« Paramedic Care: Princ
tice (Volumes 1-5)
Essentials of Paramedi
Critical Care Paramed
Paramedic Emergency
Prehospital Emergenc
cology
Intermediate Care: Pri
Practices
Anatomy and Physiolog
gency Care
and many others. His writin
found in the Journal of Eme

[

regular contributor and col
Bledsoe has been often inter
national media in regard to EMS is-
sues including The Wall Street Jour-
nal, New York Times, Chicago Sun
Times, USA Today, Washington Post
and others. He is a frequent presenter
at national and international EMS con-
feren “ WH\ il e is married and lives in

flothian, Texcs. He enjoys salt-

9




r. Bledsoe has prepared presen-
tations on various aspects of
EMS and emergency medicine.
Using a conversational style and pow-
rPoint presentations, Dr.
Bledsoe brings the material to the stu-
dents in an understandable fashion.
presentations address gen-
topics while others are
versial. There are several
s for educators and writ-
equate notice, specific

lar conference speaker,
soe is booked up to a
ead. Conference plan-
raged to make contact
to assure availability.
ferences in North Amer-
uled during Spring and
h can make scheduling
s Dr. Bledsoe resides in
ort Worth area, domestic
travel and relatively inexpen-
sive. F king contact Dr. Bledsoe
contact information on the
brochure.

- EXPERIENCE

n extensive listing of prior con-
ference presentations is avail-

able upon request.




NERERVasive Respiratory
(Eas, Vieniterng

%I’f Bledsoe; DO, FACEP
_. orgeWashiingtonUniversity

Medical center

NON-INVASIVE RESPIRATORY
GAS MONITORING

DESCRIPTION

This presentation presents the science of
pulse oximetry, cap o-oximetry
and methem y . It addresses

such as c
carbon

, nursing,

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




| .

\When Insect Stings
are Life-Threatening

Bryan Bledsoge, DO, FACEP

The George Washington University Medical
Center

WHEN INSECT STINGS ARE
LIFE-THREATENING

DESCRIPTION
There several species of insects that have been
introduced into the United States. Some of

e pose a risk for EMS personnel. In thi
ation, Dr. Bledsoe will detail the si
f non-native insect species s
d Africanized bees (“Kill
il the importance of sce
wer methodologies t
ered by these. Speci
d to treatment of all
hylactic shock.

S

e significance of a
for EMS personn
e scene survey and
fricanized honey b
ew technology avail
cy responders to Afri

et audience is general EMS, nu
allied health personnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




SHARPENING YOUR CARDIAC
DIAGNOSTIC SKILLS

his presentation can
discussion Dr. Ble

le of newer
ardiography

ience is general A

REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




Obstetrical Emergencies

“« Bryan E Bledsoe, DO, FACEP

/ Jihe George Washington Unilersity.
X IViedical Center

OBSTERICAL EMERGENCIES

DESCRIPTION

Childbirth is a normal event and usually pro-
gresses without difficulty. However, complica-
tions can arise Ts provide can
save the live
baby. In thi
discuss t
nancy, n
birth, a

The target au
ALS) nursing, an personnel.
TIME REQUIREMENT

1to 1.5 hours and will be adjusted to the time
allotted.




_ Carbon_Monoxide Poisoning
Bryan E. Bledsoe, DO, FACEP

The George Washingten University: Medical Center

CARBON MONOXIDE
POISONING

DESCRIPTION
'Carbon monoxide is a
steless gas that is
nment than m

IME REQUIREMI
1to 1.5 hours and will be
allotted.




Neurological Trauma

Bryan Bledsoe, DO, FACEP

NEUROLOGICAL TRAUMA

DESCRIPTION
Neurological trauma can be devastating. In
this di i r. Bledsoe will detail the
rological trauma en-

| care including spinal
ill be on early inter-
te current contro-
anagement of p
uture trends in
| trauma will

neral EMS (BLS and
d health personnel.

TIME
1to 1.5 hours and will be adjusted to the time
allotted.




\ Avian Influenza:
\ Armageddon or Hype?

|
‘wBryan E. Bledsoe, DO, FACEP

Tihe George Washington
University Medical Center

AVIAN INFLUENZA:
AMRMAGEDDON OR HYPE?

DESCRIPTION

The spread of th zavirus, com-

TIME REQU
1 to 1.5 hours and wi
allotted.

e adjusted to the time




Shock: The Physiologic
Perspective

SHOCK: THE PHYSIOLOGICAL
PERSPECTIVE

DESCRIPTION
Shock is a pathophysiological event that re-

sults from numerous causes. In this presenta-
tion, Dr. Bledsoe will detail the pathophysi-

ological chain of events leadin
examining normal physiologi
how they vary. This prese
shock from all causes as
ting-edge shock manag

BJECTIVES

. Discuss the pathop
. Describe how failu
al compensatory me
he development of s
. Discuss the signs a
nd detail prehospital
. Describe recent tre
ospital shock manag

AUDIENCE
The target audience is a
although BLS, nursing, an
sonnel will find it beneficial.

TIME REQUIREMENT
1 to 1.5 hours and will be adjusted to the time
allotted.




IR How! We Die

@ Bryan E. Bledsoe, DO, FACEP

M The George Washington University
Medical Center

HOW WE DIE:
THE PATHOPHYSIOLOGY OF

DESCRIP
Despite

. to the time
allotted.




Medical Presentations

Prehospital Management of
Hypothermia in the 215t

Century

Bryan E. Bledsoe, DO, FACEP

PREHOSPITAL MANAGEMENT
OF HYPOTHERMIA

DESCRIPTION

Hypothermia is an often underestimated risk
for the emergency patient. This clinical dis-
cussion will focus on the incidence, patho-
physiology, and prehospital treatment of hy-
pothermia. In addition, new methodologies,
such as disposable, battery-powered IV fluid
heaters, will be presented in a discussion.
Particular emphasis will be placed on resusci-
tation of the hypothermic patient

OBJECTIVES

1. Describe the incidence and pathophysiol-
ogy of hypothermia in the prehospital setting.
2. Discuss prehospital treatment strategies,
including new treatment modalities, of hypo-
thermia.

3. Discuss the role of hypothermia prevention
in prehospital EMS

AUDIENCE
The target audience is general EMS (BLS and
ALS) nursing, and allied health personnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




Disorders of
Temperature Regulation |

DISORDERS OF TEMPERATURE




Prehospital Pharmacology:
A Common-Sense Approach

Bryan E. Bledsoe, DO, FACEP
Midlothian, Texas

WIS AN
PREHOSPITAL
OMMON




Understanding

Psychiatric
Emergencies

Bryan Bledsoe, DO, FACEP

UNDERSTANDING
PSYCHIATRIC EMERGENCIES

DESCRIPTION
Patients with psychiatric disorders present a
unique and difficult challenge for EMS pro-
viders. In this discussion, and using a case-
based approach, Dr. Bledsoe exami he
most common types of psychi
encountered in modern pr
This will include discussi
characteristics of comm
as their treatment

BJECTIVES
. Describe common
ountered in modern
. Discuss the import
n treating patients wi
isorders.
3. Describe medicatio
EMS for the care of acu
tions.

AUDIENCE
The target audience is gene
ALS) nursing, and allied healt

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




Prehospital Management of

Ophthalmological Emergencies

Bryan E. Bledsoe, DO, FACEP
Midlothian, Texas

PREHOSPITAL MANAGEMENT
OF
OPHTHALMIC EMERGENCIES

DESCRIPTION

Eye emergencies are not uncommonly en-
countered in prehospital care. Many eye
emergencies can be subtle. However, if care is
not properly provi tient may lose
sight in the affe is presentation
Dr. Bledsoe wi my and

This will be

OBJECTI
1. Discuss rsonnel in
managing

ts of oph-
d prehospi-
tal treatment mic emer-
gencies
AUDIENCE

The target audience is general EMS (BLS and
ALS) nursing, and allied health personnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




The Curse
of ,
Toxicodendron |#is

Bryan E. Bledsoe, DO, FACEP
Midlothian, Texas

THE CURSE OF
TOXICODENDRON

DESCRIPTION
Poi

ousins poison oak and

d throughout North
ry widely and can be
dical problems. In
to 50% of Califor
cases are due t
oak. In this dis
otany and pat
ron family o
lar emphasi

ny and path
ron family.
be used tor

prevention
act with mem
mily.

eral EMS (BLS an
health personnel.

1to 1.
allotted.

nd will be adjusted to the time




Medical Presentations

Why Don’'t We Do a Better Job
of Treating ?

Bryan E. Bledsoe, DO, FACEP
Midlothian, TX

WHY DON’'T WE DO ABETTER
JOB OF TREATING PAIN?

DESCRIPTION

Pain control is an important and passionate
aspect of prehospital care. Unfounded fears
and concerns are often given as reasons for
withholding prehospital analgesic therapy. In
this lecture, we will review the pharmacology
of common analgesics. Then, we will discuss
the needed role for such drugs in EMS. Fi-
nally, we will present and discuss newer
therapies that may provide added analgesic
relief to prehospital pain patients.

OBJECTIVES

1. Detail and discuss the pharmacology of an-

algesic agents used commonly in EMS.

2. Discuss strategies that can potentially en-
hance provision of prehospital analgesic
therapy.

3. 3. Discuss newer methodologies for pre-
hospital analgesic therapy and their possi-
ble inclusion in future EMS care.

AUDIENCE
The target audience is advanced EMS (ALS),
nursing, and allied health personnel.

TIME REQUIREMENT
1 to 1.5 hours and will be adjusted to the time
allotted.




EMS MYTHBUSTING:
A Logical Approach to a Safer
Reality

ESCRIPTION
is presentation |

MS that can, i

e target audience
LS) nursing, and alli

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




Bryan E. B

MEDICAL HELICOPTER
ACCIDENTS

1to 1.5 hours
allotted.




The Science Behind
EMS

Dr. Bryan E. Bledsoe
Professor, Emergency Medicine

The George Washington University Medical
Center

.

SEARCHING FOR THE
EVIDENCE BEHIND EMS

DESCRIPTION
EMS, as we know it, is now over 30 years old.

As with most maturi essions, it is now
time to determi ices and proce-
dures work
search studi

underway presen-
tation, D ent

status of rovid-
ers and

(BLS and
ALS) nursing, ersonnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




CoONntreversies

CONTROVERSIES IN

1t015hour ar justeo d'thetime
allotted.




* Myths of Modern EMS

Bryan E. Bledsoe, DO, FACEP
Midlothian, Texas

COMMON MYTHS OF MODERN
EMS

1to 1.5 hours and will be adjusted to the time
allotted.




Folk Medicine:
Implications
For EMS

Bryan Bledsoe, DO, FACEP

FOLK MEDICINE:
EMS IMPLICATIONS

DESCRIPTION
Chief Seattle

a people,

the time

allotted.




Issues in Patient Restraint

Bryan Bledsoe, DO, FACEP

The George Washington
University Medical Center

ISSUES IN
PATIENT RESTRAINT

DESCRIPTION
Patient restraint is an area of EMS practice
that is rapidly changing. After several re-
ported deaths attributed to restraint, EMS has
adopted new policies in managing combative
patients. This discussion will address the con-
troversy and emotion in regard to this prac-
tice. In ition, we will review the current
iscuss the issue of restraint
hyxia.

the current issues sur-
traint in EMS.

that can be used to mini-
en employing patient re-

The target audience is general EMS (BLS and
ALS) nursing, and allied health personnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




An Introduction to
EMS Research

Bryan Bledsoe, DO, FACEP
Midlothian, Texas

AN INTRODUCTION TO
PREHOSPITAL RESEARCH

DESCRIPTION

Prehospital research and evidence-based
practice are becoming ever important in mod-
ern EMS. Unfortunately, most field personnel
are unfamiliar with even basic research con-
cepts. In this discussi . Bledsoe will
evaluate the role
modern EMS on, the re-
search proce ienti
method, will sis will be
placed on re ies and not
on statistic rman in-
troduction EMS

OBJECTI
1. Describe
modern E
2. Describe nd its ap-
plication to
3. Detail the S research
and recognize
weaknesses of e

AUDIENCE
The target audience is general EMS (BLS and
ALS) nursing, and allied health personnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




Writing for Publication

Bryan Bledsoe, DO, FACEP
Midlothian, Texas

WRITING FOR
PUBLICATION

DESCRIPTION

In this light and humorous presentation, and
using numerous quotations from famous peo-
ple, Dr. Bledsoe will discuss the art of writing
for publication. Drawing from his experience
in authoring over 3 xtbooks and hun-
dreds of articles ill address idea
development, r ion, revision,
and submissi e will dis-
cuss the nua r market

OBJECTI

1. Discuss ies for pre-

paring a pa
2. Prepare bmit it for
publication y or

magazine.

AUDIENCE
The target au
ALS) nursing, a

S (BLS and
personnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




EMS Topics

CISM: An EMS Liability?

Bryan E. Bledsoe, DO, FACEP
Adjunct Professor, Emergency Medicine
The George Washington University Medical Center
Washington, DC

CISM: AN EMS LIABILITY?

DESCRIPTION

Critical incident stress management (CISM),
and its defining intervention Critical Incident
Stress Debriefing (CISD) were launched with
a paucity of supporting scientific evidence. In
this review of the current world literature, Dr.
Bledsoe will detail numerous quality scientific
studies that show, at best, CISM/CISD has no
beneficial effects and will discuss studies that
show that CISM/CISD may actually be harm-
ful. This will be followed by current evidence-
based recommendations for EMS mental
health care.

OBJECTIVES

1. Describe the role of CISM/CISD in modern
EMS.

2. Discuss the significance of modern scien-
tific literature related to CISM/CISD and con-
trast it to the scientific literature touted by
proponents of the practice.

3. Discuss the role of mental health care in
EMS and the fire service based upon current
scientific data.

AUDIENCE
The target audience is general EMS (BLS and
ALS) nursing, and allied health personnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




The EMS
Provider’s Guide

Bryan E. Bledsoe, DO, FACEP
Midlothian, Texas

EMS PROVIDER’'S GUIDE TO
SOUTHERN MEDICAL
TERMINOLOGY

DESCRIPTION

This is a light and humorous, at times slightly
irreverent, look at iarities of medical
terminology a iali
found in the

medical h
practice.

The target audi MS (BLS and
ALS) nursing, and Ith personnel.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




There is Gold After
Alll

Bryan E. Bledsoe, DO, FACEP, EMT-P

The George Washington University.
Medical Center

THERE IS GOLD AFTER ALL

DESCRIPTION

This is a motivational presentation for EMS
educators. It addresses the differences in EMS
education and exami raits of excellent
EMS educator draws on
Dr. Bledsoe’ as an EMS
educator an ynote pres-

allotted.




Clinical Problem Solving in
Emergency Medical Services

Bryan E. Bledsoe, DO, FACEP

The George Washington University Medical
Center

Washington, DC

CLINICAL PROBLEM SOLVING IN
EMERGENCY MEDICAL SERVICES

DESCRIPTION
For EMS to evolve as a bona fide profession,
EMS educators must transition from older
theories on solving clinical problems to more
efficient and contemporary m this
presentation the presenter
experienced physicians s
lems using their maste
ogy, pathophysiology,
in determining a diagn
reatment plan.

BJECTIVES
Describe the scien
. Detail how clinica
om historic approa
reatment.
. Discuss the role o
he problem solving p
Detail the importance
broad-based education
for the somewhat auton
EMS.

AUDIENCE
The target audience is EMS educators of all
levels and all health-care educators.

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time
allotted.




TREEE

N 2
" Detecting Pseudoscience

in EMS: Teaching EMS
Students to be Skeptics

Bryan Bledsoe, DO, FACEP

The George Washington
University Medical Center

i

DETECTING PSEUDOSCIENCE IN
EMS: TEACHING EMS STUDENTS TO
BE SKEPTICS

levels and a

TIME REQUIREMENT
1to 1.5 hours and will be adjusted to the time




r. Bledsoe will provide confer-
ence organizers with master
handouts for the selected ses-
sions. These can be provided in MS
Word, MS PowerPoint or Adobe Acro-
' bat files. As reproduction of lecture
andouts is an expensive endeavor,
r. Bledsoe has placed all of his lec-
res on his website for easy access
ttp://www.bryanbledsoe.com).
ere interested conference attendees |
n go and download the notes.

AV NEEDS

he following audiovisual equip
ment will be required for Dr.
Bledsoe’s presentations:

LCD projector compatible with

SONY VAIO laptop.

Audio sound for laptop (often for- |

gotten)

Lapel microphone

Room should be dark enough to

low visualization of the screen.

dio or video recording requires

or consent of Dr. Bledsoe.

PROMOTIONS

Il conferences where Dr.
.~ Bledsoe is scheduled to present

will be listed on his website with
a link (where possible) to the website
of the conference. Preliminary infor-
mation will be provided to conference
organizers in a timely fashion to allow
marketing and promotion of the con-
ference.







