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This patient was a 37 yr. old white,
male admitted to a suburban
hospital ED from his primary

care physician’s (PCP) office. He had
gone to his PCP’s office with complaint
of chest pain that he felt was related
to his only health problem, asthma.
He had a CXR and EKG which showed
cardiomegaly and inferior and anterior
EKG changes with right side involve-
ment. He was sent to the local ED where
he admitted to using cocaine the week
before his admission. He stated his
chest pain occurred 4 days after the
cocaine use while riding a bike. His
workup in the ED revealed troponin
levels of 20.1 along with sinus brady-
cardia with periods of 3rd degree heart
block. He was placed on a nitroglycerin
(NTG) drip (5mcgs), Plavix, lovenox
and fentanyl for chest discomfort.

The patient was GCS of 15 on our
arrival. He stated his pain level was a
2 on the 1-10 pain scale. He was in 3rd
degree heart block with a BP stable at
126/56. His HR ranged between 55
and the low 60’s. The patient denied
any dyspnea and had 99 percent O2

Sats on 2L O2 via nasal canula. His
lung and heart sounds appeared
normal on auscultation. 

Our plan was to load the patient with
additional doses of Plavix to complete
the pre-cath requirements. The NTG
was titrated up carefully since the
patient had an AMI with left and right
ventricular involvement. We were
transporting via ambulance due to

inclement weather. The patient re-
sponded well to the increases in NTG
and was pain free in 10 minutes with
a BP 130/75 and HR 55. We began our
transport to Washington Hospital
Center (WHC) cath lab and monitored
the patient for any chest pain, or
symptomatic bradycardia. The patient
developed chest pain again when we
were approximately 10 minutes away
from WHC. His nitroglycerine gtt. was
increased again, without positive effect.
The patient then received fentanyl
50 mcg. IVP. The patient’s chest pain
resolved once again just prior to arriv-
ing in the cath lab. The patient was
delivered without further incident. 

Cocaine Induced AMI

The abuse of cocaine has been impli-
cated in a number of cardiac toxicities
including coronary vasospasm,
thrombosis, CVA, AMI, angina pectoris,
rupture of the aorta, and sudden death.
There are a number of proposed
mechanisms of cocaine-induced
myocardial infarction.

Studies have shown that cocaine
activates platelets, increases platelet
aggregation and potentiates platelet
thromboxane production. The mech-
anism is thought to be by induction
of granule release from platelets
leading to subsequent thrombosis.

The sympathomimetic effects of
cocaine induce an increase in heart
rate and blood pressure, leading to a
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New Employees
Michael Thompson, RN
Flight Nurse

Mike comes to MedSTAR from the Medical
Intensive Care Unit at Washington Hospital
Center. He has been a Washington Hospital
Center employee for 26 years. Michael started
his career as a Medical Corpsman in the
United States Air Force. In addition to the MICU,
Mike also has experience in both Neonatal
and Dialysis Medicine. Mike is married with
several children and is the deacon at his
church. He will be joining the team at Med-
STAR 1 based in Washington, DC.

Hugh Cline, NREMT-P
Flight Paramedic

Hugh comes to MedSTAR from the Richmond
Ambulance Authority in Richmond, VA.

Hugh brings experience from a high volume
urban environment, where he was involved
with both 911 and Critical Care Transport. Hugh
also has experience with Tissue and Organ
Recovery that he acquired while working at
LifeNet in Richmond. Much of his time outside
of work is spent participating with Habitat for
Humanity and Ducks Unlimited. Hugh has re-
located to the Manassas, VA area and will be
joining the team at MedSTAR 4.

Scott Nelson, NREMT-P
Flight Paramedic

Scott comes to MedSTAR from Covenant
Medical Center in Waterloo, IA. Scott also has
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resultant increase in oxygen de-
mand by the heart. Cocaine could
lead to myocardial ischemia and
subsequent infarction, particularly
in the presence of underlying
coronary artery disease.

Coronary artery vasospasm has
been suggested as another mecha-
nism for cocaine-induced AMI.

Several recent autopsy reports
suggest prolonged cocaine misuse
causes intimal hyperplasia and pre-
mature atherosclerosis in young
patients who die from AMI following
cocaine use.

A clear association has been made
between ischemic cardiomyopathies

and cocaine abuse. Another com-
plication of cardiomyopathy and
cocaine abuse is the frequent for-
mation of a ventricular thrombus.
Cocaine is known to block the reup-
take of dopamine and norepineph-
rine. This is one of the causes of
increased heart rate and blood
pressure. Also, cocaine is believed to
increase levels of calcium at cellular
level which can lead to a trigger of
sustained action potentials, extra
systoles, and tachycardia (sinus,
supraventricular, or ventricular).
Multiple areas of infarct with or
without atherosclerosis may also
cause ventricular hypertrophy. The
areas of infarct can lead to necrotic

tissue and wall thickening. Cocaine
may cause hypertensive emergency
because of CNS stimulation and its
peripheral alpha-agonist effects.
Beta-blockers should be avoided in
cocaine induced tachycardia because
it may cause an unopposed alpha
effect. Patients should be treated with
doses of benzodiazepines because
it reduces the CNS effects of the
cocaine. The number of cardiac
related deaths due to cocaine each
year is unknown. It is believed to be
very underestimated and unreported
event. Cocaine is a widely abused
drug that doesn’t differentiate its
effects on any race or gender. ■

continued on page 4

Case Study, continued from page 1



Washington Hospital Center News

Washington Hospital Center Trauma Unit
Offers Acute Care Surgery Program

MedSTAR Transport News
MedSTAR Transport is pleased to
announce the arrival of our newest
aircraft, N139MH. This aircraft was
added to our fleet in January 2007,
and is a replacement for the aircraft
that was lost in May 2006. N139MH
is another Eurocopter EC135 heli-
copter, with the same Critical Care
configuration as the rest of the fleet.

MedSTAR Transport had a recent
site visit by the Commission on
Accreditation of Medical Transport
Systems (CAMTS). The certification
process is similar to JCAHO, and
may only be obtained by leaders in
the aeromedical industry. MedSTAR
transport has been a certified air
ambulance provider by CAMTS since
1997 and is expected to continue with
its certification when the Commis-
sion returns its report this spring.

MedSTAR Communications
Center
MedSTAR Transport recently relo-
cated the Communications Center
to Lanham, MD. The administrative
offices and billing departments have
been centralized to the Lanham
location as well. The staff has settled
into their new location and opera-
tions are running smoothly.

With room for further expansion,
the new Communications Center is

The Air Medical Base known as
“MedSTAR 4” is located at Frederick
Municipal Airport, in Frederick, MD.
MedSTAR 4 operates 24 hours a day
seven days a week. This helicopter is
staffed by four pilots and an A&P
certified mechanic employed by CJ
Systems Aviation and eight full-time
Critical Care Flight Nurses and Flight
Paramedics employed by the Washing-
ton Hospital Center. 

MedSTAR 4 is strategically located
to provide support to customers in
Maryland, Virginia, West Virginia,
Delaware and Pennsylvania. The staff
at Frederick Base actively participates
in numerous outreach and educational
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Frederick, Maryland

MedSTAR Transport News A Look Into the Bases

programs in their service area. These
programs include helicopter safety,
landing zone operations for pre-hospital
providers and Critical Care education
for our hospital based customers.

The Fredrick base is managed by
Chief Flight Paramedic Timothy
Gargana. Tim has been a member of
the MedStar program for 5 years and
brings over 20 years of paramedic
experience to the program.

If there are any questions regarding
operations, or outreach and educa-
tional opportunities for the base in
Frederick, MD, please contact Tim
at 240.888.4284 or e-mail at
Timothy.J.Gargana@medstar.net ■

The WHC Trauma center is a Dis-
trict of Columbia designated and
American College of Surgeons
Verified Academic Level 1 Trauma
Center. The Trauma Center is in its
27th year of operation and treats
approximately 2600 patients a year.

The Trauma Center houses a
highly educated nursing staff as
well as specialists who are immedi-
ately available upon arrival including
Cardiac Surgery, Interventional
Radiology, Endovascular Surgery,
Oral Maxillo-Facial Surgery, Ear,
Nose and Throat and Plastic
Surgeons.

In an effort to realize the vision
of Patient First care, The Trauma
Center and Washington Hospital
Center are offering the Acute Care

Surgery Program. This in-house
Emergency General Surgery Team
is immediately available 24/7 for
the evaluation and treatment of
patients with acute surgical needs.

This program is supported by the
full resources of the Trauma Center
and includes a large and experienced
Critical Care Team with full a com-
plement of support services.

To request more information,
please contact Susan Kennedy
at 202.877.7959 or e-mail her at
Susan.O.Kennedy@medstar.net.

To request a transport, please
call our communications center
at 800.824.6814.

configured with eight fully operational
dispatch and telecommunication
workstations. The workstations
have new dispatch and telecom
programs, including real-time satellite
tracking of the aircraft with color
weather radar information and
satellite telephone capabilities.

The MedSTAR Communication
Center plays a vital role in the services
we provide and in our continued
success. The Communication Center
is responsible for dispatching and
tracking MedSTAR’s helicopter fleet,
as well as its ground assets. These
ground assets include wheelchair
vans, Basic and Advanced Life
Support Ambulances and the new
Critical Care Ambulance that is
staffed with our flight crew. The
Communication Center is also
responsible for monitoring other
ambulance vendors that move
patients from outlying facilities
into the Medstar Health system.

The MedSTAR Communications
Center is tasked with receiving
requests for and facilitating all of
the patient’s needs. Transportation
is available into and out of any
facility in the Mid-Atlantic Region.
The MedSTAR Communications
Center will be responsible for
fielding nearly 24,000 requests and
facilitating over 16,000 transports
at the end of this fiscal year. ■

MedStar Health Receives
$525,000 From Safeway
To Advance Education,
Research And Treatment
in the Fight Against
Breast Cancer
(MedStar Health Press Release, January 25, 2007)

COLUMBIA, Md. (January 17, 2007)—
MedStar Health recently received $525,000
from Safeway in support of MedStar Health’s
breast cancer education, research and
treatment programs. Throughout October,
Breast Cancer Awareness Month, Safeway
customers at all 140 regional stores donated
money at the checkout to help in the fight
against this disease. This is the second year
that Safeway has partnered with MedStar
Health, the region’s largest healthcare
provider, in support of the program. In two
years, the Safeway Foundation has con-
tributed almost $900,000 in support of
this worthwhile effort.

“Raising funds for breast cancer research
in October has become our passion, and we
are extremely grateful to our customers and
associates for their generosity,” said Hank
Cominiello, president of the Safeway Eastern
Division. “The money raised here in the mid-
Atlantic region will be invested in local breast
cancer research and treatment programs.”

“The support that has been given to us
from Safeway, and their employees, over
the past two years has been tremendous,”
states John P. McDaniel, MedStar Health
CEO. “Not only are they committed in the
fight against breast cancer, but they have
made an impressive commitment to us,
MedStar Health, and the services we provide
to those living with breast cancer throughout
the Baltimore/Washington region.”

All funds raised from Safeway will support
breast cancer programs at all MedStar
Health hospitals, which include Georgetown
University Hospital, National Rehabilitation
Hospital and Washington Hospital Center in
Washington, D.C. and Franklin Square Hospital
Center, Good Samaritan Hospital, Harbor
Hospital and Union Memorial Hospital in
Baltimore, M.D., as well as MedStar Health
Visiting Nurse Association and MedStar
Research Institute.

MedSTAR News letter Prizes

MedSTAR would like to congratulate

the winners of the newsletter prizes:

Anne Chestnut, Frederick, MD

Jason Poteat, Bowie, MD

Paul Helmuth, Harrisonburg, VA

They each received a MedSTAR

Transport shirt. 

Thank you for your great comments

and feedback. All future questions,

comments and feedback are welcome

and appreciated at customerservice@

medstartransport.com.

Main Number: 800.824.6814

Chris Wuerker, Medical Director
301.552.4101

Joni King, Director of Operations
301.552.4120

David Zwerski, Director of Business Affairs
301.552.4150

Mark McTigue, Communications Center Manager
301.552.4140

Rich Biondi, Communications Center Supervisor
301.552.4142

Bethany Patz, Marketing Specialist
301.552.4122

Tim Gargana, Chief Flight Paramedic
301.552.4188

Allen Wolfe, Clinical Supervisor
202.744.6125

Scot Deabs, Chief Pilot
301.552.4133

Brian Ashby, Chief Ground Paramedic
202.391.5658

MedSTAR Transport Administration

experience as a Critical Care Paramedic for
the Lifeguard flight program in Cedar Rapids. 

Scott is fluent in both French and Spanish,
and enjoys home improvement and international
music in his spare time. Scott has relocated
to the Frederick, MD area and will be joining
the team at MedSTAR 4.

Alexis Hutchinson, EMT-B
Communications Specialist

Alexis joins the MedSTAR Team from LifeStar
Ambulance in Washington, DC. She brings
with her two years of experience as a Basic
Life Support provider. Alexis worked with
MedSTAR Transport during her time with
LifeStar as an EMT Driver for the Critical Care
Ground Team. Alexis also has a background
in the hospitality and hotel industry. The
MedSTAR Communication Center is pleased
to add her to their team.


