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Foreword

There is no shortage of material designed to prepare you for a career in Emergency Medical Services.

Textbooks. Training manuals. Certification courses. Online modules with multiple choice questions and progress bars. All of it has its place and none of it will fully prepare you for what this career actually feels like from the inside.

That is why this book exists.

What you are holding is not a textbook. It will not teach you how to assess a patient, manage an airway, or treat a patient in shock. There are plenty of resources for that and you will spend a significant portion of your training working through them. What those resources will not tell you is what it is like to stand next to a dying person on your second shift. What it does to your back after fifteen years of lifting. What it costs the people who love you. What it gives you that nothing else can.

I wrote this because nobody handed it to me when I started and I spent years learning things the hard way.

If you are considering this profession, read this before you decide. Not to be frightened away from it but to walk in with your eyes open.

If you are already on your way, read this as a companion to your training. The clinical skills matter enormously. So does everything in these pages.

And if you have never ridden in the back of an ambulance but have wondered what people experience on the other side of that door, this book is for you too. EMS providers are not heroes in the way the television version suggests. They are human beings doing an extraordinarily difficult job in conditions that most people would not tolerate, for compensation that does not reflect the work, out of a sense of purpose that is genuinely hard to explain to anyone who has not felt it.

I should be honest that I am only one voice in this. Not everyone in this profession feels the way I do about it. Some are here for a paycheck and nothing more, and some would tell you a very different story than the one in these pages. What I can offer you is my truth after close to twenty years, not the truth for everyone who has ever worn the patch.

I have been doing this for close to twenty years. I am the Chief of EMS at Montclair Ambulance Unit, a two-time award-winning EMS administrator, and a member of NJ Task Force 1 Urban Search and Rescue and the New Jersey EMS Task Force, having deployed to disasters across the country. I have spent nearly two decades working at the local, county, and state level to try to make this profession better. I still cannot fully explain why I keep coming back to it. But I can tell you the truth about it.

That is what I have tried to do here.

The chapters ahead are not always comfortable to read. They were not always comfortable to write. But if you are going to do this work, or if you are trying to understand the people who do, you deserve the truth more than you deserve comfort.

Turn the page.




Chapter 1: Your First Call Will Mess With You

I still have the photos my mom took before my first shift.

I was standing on the front steps of our house, holding an oversized hand-me-down coat with reflective strips that made me look like I had just walked off the set of the TV show Emergency. Not wearing it. Holding it. Because it did not fit and I did not care, and I was already annoyed that she was making me stop and pose when I wanted to get moving. I have always hated having my picture taken. I have always preferred to live in the moment rather than document it.

My dad was not there for those photos. He was at his second job, the one he worked to keep the family afloat. He worked the way I would come to work, constantly, because that was what was required. I got that from him. Standing on those steps in my new uniform, I didn’t yet understand the price you pay for that. I would spend years learning that lesson.

I did not even have a CPR card when I showed up for that first shift. I was a brand-new volunteer with a spotless uniform, someone else’s coat, and a head full of ideas about this job that had been built almost entirely by television. Rescue 911 was the show that stuck with me most. William Shatner narrating dramatic rescues, lives hanging in the balance, providers doing extraordinary things in extraordinary moments. That was the template I had constructed. That was what I thought I was walking into.

What I walked into was a rig check.

If you do not know what a rig check is yet, you will learn soon enough, and your feelings about it will evolve over your career in ways you cannot predict right now. A rig check is the systematic inspection of every piece of equipment on the ambulance before your shift begins. Every supply, every device, every medication, every piece of gear accounted for and verified. It is one of the most tedious things you will ever have to do. It is also one of the most important. The call where something is missing is the call that will teach you this lesson permanently, if you have not already learned it. But standing there on my first shift, going through that checklist item by item, this was not what I had signed up for. Where was the action? Where was the drama? Where was William Shatner?

We did not even finish the rig check before the first call came in.

An elderly male who needed help getting up. That was it. That was my first EMS experience. A man, partially undressed, in the kind of physical and personal diminishment that age brings to all of us eventually, who needed help getting off the floor. It wound up being a transport. We helped him, we got him to where he needed to go, and we came back.

I remember the smell more than anything else. I remember the way the apartment looked. I remember thinking that this person had lived an entire life, had probably done remarkable things, had people who loved him, and was now here. Aging is ugly. It is unglamorous and uncomfortable and it strips people of the version of themselves they spent a lifetime building. It comes for all of us. That first call put a face on that reality in a way nothing had before.

I remember standing there thinking nobody had warned me it would look like this.

I was going to be a hero. I was going to hang upside down cutting people out of cars. I was going to deliver a baby on the side of the road. I was going to do the things William Shatner narrated with that voice over dramatic music. Instead I had helped an old man off the floor of his apartment on a Monday night. The gap between what I had imagined and what I had just experienced was significant.

And here’s the thing:

That first call was not the exception. It was the preview. The car extractions and the deliveries and the cardiac arrests you bring back do happen. Some of them will happen to you. But they will not be your Monday nights. Your Monday nights will look a lot more like that first call than anything you have seen on television. Lift assists. Intoxicated patients. Elderly people who are lonely or cold or out of food and do not have anyone else to call. That is the job. Not every shift, but most of them.

We sell this profession on its most dramatic moments because the dramatic moments are what get people in the door. I understand that. But it does a disservice to every new provider who walks in expecting Rescue 911 and finds themselves doing a rig check at eleven o’clock on a Monday. The expectation gap is where burnout begins. It starts before you even take your first call.

So here is what I am asking you to do before you go any further in this book or any further in this career: Leave the TV version at the door. Not because the heroic moments do not exist—they do and they will find you— but because they are not the whole story and they are not even most of the story.

If you can walk in with clear eyes and honest expectations, your first call will still mess with you. It messed with me and I have been doing this for close to twenty years. But it will not break you. And that is the difference between a first call and a last call.




Chapter 2: You Are Going to Screw Up

Let me get this out of the way early.

You will make mistakes in this career. Not might. Will. Every day an estimated 700 to 1000 people in the United States die from medical errors. This profession demands perfection because lives depend on it. That standard is real and you should hold yourself to it every single shift. And yet perfection is not something that exists in emergency medicine or anywhere else humans are involved. The demand for it and the inevitability of falling short of it are both true at the same time. If you cannot make peace with that reality, this career will eat you alive.

Here is the part nobody says out loud: Most of your mistakes will not hurt anyone. You will be lucky far more often than you are good, especially early in your career. That is exactly what makes the mistakes dangerous. Every time you get away with one, it teaches you the stakes are not real. They are. The distance between the mistake that costs nothing and the mistake that costs everything is often just luck and timing. What matters is what you do with the mistake after it happens, while the cost is still nothing. A rig check mistake is how most providers first learn this lesson, and almost every experienced EMT has a version of it.

We talk about rig checks in Chapter 1 because they are the foundation of preparedness. You check the truck before every shift so you’ll know what you
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