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			“Sometimes we need to bend the rules to save a life, 
but we should not break our moral code, destroy our ethics, or lose our soul along the way.”

			 

			–Dale M. Bayliss

		

	
		
			Chapter 1 – Seeking Grace

			Helping others shaped my Saving Grace.
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			My family will continue my legacy of helping others.

			Looking back, it seems just like yesterday that I began my journey to become a paramedic. The reasons I became a paramedic are still in my mind even if the years flew by. Over my childhood years, I had seen many individuals in need of help with all types of emergencies, yet often no one came to their aid. Throughout my upbringing, I saw that while many individuals were well-intentioned and often extended considerable kindness by helping others, they often appeared unprepared or powerless in the face of medical emergencies. This inspired me to pursue the path of being the one to help others in need. In my view the ultimate role in helping others was being a paramedic.

			Becoming a paramedic requires dedication to ongoing specialized training to effectively manage diverse medical, traumatic, and psychological emergencies, ranging from minor incidents to urgent or severe cases. During my formative years, I was unaware of the increasing breadth and evolving nature of a paramedic’s responsibilities as the world continued to change around us. Over many years we have seen many changes, challenges and over the last decade our scope of practice has unfolded in incredibly positive ways. Many of my current colleagues started as first responders and then advanced to primary care paramedics (PCP), often working in rural locations with Basic Life Support (BLS) ambulances throughout the province. When possible, committed members went on to become advanced care paramedics (ACPs), typically serving in Advanced Life Support (ALS) ambulances in more urban areas. Our profession began in the United States during the early 1970s and spread across Canada by around 1980. Although paramedics are a recent addition to Emergency Medical Services (EMS), they stand out among first responder roles because of their wide range of skills and greater responsibilities.

			Looking back even as a young teenager, I had no idea of the challenges that were facing me over the years. My goal was to become a caregiver, empowered by knowledge while motivated by compassion and responsibility of those in need. I did not find it fulfilling to limit my career solely to the role of being a paramedic. One of my main motivations for becoming a registered nurse (RN) was to ensure I could always help those in need without any limitations. Throughout my career, I have been committed to assuming leadership roles during emergencies, continually striving to enhance my skills to support others in challenging situations. I quickly recognized the importance of serving as an instructor who genuinely prioritizes the success of each student. My efforts have focused on becoming a mentor as well as an educator for those seeking knowledge. One of my most notable achievements has been the instruction of thousands of students from a wide range of disciplines. Whether or not I will reach my personal goal is yet to be determined as my career winds down. Reflecting on my journey, I am grateful for the wisdom shared by my mentors and the ongoing encouragement from colleagues, friends, and family. Their support has inspired me to strive for excellence.

			One of the greatest challenges, privileges of being a first responder is the constant proximity to the raw, unfiltered experiences of others in crisis. We are entrusted with glimpses into people’s lives at their most vulnerable time, yet no matter what our training level or our gift of providing empathy, there remains an essential mystery to every emergency we encounter. We stand at the intersection of circumstance and fate, often just a heartbeat away from someone else’s turning point, and yet the true depth of another person’s suffering or fear can never be fully grasped. If we could perceive time as a seamless continuum, perhaps then we would understand why certain lives intersect at critical moments, but as mortals, that knowledge remains just beyond our reach.

			This sense of standing on the edge of the unknown is both daunting and oddly compelling. It is as if we are drawn toward particular paths, guided by instincts or unseen forces, even when the reasons are unclear. For instance, there have been nights when a simple call for help such as a car accident on a lonely highway or a child’s sudden illness that pulled me into someone else’s story, challenging me to act decisively despite uncertainty. In these moments, I am reminded that we are all struggling with forces greater than ourselves, fighting battles alongside both the ordinary and the extraordinary. The choice is always before us: to move with purpose or simply drift along. I have never been satisfied by just going through the motions when I feel compelled to take positive action toward me or my patients’ destiny. Facing pain, loss, and the relentless demand of this profession requires an unwavering commitment to resilience. We must not simply see suffering or look away, but instead confront it, adapt, while we seek hope and meaning or understanding for others while we look after ourselves. In any crisis, whether visible or not, choosing to support and contribute to the well-being of others enables us to transform personal challenges into meaningful purpose and turn adversity into a foundation for substantial personal development.

			The best way I could see to change others’ destiny was being in the front lines. The only way was to be the first person to every medical emergency. We would be placed on the front lines of helping others where the action is the greatest. This is where we can make the most impact to the outcome by making a difference with emergency medicine on every scene, as an integral part of the whole health care team. Together with our partners, we could alleviate suffering, lessen the burdens of the emergency departments, to prevent premature deaths, and occasionally bring people back from being near dead. If that does not excite you this area of health care is not for you. Overall, it is not an easy task, often facing monumental challenges but we do it anyway. We do it for poor recognition, often poor pay, with danger never far away.

			During my professional journey, I have benefited from the guidance and support of devoted individuals who helped me navigate tough times and maintain stability in my career. These valued colleagues personally helped me during pivotal moments, ensuring continuity and resilience. Following the most significant challenges of my career, I experienced periods of mental, emotional, and physical strain because of being directly affected by the repeated trauma, severe illness, and loss among those I was assisting. In past years, lacking access to specialists in Post Traumatic Stress Disorder (PTSD), I often struggled to figure out what steps to take for personal support after experiencing some of the most traumatic calls imaginable. I was fortunate to have support from those around me, which helped me persevere. I was taught the important lesson that surviving in life is never easy. We should think if you want anything that is good for us, we need to work that much harder to achieve it. A wise man said if you get everything easily, you will not truly value it.

			Regardless of the challenges we met, we faced them together and made it back safely. It seems like no matter what life threw at us, the good and the bad we found a way through the worst days. Despite encountering numerous life challenges, I consistently placed a high priority on assisting others, frequently foregoing my own comfort and personal needs in the process. It has become evident that all too often first responders face significant risks to their health and safety, sometimes resulting in severe injury and, in tragic cases, are lost to suicide. If only we could have reached them soon enough to have given them a way out or a viable option, but it was never meant to be for the ones we have lost. Our only real option is to help those in danger and make sure they are returned to a safer, more supportive environment.

			Professionals in health care often encounter highly distressing emergency situations, and the cumulative exposure to such traumatic events can significantly contribute to Post Traumatic Stress Disorder (PTSD). The repetitive experience of witnessing individuals injured, harmed, or killed has a profound impact that is not always immediately acknowledged. We are finding better ways to address our fears and creating approaches to managing the psychological difficulties that first responders face. As a senior paramedic, I help others face pain, hardships, and challenges together. Our organization is committed to ensuring individuals do not face challenges alone by offering support through dedicated teams and comprehensive mental health initiatives across all levels.

			Over the past ten years, one of my primary objectives has been to support first responders who are at risk and require assistance. Without this support, we risk continuing to lose colleagues and friends to the significant mental health issues that affect those working in emergency medical services or as first responders. Unfortunately, both physical and psychological injuries can happen due to the intense pressures experienced in our lifesaving profession, affecting our bodies, minds, and spirit. The emotional and mental health effects are cumulative throughout our careers. Often, we neglect our own discomfort, fail to heed warning signs from our bodies, develop poor dietary habits, and sacrifice our family gatherings or significant occasions for work. Professionals in our field frequently encounter personal challenges that may exceed those experienced in numerous other occupations. We are our own worst enemy for causing self-harm to ourselves and to our careers.

			When you enter the health care field, you realize that it comes with the need to be a lifelong learner. There are so many aspects or parts of medicine that we never get to see or will ever know. The specialties along with the subspecialties are so specific to the most intricate parts of the human body, the mind and even the soul. As you go through your career or life in health care, you have no idea from one second to the next where you will make the biggest positive difference or indeed be saving a life. Individuals may unknowingly expose themselves to risks at any moment. The choices one makes or does not make can significantly affect not only their own well-being but also the welfare of the others around you.

			As you progress in your career as a paramedic, you keep broadening your expertise by developing vital skills, getting hands-on techniques, and gaining the self-assurance required to confidently lead in any emergency. Healthcare professionals often provide critical interventions during a patient’s most challenging moments, employing clinical ability in both basic and advanced medical procedures that can significantly change patient outcomes within moments. The art of saving a life has progressed from simple bandages, oxygen therapy to complex technology. The mastery of practicing medicine across different settings is the real art when it comes to making a difference in the lives of people, as we often make a very personal connection with those we are called to help.

			When you think of the most horrific car accidents, the vehicles could have simply missed each other or not collided and the lives of hundreds would not be touched. The effects on all the medical professionals involved with just one serious patient are huge. The cumulative personal and financial cost is immense. The mental, physical, or emotional costs transferred to the first responders, the emergency room staff, the operating room doctors, nurses, and the intensive care specialists are significant. It becomes evident that personal physical, mental, or spiritual harm experienced by responders, bystanders, and witnesses of severe tragedies cannot always be repaired or reversed.

			Whether you act in good faith or not, you will change others’ lives forever. If destiny and fate had not collided in that one split second, the event would not have occurred. The more I learn the more complex the real world of health care unfolds. As a senior paramedic, I focus on patient care at all levels. As prehospital care providers, we routinely assume additional responsibilities that extend beyond our official compensation; nevertheless, I willingly accept these duties. At the end of the day, we help more than the patient as well as support the families involved in each case. Then if we look closely, we are always working with families and bystanders to ensure we are providing holistic care.

			Bringing this book to life is a deeply personal way to honor our EMS family and all first responders. As you read, I hope to share key insights that reveal the reality of prehospital care. Through both joy and hardship, nothing sustained me more than the right people beside me. There will always be that one call that still haunts me—the most tragic that I hope never to face again. It will be better for the world if I keep it to myself. They say we are all one call away from our worst nightmare. Instead of facing the worst I want to share with you how a positive outlook helps us endure life at its worst, often it will be on someone else’s darkest day. I have seen pain and suffering, though others have seen even greater tragedy. My readers, co-workers, and patients know me for approaching life and work with compassion, confidence, humor, a touch of magic, pharmaceuticals, and faith in what is possible.

			Looking back at my life my savior was in all purposes as a real-life angel. Unbeknownst to me, with some powerful people at my side my worst days and nightmares would soon get better. They say we will only meet that one special magical person once in a lifetime. My life was to change for the better due to that one single person. Meeting Sarah, the new server at Ricky’s Grill & Pancake House, unexpectedly changed the direction of my life for the better. It was one of those random meetings that many take for granted. Thinking back, it left me wondering how she came along my path in life at a place called Ricky’s. Throughout my life I have met some truly gifted special people while working in the University of Alberta Hospital but rarely find such gifted humans at every conceivable level in a rural diner as a server. The wisdom, the kindness of that one unique individual contributes to the overall balance between good and evil.

			As first responders, we interact with many positive individuals but occasionally encounter patients viewed as undesirable or among society’s worst. It was clear to me right away that Sarah was as far from evil as you could get; I could feel that as I passed by her often-helping other patrons and listened to her simple, but kind, words. The power she transmitted was unlike anything I had ever observed in my life. I sat back and suddenly wondered how we could make her a paramedic: She had what it took to be in our profession with so much more to offer mankind. After several challenging years, we required support to renew our motivation for assisting others. In my mind, Sarah was that one person who was gifted enough to pull it off.

			The idea began to develop in my mind regarding the potential impact that one unique individual could have on advancing our local EMS organization. Thinking about it sparked my dream to improve the EMS world. Though it seemed unlikely, I wondered why we could not have some “angels” to balance out the challenges we face. Since the pandemic, people seem less willing to help one another. This challenge is exacerbated by a decline in enrollment within medical education programs, resulting in a pronounced staffing shortage across the healthcare sector in every occupation. While it might appear unorthodox, I was willing to consider any possibility of preventing myself from facing such a serious low point in my life again. After all, we have just endured a once-in-a-lifetime pandemic, regardless of its origins. Though it might just be a dream, you are never too old to keep dreaming. I believed deep down that somehow, someway, my dream would get its chance while deep inside my soul I knew it could really come true.

			Rickys restaurant was well known for serving the local first responders in uniform or out of uniform. They gave us a great discount on the price of coffee. The local RCMP, Peace Officers, EMS crews along with our volunteer firefighters needed a place to share our success stories along with a safe place to defuse our share of demons. My real reason to head to Rickys was to have a place to feel as I belonged and Sarah’s magic touch made it that magical place where the demons seemed to simply disappear as you walked into the front lobby.

			Over the years I have become a regular customer of Ricky’s while in uniform or after work as might have guessed as an (Undercover) farmer. After my last long demanding night shift, I was too tired to stay awake for the extra requirements of my already long day without an extra coffee boost. My dogs always wanted to go to town to meet my friends, receive extra treats so I hurried home to pick up Ember 2.0 and Skye. On this day I needed some fencing supplies to repair a broken fence. While I waited for the hardware store to open, the puppies sat patiently in my truck, eager for the bacon they would earn as loyal companions. As we waited for the Co-op Hardware store to open, I enjoyed my coffee and waited for it to cool down. My breakfast was so fulfilling it would be my one big meal today. Today I chose onions and tomatoes over toast to be healthier, leaving all the bacon for them.

			My eggs were always over easy, with as much as ten times the normal amount of pepper I could legally add to warm up my cold heart to ensure I was considered fed and watered. I could tell Sarah my order even when I was beyond tired, in a monotone way, and she would never miss a single thing. When my breakfast came, Sarah had already added some wrapped-up bacon to the insulated to-go box. As I glanced at the box, I smiled at her, realizing I had forgotten to order the bacon to go. It was a strange omission since I never forgot asking for it in the first place in the past. I somehow always thought of their needs before mine for such obvious reasons. My loyal, caring affectionate dogs would not hold it against me as the exhaustion had hit me hard that day. They knew my inner thoughts, felt my demons long before I could provide them with love, attention or hold them. They were just delighted to be in town. The fact that Sarah shared a unique connection with my dogs through special treats truly brightened my mood and made my day even more enjoyable.

			On that day at Ricky’s, I recognized other regular patrons who were drawn to this excellent location by both the delicious cuisine and for the outstanding service. I was a familiar face in or out of uniform. When I was off duty, I could have worn my official EMS jacket, or my tough old all-purpose Co-op jacket and John Deere baseball cap. The other patrons gave me a casual nod, but it was as if they sensed I needed some time alone today, so they quietly let me be. I admired Sarah’s thoughtful and patient assistance to the morning patrons, always with a warm smile. As if by magic Sarah provided them all with kindness, while meeting their nutritional needs with a sense of belonging to Rickys family of customers. She made sure their coffee was always full as they ate, while I quietly observed everything around me. The break and the nourishment were the essentials that recharged me after a long shift, to help guide me down the right road in life. When I was at my best, I would show others they mattered; I would bend over backwards to help others in need. At my lowest, I stayed quiet and withdrawn until my friends supported me and offered the emotional help I needed.

			The newest life lesson I was about to learn was going to take time to reveal. There is a memorable quote, and it relates to everyone who is a lifelong learner that I recall: “On some days, you take on the role of the teacher, while on others, it’s best to be the student.” While in my day-to-day job, I was often the leader, and I knew how to save a life as good as the best of them, while in contrast Sarah knew nothing about emergency medicine, even if she was about to save mine in ways I could not even imagine. In EMS we learned just as much while sitting in the passenger seat as we did when we were the driver. Over the past several years, I considered myself extremely fortunate to have had my daughter Robyn as a regular partner; our relationship went beyond a typical working partnership. Together, we consistently achieved elevated levels of effectiveness as a team. It was even more special because she is my daughter, my mentor, and wise beyond her years. We helped many people; while we often made people smile as we worked so well together. But what Sarah offered me was something different: Sarah gave me a new life from within. Sarah gave me new added hope for humanity.

			As I sat in the booth, I had the time to think and contemplate my life. I knew I had done all I could, but deep down my soul needed reassurance that humanity still had a fighting chance for the future. That is the reason I always put in additional effort into every task I undertook. That day, I was debating the basic principles of what life is about, even deeper, how could we reach the broken souls of our broken or injured patients the most? I knew there was something more to this world, where I would often debate with others about the existence of heaven and hell. I kept saying that even if I was wrong, then hell was right here on earth. I knew about eight paramedics, several nurses, as well as multiple police officers who had lost their lives by their own hand. They, too, had their hell, just as I had mine. Everyone in uniform earned each other’s respect with silent moral support. If hell could exist here on earth, then there would be no logical reason angels could not exist among us. There was no reason they could not appear in human form to save us from the forces of evil. I was about to learn more than I ever expected.

			Considering the possibility of multiple dimensions in the universe, I wondered if real angels could coexist among us. After meeting many difficult people, meeting Sarah was a pivotal moment that changed my life. Whether our meeting was fate or chance, she felt uniquely like a real angel. Though only time would reveal the truth, I saw her as essential to my personal growth, especially as I reflected on regrets and the struggles faced by first responders with PTSD. Sarah’s presence was striking for reasons I could not pinpoint. When I think about it Sarah met every requirement to be a real-life angel.

			I sat back and wondered how Sarah’s ability could help any first responder. Knowing first responders often face challenges that go beyond technical proficiency, involving deeper reflections, caring with our decision-making and overall ethical responsibility. Even after applying the best interventions, it is important to continually reassess to determine whether the decisions or treatments provided to our patients remain the most appropriate choices. We had to wonder about the overall quality of life, especially for the critically injured or those who were never the same after a horrific accident or tragic illness. Those who should have been another statistic. We used our expertise to intervene in cases where individuals had little chance of survival. Many times, we managed patients such as victims of homicide or severe motor vehicle trauma, successfully transforming fatalities into survivors. In some instances, all our efforts were not enough to ensure their survival; however, we were able to extend their time on earth, albeit briefly. I know it gives the family, significant others, mere minutes to hold them, talk to them and come to terms with what is really happening. The fact they get to say goodbye is seen as precious when you think about it. Although saving a life may not always be possible, we can provide others with comfort and alleviate the burden of unspoken words.

			In the health care realm, there are magical teams that work together to make patient contact, decide who is sick, not sick, while we assume the primary role of patient advocate, and then help the patient achieve the minimum care required or needed, all while following care standards. They do this while trying to make the patient comfortable, making a difference in the lives of the people they physically touch. These teams are somehow able to change the worst outcomes, defy the laws of physics from time to time, and save lives when they should have been lost. For instance, if an individual like Sarah placed amid a crisis, she is likely to emerge resilient, not solely due to her training, but because of her intrinsic qualities of character and the positive mindset. People who demonstrate resourcefulness often display leadership qualities, while some prefer to adhere to established guidelines or go along with the group’s decisions.

			In EMS we learn about real friendships, we learn about good and bad days. We see people at the worst times in their lives, and we see people with no hope. We do everything possible some days, yet we still lose people who should have lived, and we save people who should have died. You will soon see what the power of hope can do and how we form as crews to make the ultimate team. Frequently, it is only the two of us working together to preserve every life possible, regardless of race, nationality, or religion, and we remain committed to our mission under all circumstances. Over the last several years during every critical call, Robyn guided me with wisdom while I often remained the team leader, being responsible for evaluating all options to find the best life-saving solution. We needed to always do our best without causing undue harm. It is a tricky, often treacherous pathway that needs to be traveled.

			As paramedics, we inevitably face losses both individually and as a team, offering valuable life lessons in the process of helping others. After the worst calls, after the hardest lessons, we often need a little help to get back on our feet again. Although we might seem fine outwardly, internally we feel wounded, uncertain, and often afraid of what tomorrow may bring for understandable reasons. Life cannot always be easy. We learn to face our adversaries, and we must use their strengths against our weaknesses to win the next battle. We will fight the next battle not knowing whether we will win or lose, but we will fight it just as hard regardless. After the worst battles, you survive but you can lose your way if you hold that pain and hurt inside of you. It is up to the people on your team to try to help you get back up. These lyrics from Matt Andersen’s song “When My Angel Gets the Blues” are so true and powerful.

			 

			Little girl, I will follow you down.

			I do not care how far we go.

			I need to see you get your feet back on the ground.

			You do not need to tell me, cause I do not need to know.

			 

			You know it hurts so bad.

			Every time she cries.

			Wishing I was there.

			to wipe the tears from her eyes.

			 

			But I stay so far away.

			I do not know what to do.

			When my angel gets the blues.

			 

			Often, we know our partner so well, but we do not know everything in their life. We honestly do not need to know why you are broken or so down, but we need to get you back from a dark or bad place. The only way to beat post-traumatic stress disorder (PTSD) is to take care of yourself while caring for each other. Call your partner often, pick them up and get them to a safer place. It takes time but gets the process started and allows life to go on even after we see the worst of the worst. It is nice to talk to someone who has a special bond with you. In my experience, I am a twin and have shared a unique lifelong connection with my twin sister. During our childhood, our communication often operated on a distinct and more advanced level compared to that of many others. On the good days and the bad, my sister Donna was always by my side. Over the years we all learn who to call when we need a boost to help get through a difficult day.

			Even when you are exhausted or at your lowest, unexpected help can arrive. I did not realize my life was about to improve, or that someone would step in to support me and change my career for the better. After all, in this profession of health care, the length of your career is often dictated by your determination, your dedication along with the size of your heart. Your willingness to fight the good fight along with your level of dedication to the job makes you the person you truly are on the inside and on the outside. I recently read an amazing quote that was so powerful it humbled me a bit. The gist of it was that we often find wisdom and support from people we have never met before. Complete strangers may have the ability to be more open-minded about things that affect us and to look for the positives in the worst tragedies of life. Over time, I have met many inspiring people who help others. One such person is Natalie Gillis, whose story I discovered by chance and was compelled to read.

			Natalie was among those exceptional individuals who show a willingness to pause their own activities to assist others in need. The practice of reflecting each morning with the intention, I strive to improve myself incrementally each day, serves as an affirmation that I am progressing along the right path. That quote comes from Natalie Gillis, who tragically lost her life in a plane crash. Sadly, we lost several of our brightest stars far too prematurely. I would love to share Natalie’s wisdom with the world, so her legacy continues for years to come. Natalie, I so wish we could have sat down, shared some of our many adventures, as your spirit and mine would have been a great match. May you now fly free and let real angels show you the heaven that we all strive to see. The lessons learned by others to make better decisions when faced with challenges should not be wasted but shared with the rest of the world.

			 

			Being Prepared – EMS Life’s Most Important Lessons 
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			Chapter 2 – Building a Paramedic

			Robyn Embarks on Paramedic Training
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			We must recruit committed practitioners to build and sustain our profession.

			From an early age, I worked extremely hard on the farm and was committed to achieving something significant with my life. Throughout my lifetime career I have met many personal challenges while we experienced many of life’s highs and lows along the way. Thinking back to my first, biggest, most compelling mystery, for I had no idea where the world would take me. Growing up, I had no idea of the complexity of the overall picture of the world. In a small town, it is “good versus evil” on limited levels. When you are in a small world and your circle of friends exists within a 50-to-80-kilometer radius (about half the distance from Washington, D.C. to New York City or, funny enough, about twice the size of Calgary, Alberta), it makes life remarkably easy. To say I knew anything about politics, racial tensions, or even different religious views, would be a lie. I was simply a big farm kid in a wide-open world without any defined borders.

			Growing up out in the country, my world seemed as wide as the fields that stretched beyond our back porch. Our dad woke us up early enough to start each day’s work, so we never needed an alarm clock. During my upbringing in the countryside, I experienced an environment characterized by expansive open fields, with creeks, streams, dugouts, and diverse wildlife extending beyond our back porch. Each morning began with equipment maintenance; the sound of machinery starting up accompanied the crisp air with the aroma of freshly cut hay and moist earth.

			My best memories were limited to events from my elementary school, the local skating rink, with the baseball diamonds in town along with the immediate area surrounding our big farm. The ultimate times were playing in our many fields, hunting, haying, or putting up the crops. We shopped at small family stores and relied on essential suppliers for our farm equipment parts. The stores were old, while the parking lot was filled with either worn farmers’ trucks or shiny new ones from the people from town. The bench seats in our old truck were cracked, usually because of the freezing weather or from sharp items in our pockets snagging the seat material. They were true farm trucks as the cabs and the box of the truck were never clean. Often covered in straw or hay, with bailer strings cut from the bales littering the truck box. There were always tools, booster cables, tow ropes, or chains somewhere in the trucks. Thinking back, Dad was always ahead of the curve, buying Ford crew cabs before most folks even knew what they were, and I remember how rare it felt to finally see one roll into our driveway, dust swirling around the tires as it parked in our yard.

			Our local stores were small, remarkably familiar, with wooden floors creaking beneath my boots and shelves lined with everything from jars of pickles to spare tractor parts. It was one thing that made me like a small town. Often one of us had to do a parts run and would quickly grab the parts we needed to get the equipment back in the field. Navigating these aisles, looking for the right parts, you often overheard neighbors conversing and the recurring ring of the cash register signifying another productive day. If we were lucky, we could get a bottle of Coke and a bag of chips for around thirty-five cents. Today it is around $3.00 for the same bottle of Coke and often $2.00 for a smaller bag of chips. We could not waste much time in town or dad would be less impressed. When the sun was shining it was time to work. They were the good old days in many ways. We learned how to work and how to be a team player.

			Life in the country was simple but fulfilling. Most evenings, after chores, my family would gather in the living room, the glow from our twelve-inch black-and-white Zenith TV flickering against the walls. The old house settled around us, the gentle ticking of the clock mixing with the distant yips of animals or even the coyotes if they dared. I still remember curling up on the couch beside my siblings, the comfort of the living room with our parents often looking over our shoulders as we watched The Waltons or laughed along with The Beverly Hillbillies. The warmth in the room was not just from the old furnace that worked extra hard when it was windy and cold. We had shared laughter, the familiar voices, with the special feeling that, no matter how poor or small our world seemed, it was safe and had everything we needed. We did not travel much, and the idea of holidays abroad felt as distant as the stars above our fields. For us, you lived in the country, or you lived in town. That was all we knew, and it was enough.

			But as I grew older, became a teenager, the edges of my world started to blur. I began to wonder about city life—what it might be like to walk crowded sidewalks, to hear horns instead of birds, to see skyscrapers instead of silos. Even though we caught glimpses of city living on TV, it never felt real; the sounds, the pace, the way families could live within whispering distance and not know one another. It was a mystery to me, something both fascinating and intimidating. For now, the country was my home, a place where routines were steady, emotions ran deep, and family meant everything. The contrast between rural, or urban life stayed with me, shaping how I saw the world, and reminding me that no matter where I went, those early days in the country would always call me back.

			On a few of my city trips the streets were packed and cars were often bumper to bumper. While we were stopping with the traffic, I noticed the homeless were stuck living in the back alleys. I was wondering why there were so many in certain areas. Then you realize the homeless, or the people on the street have nothing but what they had on or with them. On a few occasions I walked past them, and it was sad. They were of all ages, all genders. Walking among those less privileged made me recognize the profound inequality of our world. Then if you take the time to see the internal struggles many face to safeguard their living, mental health, or getting or keeping food. They were often living off minimal or no money with nobody to care for them. Sadly, for some of them the streets were their choice as the home they came from was less than ideal.

			When you think about it more it must have been just terrible to pick the streets rather than shelter. Witnessing people persevering through difficult circumstances far tougher than mine within the winter months was deeply moving. If you stop and think just how a single moment of living with nothing can completely transform one’s life and beliefs into just how lucky we are to be in a real home. I am still grateful for my fortunate position along with the opportunity to help the ones with nothing, no hope, and no way out from a troubled world from my perspective. Most of our patients appreciated our efforts to make their difficult days better.

			The diversity of people is so different from place to place, and city to city. One day in school I realized that our teachers were all from quite different worlds, because we had certain teachers who had a passion for teaching, and others who did not. I was the kind of student who sat back to watch others being mistreated and made a pledge from my soul to never to be that person who treated others negatively or put others down. I built my self-worth from being around good people and being on the team that is fighting for the goodness in the world. To be unnecessarily mean or evil spirited was stealing life from a poor, innocent person, and if you took what little they had, they could be left with nothing. Taking out one’s frustrations on young, impressionable students was simply unacceptable to me. I stood up to the inadequate teachers and faced the punishment they could muster. The punishments were trivial in the bigger picture of life.

			As a teacher, you would think that you were hired to teach, as you took an oath to help empower the education of your students, which should be your primary role. But there are some teachers who seem to revel in putting students down and making them feel worthless, all while stomping on their dreams. A child might have the desire or the passion to change the world, only to be knocked down repeatedly and slowly destroyed. Thankfully, I was lucky to have several good teachers who gave me a little bit of hope. That hope planted a seed for helping others. I often think about that as I sat and slowly drank my morning coffee. I might never have gone anywhere in life but somehow, I made it out and made my name known to many for all the good reasons.

			On a Tuesday morning after a long weekend, I sat at Rickys sipping coffee, reflecting on the unsettling EMS calls that had left me shaken. It is impossible to turn back the clock and alter those unfortunate results. There were days I was ok after the bad calls then there were days that I needed a mental health break now and not in twenty-four hours. Last weekend went by in a blur, marked by two hectic shifts, two tough calls, and one that worsened my nightmares. This is why I needed to be around people and not alone. I learned best in the company of others. I regularly visited Rickys for coffee and to catch up on EMS updates required for my continuing education, staying registered and distracting myself from past events. If it was information to help others, I was in favor of positive change but not to change just for the sake of change. I was grateful that we finally had a new set of medical directors on board with some common sense. They were leaders in their profession and involved in the local emergency medicine programs at all levels. I was hopeful we could become more progressive. We needed someone at the top of our organization who was not averse to progressive change, especially when we were living in such a dynamic, constantly changing world.

			In my perspective, my ethics and morals were neither distinctive nor exceptional. I consistently demonstrated honesty and reliability, much like many farmers and considerate neighbors, always willing to assist those in need. We learned years ago as kids to always stop and help others in need. My dad had a simple rule to help others before you help yourself. We were always willing to go above and beyond, helping anyone in need regardless of the situation or even if it meant falling behind in our own tasks. If necessary, we would extend our working hours just to ensure everything was accomplished. It was common to work well into the middle of the night. It was common if one of our neighbors ended up in hospital, injured, physically disabled or sick we would all pitch in and help them do their harvest before ours. Often farmers or ranchers from miles around often turn up and complete the required work without expecting payment, and it is rare for us to accept anything but a tank of fuel, a great supper as compensation for a long day’s labor.

			When it comes to being a team player I learned from my parents that to save a life, it always took a minimum of two people to do an excellent job. I realized the next step was to find one special person who had wisdom, energy, and strength to spare to help me change the world. The two of us, working together, could achieve incredible things and be an unstoppable force. The day I met Sarah, I knew something was special about her, but I had no clue that the power from within her was that intense. I would go one step further to say she was electrified by helping others, and I could see that we were remarkably similar. Sarah was lifted or positively charged simply by being close to good people. I would soon learn that Sarah was much more than just one of the servers at our local Ricky’s establishment. The more I learned about her, the more humbling it was just to know such good people existed.

			Something made me take a second look at her, beginning with the tone of her clear, distinct voice, then I noticed that her mannerisms were not like most people’s. She was as calm as the ocean, but at the same time I felt the presence of a sacred spirit—the feeling was like the opposite of the hair standing up at the back of your neck. There was a feeling of warmth in my heart, power from her simple touch, a warmth that relieved tension, the ability to decrease pain. I had seen her about half a dozen times prior to that day but had never had the opportunity to talk to her one-on-one. Today I had my first chance. I was so impressed by her whole being. She looked into my eyes and could see the pain there, unlike anyone I had ever met. She genuinely cared about people.

			I watched Sarah work that day and she worked so hard that she was surely a born leader with the stamina to face anything the world sent her way. Later that week, the next time I was in, it was a much quieter day. The place was almost empty. Right away, I turned my EMS radio volume down so as not to disturb the other patrons. Sarah met me at the till with a big smile and told me to sit wherever I was the happiest. Her smile radiated warmth while her single touch to my shoulder as I passed her made my heart stop and then restart. The so-called “healing touch” was not something I had ever experienced personally, even though I believed it must exist. I was blessed to have her take a break, sit at my table, and share some of our personal life. Sarah was everything I imagined and much more. I was able to share my special bonds made from my animals and you could see it made Sarahs spirit glow and radiate that special love for animals. On this special day, I found out Sarah was real and more powerful than I could ever imagine. Sarah was much more than any dream.

			After our brief time together, I watched her as she went back to work. The glow from her presence was magnificent. I was impressed with her interaction with the other staff, and especially the care she provided for the patrons. I could see her caring, honest concern for others, and her generosity. Twice already I had seen her give her tip money to help pay the bill for less fortunate people who were short on cash. Her kindness showed others that life was better in her presence than without her. That day I was in awe of her, and then I started to think she would be the perfect paramedic. Over the past five years, we have lost several outstanding staff members due to medical issues, including complications from the pandemic and, unfortunately, the widespread impact of Post-Traumatic Stress Disorder (PTSD) in our communities. We had seen multiple cases of extended compassion fatigue; therefore, we needed new caring, strong, determined people, and by the looks of it nobody was going to push Sarah around. As a paramedic you need to be able to stand your ground and fight your own battles, as well as fight for the people around you. I knew she had qualities beyond the obvious and was so thankful for the time we had to share today.

			On this day I was thankful that most patrons were polite, nice, and I knew I would not be bothered. I often took a booth or a table closer to the till, so I could get out quickly if needed. Even though Rickys was the best place in town, you always got the odd foul-mouthed or rude patron who needed a little friendly reminder to treat everyone with respect. It showed me that no place was immune to the evil that existed among the good people. I would happily provide the staff with some personal physical or moral support even if not in uniform, but when in uniform or on duty, all I needed to do was stand up and stare at them when they suddenly became nicer. I wondered if they would think I was a police officer and simply would admit defeat to walk away. Then I would simply watch the staff or Sarah work her magic and see them out, even if they were too foolish to tip her for the great service. I would need to think more like a farmer to understand the rude behavior. The analogy I produced is that you cannot expect kindness from a heartless rock or tell an old fencepost how to stand up straighter.

			Watching her countless encounters with the public, I could see that Sarah was an amazing, diligent host and server. Ricky’s was lucky to have her as it was a special place for many of the nicer people in the community, as well as a hangout for a sizable contingent of first responders who showed up for the best coffee in the county. We all just showed up, did our best to forget the outside world and were treated to excellent service. We needed to go to someplace where the world would leave us alone and this was that magic spot. Sarah would have my coffee with two honey packages at my booth before I ever had my jacket or hat off. Today I was on call. My team was now second up, and it had been a slower day. The chances of calls were still high but less likely.

			The gods or spirits who planned the EMS calls for us must of knew we needed the time to recover from a few bad calls. Occasionally, we all needed a mental health break. With that break we would go over our good and bad calls. I learned more every day what being a community-minded paramedic was truly about despite the wins and the losses in the battles we faced with honor every single day. We rapidly learned we needed to do more every single day to help others when the health care system fell short of making a difference. I was what you might call a lifelong student. I was about to face one of the hardest calls in our profession. Unknown to me it would take a real-life miracle to guide me back home safe after my next battle to save a life. With help from some amazing people, I managed to get through intense physical, emotional, and spiritual challenges that felt like hell on earth. I was prepared to find out whether fate would favor me, or if it were time for me to begin a new chapter in my life.
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			Chapter 3 – Fighting to Save a Child

			One to Many Pieces
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			Some calls affect us more deeply than others.

			Recently, we responded to everything from a fatal motor vehicle collision (MVC) attended by my fellow co-workers in which three teenagers died. Then we faced multiple sudden cardiac arrests in younger people whose lives cut short—often related to drugs or alcohol. Many people do not realize how often alcohol, prescription drugs, or illicit substances contribute to crashes. Operating any vehicle, from a skateboard to an eighteen-wheeled truck, presents greater risks when under the influence of alcohol, drugs, or other substances, as these impairments diminish the ability to drive safely and effectively. The ongoing fentanyl crisis is just one aspect of broader challenges related to drugs and addiction. The growing use or abuse of synthetic narcotics is not helping anyone. It highlights a significant societal issue, where individuals are increasingly turning to substances as a means of coping with daily life. Sadly, there is no amount of fentanyl that can fix a broken soul. Society is slowly learning we cannot heal a broken world with any amount of Narcan. Until we realize that monumental fact, we will keep losing the battle against illicit drugs or prescription narcotic abuse.

			Whatever the call, please know we work behind the scenes to prevent every loss whenever we can. The one call that haunted me the most was for a seven-year-old male child who was extremely sick and needed emergency medical care, tragically the family was six to twelve hours late in calling 911 or showing up to the emergency room. We see many parents who seek emergency care too early, often for trivial concerns but this couple unknowingly waited too long. There are a few select cases in which early medical intervention is essential, such as meningitis, septic shock, or a tragic example is a ruptured appendix, where there are valuable minutes that turn into hours are lost before the seriousness of the acute illness declares itself and the subtle clues of its severity are missed or unnoticed. Sick children often become quiet and do not complain. It is the silence or lack of response from the sickest patients that confirms just how sick they are in the hypovolemic or septic shock decompensated states.

			We received the call at 5:20 a.m., right after completing a STAT transfer to the city. While experiencing fatigue on our shift last night, an emergency alert was displayed on our Computer Aided Dispatch (CAD) system for a life-threatening call in our area. As Alpha-Two we were assigned as the ALS backup unit, with George and Frankie as Alpha-One assigned as the primary responding unit. Robyn rapidly notified dispatch that we would take the call since we were still the closest unit and to show us as available to respond. Although our status was indicated as “moving,” we remained accessible for emergency calls until we activated the “available for calls” function on the CAD system. We radioed our rural dispatcher to update our availability and designate us as the primary responding unit. Subsequently, Alpha-One was assigned as the backup. The police and fire department would automatically be dispatched due to severity of the call.

			We needed fuel from a long busy shift but that could wait. Our unit was clean, stocked with our standard emergency equipment, and we had every lifesaving medication we could ever need in any normal situation. The call dispatch notes said it was for a sick seven-year-old who would not wake up. The concern for the patient’s survival was in the dispatch notes. We dreaded that type of call, as it sounded like we were already too late, even before we were ever on scene. I was glad that Robyn and I were going to be first on scene, as both George and Frankie had young children. As a responder, it is harder to take serious calls when your own children are the same age as the patient.

			Most often at this time of the day, the calls that came in were for senior citizens, or a sudden cardiac arrest in a middle-aged male, but not for a child. As we drove up to the house, we got the dreaded update message on our computer aided dispatch (CAD) system that the parents were simultaneously doing CPR as we drove towards the scene. The other responders were responding from multiple locations that served the community controlled by our central dispatch system. They all would feel our most dreaded feelings. The simple fact is that 911 dispatchers are the first ones to feel the pain that we will inevitably share in the days to come. So often, the dispatcher’s role can be taken for granted, but they have an incredibly challenging role for every emergency. Many dispatchers are parents with young children, which makes it particularly challenging to control the true emergency calls. Many responders are parents who repeatedly witness tragic incidents involving children and infants. This is knowing that every one of us would do our best to change the outcomes. Following our efforts the local ER staff would take over our successes or assume our losses despite the best intentions that we could muster. It was not over until we had done everything humanly possible to save a life.

			As we came to a quick but experienced stop, parking in front of the right house. I reached over to give Robyn a high-five along with our lifesaving handshake. It was a practiced way to give each other strength and courage to face the demons we would face. We had the silent promise to stick together like glue as we worked to save a life no matter what we faced. The idea came to me from watching The Three Musketeers as a child. It proved we were one team: We would start this call together and we would finish it together. As we jumped out of the unit, we applied our game faces. Tough as hell, trained and ready to face anything, but silently fearing what we would find in a home that would never forget the events of the day. My senses nearly overwhelmed me as we entered; after too many pediatric codes, I knew another could stir up my PTSD demons. The only thing that could help us now was a positive or good outcome, which we knew, statistically, was rare but a possibility. On a difficult day, hope was all we had to offer.

			As we quickly ventured into the unknown, Robyn had the Advanced Life Support (ALS) medications, equipment bag while I carried in the Physio Control LP-15 monitor along with the Advanced Airway bag. We had the essential lifesaving kits with us, along with the responding backup crew along with the firefighters who would grab our stretcher and anything else we needed to bring into the residence. Entering the quiet home, we felt reassured hearing our backup unit’s sirens rapidly approaching. They would be turning onto the street where they would see our flashing lights in seconds. The calvary was coming, and they would not be wasting a second. All responders would have an identical update to our unit’s CAD. They would be praying we could stand them down and that this was just one extremely sick child. As we walked into the bedroom, the mom was doing CPR on the bed while the dad was on the phone with the 911 operator. You could hear the panic in his voice.

			We rapidly assessed the child to find a lifeless child in cardiac arrest. We quickly moved the patient to the floor for better chest compressions as well moved some furniture to give us a little more room to work. The golden rule is to make every scene more manageable to be able to work efficiently. You need the physical room to perform your skills safely. The dispatchers had provided the parents with lifesaving advice until our arrival. They were walking the parents through the steps of chest compressions and making sure we had every chance possible for a better outcome. The dispatchers must have special angels holding them up to help them give advice on the hardest calls. There is nothing worse than having that helpless feeling knowing that certain skills are needed but you are not there, talking to bystanders who often have no medical knowledge and are at a loss even if you walk them through basic lifesaving skills.

			On the serious calls we always had a game plan worked out before our arrival with our partners so we each had a chance to use our skills, and we often performed our work with no words spoken or direction needed. Robyn went directly to work on the airway, and I applied the monitor quickly to confirm what I already knew. I radioed our dispatcher along with the backup responders and notified everyone involved we were working on the (NINE-ECHO) which tonight was a pediatric code, so they would have no confusion as to the nature or seriousness of the call. That fateful day, Arlene was our regular dispatcher working in dispatch, in the central telecoms room. Arlene was one exceptionally good dispatcher and often went out of her way to help us. She would know just how we felt. She would have our back and we knew it. Our team meant everything to us all.

			It was time for us to play the most complex, biggest, or hardest game to save a life. Bringing back a sick child with no ER specialist, no nurses, no respiratory therapist, no radiology, and no laboratory support was challenging. We just had to trust in our training, our collective wisdom and a team that would not quit. I reached for the EKG cables and applied for our automated or semi-automated AED pads, knowing they were often worthless in a pediatric cardiac arrest, but we needed all the help we could get. We might get the chance to use them for any shockable rhythm that was better than asystole. I can count on one hand just how many kids I shocked in a career so that says it all too well. Sick kids rarely have a cardiac event other than their heart simply slows down and stops when it runs into serious complications.

			The monitor did not let me down as soon as it went through its checks: The screen came on and confirmed asystole with the odd pulseless bradycardic heartbeat on the LP-15 monitor display screen. We went to work at lightning speed. Robyn inserted an OPA airway and applied high-flow nasal prongs. She then passed me the end tidal CO2 cable to plug into our LP-15 monitor that attached to the bag valve mask device. I let the mother continue with chest compressions while Robyn ensured the airway was clear as she ventilated the child. The CO2 detector was attached to the oxygen prongs connected to our monitor also said the critical value was less than 10 mmHg with a normal number over 35 – 45 mmHg. Even when performing effective chest compressions—the key element of CPR—a CO2 detector reading below ten indicated a poor prognosis, so our situation was quite dire. It was a heart that wanted to beat but the body systems had let it fail. Somewhere hiding within this little body was the real reason for this full cardio-pulmonary arrest. We either found it, reversed the original condition that started the spiral deterioration, or we lost the battle.

			Our next step was for Robyn to take over chest compressions to ensure they were as effective as possible as I grabbed the ALS airway kit, opened it, and started grabbing everything I needed right then, as we needed to establish an advanced airway in seconds if possible. Our additional response help is often made up of local volunteer firefighters. The first arriving fire crew efficiently entered the room and took over the chest compression component of the CPR to allow us to apply our advanced life support skills. Robyn would then move to starting an intravenous line running and getting our initial lifesaving medications on board. I was quickly getting the story from the parents and trying to rapidly decide the differential diagnosis. I suspected septic shock but was not 100% sure about why it had occurred. I needed more information that we did not have just yet. It is so hard to get a big picture of the events when you are so busy doing the first essential skills. You do the best you can in the time you have.

			Out of the corner of Robyn’s eye, she could see the tears running down my cheeks from being so heartbroken as I prepared to intubate, all while she was inserting the first lifesaving intravenous line. This would have been exceedingly difficult as the child was physically shut down and starting any intravenous was never easy at the best of time. It does not matter the number of pediatric codes you go to, the next one is often just as bad, and it can feel like it is your first. She reached over to touch my hand quickly, and said, “You got it, dad, you got it.” We both knew in our hearts we were simply too late, but we could not help but try as hard as humanly possible, for even if all we had left was hope, if hope was lost, we had nothing. Faced with this difficult circumstance, as the parents’ gaze shattered the foundations that support our spirits to rescue their son, we knew we had to make every effort. Even if we had a 1% chance of survival, we would take it. Any chance was hope, and with hope we had nothing to lose giving our valiant effort. In seconds, Robyn magically slid the angiocath into the child’s collapsed vein. We now had a lifeline we needed, and we would use it to try to change the odds despite having a losing hand.

			Our backup unit, Alpha-Two, quickly but silently walked into the bedroom, and automatically assumed their roles. I gave them an update on what we had found and had done; they too could feel and see the helplessness in our eyes, but we continued giving 110% effort, regardless of the hopelessness we faced. Frankie helped Robyn with inserting intravenous lines and providing emergency medications. George broke off and took extra time with the parents who were asking questions to help them understand what we were doing and why. George explained our actions all while getting extra history about the patient but also working as a team leader, guiding us in the proper direction, or keeping us focused on where we were headed. It felt like we were at the gateway to hell, and we all needed that one person to grab our lifeline to bring us all back to safety. As Robyn and I were doing lifesaving skills we needed Georges keen eyes to watch over us and see the bigger picture. It was also about safety hazards, which, if you were actively taking part in a resuscitation, you could miss.

			The first RCMP officers on scene were Corporal Mike Dillon and his newest recruit, who was fresh from the RCMP Academy “Depot Division,” which is the training ground for every RCMP member at Regina, Saskatchewan. Mike walked in as I was pushing one more round of our lifesaving medications and I silently looked into his eyes and shook my head in a side-to-side motion, to which he nodded and walked back out the door to start the call to activate additional backup. In a matter of minutes, we would have extra resources and most often they could initiate the call to victim services. He would know, just as we knew, where this was heading. It was not a crime scene, but questions had to be asked, and nothing could be overlooked to ensure we had the full story.

			The police would see that the parents arrived safely at the ER and that there were no other children who needed to be looked after. That was something we could not take for granted, as there could easily be younger or older children asleep in the house or even extended family members who could also be asleep and unaware of the critical events. Sometimes you had a set of grandparents or other family members close by, which was an immense help, or added to our stress over
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