A Temecula man suspected of intentionally
starting the massive Cranston fire and eight
other smaller blazes pleaded not guilty
Friday after being charged with more than
a dozen felonies.

Brandon McGlover, 32
PC: Riverside County Sheriff

Brandon N. McGlover, 32, is facing 15
felony counts – one count of aggravated
arson, five counts of arson of an inhabited
structure and nine counts of arson of forest

or wildland – the Riverside County District Attorney’s Office said.
Aggravated arson can be charged when five or more structures burn. So far,
authorities have said that five homes have been damaged in the Cranston fire
near Idyllwild. Along with the Cranston fire, McGlover is also accused of
starting fires in the Idyllwild, Anza and Sage areas.
More HERE
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Fires
Explosion/No Fire
EMS
Traffic Collisions
Technical Rescue
HazMat
Service Calls
Lift Assists
Good Intent
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Back to Basics: Forcible Entry
Fire Rescue • May 30, 2018 • By Fred LaFemia

One of the basic duties of fire service members is to perform
some sort of forcible entry. Sometimes it can be very easy,
while at other moments it can be extremely difficult and
challenging.
Those in the fire service are always coming up with new
ideas, and with the advent of technology, there are many
forcible entry tools available on the market. But, when I
respond to a fire, I occasionally wonder if all of the
firefighters could force the door without the assistance of a
hydraulic forcible entry tool.
Forcible entry is a lost art. I believe members of the fire
service need to get back to basics to rediscover it.

Remember we are mission oriented and will do whatever it
takes to get the job done — safely. The irons (ax & halligan) are
not accessories for your gear to make you look fashionable —
they are the tools that allow firefighters to accomplish many
tasks when needed. When that rabbit tool craps out, you always
have the old fail safe system of the irons. So learn and be
proficient in using them.
Forcible entry relies on physics, a science that involves the
fundamental laws of the universe. It deals with the elementary
constituents of the universe — matter, energy, space and time
and their interactions. Although physics has a lot to do with
forcible entry, I realize this is not on your mind when you are
enveloped in thick, black and acrid smoke, trying to force a door.
But this definition shows a relationship between science and the
fire service.

First Responder Information HERE

This article will deal with basic forcible entry techniques for
inward and outward opening doors. There are many other areas
of forcible entry that I will discuss in future articles.

More HERE

EMS Coordinator
Jennifer Antonucci
Medic 534, staffed by a paramedic and EMT, is dispatched to a
nursing home for a 78-year-old female in respiratory distress.
On arrival, the crew finds the patient in a chair accompanied by two
nurses and the administrator on call. The patient is in obvious
distress showing fatigue and an increased work of breathing. She is
alert to voice, but diaphoretic, lethargic, and unable to speak due to
rapid, shallow breathing.
A nurse is administering a nebulizer containing 3 mL of albuterol
sulfate/ipratropium. A second nurse states that the patient has
been in increasing distress for the last 45 minutes. The nurse also
says that the patient has chronic obstructive pulmonary disease
(COPD) and is experiencing an “exacerbation.” This is the second
nebulizer treatment the staff has administered in the last 20
minutes.
According to the administrator, the patient was discharged from
the hospital 3-4 days ago after treatment for an infection. The
patient has a history of COPD, non-insulin dependent diabetes,
urinary tract infections, and had an ischemic stroke about two years
ago. The patient’s medication list is consistent with her medical
history and includes a recent prescription for prednisone. She’s
allergic to sulfamethoxazole/trimethoprim and penicillin.
On examination, the patient’s respirations are shallow and rapid at
32 breaths per minute. However, her lung sounds are clear
bilaterally with good air entry into the bases.

Her pulse rate is 125, her oxygen saturation on 8 Lpm of oxygen via
nebulizer is 95%, and her manual blood pressure is 135/90 mmHg.
A 12-lead ECG shows sinus tachycardia with no ST elevations or
depressions. The nebulizer treatment is discontinued. She is too weak
to stand and is lifted to the ambulance stretcher.
A second set of vital signs is taken in the ambulance. The patient
remains tachypneic with a respiratory rate of 35. Her oxygen
saturation, now on room air, is 96% and her EtCO2 is 19 mmHg. A
peripheral IV is established and the patient’s blood glucose is
measured to be 373 mg/dL. The patient is able to answer questions
appropriately, if briefly, and she remains alert, but in obvious distress.
A fluid bolus of normal saline is initiated.
Due to her recent infection, her tachycardia and tachypnea with clear
lungs and good air exchange, the transporting medic disagrees with
the initial nursing home staff’s assessment of a COPD exacerbation
being the diagnosis. Instead, a sepsis alert is patched directly to the
ED.
The patient is transported without any further decline in clinical
status.
After a full diagnostic workup, the ED physician confirms the
diagnosis of sepsis, noting that the patient’s tachypnea is not
secondary to a COPD exacerbation but likely respiratory.

MORE HERE

Need someone to visit with? The Counseling Group: Tammy McCoy-Arballo: 760-885-6952
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5 Major Causes of Industrial Fires and Explosions
Fire & EMS Leader Pro • by: Robert Avsec, Executive Fire Officer • October 2, 2017

Industrial fires and explosions cost companies and governments billions of
dollars every year, not to mention the loss of life, which can’t be described
in monetary terms.
According to the most recent fire statistics from the National Fire
Protection Association (NFPA):



An average of 37,000 fires occur at industrial and manufacturing
properties every year.
These incidents result in:
o 18 civilian deaths,
o 279 civilian injuries, and
o $1 billion in direct property damage.

These disasters happen for many reasons, often because managers and
employees aren’t aware of the risks that surround them at work every day.
Here are five of the most common causes of industrial fires and explosions.

MORE HERE

“I thought I was bulletproof,” he says. “I thought
nothing ever bothered me.”

(Captain Eric Ackerman)

The Boston Globe • Jo-Ann Lorber • July 28, 2018
From the start of his career, Rick Stack knew the kind of firefighter he
wanted to be: one who stood out as a leader, with unshakable calm
under pressure — the authority known as “command presence.”
That command was what Stack aspired to as he strode across spilled
gasoline and broken glass at accidents, or charged into rooms electric
with panic on medical calls. It was a gift he could give people in the
worst moments of their lives: the relief of seeing someone take
control. At his best, Stack says, it felt like he could do anything — and,
like nothing he walked into could touch him, no matter how bad.

But beneath the aura of command he cultivated,
invisible damage was webbing slowly outward. Stack
didn’t know it yet, but the job was taking a toll —
week after week, month after month, year after
year. In time, his own suffering would break
through the surface.
For a long time, first responders’ mental health
wasn’t talked about much — and that was just the
way they liked it. Admissions of inner turmoil were
akin to weakness in a vocation that requires
emotional strength. But the silence never meant
that all was well. A recent report from the Bostonbased Ruderman Family Foundation shows, in
alarming detail, that the internal struggles of police
and firefighters take a devastating toll.
MORE HERE
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Um, Dad.. You
said there would
be cake…

CAPTION THIS…
Need someone to visit with? The Counseling Group: Tammy McCoy-Arballo: 760-885-6952

