
Additional Questions from  
“The Critical Triad of Citizen Response: Bleeding Control,  

CPR and Narcan Kits.” 

Q1 - What was Mike’s cell number from "inaheartbeat"? 
Answer: (203) 980-3599. 

Q2 - Does the Good Samaritan law cover off-duty paramedics who help? 
Answer: Each state has its own language for the Good Samaritan law, so it should be reviewed for 
specific intent. That said, almost all states will protect even healthcare professionals as long as their 
behavior and actions are not reckless and do not represent disregard for the patient's safety. It makes 
no sense to exclude healthcare professionals from the Good Samaritan law, as we are the ones most 
likely to be able to intervene with a positive patient outcome. 

Q3 - It isn't just the public who has concerns about the use of Naloxone. Many in EMS have the 
attitude of letting nature take its course. How do you combat that attitude?  
Answer: Harm reduction has been proven to be effective. Very few in EMS even know about harm 
reduction. 

Q4 - Could Teri put her information up again? 
Answer:  
Teri Campbell RN, BSN, CEN, CFRN 
Director, Illinois Heart Rescue 
312-720-0835 
tlc.ilhr@outlook.com 

Q5 - Is there a nationwide movement to allow citizens to get narcan at the local pharmacy without a 
prescription? 
Answer 1: New York State has this and there is a grant available to pay the copay. 

Answer 2: Many states already allow OTC dispensing. The funding piece is a little tougher. While there 
are some small local grants, I am unaware of any large-scale grants. The cost of Narcan has increased 
significantly in the past 24 months, unfortunately. 

Q6 - Do you know when the scope of practice model will change to reflect the wound packing 
updates? Or when the NTHSA instructional guidelines will be changed to reflect this as well? 
Answer: I suspect the scope of practice will specifically target wound packing in future updates. That 
said, it's my belief that wound packing for significant hemorrhage is already "covered" in scope as an 
appropriate method of bleeding control. 

Q7- What screws up our students is that AHA at some point was instructing people to start CPR on a 
unresponsive patient—not teaching them how to find a pulse. I think all of us have arrived on-scene 
with bystanders giving CPR to an unconscsious person who may not be pulseless. 



Answer: Research has shown that healthcare practitioners miss the pulse about 56% of the time! It 
seems like a heavy burden to task a layperson with this. Besides, no serious injury will come to anyone 
who receives CPR and does not need it. CPR cannot disrupt the native heart rate if the heart is indeed 
pumping. CPR can only help; it cannot cause serious damage. When in doubt, call 9-1-1 and push hard 
and fast in the center of the chest.

 


