BE PART OF THE SOLUTION!

JOIN THE WORLD ASSOCIATION FOR
DISASTER AND EMERGENCY MEDICINE

Your esteemed colleagues throughout the world
are working together to forge a new direction for this,
the most exciting and humanitarian branch of medicine.
(Founded in 1976 as The Club of Mainz)

The Club of Mainz was founded on 02 October 1976 with the goal of improving
the worldwide delivery of prehospital and emergency care during everyday and
mass disaster emergencies. The founding members were renowned
researchers, practitioners, and teachers of acute care medicine who joined
together to focus their energies on the scientific, educational, and clinical
aspects of immediate care.

Following the constant development of its scope and extension worldwide,
and to better reflect its nature, the organization’s name was changed to The
World Association for Disaster and Emergency Medicine (WADEM).

While WADEM has grown over the years, the founding principles have
remained the same. Our members continue to work actively to solve scientific,
technical, and political problems surrounding the management of emergency
incidents. Through their dedication, and with your help, if you will join us, we can
better provide pioneering solutions and meaningful change in our disaster-rid-
den world.

MEMBERSHIP IN THE WADEM PROVIDES:

— AN ANNUAL SUBSCRIPTION TO PREHOSPITAL AND DISASTER
MEDICINE JOURNAL

— INSIGHT, WADEM’S BIMONTHLY NEWSLETTER

— BOOK ON DISASTER RESEARCH GUIDELINES AND TEMPLATE
IN THE UTSTEIN STYLE

— CERTIFICATE OF MEMBERSHIP

— WORLDWIDE DIRECTORY OF MEMBERS

— INTERNATIONAL RECOGNITION AND DISCOUNTED REGISTRATION
RATES AT THE WORLD CONGRESSES AND OTHER WADEM MEETINGS

To join the WADEM, please visit our website or
mail the pull-out card located in this Journal.
http://wadem.medicine.wisc.edu
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Information for Readers

S Gl ADVERTISING POLICY AND GUIDELINES

General Statement

Prebospital and Disaster Medicine (PDM) is a scientifically based, peer-reviewed, medical journal. It is the policy of the
Editorial Board of PDM that all advertising material be sound scientifically, and thus, meet the following guide-

lines:

1. Claims must be supported scientifically, and references provided—either within the advertisement or made

available upon request;

2. Every effort must be directed to minimize the likelihood of possible erroneous interpretations of the claims; and
3. Advertisements should be aimed at a sophisticated, medical audience.

Further information and rates available at our website: http://pdm.medicine.wisc.edu.

Review

Each advertisement considered for publication is submitted to the Editorial Office for review. Any advertisement that
does not meet the guidelines will be returned to the advertiser with suggestions for revisions; the Editorial Office is

available for consultation.

Use of these guidelines and the process used for review add to the credibility of PDM and of the product.
Questions may be directed to Marvin L. Birnbaum, MD, PhD, Editor-in-Chief; (+1) (608) 263-9641;

E-mail: mlb@medicine.wisc.edu.

Subscription Prices (6 issues)
Institutional [US] $400
Individual $100

“Institutional Subscribers” are defined as multiple reader subscribers and
include public and private libraries, schools, hospitals, and clinics; city, coun-
ty, state, provincial, and national government bureaus and departments; and
all commercial and private institutions and organizations.

Individual subscriptions must be in the name of, billed to, and paid by

individuals.

Send all subscription orders and questions to: Prebospital
and Disaster Medicine, PO Box 55158, Madison, WI 53705-
8958 USA.

Subscription by E-mail: pdm@medicine.wisc.edu; call
(+1) (608) 263-2069; or fax (+1) (608) 265-3037. Credit cards

are welcome.

INFORMATION FOR READERS

Change of Address or Missing Issues

Inform the Prebospital and Disaster Medicine office as soon as
possible when you plan to move. (Four to six weeks notice is
required for uninterrupted service.) Send (1) old address; (2) new
address; and (3) effective date of change.

Back Issues

A limited supply of back issues not included in your subscrip-
tion is available. Available back issues are listed on the website
or a list can be obtained without charge from the Prehospital
and Disaster Medicine office.

On-Line Version

Issues are posted on the Prebospital and Disaster Medicine web-
site. Except for the two most current issues, articles can be
downloaded without charge. The two most current issues are
password protected for subscribers.

Abstracts
All of the abstracts of papers through the most recent volume
are available on the Prehospital and Disaster Medicine website.

Cover Artwork: The Agony of Disaster

By: Nick Ehige

January — February 2006
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Find out how you can take pictures like these at:

The Best Reason
to Visit Victoria,
Canada

10 other good reasons to visit Victoria:

1. In 2005 Vancouver Island was voted the sixth best
island in the world

2. Victoria has breathtaking natural beauty coupled
with a rich cultural history

3. Enjoy world class hotels and restaurants with our
renowned friendly Canadian service

4. Victoria boasts internationally renowned salmon fishing,
whale watching, sailing, hiking, and so much more

5. National Geographic Magazine has recognized
Vancouver Island as one of the best cold water
diving destinations in the world

6. Victoria has the mildest climate in (anada, average
temperature in May is 16°C

7. Victoriais a 15 minute flight or short ferry ride to
Vancouver, site of the 2010 Olympic Winter Games

8. Enjoy the wild beauty of the Pacific coast by
booking a cruise to Alaska after your congress

9. Victoria offers a truly remarkable experience and
escape from the rushed world

10. Vancouver Island has been named “Best North
American Island” for the past 7 consecutive years by
Condé Nast Traveler Readers.

| The Fairmont Empress
Hotel is the WCDEM 2009
ost hotel.

e Fairmont Empress Hotel is
ttached to the Victoria Confer-
ence Centre, the location of the
009 WCDEM Congress.
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“Anywhere lives BliliEs
and time are By
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| Stopping Power You Can Trust.

QuikClot® is the leader in hemostasis with stopping power you
can trust. With over 1 million units sold QuikClot® has saved
hundreds of lives. In clinical testing 100% survivability was
achieved in severe testing as published in the Journal of Trauma*

Easy to Apply and Remove,
A Self-contained Sponge.

The QuikClot® is in a self-contained pouch. Just remove it from
its packet, place in the wound and apply pressure as you would
| normally. Once the clot has formed, QuikClot® 1st Response™

can be removed easily

Less Bleeding Is Always Better.

While that simply makes sense — in any first response setting
less bleeding does have substantial benefits. With bleeding under
control there is:
- Improved patient status
More time to address other patient needs
Less risk of blood borne infection

Peace Of Mind — Less Than $8.00.

, At less than $8.00 for each packet of QuikClot® 1st Response™
you will be using the most proven, high performance hemostat
available — providing true Peace of Mind. That is why we
consider it “a privilege to make a difference”.

- “New Cooler Formula
= " #QuikClot® 7st Response™

w4 _is anewly engineered product
@it o . dthat stays cooler when activated.

For more information
please visit us on the web at

Z-medica.com
Z— M E D ] CA The Greatest Privilege Is To Make A Difference.
1-Medica Corporation “The Journal of TRAUMA Injury, Intection, and Critical Care; December 2006
203-294-0000

info@z-medica.com QuikClot 1st Response” is a rademark of -Medica G

WWW.2- L.Com
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Bringing Simulation to Life

NSRS RESET.
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SimMan®

There is a growing awareness that health care is behind other ~—
high risk operations in its attention to ensuring basic safety and
that there is a need to grasp the scale of the problem (-2),

Use of patient simulation is considered an important part

of the solution as many scenarios can be presented including
uncommon but critical situations where a rapid response is
needed. Errors can be allowed to occur and reach their
conclusion without any risk to a patient. Team member inter-
actions and leadership can also be explored and developed.

Two manikin-based simulators from Laerdal, SimMan®
and AirMan®, represent a new generation of affordable
and portable solutions to meet these needs.

References:

1) BM)Volume 320, 18 March 2000

2) To ErrIs Human: Bulding a Safer Health Systerrv/Linda T. Kohn, Janet M. Cormigan,
and Molla S. Donaldson, Editors, ® 2000 by the National Academy of Sciences.

For more information visit www.laerdal.com/simman

LAERDAL MEDICAL AS, PO. Box 377, N-4002 Stavanger; Norway -

Tel. 47-51 51 17 00, Fax 47-51 52 35 57, E-mail laerdal.norway@laerdal.no helping save lives
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A
sw g B E Decontamination

The Total Solution

Incl. Local distribution, training, maintenance, education, efc.

@ Normecasd

SUPPLIER OF MOBILE HOSPITALS

Number One in the world

E-mail: mobile-hespital@normeca.com
P.O. BOX 404, 1471 LOERENSKOG
NORWAY
PHONE: +47 6792 76 00, FAX: +47 6797 17 66
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