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BIEMS History

Dr. Joseph Christie, a retired physician, determined need for pre-hospital Dr. Joseph Christie, a retired physician, determined need for pre-hospital 

transportation with purchase of old Red Cross ambulance and an 

aircraft between 1975 & 1979. 

De Havilland Beaver N90546



Gone

 Both the old ambulance and aircraft 

were gone (off-island) before the were gone (off-island) before the 

beginning of training for the EMS 

personnel.



BIEMS History 

Michael F. McGinnity, RN,  provider for the Beaver Island  Michael F. McGinnity, RN,  provider for the Beaver Island 

Medical Center, re-established the need for prehospital 

transportation and initiated the first Basic EMT class (1985)

 First Basic EMT class taught by Lifelink, Inc. instructors from 

Petoskey (1985)



Beaver Island EMS History 

continued

 Second class, (1986) included Joe Moore

 Quite a few of  successful students from the first class left the 

Island, or they are no longer practicing.  Island, or they are no longer practicing.  

 Neil and Connie Boyle (President and Treasurer), Joyce 

Runberg(Secretary), and Bill Markey (Vice President) were the 

first officers in the new and officially  formed BIEMS and Rescue 

(May 1987)



Beaver Island EMS had two 

divisions:  Land and Water

 Neil Boyle headed the land division.(1987)

 CCSD Deputy Alan Muma headed the water division 

and captained the rescue boat. (1987)

 BIEMS �Islands of Safety� motto begins

 Bill Markey becomes acting president   (Oct 1987)  

First On Call list published

 Fund Raising and growing pains



BIEMS History Continued

 First EMT-Specialist class planned (Aug 88)

EMT-Specialist class completed: Joe Moore, EMT-Specialist class completed: Joe Moore, 

and Mike McGinnity, RN, others         

 Joe Moore completes EMT Instructor 

Coordinator program (April 1989)    



BI EMS History Continued

 Special Studies allow BI EMT-S to do:

� Automatic External Defibrillation

� Start Intravenous Fluids, Endotracheal � Start Intravenous Fluids, Endotracheal 

Intubation. Epi-pens, D-50

� BIEMS unable to participate without 

equipment  (October 1989)

� Auto External Defibrillator provided by  

�Hundred with a Heart� (May 1990)



KCC 1999 Medic 

2003- 4 medics ALS,  
grant for ALS non-
transport

2006-7 3 vehicles, millage, 
KCC medic class, 3 new 
medics, ALS, Director SM

2011-12 NCMC 
medic class, work 
on Air Transport

No EMS 
til 1986

BLS  1st class 
EMTs Mackinaw  
1986-7

EMT-S  class 1989    
AED funds, special 
study for Epi D50 EJ 

KCC 1999 Medic 
class  begins on BI 
five students

Steps from 
BLS to ALS for 
BIEMS over  
25+ years



Beaver Island EMS 

 NOW, Beaver Island Emergency Medical Services is a 

governmental agency operated by an Executive 

Director responsible to two townships, St. James and 

Peaine.Peaine.

 BIEMS is supported by billing patients,  by millage 

levied in St. James township, and General funds from 

Peaine township (Approximately .75 mills of taxes)

 .



What We Do

32 Miles of Water Video

(Copyright 2004 Phillip Michael Moore) 



We are an
Island with (a 
2.33 hour) 
ferry service 
from April to from April to 
December..  
For four 
months flying 
is the only way 
on or off 
Beaver Island



Why WE Do It

 Attached to a plate of brownies was the following note:

 �Thank you for your compassion, 

professionalism, knowledge, understanding---professionalism, knowledge, understanding---

for helping me through a scary situation that, 

fortunately, did not become life-threatening.  

Thank you for quickly finding us on the 

southern end of the island and for giving up a 

good part of a beautiful day on this wonderful 

island.�



Why WE Do It continued

 �We are leaving today to our home in 

Indiana, but look forward to seeing you 

next year on Beaver Island�..Another next year on Beaver Island�..Another 

plate of brownies has been delivered to 

the health center� (for others who 

helped.)



What Would You Do?

You are called to the home of a 72 yof at 7:30 

am for a possible stroke.  You arrive at 7:35 am 

and find the patient sitting in her nightgown.  

She walked into the bathroom at 7:15 am, and She walked into the bathroom at 7:15 am, and 

she had to crawl out to the phone from the 

bathroom to dial her neighbor�s phone. The 

neighbors called 911 right away.  When you 

arrive she is still able to talk, but has slurring 

speech, and facial droop.  



You have 32 Miles of Water to 

help you make your decision.

 How do you determine the method of 

transport?  

 What if your decision eliminates your 

immunity from liability?

 Who makes your decision?





Here is the decision we made:

Immediate transport after CPSS.  Do all assessment 
including MEND exam and  treatments including IV 
TKO, O2 NC at 2 lpm, and head to the closest airport.  
Ask Central Dispatch to notify local air carrier of the 
need for an emergency flight.

Arrive at airport at 7:55 am.  Load patient into aircraft 
and fly patient to Harbor Springs Airport for further and fly patient to Harbor Springs Airport for further 
transport to NMH.  Enroute in the aircraft call a 
�Stroke Alert� and give patient report.  Arrive HS 

airport at 8:20 am

Give report to mainland ambulance crew; Pt arrives 
NMH ER at 8:45 



What�s Wrong with this?

 Patient arrives at NMH approximately 1 hr 

30 min after onset of symptoms.  

 It can�t be done any faster from Beaver  It can�t be done any faster from Beaver 

Island.

 What did we do wrong?



EMS Legislation about air transport

 �A person shall not operate an aircraft 

transport vehicle unless the vehicle is 

licensed by the department under this licensed by the department under this 

section and is operated as part of a 

licensed aircraft transport operation.�



More EMS Legislation

 �If an ambulance operation is unable to respond to 

an emergency patient within a reasonable time, this 

part does not prohibit the spontaneous use of a 

vehicle under exceptional circumstances to provide, vehicle under exceptional circumstances to provide, 

without charge or fee and as a humane service, 

transportation for the emergency patient. Emergency 

medical personnel who transport or who make the 

decision to transport an emergency patient under this 

section shall file a written report describing the 

incident with the medical control authority. �



�Dear CCMCA members and Medical Director:
I made a patient care decision on xxxxxxxxxx, after being paged to a 
possible stroke patient, to follow the recommended process of getting a 
possible stroke patient to a Stroke Center within the three hour window 
for treatment.  I did contact Charlevoix ER and ask that they pass along 
to Northern a stroke alert.
BIEMS was successful in getting this patient to Harbor Springs Airport 
within approximately one hour and thirty minutes of the onset of 
symptoms.  The patient presented with deficits in the CPSS as well as 
deficits in the Miami Emergency Neurological Deficit Exam.  deficits in the Miami Emergency Neurological Deficit Exam.  
I made the decision to fly with the unlicensed local air transport.  This 
decision was made because the local airline was able to provide an 
aircraft within a short period of time.  The decision was made also to 
provide the patient with the best possible opportunity for treatment 
within the three hour window.
You are receiving this memo because it is my responsibility to notify the 
local medical control authority in writing of any operations that are not 
consistent with the EMS legislation.�  



What Would You Do?
Called to South end of 

Beaver Island 0800

 EMT on scene describes 

possible fractured ankle 

and possible involvement 

of tibia and/or fibula 

Called to Chest Pain at 

North end of BI 0830

 Decision time:  ALS 

vehicles in service, no 

mutual aid, no other 

medic,  EMT and MFR in of tibia and/or fibula 

Respond 14 miles on dirt 

road with ALS response 

and ALS ambulance.  

Splint and load pt into 

ALS ambulance.  Enroute 

to airport another page

medic,  EMT and MFR in 

ALS ambulance.  Basic 

ambulance calls in service 

enroute to chest pain 

manned by EMT and 

MFR.  Do you abandon 1st

patient and respond?



Level of Care Issues?

 Stopped ambulance�turned patient over 

to EMT�.Picked up the echo 

unit�.respond to chest pain�.. Basic EMT unit�.respond to chest pain�.. Basic EMT 

and MFR take first patient to airport..load 

and fly with patient to CAH�.Medic 

responds for chest pain�intercepts BLS rig 

and flies patient to NMH�. No mutual aid 

available�turns pt over to Allied�flies 

back to island�



My Opinion ONLY!

 In a rural volunteer EMS agency, 

patient care, including safe and  patient care, including safe and 

timely transport,

 is the only reason to do EMS for your 

friends and neighbors in your community.



Interesting 

Transports

Patient contact time issues

Inability to fly issues

Protocol issues



USCG and

BIEMS 
 Severe Head injury to 

Munson

 Cardiac issue on Garden 

Island

Interesting partnership 

in emergencies

Unusual response 

vehicle

 Drop off in parking lot of 

Eagles Club in Petoskey

vehicle

Unusual transport 

vehicle

Do we get to come 

home?





USCGC Biscayne Bay

United States Coast 
Guard Cutter + icebreaking
tug. St. Ignace



USCG Helicopter Landing on 

Beaver Island

Link to video



USCG Helicopter BI to TVC



Education is a Challenge!





Welcoming the first Beaver 
Island Paramedics Home�

100% success on exams



Citizens of the Year

Award

This award being presented 

to Beaver Island EMS

By the Beaver Island 

Chamber of Commerce at a 

banquet to honor EMS 

members in 2002.



The Award of Citizen of the Year











BIEMS 2010 -- TV 9&10



Current Members and Level of 

Service

 Trained and Licensed Medical First Responders 

include:   Tim McDonough, Jim Stambaugh, Rory 

Connaghan, Pam Moxham, Deb Bousquet

Trained and Licensed Basic EMTs include: Kevin  Trained and Licensed Basic EMTs include: Kevin 

White, Dan Burton, Cindy Cushman,  Vince Pickardt, 

Donna Kubic, Deb Plastrik, Danielle Dedloff, Tammy 

LaFreniere 

 Licensed Paramedics:  Shirley Curtis and Kathie 

Ehinger (summer only) and Joe Moore



Students moving up

 Danielle Dedloff, executive director of 

BIEMS, finished paramedic internship

 Kevin White, finished paramedic internship Kevin White, finished paramedic internship

Practical testing in October 2012?



BIEMS members are Volunteers

 All services are provided on a volunteer basis 

or paid on-call ($4.33 per hour for paramedic 

and basic EMT during the summer 10 weeks)and basic EMT during the summer 10 weeks)

 All continuing education hours are 

volunteered by the participants.



All Classroom Training prior to 

2011 on Beaver island

 MFR, EMT,  EMT-S, and Paramedic training have 

been provided on Beaver Island.

 Now, Paramedic training has to be associated with a 

two year college program and/or a hospital.



Beaver Island EMS has paid for 

all training until this last medic 

program

 Thanks go to our entire community for the 

financial support

 Early fundraising efforts were well 

supported.

 Current funding is well supported also.



Next Steps in Maintenance of 

Prehospital Care on BI

 Paramedic Class 1999 with Four licensees:  

Joe Moore only one left on the Island

 Paramedic Class 2006 with three licensees:  Paramedic Class 2006 with three licensees: 

 one stayed on the island, all others left the 

island

 Paramedic Class 2011 and 2012 with two 

students, not yet licensed

 Future???



Vehicles and Level of Licensure

 Advanced Life Support since 2000

 One advanced ambulance, one advanced non-

transporting vehicle, one basic ambulance



57 Alpha 2 �New chasis, remounted box 2wd-4wd
ALS with cardiac monitor and AED



57 Echo 4 Non-transporting response vehicle
ALS with LP-12, CO2, SPO2, Auto BP



57A1 BLS with AED, No monitor, but
Specialist drug box including epi pen, D50, 

Albuterol



How BIEMS determines method 

of transport

 However and 

whenever it is 

possible

 Island-based 

air 

ambulance/air 
possible

 Northflight+ USCG 

Helo take more than 

one hour to get to 

Beaver Island

ambulance/air 

transport 

operation is the 

solution



Success?

Danielle Dedloff, Executive Director of BIEMS Danielle Dedloff, Executive Director of BIEMS



How the Island got there

 Short PowerPoint--

Danielle Dedloff, 

Executive Director 

of Beaver Island 

EMS

 Danielle poses by 2002 

Citizen of the Year Award

EMS



Introduction

 In April of 2011 Beaver Island EMS, with the approval of both townships hired an FAA 
consultant to see what it would take to become a licensed air medical transport 
operator.

 In May of 2011 the consultant did an on-site visit which included face to face 
meetings and telephone interviews with key personnel from Beaver Island EMS, 
Beaver Island Rural Health Center, billing and insurance organizations and the two Beaver Island Rural Health Center, billing and insurance organizations and the two 
Part 135 operators on the island.

 Our Consultant came up with a Feasibility Evaluation for Establishing a Fixed Wing 
Medical Evacuation for Beaver Island.

 In March of 2012 the Consultant came to Beaver Island and presented the Feasibility 
Evaluation before both Townships. The Townships established a committee to move 
forward with the project at hand and begin negotiations with both Airline Carriers that 
serviced Beaver Island.



Key Objectives

 Assess the current MEDEVAC system

 Identify issues and concerns that impact regulatory compliance, 

efficiency and effectiveness of the service.

Identify  the advantages of developing a BIEMS aviation medical  Identify  the advantages of developing a BIEMS aviation medical 

transport program.

 Identify major challenges, tasks, and activities that would be 

required to put a program together.



Goals
 Island Airways, a local Part 135 operator, needed to be 

approved as an air ambulance by the FAA by getting their AO24 
specs. 

 Beaver Island EMS needed to purchase additional equipment 
necessary to meet the requirements for licensure of the aircraft.

Getting the $10,000,000 per aircraft liability insurance required  Getting the $10,000,000 per aircraft liability insurance required 
by the State of Michigan lowered to $2,000,000 per aircraft.

 Setting up a Air Medical Transport Service Agreement between 
the Part 135 air carrier and Beaver Island EMS.

 Setting up Policies, Procedures and Billing



Timeline

 In May of 2012, Island Airways, the Director of Beaver Island EMS and 
a local politician from Beaver Island went to Lansing and met with 
Senator Walker, his Chief of Staff and members of Michigan 
Department of EMS Trauma Systems to address concerns regarding 
lowering the liability insurance to $2,000,000 per aircraft.

 In June of 2012 Beaver Island EMS purchased additional equipment to  In June of 2012 Beaver Island EMS purchased additional equipment to 
get the aircraft licensed through the State of Michigan.

 On June 20th,2012 Island Airways passed FAA inspection and was 
granted their AO24 operation spec and became operational as an air 
ambulance.

 On July 3rd, 2012 Legislation Bill 995 lowering the liability insurance to 
$2,000,000 passed and was signed by Governor Snyder to be effective 
immediately. 



Timeline Continued

 On July 12th, 2012, there was a Joint Township meeting where Beaver 

Island EMS and Island Airways were present in a discussion about a 

contract between Beaver Island EMS and Island Airways. A Proposal 

presented by Island Airway�s was accepted by Beaver Island EMS and 

sent to the Township Attorneys to prepare a finalized Air Medical 

Transport Service Agreement.

 On August 6th, 2012 Beaver Island EMS passed inspection by the State 

of Michigan to be licensed as an Air Medical Transport.

 On August 11th,2012 Beaver Island EMS flew first patient off of Beaver 

Island under this new agreement and have had a total of eight flights 

since then.



First  Official Flight

Shirley Curtis, medic
Vince Pickardt, EMT 



What Was the Change in 

Legislation?

The bill would amend the Public Health Code to limit to $2.0 

million the maximum amount of liability coverage required for 

each aircraft transport vehicle in an aircraft transport operation 

that transported patients less than an average of 45 times a 

year in the five-year period before coverage began. The air year in the five-year period before coverage began. The air 

transport operator that had a valid Federal Aviation Regulation 

Part 135 air carrier certificate would have to have its base of 

operation and primary business address on an island in the 

Great Lakes more than 20 miles from the nearest mainland 

airport.

HERE



Change to EMS 

Legislation to Allow 

BIEMS to move 

forward

 Island Airways website:

 Senator Howard Walker and Representative 

Greg MacMaster jointly sponsored SB 995 

which is a bill designed to lower the state 

requirement of $10 million liability coverage 

to $2 million for Beaver Island. This lowered 

requirement makes it affordable for Island 

Airways to provide this service for the 

residents and visitors of Beaver Island. 

We would like to thank Sen. Walker and Rep. 

MacMaster for their tireless work on this bill. 

The following was posted on 

Island Airways Facebook page 

a little after 6 p.m. tonight, 

June 20, 2012:

"Island Airways has received 

FAA approval to provide air 

ambulance services. The FAA 

inspected our stretcher and 
MacMaster for their tireless work on this bill. 

It has been over a one year process. Also, 

Bill McDonough was instrumental in this 

process as he originally brought Sen. Walker 

and Rep. MacMaster to Beaver Island in April 

2011. Thank you is not adequate for the 

work these gentlemen have done to get this 

legislation to pass! 

inspected our stretcher and 

stretcher installation today. It 

is now a matter a finalizing a 

few pieces of paperwork. We 

are very excited about this 

added service. If you have any 

questions or would like to 

discuss this, please do not 

hesitate to contact us 

(angel@islandairways.com; 

pwelke@islandairways.com; or 

231 448 2374). " 



Conclusion

�Beaver Island EMS is proud 

to be able to provide better 

patient care and timely patient care and timely 

transport to the Beaver Island 

Community and its Visitors,� 

stated Danielle Dedloff, 

Executive Director.



BIEMS Gets Inspected for Air 

Transport Vehicle License

 FAA Approval 

received by Island 

AirwaysAirways

 Insurance legislation 

completed

 On to State licensing

Gerald ��..Danielle�..Donna��Joe



Inspection by State of Michigan

Jay Peck for UPEMS All the required 

equipment



Inspection at Welke Hangar

Jay, Danielle, Gerald

Danielle and Jay 

verifying drug boxes



Finalizing the Inspection





BIEMS Licensed Air Transport Vehicle
Britten Norman Islander
FAA approved for air ambulance operations
Licensed by State of Michigan at ALS level for  air 
transport









Last Piece of the Puzzle

 Beaver Island EMS and McPhillips Flying 

Service (dba Island Airways) signed the 

contractual agreement including the contractual agreement including the 

how, when, where, and compensation 

on September 24, 2012, shortly after 

noon at the Shamrock Bar and 

Restaurant on Beaver Island





Email:  medic5740@yahoo.com


