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In this unforgettable, dramatic account of one man's experience as an EMT, Peter Canning
relives the nerve-racking seconds that can mean the difference between a patient's death and
survival, as Canning struggles to make the right call, dispense the right medication, or keep a
patient's heart beating long enough to reach the hospital. As Canning tells his graphic, gripping
war stories--of the lives he saved and lost; of the fear, the nightmares, and the constant
adrenaline-pumping thrill of action--we come away with an unforgettable portrait of what it
means to be a hero.

Canning's "book is both a personal story and a vivid portrait of his profession, one that despite
its importance is often taken for granted.... PARAMEDIC deepened my appreciation for the work
paramedics do".-- The Washington PostFrom the Inside Flaprgettable, dramatic account of one
man's experience as an EMT, Peter Canning relives the nerve-racking seconds that can mean
the difference between a patient's death and survival, as Canning struggles to make the right
call, dispense the right medication, or keep a patient's heart beating long enough to reach the
hospital. As Canning tells his graphic, gripping war stories--of the lives he saved and lost; of the
fear, the nightmares, and the constant adrenaline-pumping thrill of action--we come away with
an unforgettable portrait of what it means to be a hero.From the Back Coverrgettable, dramatic
account of one man's experience as an EMT, Peter Canning relives the nerve-racking seconds
that can mean the difference between a patient's death and survival, as Canning struggles to
make the right call, dispense the right medication, or keep a patient's heart beating long enough
to reach the hospital. As Canning tells his graphic, gripping war stories--of the lives he saved
and lost; of the fear, the nightmares, and the constant adrenaline-pumping thrill of action--we
come away with an unforgettable portrait of what it means to be a hero.About the AuthorPeter
Canning is a full-time paramedic in Hartford, Connecticut. In addition to his government jobs, he
has worked as a cabdriver, cook, meatpacker, telephone solicitor, book reviewer, and laborer. A
graduate of the Iowa Writers Workshop, Canning is currently at work on a novel about
EMS.Excerpt. © Reprinted by permission. All rights reserved.The City I head south on Interstate
91 (I-91) on this January morning. It is a drive I have made many times over the years, first as a
child coming to the city from the suburbs to visit my father at his office in Constitution Plaza. He’d
take me shopping at G. Fox, Korvette’s, and Herb’s Sports Shop, and then to dinner at Honess’s,
where we would eat bluefish and steamed clams, or to Valle’s for steaks. Later I drove to work
myself, parking on the capitol grounds and entering that grand building on the hill with the gold
dome where I worked for the governor. From the distance, above the countryside, Hartford’s
skyline rises as impressive as the Land of Oz or the metropolis protected by Superman. I used to
think of the city as a symbol of all that was good with America—progress, jobs. Yet I knew for all



the light, there were also shadows. In 1968 when I was ten, the north end of the city was racked
with riots in the wake of the assassination of Martin Luther King, Jr. One morning our biweekly
cleaning woman who came from Hartford got out of her car, drunk and shouting that she
wouldn’t get on her knees “to clean no floors for no white woman.” One year a coworker of my
father’s had a bullet pierce a window of his station wagon on his commute to work, forcing my
father and others to start using an alternate route. In later years working for Senator, then
Governor Weicker, I accompanied him into the city’s poorer areas and saw the poverty through
the windshield of our escorted car. And I researched and wrote the speeches, the ones that
cited the fact that Hartford, despite being the capital of one of the wealthiest states in the union,
was one of the country’s ten poorest cities, that its infant mortality rate rivaled that of third-world
nations, that its schools were segregated and failed miserably to provide their students with
equal educational opportunity. In recent years, in Shakespeare’s words, “sorrows” have come to
Hartford, not as “single spies, but in battalions.” The city’s manufacturing base, which fueled its
growth for nearly a century, is gone. The insurance companies and financial institutions that are
at the city’s heart have undergone mergers, major downsizing, and layoffs. Long-standing stores
and restaurants, like some of the ones my father took me to, have closed their doors forever. As
the city’s tax base has eroded, the number of those needing assistance has risen dramatically.
Crime, poverty, unemployment, homelessness, AIDS, and other diseases are at epidemic levels.
Today Hartford’s population—its lowest since World War I—is predominantly black and Hispanic.
The blacks live largely in the north end along North Main Street and Albany Avenue in crumbling
private homes and apartment buildings and in notorious public housing projects like Bellevue
Square and Stowe Village, centers of a thriving illegal drug trade. The south end, which still
houses old Italian families, is increasingly Hispanic. And while there are still mansions in the
west end, most of the city’s well-to-do residents have fled over the years to the affluent suburbs
like West Hartford, Newington, and Simsbury, the town I grew up in. While Hartford was once a
bastion of Protestant Yankees, today only 5 percent of its schoolchildren are
Caucasian. Interstate 91 intersects with I-84 on the raised highway east of the city. I follow I-84
west, going through a short aboveground tunnel with its “Welcome to Hartford” message
embedded in concrete. The road twists, turns, and rises above the streets. Below are empty
factories with broken windows and deserted parking lots with grass sprouting through the cracks
in the asphalt. I take the Flatbush Avenue exit and then turn on Newfield just before the railroad
tracks. On the left is the Charter Oak public housing project, a collection of small two-story units
with rusted bars on the outside windows, a scene of gang warfare, drug trafficking, and several
of the city’s record fifty-eight homicides in 1994. As in other areas of the city, here a car can be
forgiven for not stopping at a red light. I turn onto New Britain Avenue, passing check-cashing
stores, garages, gas stations, doughnut shops. A few blocks away, just across the city line into
West Hartford, are the offices and cavernous garage of the Professional Group, the home of
Professional, L&M, Maple Hill, and Trinity ambulances. At this hour, young EMTs and
paramedics go about checking their ambulances. They stock them with spare oxygen tanks,



bandages, IV solutions, and long backboards. Others undo their bullet-proof vests and punch
out after a long night of battling disease and violence on the city’s streets. I wish it were not my
first morning. I wish that I had been working here for years, and that on walking into the garage
and into the supervisor’s office, people will hail me by name and think, “It’s Peter Canning. He is
a grizzled veteran, a great, proven paramedic. I would trust him with my life.” Few of them know
me. I am a rookie with much to prove. Checklist The fundamental idea behind EMS is to
commence medical treatment for injured and sick patients as early as possible—to bring the
hospital to the patient at the same time the patient is being brought to the hospital. In the old
days, the person who responded with the ambulance put the patient in back, got in front, and
drove like hell to the hospital. (He often was the same person who drove the hearse the next
day.) Today there are two main levels of prehospital care: basic and paramedic. The paramedic,
the most highly trained, provides advanced life support—complex assessment and treatment
including invasive procedures and the administration of drugs under the direction of an
emergency medical physician both through standing orders and direct communication. The
worst insult that can be hurled at an EMT or paramedic is to call him an ambulance driver. They
are medical professionals, subject to continual education, testing, and medical oversight. Meg
Domina will be my partner on Wednesdays. A nice freckled twenty-five-year-old paramedic, she
has been working in the city for five years. With Meg I will function as a basic-level partner to her
paramedic, though I will be able to use my paramedic skills if needed. On Thursdays and
Fridays, Tom Harper will be my partner and preceptor. After thirty paramedic calls Tom will either
recommend me for medical control to work as a paramedic with a basic partner or say I don’t
make the grade, in which case I will be able to work only as a basic EMT. I do have a little bit of
an inside advantage. When I volunteered as a paramedic in Bloomfield I worked with Michelle
Gordon, who precepted Meg years ago, and had worked with Tom in the city back when he was
just a basic EMT assigned to the city. I go out with her now, so she has put in a good word for me
with them. While I do not like using a crutch such as this, I will take every advantage I can get. I
am rusty, haven’t worked for the company before, and have a lot to learn from how to work the
radios to how to be a good paramedic. Meg gives me a warm good morning, then tells me to
check out the rig, while she gets us radios. The ambulance is a van type, smaller than the large
box ambulances favored by most volunteer corps, who carry crews of up to four people. The van
ambulance is built for twenty-four-hour, seven-day-a-week abuse. In the back there is room for a
stretcher tight against one wall, and a bench seat against the other with about a foot of room in
between. At the head of the stretcher is another seat where a rider can sit, facing the patient’s
head. It is the preferred seat to manage a patient’s breathing. Under the bench seat are two
longboards for spinal immobilization, a metal scoop stretcher that comes apart in the middle and
is used to fit under somebody who needs to be lifted up but doesn’t need spinal immobilization,
a traction splint for isolated femur fractures, a Kendrick Extrication Device (KED) to help stabilize
the spine of someone trapped in a car, a urinal, and a bedpan. By the back door on the stretcher
side is the collapsible stair chair for carrying patients down from the second, third, and hopefully



not much above the fourth floor, and a wooden short board. The cabinets on the stretcher wall
are filled with linen, cervical collars, IV supplies, trauma dressings, bandages, oxygen masks,
and cannulas (a plastic tube with two prongs that fit under the patient’s nose to give them a
richer oxygen to breathe than what exists in room air). At the head is the oxygen outlet and in-
house suction unit. By the side door is a rack that holds the cardiac monitor, the pediatric box,
and three spare portable oxygen cylinders. The portable suction is on the inside of the door. It is
used to clear mucus, blood, or vomit from a patient’s mouth and throat. The cabinet between the
back and the driver’s compartment holds the military antishock trouser (MAST) pants, a spare
advanced life support (ALS) supply box, and run forms, on which we document our treatment of
each patient. The main gear we take into the house in addition to the monitor includes the blue
in-house bag, the airway kit, and the biotech. The in-house bag has a portable oxygen cylinder,
airway supplies, blood pressure (BP) cuff, obstetrics (OB) kit, burn sheets, trauma dressings,
ammonia inhalants, and spare run forms. The airway kit holds the laryngoscope, and the various
sized and shaped metal blades that attach to the handle. The blades have tiny lightbulbs on the
end that illuminate the patient’s throat as you search for the vocal cords through which you will
pass a clear plastic endotracheal tube that again comes in various sizes—from a tube for the
tiniest baby to the Andre-the-Giant-sized ten tube. The biotech is a hard black suitcase that
holds the emergency drugs and IV supplies, except for morphine and Valium, which are kept
above the monitor shelf in a lockbox. The heart monitor displays the patient’s electrocardiogram
(EKG) on a small two-inch screen when attached to the patient through three wire leads—the
white lead on the upper right chest, the black lead on the upper left, and the red on the lower left
side. “White is right, smoke over fire,” I say to myself to keep the order straight. The monitor also
has detachable paddles, which when applied to the patient’s chest and activated can deliver an
electric shock of up to 360 joules (Js) to a patient’s fibrillating heart in hopes of stopping it cold,
so it can hopefully restart by itself with its normal rhythm. The newer models have hands-off
pads that can be applied to the chest, one on the right sternum, the other on the left apex, so the
shock can be delivered without having to be in such close contact with the person.Read more
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SandraCrowley, “I find paramedic on the front lines. I find it extremely educational and it teaches
you a lot and I'm looking forward to become a paramedic I have always wanted to be a
paramedic since I was a child it will be a rewarding feeling when I save lives”

John McKeon, “When he's out on the street. This is a great book describing the responses of a
Paramedic on the streets of Hartford , Connecticut and some local Volunteer Ambulance Co.'s.
Peter Canning was a speechwriter for a Politician in Conn. and spent his days looking out the
window at responding ambulances and wondering what it was like and if it had more meaning
and satisfaction than his present sedentary responsibilities. He decides to become an EMT and
then a Paramedic and write short stories on his most interesting , challenging and frustrating
calls. It should be no surprise that this collection of stories is well written as this man is a
speechwriter. If you are a first responder and familiar with medical responses in particular, you
will enjoy and quite possibly learn something in the authors descriptions. I would recommend
this book to anyone with an interest in EMS especially for a prospective EMT or Paramedic.
Exciting and worthwhile.”

Vicks68w, “Great Book. I'm a U.S. Army Combat Medic so I have my EMT Basic certification and
bought this book to help me decide if I want to further my EMS education when I get out of the
military. I still haven't finished it but I wasn't even halfway through the book when I decided I need
to do this for a living. It's the good, bad, and ugly of being a Paramedic. I would give it 5 stars but
there's a noticeable amount of typos in the book. For example, twice on the same page the word
"die" was replaced with "the". Not a big deal because the context of the sentence makes the
word that's supposed to be there obvious but it's kinda annoying. Buy this book if you think you
might want to pursue a career in emergency medicine because by the time you're done you'll
have made your decision. That's all I got”

Danielle Speller, “I love this book a lot.. I really love this book. It was awesome. It was a very
interesting book and I learned a few things from it. I learned 2 new heart rhythms: Sinus
arrhythmia and a rare rhythm called torsades de pointed: abnormal beat of the ventricles that
produces a rhythm at first looks like ventricular tachycardia, but isn't. The treatment for it is
magnesium and ventricular pacing. If you give the person lidocaine while they're in this rhythm, it
will kill them. I also learned that there are 24 drugs that medics use to help bring patients back to
life. I thought it was half that number. I'm familiar to most of them from my nursing math course I
took. I really loved this book. I'll definitely recommend it all of my friends in the field.”

J. M, “EMT Student. This book inspired me to enroll into EMT school and it prepared for my
clinicals (I knew that not every 911 call was going to be a true emergency). Many lay people see
the ambulance rushing through traffic, and say to themselves, "Man, those guys must have



nothing but action-packed days!). Not so! If you're an EMT student, EMS provider or someone
with education in the EMS field, you'll pick up the terminology in the book and you'll have fun
reading the book. General public will have a hard time understanding the vital signs/terminology,
but still very interesting to read. This is an excellent book for those who are interested in getting
into the field. Highly recommend this to EMT students, it will greatly inspire you and will make
you a bit more street wise when your clinicals come up.”

Mr. Z, “A very enjoyable read. The book is fun to read and has given me insight into my brother's
career as a paramedic. The author tries to give you an idea of what it's like to be a paramedic by
relating his anecdotes, stories, and his thoughts over the span of his career. I definitely enjoyed
reading this book and I would recommend it to anyone who is interested in learning about what
paramedics do. The only thing that irritated me about the book is that it jumps around a lot.
There is no real story line and some of the anecdotes seem a little overly dramatic sometimes.
Still, the good far outweighs the bad.”

Tom Ryan, “Brilliant read.. my only comment is on the quality of the paper which is a horrible
cheap looking quality. the font size is small and crammed so tight that if you are reading it under
a lamp, some of the sentences look as if they are all one word. I gave it 5 stars for the story
content.”

Atoosa Mohammadi, “Good Stories but Not a Role Model. The book does do a good job of
giving you an idea of how it is to be a paramedic, but the attitude of the author sets you back a
bit. He mainly cares about getting calls for critical injuries or dangerous situations for his own
excitement and as a chance to be seen as a hero, not really what being a paramedic should be
about. There is also a lack of sympathy for their less desirable patients.”

Elizabeth Companion, “Great author. Fantastic book, ended up buying more from Peter Canning.
Don't let the cliche cover fool you, the guy is informative and down to earth. Great for an EMT
interested in going paramedic, students, etc.”

MH., “Great Learning Tool. I use this with my paramedic students.It is an easy and interesting
read and gives the students a taste of what awaits them out there in the real world.Highly
recommended!”

SUSAN LANZINER, “Joysue. I've worked in the medical fields and enjoy reading the other
sides.. Easy reading for everyone that enjoys this work.”

The book by Gregory Bateson has a rating of  5 out of 4.4. 145 people have provided feedback.
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