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Wayne Hilliard, Ph D, FACHE 

President & CEO 

AirLife: A Community Asset 

On September 1, 2005 AirLife celebrated its 15th anniversary of pro-
viding air medical transport service to the San Antonio and South 

Texas communities and having safely flown over 28,000 patients. The celebration was 
held at the University of Texas Health Science Center with approximately 400 people 
in attendance. Several former patients provided testimony on the excellent care they 
received from the AirLife team.  
AirLife's success has been built on a number of key factors: responsiveness; accessibil-
ity; reliability; standard of excellence in patient care; strong ongoing commitment 
with our regional EMS, fire department and hospital partners. This has created close 
working relationships with our various partners. We recognize the importance of 
these relationships and never take them for granted. As a result of these relationships 
and a desire to strengthen and better serve them, AirLife implemented an EMS Advi-
sory Panel in early February 2006. This panel serves as a forum for AirLife staff and 
EMS directors from throughout the STRAC to discuss air medical transport service 
challenges and offer AirLife staff feedback on our service. The AirLife staff plans to 
conduct EMS Advisory Panel meetings on a quarterly basis and those individuals 
who are interested are encouraged to participate.  
Another area of AirLife staff focus for 2006 is involvement in the various organiza-
tions at the local, state, and national level that will impact how we do future business. 
It is imperative to have representation and participation in the bodies that discuss and 
formulate policies that affect our industry. Currently, AirLife staff participates in mul-
tiple RACs and their committees, GETAC , Texas Association of Air Medical Ser-
vices (TAAMS) and the Association of Air Medical, Services (AAMS). Additionally, 
AirLife offers various educational programs, awarding CE credits to multiple first 
responder, EMS and hospital personnel in our service area. 
In early January 2006, AirLife’s partners (the Baptist and University Health Systems) 
approved the purchase of three new Bell 430 helicopters that will replace our current 
fleet. The new aircraft are 18% faster and 21 % more fuel-efficient and will allow Air-
Life to respond quicker, operate more cost-effectively and thus provide greater access 
to first responders, hospitals and EMS agencies. The new aircraft are scheduled to 
arrive in October and December 2006 and January 2007.  
The AirLife team is excited to share with those they serve that AirLife underwent a 
Commission on Accreditation of Medical Transport System (CAMTS) re-
accreditation site survey in early February 2006. AirLife received a three-year recerti-
fication which included the initial accreditation of our fixed-wing service.  
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ACCEPTING THE CHALLENGES 

  
 

! n this fast-paced world, we are inundated with all sorts of 
challenges.  We are challenged by our leaders, employees or 
volunteers, co-workers, media, and the customers we serve in 
an almost-instant fashion.  How you accept and deal with these 
challenges will define you and the organization you represent. 

 

The air-medical industry continues to face many challenges.  The one that is most 
apparent to the public is that of helicopter safety.  The National Transportation 
Safety Board (NTSB), the national investigation board for air accidents, recently 
conducted a public hearing on Helicopter EMS (HEMS), which discussed what 
they identified as contributing factors to the “growing number” of helicopter acci-
dents.  Four !"#$%%"&' ( )*$&+ were submitted to the Federal Aviation Administra-
tion (FAA) on behalf of the NTSB.  They require all: 

1) EMS operators to conduct all portions of a flight with 
    medical crewmembers onboard under the requirements of Federal 
    Aviation Regulation (FAR) Part 135 specifications. 
2) EMS operators to develop and implement flight risk 
    evaluation programs. 
3) EMS operators to use formalized dispatch and flight fol- 
     lowing procedures that include up-to-date weather information 
     and assistance in risk assessment decisions. 
4) EMS aircraft be equipped with Terrain Avoidance Warning  
    Systems (TAWS) or Night Vision technology. 

 

Item 1 addresses higher weather minimums (better weather), which must be in 
place, before an aircraft can operate with passengers (medical crew or patients) on 
board.  San Antonio AirLife has always oper-
ated under this proposed requirement and 
will continue to do so. 
 
Item 2 incorporates the use of a formal risk 
assessment tool.  Most programs have util-
ized some system of GO / NO GO decision-
making.  The aviation vendor for San Anto-
nio AirLife, Air Methods Corporation, has, 
and continues to participate in many safety 
initiatives for the industry.  In February 2006, 
Air Methods Corporation mandated a standardized Risk Matrix Assessment Tool 
to be utilized by all of their pilots.                                                       Continued On pg. 3 
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Shawn Salter, RN, NREMT-P, CMTE 
Chief Flight Nurse / Director of Clinical Operations  
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Continued From pg. 2 

Item 3 addresses the need for standardized dispatch procedures.  San Antonio AirLife 
utilizes the National Association of Air-Medical Communication Specialist (NAACS) 
guidelines for our Flight Communication personnel.  We routinely perform weather-
monitoring procedures in our Flight Communication Center, which can be relayed to 
our pilots who might already be airborne.  Also, to enhance this feature, the San An-
tonio AirLife Board of Directors, whom recently appropriated monies for the pur-
chase of replacement aircraft, agreed to technologies that will provide satellite 

weather information directly to the cockpits of 
the new aircraft via XM Satellite transmission.  
This will ensure that the Pilot in Command 
have access to the latest, up-to-date weather 
information available. 
 

Item 4 discusses the use of  technologies that 
are relatively new to the helicopter environ-
ment.  TAWS works by either radar emitting 
devices that receive information to detect sepa-
ration between the aircraft and objects/terrain, 

or by comparing databases that are programmed with information regarding objects/
terrain and your known GPS position.  Night vision technologies include goggles or 
infrared devices. 
 

Since a majority of accidents that were discussed dealt with nighttime accidents that 
were being performed under Visual Flight Rules (VFR), it is logical that devices that 
warn of impending terrain contact or improve visibility would be suggested.   
 

San Antonio AirLife was the first of two air-medical flight programs in Texas, and 
one of a limited number of programs in the coun-
try, to equip and perform Instrument Flight Rules 
(IFR) medical response and transport.  IFR flights 
are performed according to published FAA stan-
dards and are generally from airport to airport or 
from approved GPS approach points.  San Anto-
nio AirLife does recognize the benefit of TAWS 
and has contracted for equipment to be placed in 
our new aircraft to increase our safety margin.  
The replacement aircraft will be equipped with 
Enhanced Ground Proximity Warning Systems (EGPWS).  This device is an en-
hanced version of TAWS that provide other capabilities we feel are important to our 
mission. 
 

San Antonio AirLife staff recognizes that SAFETY is our #1 product line to the pa-
tients, hospitals, and EMS colleagues we serve.  We recognize that each of these indi-
viduals / agencies, as well as the public as a whole need to have confidence in the 
services provided by our agency.  San Antonio AirLife is committed to being an ac-
tive participant in the Safety culture of this industry and will continue to strive to en-
hance our own safety margin.   ,-./(0&  
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WE CA RE 
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I was asked to take a look at the group of ancient, er “veteran” AirLife employees 
and write a piece about who they are, what they have done, and why they have 
stayed throughout the course of AirLife’s existence. Being one of the old fogies 
myself, I was uniquely qualified to take this request and run with it. 
 

There are not many of us left that started this program back in November of 1990. 
Of the pilots, only Mark Graveline remains. I am the last flight paramedic from a 
group of wayward lads that started bright eyed and bushy tailed a decade and a half 
ago. The flight nurses have fared much better with longevity, boasting three origi-
nals in their cast of characters; Joe Rios, Preston Love, and Sondie Epley. Of 
course, Dr. Potyka remains in his seat as Medical Director and Dr. Hilliard in his 
challenging position at the top of this heap. 
 

AirLife just surpassed the 30,000 patient milestone In January, 2006. It is interest-
ing to note that those mentioned above have flown on over 15,000 AirLife missions 
combined, not a small task when you consider how busy we are and how far we 
have come from the days of “triple nickel”  (the original AirLife helicopter-tail 
number N555BA) on the Baptist helipad, flying 
7 whole missions in our first month of service, 
January of 1991. 
 

So, why do we stay? We all have families now, 
some of us have grandchildren even (Andy), 
and certainly we have things we’d rather be 
doing on a Saturday night than flying to help in 
the worst day of someone’s life. Is it the great 
pay? The adulation one gets from the public 
when seen in the trademark AirLife smurf suit? 
 

Nope. Not even close. Now, don’t get me wrong. The pay is fair and we get our 
share of respect from our peers and colleagues in the medical profession. The 
schedule is favorable, and EMS works lends itself quite well to those completing an 
education, working around family obligations, or part-time employment. But, while 
those are reasons to work at AirLife, they don’t even to begin to explain why one 
stays at AirLife. 
 

I looked at the crewmembers left and tried to find a common thread; something, 
some quality that was inherent in each of us that someone could see and say 
“That’s the reason they are here”. 
 

I looked deep inside myself and came up with a list of reasons I stayed for 15 years. 
 

First, AirLife offers an almost unique opportunity for a nurse, pilot, paramedic, or 
flight coordinator to work at the very top of a profession, to use all of your skills 
and knowledge, and to help people.                                                   Continued On pg. 3 
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We have been given a gift and AirLife allows us to give back to those in need. 
 

Second, AirLife offers the friendship, the work atmosphere, the camaraderie that is 
rarely found outside of championship teams, elite military units, and the like. We are 
more than coworkers, we are family—and it is hard to give that up. 
 

Third, AirLife makes me better. It makes me a better paramedic, a better parent, a 
better husband, and a better person. I am constantly challenged to give my best, to 
perform and operate at levels that I wouldn’t have thought attainable, and I see, 
meet, and work with people that I respect, admire, and want to emulate every day. 
 

Lastly, on a very personal note, I work at AirLife because I hope in some small way 
I am “buying” protection from harm for my loved ones. I am not a superstitious 
person nor a very religious one. I watched the anguish and grief of a dear friend 
when he lost a child a few years ago—wondering inside how God could take a child 
from someone that worked so hard to help 
others. I know we are not immune from 
harm, but I hope that should I or one of my 
loved ones ever need AirLife or a similar 
service, that the responders treat us like I 
have tried to treat my patients during my 
AirLife tenure. We have a saying amongst 
those of us that have seen the years pass at 
AirLife; a saying that is renewed each time I 
cross paths with an old friend, Daniel 
Dickerson. “Remember, when you’re not on 
duty—you’re a customer.” 
It’s a warning, a farewell to those of us going off shift; to be careful and to not forget 
that the worst can happen to any of us at anytime. 
So what is that common thread? What is that quality that keeps the six of us here? 
It’s simple. 
We care. 
We are committed to our calling, our craft, and the standards that we have set along 
the way. Excellence isn’t a buzzword here—it’s an expectation. 
At the end of the day, when flying isn’t that fun anymore, you are tired, and you just 

want to go home and get out of the smurf suit—the rea-
son you answer the call is because you care. You take 
the flight, you care for the patient as if she were your 
own mother, or your own child,  and you fight to save 
those trying to die—because you care. 
You care that they have families that want to spend an-
other day with them, that five minutes can mean a life-
time, and that, should the worst happen—those families 

can find comfort in the fact that you gave your very best to help them. 
Continued On pg. 6 
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I would like to take this opportunity to say farewell to 
Roger Smith and share some things about him.  Roger first 

started flying as a Warrant Officer Candidate for the Army 
in 1968.  Just a youngster fresh out of high school.  A year later and he 
was in Vietnam.  Since then he has served his country well flying all 
manner of aircraft in every clime and place.  Colonel Smith retired from 
the Air Force about five years ago.  This month after nearly five years 
as a "civilian" flying for AirLife, he will hang-up his flight suit and take 
a break.  38 years of wop-wop!  38 years of very honorable service to 
our country and our community.  Thank you Roger and thank you 
Camille. 

Replacing Roger will be Len Petersen.  Len moved to San Antonio 
about a year ago from AirLife Denver where he had been since 
1999.  In the interim, Len was a "Roving Pilot" for Air Methods help-
ing other EMS bases during pilot shortages.  Previous to his Air Meth-
ods employment he did a stint with Flight Safety International as a 
Check Airman in the Bell 412.  So he comes with excellent credentials and high 
recommendation.  Welcome aboard Len.  We are glad you chose AirLife.   

FROM THE CHIEF PILOT 
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Continued From pg. 5 
These people are my family. I implicitly trust Mark with my life every time I 
strap in next to him. I wouldn’t have it any other way. I know that Sondie, Pre-
ston, and Joe are three of the best nurses I have ever had the honor to work 
alongside and I would trust them to care for me, or more importantly, any of my 
children. Andy is the epitome of consistency. He does it right, the first time, 
every time, by the book. He has our backs, and we know it and find comfort in it. 
 

We do our jobs to the best of our ability each and every time. We win, we lose, 
and we go on to fly and fight another day. We care for our patients, each other, 
and the program we helped to develop and build. Someday, when I am older still 
and my son asks me why I did this—I will tell him because I had the opportunity 

to do it right, alongside the best there were, trying to 
make a difference to people that were in dire need. I will 
tell him that I did it because I cared.    We care.  
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Robert has been a member of the AirLife team 

 since the program’s inception on January 1, 1991.  
 He has completed over 2,200 patient missions and 

was named the 2002 AirLife Employee of the Year. 
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  Employee of the Year  

Volume 2, Issue 1 Page 7 

Fhe presentation of the AirLife Employee of the Year took place at 
the annual AirLife Christmas party. The entire AirLife team votes 
for the Employee of the Year and it is awarded to the person that 
“Best Represents the Spirit of AirLife.”  
 

When Dr. Hilliard completed the list of previous award winners, 
Chief Flight Nurse Shawn Salter began describing this year’s recipient, based on 
descriptions written by his peers on the ballots. The words “outstanding”, “stellar”, 
“professional”, and “trustworthy” were repeated frequently. 
 

Please join us in congratulating Satoru Teshirogi for winning this much-deserved 
award! 
 

Satoru was born and raised in Tokushima Japan, and came to the U.S. for flight 
training. He has been a pilot for 15 years, accumulating over 4600 hrs, and has 
worked for AirLife for the past 3 1/2 years. He is also a ‘Training Captain’ for Air 
Methods, which allows him to perform aircraft training to new AirLife pilots. 
 

Satoru’s hobbies include playing with his three dogs and also playing tennis. He 
was a tennis instructor in Japan,  and was state ranked in high school (he can still 
be seen around town wearing his varsity sweater). 
Great job Satoru!!! 

15 TH ANNUAL AIRLIFE GOLF CLASSIC 
 

 Fhe 15th Annual San Antonio AirLife Golf 
Classic “teed-off” on April 11, 2006 at 1 p.m. at the 
Hyatt Hill Country Resort Golf Course in San 
Antonio, Texas.   

A near capacity field of golfers participated and the unprece-
dented fund-raising event. Proceeds from the tournament go to 
the AirLife continuing education fund-which keeps the crews “in 
the fairways and within regulation”.   
Thanks to all that participated in this years event. Your support is 
greatly appreciated and is key to our continued success. 
Mark your calendars, next years event will be on Wednesday 
April 11, 2007.  For information on tournament sponsorship, 
please contact Steve Soliz at steve.soliz@txairlife.com. 
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