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Controlled Chaos
The scene of a motor vehicle collision (MVC), anywhere, anyplace, or anytime is at best controlled chaos.  Three groups come together at one place, each doing their own thing in the effort to save life.

Red is a common color.  I see it in the many color lights on the ambulance, fire truck, helicopter and police car.  I also see it on the body of the patient I am fighting to save.  It is even worse when I see it on my gloves and body, since the precious red blood came out of my patient.  Colors of the uniforms of my team help me know who they are.  I see the blue uniforms of my fellow emergency medical services members, working next to the yellow jacketed firefighters, while the black uniform police officers keep civilians and traffic out of our way.  White and blue can be ominous colors, when seen in the faces and hands of my patient.
The alternating high and low pitch of the jaws-of-life power unit is a constant sound heard during the rescue of my patient.  The tools themselves create a bending, twisting and cutting sound as the metal of the car is being cut away from my patient.  The crunching sound of the glass as it is cut and pulled away from my patient’s vehicle is also common.  The gurgling sound of blood in the airway makes my heart pound, since I know we have to push the rescuers to act faster in their efforts.  I know help is on the way when I hear the muffled sound of a turbine of the medical helicopter as it approaches my scene.  The sound of the rotors is a chopping one that helped give the helicopter its nickname “chopper”.  The sound that is the best to hear is the frightened moan or scream of a conscious viable patient.  Silence from the patient is always bad, since this means my patient is closer to death.

I feel the pebbles of broken glass from the vehicle in my fingers and knee when I crawl into the car to rescue the patient.  I catch my clothing on the jagged metal frame that was once my patient’s car, and traps them in a twisted metal and glass coffin.  My trauma patient’s skin is cool and clammy; the wet feeling under my gloves is their blood, vomit or urine.  The damp feeling may also be gas, oil, battery acid or anti-freeze.  Any liquid present at a MVC is considered a hazardous material, and reminds me that any wet sensation I feel is a bad thing for everyone.  I may feel the cold wind, stinging rain or ice the winter.  I feel my body heat in the scorching rays of the sun in summer, or risk burning myself against the hot metal of the engine if it was pushed into the patient’s lap.  High winds whip my hair, face and clothing, but help cool my body after the heat of a rescue in the summer, as I place my patient inside the helicopter.  I feel my own heart palpate in my chest as I approach the helicopter, while the engine and rotors turn fast enough to keep the helicopter blades from dipping down and cutting our heads off.  This is called a “hot load”.
Some of us think we smell blood.  It smells of a medicated sanitary doctor’s office.  Maybe what we actually smell is just fear.  The other odors are the chemical smells of gas and oil, the bitter burning smell of battery acid, the bitter sweet smell of anti-freeze and strong choking smell of smoke.  Alcohol fumes may come from my patient, if he or she was drinking and driving prior to the MVC.  The smell of alcohol may also come from the alcohol prep pads I use before I start my intravenous line on my patient.  I may also smell the sour odor of vomit, as I suction it from my patient’s mouth.  The smell of kerosene from the jet turbine exhaust of the medical helicopter engine when you are loading your patient in a “hot load” is breathe taking as it whips down your nose and throat.

If the car was on fire prior to my arrival and my patient has been burned, I taste the smoky sweet taste of burned flesh.  It reminds me of brushing my teeth after smoking a cigarette.  They say that burned flesh smells bad, and it does, but if you are breathing through your mouth, to avoid the onset of nausea and vomiting of the other putrid odors that come from breathing through your nose, you will learn that burned flesh tastes bad to!  We joke about breathing through our ears in emergency medicine so that we don’t have to smell and taste these offensive odors.
It would be nice to function as a robot at such a chaotic scene, so that the bad things we sense and perceive at a MVC would not affect us, but it works better for the rescuer and the patient if we act like bees or ants and work as a team in the chaos.  Each one of the rescuers at the scene of the MVC has to control the chaotic senses that they experience while doing what they were trained to do, so that the chaos that transpires at every MVC is controlled.  We do this to save a life anywhere, anyplace, or anytime, regardless of what we perceive.  After all of this, I have to stop and consider what my patient senses for the first time?

