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5QUESTIONS
about being a biomedical

equipment technician

CONRAD MARTIN
l Position: Biomedical equipment 
technician
l Company: Penn State Milton S. 
Hershey Medical Center
l Years in field: 8½

Q: What does a biomedical 
equipment technician do? 
A: Biomedical equipment techni-
cians are specialists in the sup-
port, maintenance and repair of 
medial technology. Technicians 
work as a part of the health care 
team with a variety of medical 
devices that diagnose, treat and 
assist patients. We install, inspect, 
calibrate, modify, test and repair a 
wide range of medical equipment 
to meet medical standard guide-
lines as well as educate, train and 
advise medical staff on the proper 
use of equipment. 

 
Q: What equipment do you work 
with on a daily basis? 
A: Dialysis machines, physiologi-
cal monitors, telemetry moni-
tors, vital signs monitors, clinical 
laboratory equipment, infusion 
devices, electro-surgical units, de-
fibrillators, ventilators, ultrasound 
equipment, X-ray machines and 
anesthesia machines are just some 
of the equipment we deal with. 

 
Q: What do you like most about 
this career? 
A: The fast-paced day-to-day 
grind of troubleshooting, analyz-
ing and quickly assessing the 
needs of our customers.

Sometimes a piece of equip-
ment will break down and you 
have to fix it right then and there 
because a patient is in a criti-
cal status. You have to learn to 
step back, take a deep breath, be 
confident with your skills, and 
go in there and get it done. When 
I walk through the door every 
morning, I never know what is go-
ing to happen that day. Learning 
to deal with stressful situations 
is important, not only in enjoying 
the job but also being able to do it. 

 
Q: What education and training 
is necessary? 
A: Usually one of the following is 
needed: A two-year associate’s or 
four-year bachelor’s degree in bio-
medical technology, a two-year 
associate’s or four-year bachelor’s 
degree in electronics, military 
experience or manufacturer train-
ing certification. 

 
Q: What advice do you have for 
others considering similar work? 
A: If you are looking to become 
a biomedical equipment techni-
cian, you can look forward to a 
career that is constantly changing 
as medical equipment continues 
to evolve and advance in complex 
design. Those with mechanical 
aptitude and a thrill for trouble-
shooting will thrive in this field.

You’ll need a knowledge of 
anatomy and physiology. Ongo-
ing and continuous education will 
enhance an individual’s skill sets. 
Education is power. 

 
Interview conducted via e-mail by The Patriot-
News staff.

Garbanzo beans, also known as chick 
peas, are a staple of middle eastern 
and indian dishes. First grown in 

the mediterranean basin, garbanzos are 
now cultivated in countries such as india, 
ethiopia and mexico. they have a nutty 
flavor and are a great source of protein. 
l NUTRITION: Garbanzos are packed with 
nutrients, including fiber, iron and protein. 
their high levels of folate and magnesium 
promote heart health, and they are known 
to lower cholesterol. with 268 calories 

per cup, garbanzos are a healthier source 
of protein than red meat. 
l HOW TO CHOOSE: You can purchase 
garbanzos in dried or canned forms. 
Dried beans will need to be presoaked, 
and canned garbanzos should be rinsed 
thoroughly before preparation. 
l HOW TO STORE: Dried garbanzos can 
be stored in an airtight container in a cool, 
dark place for up to one year. once you 
have cooked them, garbanzos keep fresh 
for three days if stored in the refrigerator. 

l HOW TO USE: if you’re feeling 
mediterranean, have your 
garbanzos ground into 
hummus. or try adding 
roasted garbanzos to 
your salad in place of 
croutons.

[HEALTHY PICK OF THE WEEK: GARBANZOS ]

BY JUDITH GRAHAM 
Chicago Tribune 

The Vietnam veteran dying of 
lung cancer was cowering in the 
corner, emotionally distraught, 
unwilling to talk to anyone.

When the veteran arrived at 
the Lebanon VA Medical Center a 
few days earlier, Dr. Scott Shreve 
asked if he was troubled by memo-
ries of his war experience.

“Yes,” replied the veteran, gruff-
ly.

Probing delicately, the pal-
liative care physician asked if the 
man wanted to share some of his 
thoughts.

“No,” the veteran responded, 
curtly.

Now, however, 
surging panic had 
broken through 
the patient’s emo-
tional defenses. 
Called by medi-
cal staff, several 
friends rushed 
to the hospital 
to help. Eventu-
ally, the veteran 
calmed down and agreed to accept 
help. He died a week later.

Shreve relates the story as he de-
scribes an extensive effort by the 
Department of Veterans Affairs to 
improve end-of-life care for veter-
ans. He oversees palliative care at 
the Lebanon County hospital and 
directs hospice and palliative care 
nationally for the VA.

The initiative has gained mo-
mentum with the recent comple-
tion of a new training curricu-
lum, the Education on Palliative 
and End-of-Life Care for Veterans 
Project, due to be rolled out to all 
153 VA medical centers by the end 
of 2011. The goal is to educate VA 
doctors, nurses, chaplains, social 
workers and psychologists about 
the best practices for veterans 
who don’t have long to live.

Shreve said a demographic im-
perative underlies the effort: This 
year, an estimated 670,000 former 
soldiers are expected to die of 
cancer, heart disease, strokes and 
other ailments. All veterans are 
entitled to hospice and palliative 
care under a national directive is-
sued by the VA in 2008.

Recognizing that most veterans 

End-of-life
care helps
vets through
final battle

Y
ou might not be able to cure the 
common cold, but there are plenty 
of medications available to relieve 
its symptoms — that is, if you are 
over the age of 4. For kids that 
age or younger, few medicines are 
available.

Almost all over-the-counter cough and 
cold medicines for infants and toddlers under 
the age of 2 were voluntarily pulled from the 
market in October 2007 because of the 
risk of serious and sometimes 
life-threatening side effects. 
According to the Centers 
for Disease Control 
and Prevention, since 
these medications 
were pulled from 
shelves, emergency 
room visits in the 
United States by 
children under 2 
have decreased 
by half.

Further-
more, labels 
for cough and 
cold medica-
tions state 
that they 
should not 
be given 
to chil-

dren under age 4, and the American Academy 
of Pediatrics doesn’t recommend the use of 
cough and cold medicine for children under 
age 6.

Yet when parents go to a pharmacy they 
primarily want to know what kind of over-
the-counter products can be used for their 
children with cold and flu symptoms and 
what a dose constitutes, said Kristin McMa-
hon, pharmacy operations specialist with Rite 

 
SOURCES: McClatchy-Tribune Information Services, WHFoods.org 

Mommy,
my head hurts

BY ANNE BURKLEY l For The Patriot-News

Medication isn’t always the answer for kids’ colds

Please see KIDS on Back Page

VETERANS AFFAIRS

Please see VETERANS on Back Page

A Lebanon VA doctor oversees a 
national push by the Department of 
Veterans Affairs to improve hospice 
and palliative care.

SHREVE
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A dose of common sense

WHEN PURCHASING AND DISPENSING over-the-counter medi-
cation for children: 
l Know your child’s weight. 
l Use the enclosed dropper or cup, or one from a pharmacy, 
and never guess at what constitutes a dose. For example, if 
you need 0.8 millileters of a liquid, don’t guess as to how many 
teaspoons that is. 
l Don’t use a kitchen spoon as a teaspoon. 
l Don’t try to figure out a child’s dose of an adult medicine. 
l Don’t use more or less medicine than is recommended to treat 
perceived severity of a child’s illness. 

SOURCE: Food and Drug Administration

Aid Corp. in Camp Hill.
So what can parents do 

when their little one has a 
cold?

If your focus is solely on 
medicine, not a whole lot, 
said Dr. Patricia Seto of 
Seto Pediatrics in Lower 
Paxton Twp. There are, 
however, a number of other 
products and techniques 
that will help relieve symp-
toms associated with cold 
and flu. 

 
Fever and body ache

Fever and pain reducers 
are still available over the 
counter for both infants 
and children. Be sure to 
consult with your pediatri-
cian or pharmacist if you 
are unsure of the dosage, 
McMahon said.

A fever with a viral ill-
ness, such as the flu, typi-
cally ranges between 101 
degrees and 104 degrees. It 
isn’t dangerous and doesn’t 
need to be treated. In fact, 
it helps fight infection. “I 
don’t treat fevers until they 
are 101, and I don’t panic 
over high fevers,” Seto said.

A child’s actions are a 
more accurate measure of 
how sick they are. “I am 
much less concerned about 
the child who has a fever of 
102 and is active than the 
one who has a temperature 
of 99 and is lethargic,” Seto 
explained.

When a child has a fever, 
dress them in light clothing 
and keep them hydrated.

If a child has a high fever, 
and a fever reducer alone 
isn’t doing the trick, spong-
ing them off in a tub of 
tepid water for 20 minutes 
can bring a fever down by 1 
or 2 degrees. If they begin 
shivering or seem uncom-
fortable, end the bath. 
l When to call the doctor: Call 
immediately if an infant 
less than 3 months old de-
velops a fever higher than 
100.4 degrees or if a child is 
lethargic or has a stiff neck. 
Notify your pediatrician if 
an infant between 3 months 
and 6 months old has a 
fever higher than 100.4 
degrees, if a fever lasts for 
more than three days in an 
older child or goes away 
and returns. 

 
CoUGH

To help soothe a dry 
cough, keep air moist with a 
cool-mist humidifier. Keep 
nasal passages cleared 
with saline and occasional 
suction. Coughing clears 
congestion from the chest 
and airways, so suppression 
isn’t always necessary.

When cough suppres-
sion is needed, especially 
at night, children over 
the age of 1 can be given 
a teaspoon of honey, Seto 
said. A study conducted 
at the Penn State Univer-
sity College of Medicine 
concluded that a nighttime 
dose of buckwheat honey 
given to children ages 2 to 
7 suppressed cough better 
than dextromethorphan 
(DM), a common ingredient 
in over-the-counter cough 
suppressants. 
l When to call the doctor: Call 
immediately if a child’s 
breathing is labored when 
they aren’t coughing, if the 
cough sounds like the bark 
of a seal or if a child is mak-
ing a whooping sound. A 
cough that doesn’t go away, 
even if other symptoms do, 
should also be brought to a 
doctor’s attention. 
 
CoNGEStioN

Congestion is probably 
the most common side 
effect of the cold and flu. 
Saline drops or spray can 
help to thin and loosen 
mucus in the nose. Older 
children might be able to 
blow their nose, but a bulb 
aspirator will be necessary 
for infants and babies.

Don’t go crazy with the 
aspirator, Seto said. Over-
use can irritate sensitive 
nasal tissue. Use it before 
feeding an infant and be-
fore naps and bedtime.

Elevating the head can 
help a congested child 
sleep. Older children can 
use an extra pillow. Pillows 

pose a suffocation risk for 
infants, but parents can 
incline the crib mattress by 
putting a rolled towel un-
derneath it or allow infants 
to sleep in a car seat.

Vapor rubs with camphor, 
menthol and eucalyptus 
oils can provide congestion 
relief, particularly at night.

Does rubbing Vicks Va-
poRub on a child’s feet and 
covering them with socks 
really help improve the 
sleep of a congested child? 
“Some of my parents swear 
by it,” Seto said. 
l When to call the doctor: If 
your child is wheezing 
or having trouble breath-
ing. Wheezing might be a 
sign of a respiratory virus 
known as RSV, bronchiol-
itis or pneumonia. 

SoRE tHRoAt
Sore throats are most 

often caused by viruses and 

accompanied by a fever. 
Unfortunately, viruses 
aren’t treatable. Most chil-
dren under age 3 with a 
sore throat fall into this cat-
egory. Strep throat, which 
is a bacterial infection and 
is treatable, is character-
ized by a fever lasting 
more than three days, a red 
throat with spots and swol-
len glands.

Infant or children’s pain-
and-fever reducers help 
alleviate the discomfort of a 
sore throat. 
l When to call the doctor: If 
you suspect your child has 
strep throat. According to 
the Mayo Clinic website, 
some additional symptoms 
that might indicate strep 
include swollen glands, 
problems swallowing, a 
rash, a fever above 101 de-
grees or a sore throat that 
isn’t accompanied by cold 
symptoms and that lasts 
more than two days. 

KIDS
Continued from Page E1

BY RoB StEiN 
The Washington Post 

 
New research is rekindling con-

cerns about the safety of some popu-
lar over-the-counter liquid medica-
tions for children.

Shonna Yin of the New York Uni-
versity School of Medicine and col-
leagues studied the dosing directions 
and measuring devices provided for 
200 top-selling pediatric liquid medi-
cations sold without a prescription, 
including treatments for coughs and 
colds, allergies and stomach prob-
lems. The researchers say they found 
the instructions on boxes and bottles 
were often confusing and hard for 
parents to follow, putting children at 
risk.

A standardized measuring device 
was provided for 148 of the products, 
and nearly all of them — 98.6 percent 
— contained one or more inconsis-
tencies between the label directions 
and the accompanying devices, the 
researchers report in a paper that 

was published in the Journal of the 
American Medical Association. 
About a quarter did not include dos-
ing devices such as cups or droppers, 
the researchers found, and nearly a 
quarter lacked necessary markings. 
In some cases, the instructions used 
abbreviations that were not defined.

In 2007, leading manufacturers 
of cough and cold medicines for 
children pulled products from the 
market amid rising concerns about 
the safety of the popular remedies. 
That episode focused attention on 
the safety of many medications 
for children. In November 2009, 
the Food and Drug Administration 
released voluntary guidelines that 
companies should use for how to sell 
over-the-counter liquid medications 
for kids. The move came after the 
agency received reports of children 
being accidentally overdosed, in part 
because of inconsistent or confusing 
labels and measuring devices.

The new study began Nov. 6, 2009, 
and continued through February. 

Protect against germs 

IF ONE MEMBER of your family gets 
a contagious disease such as flu, is 
everyone else doomed? Not necessar-
ily, public health leaders say: Families 
can take several protective steps.

“They won’t necessarily completely 
prevent the spread, but they will help,” 
said Dr. William Berg, director of the 
Hampton Health District in Virginia. 
l isolate the sick person. Best case 
scenario: The person stays in one room 
and has just one caregiver. Someone 
with a respiratory illness ideally should 
wear a mask if around others. Designate 
a spot on a sofa or chair for the sick 
person, preferably at a distance. 
l Buy disposable gloves. When clean-
ing up vomit or diarrhea, gloves are 
your best protection. Wash your hands 
before and after wearing gloves. 
l Use hand sanitizers correctly. Sani-
tizers don’t work as well as soap and 
water if your hands are visibly dirty. 
Also, make sure a product contains at 
least 60 percent alcohol. 
l Put bags in all trash containers. 
Don’t throw used tissues into an unlined 
can. Do discard them immediately. 
l wash soiled items quickly. Clean 
dirty clothes, towels, sheets and soft 
toys with soap and hot water. 
l Clean surfaces well. Use a bleach 
solution or disinfectant wipes, especially 
on door knobs, faucets, flush handles, 
remote controls and other frequently-
touched items. If you see dirt, clean that 
with a paper towel and soap while wear-
ing gloves, then wipe the area down. 
l wash hands often. Sick or well, fam-
ily members need to clean their hands 
frequently.
l Don’t share. Make sure the sick 
person has his own bedding, clothing, 
dishes and cups at all times. 

— The Newport News (Va.) Daily Press 

DESPITE YOUR FAMILY’S best efforts, 
chances are good that your child will get 
at least one cold in the upcoming months. 
Stocking the medicine cabinet in advance 
means you’ll be able to tackle the symp-
toms when they appear and avoid late 
night runs to the pharmacy.

“Some other items that we forget 
about are things such as tissues, crackers, 
canned chicken soup and good old apple-
sauce, which will help restore nutrients,” 
said Kristin McMahon, pharmacy opera-
tions specialist with Rite Aid Corp.

Here are some products to keep on hand: 
l Thermometer 

l Infant/children’s pain and fever reducer 
l Dosage spoons, cups and syringes 
l Balm for dry lips and chapped skin near 
the mouth and nose 
l Saline drops or spray 
l Bulb aspirator 
l Humidifier 
l Vapor rub or vapor bath 
l Honey (only for children who are at least 
1 year old) 
l Rehydration drinks with electrolytes 
l Hand sanitizer

— From staff reports

New research questions safety
of liquid children’s medication

Can anyone receive palliative care? 

WHILE DOCTORS REFER patients to palliative care, other 
providers and patients themselves can ask for the referral. 
Palliative care might be in order if you suffer from pain or 
other symptoms due to a serious illness such as cancer, car-
diac disease, respiratory disease, kidney failure, Alzheimer’s, 
AIDS, ALS and multiple sclerosis.

Palliative care can be provided at any stage of illness and 
accompany treatment meant to cure you. Local health care 
systems, including Holy Spirit Hospital, PinnacleHealth and 
Penn State Milton S. Hershey Medical Center, offer palliative 
care programs. Take a quiz to find out if it’s right for you at 
www.getpalliativecare.org/rightforyou. 

HELPING VETERANS AT THE END OF LIFE 
l Ask if your loved one is troubled by memories from a war. 
Don’t push if they don’t want to answer. 
l Tell them you respect and honor their service to their country. 
l Share any knowledge you have of the veteran’s service with 
his or her medical providers. 
l Be aware that irritation, frustration, anger and fear can be 
signs of unresolved conflicts. Some of those inner conflicts 
might relate to wartime experiences. 

die outside VA medical cen-
ters, the VA also recently 
unveiled a partnership with 
the National Hospice and 
Palliative Care Organiza-
tion, We Honor Veterans 
(wehonorveterans.org), de-
voted to addressing issues 
related to military service 
that arise at the end of life.

Among them is post-trau-
matic stress disorder, which 
can surface unexpectedly as 
emotional defenses weaken. 
Many seriously ill soldiers 
become distraught as they 
begin to lose control; oth-
ers associate death with 
the horror and helplessness 
they felt on the battlefield, 
said Deborah Grassman, 
director of hospice and pal-
liative care at Bay Pines VA 
Medical Center in St. Peters-
burg, Fla.

For still other veterans, 
memories of the violence 
they inflicted on others 
during war can be a source 
of lingering, excruciating 
guilt, Grassman noted.

In her book, “Peace at 
Last: Stories of Hope and 
Healing for Veterans and 
Their Families” (Vanda-
mere, $19.95), Grassman 
writes of Sam, a 50-some-
thing veteran with terminal 
colon cancer haunted by 
images of Viet Cong sol-
diers he had killed. It was 
something he had never 
talked about; only when 
Sam voiced his need for 
forgiveness was he able to 
accept his imminent death, 
Grassman wrote.

Another issue that can 
emerge at the end of life is 
the impact of sexual vio-
lence in the military, esti-
mated to affect 20 percent 
of female and 1 percent of 
male soldiers. When vic-
tims of that trauma become 
dependent and need assis-
tance with intimate activi-
ties such as bathing, deeply 
distressing reactions can be 
triggered, said Dr. Joshua 
Hauser, an assistant pro-
fessor of palliative care at 
Northwestern University’s 
Feinberg School of Medi-
cine in Chicago.

Some veterans are so in-
vested in stoicism, a grin-
and-bear-it attitude fos-
tered in the military, they 
won’t admit to pain, impair-
ing caregivers’ ability to re-
lieve suffering. Others, who 
might have once turned to 

alcohol or drugs to escape 
the aftereffects of trau-
ma, might fear becoming 
hooked again on painkill-
ers, said Dr. F. Amos Bailey, 
director of palliative care at 
the Birmingham VA Medi-
cal Center in Alabama.

Dolores Matulionis, of 
Stickney, Ill., joined the 
Women’s Army Corps dur-
ing World War II, training 
as a nurse, learning to para-
chute from airplanes and 
eventually going to Finch-
haven, New Guinea, to tend 
to soldiers wounded in the 
South Pacific.

Her son, Wayne Matulio-
nis, recalled his mother as 
a tough woman with a can-
do attitude who was fond 
of telling him, “Remember, 
pal, Rome wasn’t built in a 
day. But I wasn’t the boss on 
that job.”

In February, Dolores 
Matulionis, 87, was admit-
ted to Hines Jr. VA Hospi-
tal outside Chicago with 
advanced congestive heart 
failure. While in hospice 
care at the hospital, Matu-
lionis sometimes screamed 
that snakes and bugs had 
entered her tent. Once 
she asked a nurse’s aide 
to climb a tree and bring 
down a coconut.

On several occasions, 
when nurses tried to turn 
her on her side in her hospi-
tal bed, she flashed back to 
parachuting and yelled in 
fear, “I’m not jumping!”

With her roommate, Al-
ice, another World War II 
vet, Matulionis would make 
plans to escape from their 
room — in her mind, the 
women’s barracks — and 
go AWOL. One time, when 
Hines nurse Margaret 
Walkosz entered the room, 
Matulionis looked up stern-
ly and said, “You’re out of 
uniform.”

“I apologized and told her 
I didn’t mean to be disre-
spectful,” Walkosz said.

Eventually, Wayne 
stopped trying to convince 
his mom she was an older 
woman in the hospital, her 
days numbered.

“She was reliving every-
thing she’d gone through 
but without the energy of 
youth,” he said.

True to spirit, Matulionis 
fought with all her might 
against giving up — until 
she couldn’t any more. She 
died in July. For many for-
mer soldiers, the inability 
to let go, to stop fighting 
death, extends to the very 
last breath. 

VETERANS
Continued from Page E1

Prepare for seasonal illnesses
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