
 

When Carrie Fisher suff ered cardiac arrest near the end of a fl ight to 
Los Angeles ... some of the fi rst emergency medical crews to arrive on 
the scene were on two wheels: medics on bicycles who helped resusci-
tate [her].

The Los Angeles Fire Department’s bicycle medic team is one of 
hundreds in big cities such as Boston and Philadelphia and small ones 
such as Cody, Wyoming, that deliver quick emergency care by darting 
in and out of heavy traffi  c, maneuvering through large crowds or cut-
ting across parkland more nimbly than a crew in an ambulance.

“Sometimes, every second counts with these situations,” said Mau-
reen Becker, executive director of the International Police Mountain 

Bike Association, a nonprofi t that trains and certifi es public safety 
cyclists. “Because a bicycle is able to respond so quickly, the actions 
can be lifesaving.”

The Los Angeles EMS team that raced to help Fisher was deployed at 
the airport during the holiday rush. It boarded her plane with an ambu-
lance crew and members of an engine company, all of whom worked to 
give her advanced life support, said Robert Dunivin, a fi re department 
captain and chairman of the bike team advisory committee. Fisher died 
at a local hospital four days later.

When the Los Angeles bike unit made its debut patrolling a triathlon 
in 2004, it had 20 cyclists. The team is now one of the largest in the 
country, with 120 cyclists and 60 bikes. It deploys on weekends and at 
special events.

Dunivin said the unit has a budget of about $90,000 per year to pay 
overtime to the medics, who do the bicycle work in addition to their 
regular Fire Department jobs. Another $12,000 is allocated for equip-
ment.

Across the country, bike medics patrol airports, sports arenas, 

BY JENNI BERGAL

Geared up for traumas, bicycles 
make medics more mobile

TWO 
WHEELS 
TO THE

RESCUE

17 Adar 577716



downtown entertainment areas and special events such as festi-
vals, concerts and marathons.

They are especially useful when roads are closed or congested, 
said Mike Touchstone, past president of the National EMS Man-
agement Association, a professional association of EMS managers. 
Medics on bikes can navigate crowded streets and sidewalks swift-
ly.

“You have easier access to patients and can get there more 
quickly than you can in an ambulance when there is a crowded 
event,” said Touchstone, who is also regional director of the Phil-
adelphia Offi  ce of Emergency Medical Services. “That makes a big 
diff erence if someone is having a heart attack or a stroke.”

It made a big diff erence in Minneapolis in 2014, when a 61-year-
old runner suff ered cardiac arrest and collapsed during a marathon. 
A bike medic team roaming the course arrived quickly, shocked the 
man’s heart with a portable defi brillator and stabilized him before 
an ambulance took him to the hospital, where he recovered.

MANY OF THE FIRST OFFICIALLY organized EMS bike units in 
the United States were launched in the 1990s in places including 
Denver; East Baton Rouge; and Troy, Ohio. They were modeled on 
police bike patrols, which had become popular a decade earlier.

Today, at least 500 agencies have EMS bike teams, according to 
Becker, whose group has trained about 1,400 cyclists since 2013.

Fire departments, EMS agencies, hospitals and private ambu-
lance services run teams. Some have just two or four members; 
others have dozens.

Many bike medics are paid emergency medical technicians and 
paramedics, but others work for volunteer associations or other 
organizations.

In New York, the all-volunteer Central Park Medical Unit’s 
10-member bicycle team patrols the 843-acre park many weekends 
during the warmer months. It also appears in force at concerts and 
other big events.

“When everyone is sitting on a blanket, how do you get through 
to them in an emergency?” said Rafael Castellanos, the unit’s pres-
ident. “The bike teams are very nimble and can get into places a 
large vehicle cannot.”

EMS cyclists generally travel in pairs. Most use mountain bikes, 
which are sturdy and are designed to carry a heavy load and maneu-
ver through traffi  c and crowds and around obstacles.

Bike medics carry fi rst aid and trauma supplies, oxygen, IVs, 
cardiac monitors and defi brillators. The bike and equipment com-
bined can weigh up to 50 pounds, so cyclists need to be in good 
shape.

EMS bike units have some limitations: They can’t take patients 
to the hospital and can’t carry backboards, stretchers or long or 
bulky pieces of equipment. Thunderstorms and snow can prove 
challenging.

But offi  cials say creating and outfi tting a bike team is a good 
investment because it’s much cheaper than purchasing and equip-
ping an ambulance.

In Cody, for example, it cost less than $3,000 to set up West Park 
Hospital’s unit with three bikes, uniforms and saddlebags, accord-
ing to clinical supervisor Ryan Winchell. He said buying and equip-
ping an ambulance, on the other hand, can run as much as $280,000.

The bike unit is called into action at parades and Fourth of July 
festivities as well as at trail runs in the town 50 miles outside Yel-
lowstone National Park.

Winchell, a paramedic and bike team member, said he and his 
colleagues have a diff erent mindset when they’re cycling to a scene 
than when they’re riding in an ambulance.

“You don’t have your same comfort zone of having a few minutes 
to think about where you’re going and what you’re going to do,” he 
said. “It’s defi nitely a diff erent kind of game.”

But EMS workers who are bike enthusiasts are especially likely 
to embrace those challenges.

“It’s honestly the most fun part of my job,” said Dunivin of the 
Los Angeles Fire Department. “I’m normally in the fi re station all 
day or out on an engine. When you’re on the bike, you’re talking to 
people on the streets and interacting. I keep thinking, ‘Wow. They 
pay me to do this?’ (The Washington Post) 

 NIMBLE MEDICS IN ISRAEL
By Rhona Lewis

Azriel Gross has been a Magen David Adom (MDA) and ZAKA motor-
bike fi rst responder for 17 years, covering the Yarkon area in central Israel. 
ZAKA, with hundreds of volunteers in the Rapid Rescue Motorcycle Unit, 
was the fi rst organization to bring in motorbike fi rst responders. United 
Hatzalah of Israel and Magen David Adom later followed suit. 

“The fi rst time we were deployed to the shuk on a busy Friday morn-
ing, bystanders couldn’t understand how we were going to transport the 
patient,” Gross says. “Today, people appreciate that a bike can get places 
faster than an ambulance, especially in crowded places.” 

Like ambulances, bike medics carry fi rst aid and trauma supplies, oxy-
gen, IVs, cardiac monitors and defi brillators, in a storage box mounted on 
the back of the motorbike.

“Since we’re carrying heavier loads than the average bike, we have to 
check the air pressure in our tires regularly,” Gross says. 

Aside from medical supplies, a motorbike fi rst responder has his own 
personal equipment which includes gloves and a special coat that has two 
airbags (one to cushion the neck and one for the back) that infl ate on impact 
should the rider be thrown. While motorbike fi rst responders in the U.S. 
have to face thunderstorms and snow, in Israel, which has 35 days of heavy 
rain during an average year, the bigger challenge is the heat. 

“Wearing a helmet and heavy coat in the summer is stifl ing, but you get 
used to it,” says Gross. And what about those wintry days? “When it is fi ve 
degrees Celsius to you [41°F], it’s zero [32°F] to someone on a bike,” says 
Gross. 

Because the nimble units are able to respond so quickly, they can admin-
ister life-saving actions. This makes them so successful that in 2016, just 
after Sukkos, MDA set up an additional EMS unit powered by trained teen-
age fi rst responders on bicycles. Bicycles are quiet, there’s no gas emission, 
and they can access crowded areas safely.

Sometimes, Gross is called out for straightforward cases — like the 
13-year-old girl who was sleeping so soundly midafternoon that she didn’t 
wake up to open the door for her distraught parents. 

Sometimes the cases are more complicated — like the man with vacillat-
ing blood pressure who slipped on the steps inside his building and dropped 
his groceries. “Within half a minute I was there and he was soon off  to the 
hospital,” says Gross. 

Sometimes, the call-outs come for terror victims. In March last year, 
when the wave of stabbings engulfed Israel, a chareidi man was repeatedly 
stabbed by an Arab terrorist in Petach Tikvah. The victim fought back, pull-
ing the knife from his own neck and stabbing the attacker to death with his 
own weapon. 

“The man, aged around 40, was standing when we arrived. His shirt and 
vest were covered with blood and he was in shock,” says Gross, who arrived 
at the scene moments later. After receiving emergency fi rst aid treatment, 
the victim was evacuated to Beilinson Hospital. 

“As I packed up my equipment, I noticed that my motorbike had been 
donated by MDA Belgium in memory of the Jews killed by a gunman at 
the Jewish Museum of Belgium in Brussels in May 2014,” says Gross. “I 
thought to myself that all over the world, we are united in the fi ght against 
terror. The Jews in Belgium didn’t know that their donation would help 
save the life of a terror victim in Israel.” 
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