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N E W SLE TTE R O F  T H E

A IDS LAW PR OJECT OF 

PENNSYLVANIA FALL 2 0 0 6 

D6j3 vu: AIDS Law Project 
wins ambulance case ( again) 
Thinking that you are having a heart attack is a nightmare. In Philadelphia, thinking that 
you are having a heart attack when you have a diagnosis of HNI AIDS can be more than 
nightmarish- it can be a living hell. 

That is what 38-year-old John Gill Smith 
discovered one morning as he pulled on a shirt 
to go to work. A coughing fit at that moment 
meant that the simple, everyday act le& him 
collapsing with chest pain and gasping for 
breath. Until that moment, ir was a normal 
Tuesday in February 2001 in the Frankford 
section of Philadelphia. Minutes lacer Mr. 
Smith had entered an alternate reality where 
everything science has said about HIV/AIDS 
was meaningless . 
Mr. Smith's partner immediately called 911. 
He was relieved when minutes later they 
heard the sirens of an approaching ambulance 
bringing cwo Philadelphia Fire Deparonenc 
emergency medical technicians (EM'I5). 
Hurriedly, the partner ushered the pair up the 
stairs ro Mr. Smith's bedroom as he outlined 
Smith's medical hisrory, which included high 
blood pressure, a known risk fuctor for heart 

"This victory 1s not j11st good for 
people with HIV/AIDS, it affects 
every resident of the City of 
Philadelphia who ever 1leeds 
a11 ambufa,zce. " 

Gregory Uacouras 

attacks. Just after all three entered the room 
the partner got co the fact that Mr. Smith has 
AIDS, and that was when Mr. Smith's situa­
tion turned hellish. 
One EMT pulled her shirr collar over her 
face, left the house and did nor return. The 
second, watching Mr. Smith hyperventilat­
ing on his bed in agony, shouted at him: 
"Cover your face, or I'm nor going to help 
you! If you cough on me, I can get AIDS!" 

■ ■ 

The EMT failed ro take Mr. Smith's vital 
signs, perform an EKG or touch him in any 
way. Instead, she rold him to gee dressed if he 
wanted to go to the hospital. Believing that 
his life depended on getting ro the hospital, 
Mr. Smith struggled co dress with the help of 
his partner and another friend. 
But, as if the initial response wasn't bad 
enough, the remaining EMT would not help 
Mr. Smith downstairs. So, Smith's partner 
and their friend helped him down to the 
ambulance. While the first EMT stood near­
by, the second refused to help Mr. Smith into 

+ 

the ambulance. Mr. Smith managed co crawl 
into the ambulance on his own and tried to 
lie down on the gurney buc the second EMT 

wouldn't let him, saying that he should "Cut 
the act." It was all Mr. Smith's partner could 
do co hand him the AIDS medications he has 
to take on a firm schedule before the EMT 
slammed the doors in his face. 
Mr. Smith was taken to Frankford Hospital, 
where the EMTs ordered him ro get out of 
the ambulance and walk without assistance 
to a wheelchair a few feer away. Once inside, 
a triage nurse administered an immediate 

Continued on page 6 
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