I am Dr. Joseph Giangrasso, medical director for Advocate Good Shepherd Hospital’s emergency and trauma departments.  Everyone who works in the ER derives great satisfaction from being able to help desperately sick and injured people in our communities – it’s not a job to us so much as it is a calling.  We love what we do, and our first priority is to do what’s right for our patients.
That’s why we’re so concerned about the Canadian National railroad’s plans to purchase the EJ&E line that runs through the Barrington communities.  It will literally impact thousands who need to reach our hospital, and I anticipate there will be significantly negative consequences.  This is the most important issue that I can think of that this community has faced.

If, as the railroad intends, freight train traffic in town increases by more than 20 trains per day, it will effectively cut off much of this population from receiving life-saving treatment at their community hospital.  I’m not exaggerating when I say, lives can – and very likely will be lost through this proposition.  

I’d like to illustrate for the Surface Transportation Board some of the grave aspects of such a plan. 

Good Shepherd is a Level II Trauma Center, and that means that we handle all but the direst of cases.  Our emergency department handled 750 serious trauma cases last year.  Approximately a third of all ambulance runs to Good Shepherd originated on the other side of the EJ&E tracks.  A trauma patient has what's called the "golden hour," from the time of significant injury to treatment.  This is the window of opportunity when their chances of survival are best.  

Many of our cases are vehicle collisions, and as you know, it takes an accident to be responded to, police and fire to arrive, assess the victims, work to extricate them, and then call for an ambulance. The victims are then transported here, all while the golden hour's clock is ticking.  It often leaves them with precious little time on their side for us to treat them in the “golden hour.”  If their ambulance sits waiting for an additional 10 to 15 minutes for a freight train, their lives are certainly at risk.  If they’re hemorrhaging, they could very well bleed out waiting for the tracks to clear.  These victims will be literally hemmed in by rail, unable to reach the hospital westbound or northbound through town.  

Illinois law states that for Good Shepherd to serve as a trauma center, its ER doctors must be able to arrive within 30 minutes of a trauma.  If our doctors are on the wrong side of the tracks, they will not be able to arrive in time to help.  The same goes for our trauma nurses and technicians.  

Members of our ER are all too familiar with another danger posed by trains. Many were here in October 1995, working to save the lives of Fox River Grove children after a train tore through their school bus, killing seven and seriously injuring 24.  It was heartbreaking, and they'll never forget it.  The Barrington school board reports that school buses cross the EJ&E line nearly 400 times per day.  And, three other pedestrians were struck and killed by trains in Barrington just last year.
And, we continually work to refine our disaster preparedness – whether they’re natural, hazardous materials or terrorist threats.  We operate according to the plans and policies of the US Department of Homeland Security.  Twenty additional freight trains serving as mile-long rolling barriers to half the community will adversely impact our ability to marshal our physicians and medical professionals in the event of a disaster.   

We also care for a significant volume of stroke victims from the area.  Strokes are also referred to as “brain attacks.”  We have three hours to be able to treat them and halt further damage to brain function and in many cases, deliver life-saving stroke medication.  Three hours may sound like a lot, until one considers that the clock begins at the recognition of the onset of symptoms to the time that the drug, known as TPA, is administered.  Often patients do not recognize the symptoms, or, if they’re living alone, they may be incapacitated and unable to get medical attention themselves – they’re often found by others.   

Once they get to the ER, their condition must be assessed and tests run to determine what transpired and the extent of the damage.  The test results take time to come back to us.  Then, we treat the patient accordingly.  All the while, the clock is ticking, and should they stopped for a 10,000-foot freight train, as the Canadian National acknowledges it will run through town, we’ll lose precious time that might otherwise save people.  

I’ve served these communities as an emergency medicine physician for more than two decades, and I can also look back to years when three or four women ended up giving birth as they arrived in our ER, or even out in the parking lot as they pulled up.  Imagine how long 10 minutes will seem when you’re parked in front of crossing gates while in the throes of full contractions.  And, the CN’s plan is to run at least one train on the average of every hour of the day and night through the heart of town. 

There’s also the issue of asthmatic attacks.  There are two important aspects of asthma that the people who live here now face with the CN proposal.  First, we acknowledge that the Chicago area is the busiest rail freight hub in the United States, and according to Environmental Defense, the amount of pollution produced by trains is equal to a staggering 25 million cars meeting today’s emissions standards.  Diesel locomotives are the single largest source of pollution in the country.  Using EPA methodologies, it’s estimated that 2006's particulate and NOx pollution from locomotives contributed to:
      - more than 3,000 premature deaths, 
      - more than 4,000 non-fatal heart attacks,
      - more than 60,000 cases of acute bronchitis and 
         exacerbated asthma in children, 
      - and nearly 290,000 lost workdays
Just in 2006, our emergency room cared for 140 asthmatic attack patients, the majority of them, children.  With the quadrupling of locomotives – also known as “smokestacks on rails” by environmental experts – we’ll certainly see an increase in air pollution, and in turn, that pollution will trigger more asthma attacks.  And, asthma kills.  The irony is that the very rail traffic permitted to increase 400% and cause more asthma attacks may also be the very same freight trains that bar an asthmatic from reaching the hospital during an attack.  That’s a frightening one-two punch for our public safety.   Yet, in its own proposal, CN insists the transaction would have no adverse safety effects.  Considering the facts I’ve detailed in this statement, as a representative of Advocate Good Shepherd Hospital, we respectfully disagree.  This community faces very real health and safety threats as a result of the CN plan.

Sincerely,

Joseph Giangrasso, M.D.
Medical Director, Emergency & Trauma Medicine
Advocate Good Shepherd Hospital
450 W. IL Hwy 22
Barrington, IL 60010
847-381-0123

