
Vision Statement: 

 
It is the vision of the West 

Boylston Fire Department 
to provide superior customer 

service to the residents, busi-

nesses and visitors of the 

Town of West Boylston. 

 

Mission Statement: 

 
The mission of the West 

Boylston Fire Department is: 

 
To save lives and reduce suf-

fering by providing the high-

est level of emergency medi-

cal services. 

 

To protect the lives and prop-

erty of the people of West 

Boylston from fire, disaster, 

hazardous material and other 

emergency incidents. 

 

To prevent fire and minimize 

other emergencies through 

prevention, education and 

preplanning programs and to 

provide information and 

training in areas where the 

health and wellness of the 

community can be improved. 

 

On February 13th at approximately 13:50 hours the Communications Center received a 911 

call from employees at the Sovereign Bank, 240 West Boylston Street for smoke in the build-

ing.  Chief Pauley arrived on scene at 13:55 hours and reported smoke showing and called for 

a working fire.  Boylston, Holden and Sterling Fire Departments were requested mutual aid to 

the scene.  Engine 1’s crew made entry into the basement, “C” side of the building at about the 

same time the Municipal Light Company cut electricity to the structure.  Ladder 2 arrived on 

scene and was ordered to set up on the “A” side of the building.  Crews inside found the bulk 

of the fire extinguished by a broken domestic water pipe with moderate fire damage to the 

front basement area and heavy smoke damage throughout.  The fire was determined to be ac-

cidental in nature due to an electrical issue in the building. 

On February 20th at approximately 19:55 hours West Boylston Police Sgt. Tony Papandrea 

reported a fire on the roof of Henry’s Hobby Store, 67 West Boylston Street.  Deputy Chief 

Osterberg arrived on scene at 20:01 and reported the fire was progressing towards the center 

stores of the strip mall.  Boylston and Sterling Fire Departments were requested mutual aid to 

the scene upon the initial report, Holden, Clinton and Lancaster Fire Departments were also 

requested for assistance.  Engine 1’s crew was ordered to the “A” side of the building and to 

pull ceilings at the soffit/sidewalk portion of the building.  Two (2) 1 3/4” hoselines were 

placed to stop progress of the fire as it approached the Cameo Properties unit.  Ladder 2 was 

ordered to set up in front of the Post Office and with the assistance of Sterling Ladder 1 placed 

a trench cut across the roof of the building to check for, and stop, any extension.  As addi-

tional companies arrived orders were given to stop the spread of the fire into the actual interior 

of the business units.  Through the coordinated efforts and hard work of all involved the fire 

was quickly knocked down and direct fire damage was limited to the soffit/void spaces over 

the front sidewalk with no direct fire damage inside any of the units.  Henry’s Hobby Shop, 

Happy Cleaners, A.J’s Pizzeria, and Cameo Properties did received heavy smoke and moder-

ate water damage (from sprinkler head activations) throughout. 

Everyone involved in fighting both fires did a great job in responding to both situations pro-

fessionally, safely and as a team.  Thank you and great job! 

Two Building Fires In A Week! Are We in West Boylston? by Chief Pauley 
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“Whatever is good to 
know, is difficult to learn.” 

 
Old Greek Proverb 

Congratulations Captain Kochanowski! by Chief Pauley 

On February 20th Lt. Dean Kochanowski was promoted to Captain/EMS Officer, a new posi-

tion created to better oversee, manage and coordinate our Emergency Medical Service (EMS).  

Over the last several years Dean has worked diligently in improving many aspects of the  De-

partment with an emphasis on our EMS capabilities.  He is an excellent Paramedic and re-

spected fire officer always looking to improve himself through continued education and train-

ing. In his new position, Dean is responsible for all facets of EMS including quality assurance/

improvement, skills review, purchasing recommendations and hospital liason. Please join me 

in congratulating Dean and wishing him only the best in his new position. Congratulations! 
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March Birthdays: 

2nd Mark Hopewell 

8th Matt Shircliff 

12th Rick McGinn 

 

Happy Birthday 

to all! 

 

Fire Department Connections  (FDCs) were discussed in the last two articles, with emphasis 

on supplying the sprinkler system.  This month, focus is on the other component supplied by 

FDCs:  Standpipes.  Remember, standpipes encountered on mutual aid responses may func-

tion differently than ones in West Boylston, as they may be equipped with pressure reducing 

valves, fed by building fire pumps or entirely dry. 

Standpipes are classified as follows: 

     Class I:    2 ½” connections for use by the Fire Department 

     Class II:  1 ½” hose for use by occupants and as a first aid device by the Fire Department 

     Class III: 1 ½” hose for use by occupants and 2 ½” connections for use by the Fire  

                     Department. 

All three Classes of standpipes are present in West Boylston.  This means not every cabinet 

set into a wall with hose is for Fire Department use.  If you see hose attached to a valve, you 

could be looking at either a Class II standpipe (occupant hose station) or a Class III stand-

pipe.  If the hose is attached to a 2 ½” outlet, with a 2 ½” by 1 ½” reducer, it is a Class III 

standpipe and is appropriate for Fire Department use.  If the outlet is 1 ½”, the standpipe 

should not be used; instead a line should be stretched as if the building has no standpipe. 

Standpipes are located as follows: 

      Class I:  70 Crescent St., Major Edwards School Stairwell, 125 Crescent St. Jr./Sr. High 

        School classroom wings, 5 Paul X. Tivnan Dr., Modular H, I, J,K,L Blocks 1st 

        and 2nd floors Exit 5 stairwells. 

      Class II: 5 Paul X. Tivnan Dr. Corridor 1, 2 Mini-5 building, Corridor 1, 2 Work Re    

         lease Building, Corridor 1, 4, school corridor, gym corridor, two in kitchen,  

         one each upper and lower tier Maxi B and Maxi C, all in main jail.  One in          

         service garage and boiler room 180  Shrewsbury St., Bunzl/Ziff,  ten in the       

         building at the  “A” and “C” end of storage racks. 187 Prospect St., MSF  

         Building, AA Floor, A Floor, B Floor, C Floor.   

     Class III: 5 Paul X. Tivnan Dr., 125 Crescent St., Jr./Sr. High School rear backstage wall 

         of auditorium. 

Who can remember all that? An easy rule of thumb in West Boylston (all our FDCs supply 

both the standpipe and the sprinklers) is, if you don’t have a FDC to supply, don’t use the 

standpipe. 

Assuming you do use the standpipe, the hose pack on E-1 is your best tool for flows under 

200 GPM.  To review, this consists of 150’ of 1 ¾” hose and one 50 psi. variable pressure/

variable gallonage combination nozzle rated for 150 GPM at 50 PSI.  Reach and penetration 

will be somewhat less than our typical 100 psi. combination nozzles.  Friction loss in 150’ 

of 1 ¾” at 150 GPM is just under 50 psi, so if the FDC is supplied at 150 PSI, 50 PSI is 

available for elevation and friction loss in the standpipe piping.  Any extra pressure will 

simply be turned into extra flow, because of the automatic nozzle.  The pack weighs 40 lbs., 

and can be easily draped over the top of your SCBA cylinder for well balanced carrying, or 
carried and deployed as a Minuteman load. 

 

Upcoming Dates 

 

EMS Training 

Thursday, March 6 

(Note date change) 

Pain Management 

Dr. Garrett 

1900-2100 

 

Fire Dept. Training 

Tuesday, March 11 

1900-2100 

 

Officersô Meeting 

Tuesday, March 18 

1900-2100 

 

Fire Dept. Training 

Tuesday, March 25 

 1900-2100 

 

 

 

 

 

Pictures from recent fire at West Boylston Square Mall 



Reminder:   Saturday, March 22nd from 10:00 ð13:00 hours we will be hosting the Easter Egg Roll 

here at the fire station for kids in the community.  Please sign up to help if you can.  Thank you!  
 

I am pleased to announce that we have retained the services of Dr. Andrew Garrett for at least one more year. I 

would like to thank The Firefighters Association for their much needed support and funding during this time. We 

would not have been able to retain his services without your help. Thank you. The new ambulance has gone out to 

bid. The bid will remain open until March 21st. Four venders have requested bid specs so far. The state inspector 

was here last week to inspect both ambulances. The inspection went well. There were a few minor issues that were 

fixed. We are all set for another year. The BLS refresher took place this month. I received a lot of positive feed-

back regarding Eric Mannion. I am glad to see that it went well. I will retain the services of Eric again in the fu-

ture. If any of you have any suggestions for future classes, please let me know, I am always looking for new ideas. 

Dr. Garrett will be here in March to teach Pain Management. It will be a review for most of us, but more impor-

tantly it will cover Fentanyl. Fentanyl is an alternative to Morphine for pain management. It has been in the hospi-

tal setting for quite some time, but is new to EMS. Fentanyl is much more potent than Morphine is. I look forward 

to seeing Andy teach, it has been a while. 

I am glad to see that we are getting a good mix of people to sign up for shifts. It is good to see different individuals 

getting involved. It reflects well on our Department and the service we provide. Keep up the good work. I hope 

everyone has a good month and we will see you next month.  

EMS Corner by Capt. Kochanowski 

EMS Educationð Atrial Fibrillation by Capt. Kochanowski 
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Atrial Fibrillation is one of the more common dysrhythmias you will come across in EMS. It is usually a chronic 

condition and results from underlying heart disease, rheumatic heart disease, atherosclerotic heart disease, or conges-

tive heart failure. It most often occurs in the elderly, but can be found in people of younger age depending on the 

underlying condition. 
To put this in layman’s terms, picture the heart, the electrical impulse that initiates a heartbeat originates from one 

source, which is called the SA node. The SA Node is located at the top of the heart above the right atrium. A person 

with A-fib is receiving multiple impulses, at once, from other areas in the atria other than the SA node. The middle 

of the heart or as it is called, the AV node, cannot handle all these impulses at once, so the heart fails to beat cor-

rectly and output is reduced to 20-25 percent in some cases. 
The call will generally come in as weakness, dizziness, or chest pain, or a combination of symptoms. People who 

suffer from this are usually medicated with Cardizem or Metoprolol. They may come up with the symptoms for 

many reasons; They did not take their medication properly, they were sick and got dehydrated, etc. 
As paramedics we will try to treat this in a few different ways; you could try a fluid bolus, IV Cardizem, or if all else 

fails, electricity. I would try to avoid electricity, if possible, it is very painful for the conscious patient. You cannot 

always sedate them either. You will only be able to do that if they have adequate BP. Usually it will not get as far as 

electricity. One of the first two options will generally work, or a combination of the two. 
The EMT-Basic needs to keep all this in mind when responding to this type of call. General weakness, is more often 

than not, an ALS call. Let the medic properly assess his patient, If it is truly a BLS call he/she will have no problem 

turfing down, But the assessment is imperative. I am not saying that every weakness call is A-fib and a person with 

an irregular heartbeat does not necessarily suffer from a-fib either, but it tends to be more common than other 

chronic illnesses of this nature. The medic needs that assessment. 
One more thing to keep in mind with A-fib is the increased risk for stroke. The multiple impulses cause the  atria to 

fibrillate, which makes it easier for clots to break free. People with chronic A-fib are usually on some type of blood 

thinner as well.(ex. Warafin, Coumandin).Keep this in mind when starting your IV. 
This was just a brief over-view of A-fib. If you are interested in the subject more, you can Google Atrial Fibrillation 

on the web or read Brady’s Paramedic Principle’s, Volume 3. 


