SECONDS FROM ETERNITY

On the cusprof death, doing nothing is fatal, doing the wrong thing is fatal. Doing the right thing.is survival!
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Based on True Events / Story by Doug Mazell
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Episode 1: First Blood at Indy

Doctor Steven Olvey stepped onto the hallowed yet brutal grounds of Indy as the track physician with little more than youthful
determination and standard medical training. He had no roadmap for the carnage that awaited him in those early races. High-speed crashes
unfolded at velocities that shattered bodies in ways no textbook had prepared him for. Drivers would slam into walls or flip violently,
leaving twisted metal and broken men in their wake. Olvey found himself frozen at times, unsure what to do first amid the chaos. The
firemen on site offered little help beyond extracting drivers from wreckage; they had no advanced medical training for the internal injuries,
massive trauma, or rapid blood loss that followed. There were no dedicated medical personnel experienced with the unique horrors of

open-wheel racing crashes—no protocols,
no specialized equipment, no swift airlift
procedures that later became standard.

The young doctor watched drivers die on
the track or in the makeshift medical
facilities, and the helplessness cut deep.
Each fatality weighed on him like
sediment accumulating in the river of his
conscience. He was upset, frustrated, and
haunted by the knowledge that better
preparation might have saved lives. The
generational dysfunction of motorsport’s
dangerous past—passed down through
decades of risk-taking families and daring
competitors —crashed into Olvey’s world,
forcing him to confront a flood of human
suffering with inadequate tools. Those
traumatic first races at Indy became the
headwaters of his life’s work, eventually
leading him to pioneer spectacular safety
measures for the sport he grew up loving.




Episode 2: No Respect for Physics

Early race car drivers, designers, and track
designers truly had no respect for physics in
relationship to the human body. They built
and raced machines with drivers’ heads fully
exposed to the wind and flying debris,
cockpits that offered almost no protection,
and chassis that disintegrated violently upon
impact, turning cars into deadly projectiles of
twisted metal and shattering components.
Corners were laid out with little regard for
centrifugal forces or human tolerance, walls
were unforgiving, and safety features were
virtually nonexistent. This blatant disregard
for the brutal realities of speed, mass, and
sudden deceleration translated directly into
dead drivers —talented men torn apart or
crushed because the machines and circuits
were designed as if the fragile human form
inside could somehow defy the immutable
laws of physics. The river of generational risk
and inherited recklessness flowed unchecked,
leaving a trail of tragedy until later
generations finally began to acknowledge the
terrible cost.




Episode 3: The Timing Problem

When Doctor Olvey first confronted the grim reality of high-speed crashes at
Indy, his primary mission became brutally simple: keep the injured drivers alive
long enough to reach the hospital. There were no sophisticated on-track medical
units, no experienced trauma teams, and no established protocols for the kind of
catastrophic injuries these wrecks produced. His first steps involved organizing
the limited resources he had —training the firemen and track personnel on basic
life-saving techniques such as controlling bleeding, maintaining airways, and
immobilizing spines. He worked tirelessly to create faster extraction methods
from the wreckage, emphasizing speed without causing further harm. Every
second counted in those critical golden minutes after impact.

Olvey quickly realized that rapid transport was the difference between life and
death. He pushed for better coordination with local hospitals and began
advocating for improved ambulance response on site. In those traumatic early
years, he personally accompanied critically injured drivers in ambulances,
providing emergency care en route and fighting to stabilize them until they
reached definitive medical care. These initial efforts—focused entirely on
survival and rapid evacuation rather than prevention—marked the beginning of
his life’s work transforming track medicine. The river of generational tragedy in
motorsport began, slowly and painfully, to encounter the first deliberate stones
placed in its path, diverting at least some of its destructive force.
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Episode 4: The Mechanical Savior

One of the most pivotal moments in racing safety
came from a terrible NASCAR crash where a
driver was trapped inside his mangled car.
Firemen struggled desperately to free him, but
conventional tools proved useless against the
twisted wreckage. In their urgency, they resorted
to an electric saw, which immediately ignited the
spilled fuel and turned the scene into a raging
inferno. The driver’s horrific ordeal unfolded in
full view of the horrified crowd. Among those
watching from the stands was George Hurst, a
man deeply connected to automotive innovation.
He was sickened by what he witnessed—the
helplessness, the flames, and the preventable
suffering.

Hurst returned home determined that such a
tragedy would not repeat. Over the course of
more than a year, working with focused intensity,
he invented the Jaws of Life—a powerful
hydraulic rescue tool capable of prying apart steel
with controlled force, without sparks or excessive
damage. What began as a single man’s horrified
response to the river of generational recklessness
in motorsport became a transformative invention
that has since saved countless lives, both on and
off the track. The flood of death and injury finally
met its first major dam.




Episode 5: Just not happy being alive

Race car drivers push themselves to such extraordinary velocities because the human brain operates on several systems, three of which align perfectly with the
psychology of high-speed competition. Some humans are simply not content merely walking around being alive. Their brains require added stimulation to feel truly
engaged and happy. When a child with this wiring is introduced to go-kart racing or motorcycle riding at a young age, their mind suddenly comes alive. The intense
combination of speed and danger transforms what felt like a dull existence into something vibrant and meaningful. As the driver matures, experience allows the
speeds to climb higher and higher—eventually reaching 220 mph on legendary race tracks —because only this level of intensity quiets the restlessness within.

The second factor is the brain’s threat level system. While most people are constantly aware of dangers to their lives, a race car driver’s pleasure center overrides
and crushes the threat response almost to zero. “There is no threat going 240 mph surrounded by 32 other cars,” their mind insists, “because this is why I exist.”
The third brain function amplifies everything: the deep human need for association and admiration. A skilled, often good-looking race car driver receives adoration
from fans, the media, and the racing community. The combination of intense pleasure, zero perceived threat, and widespread worship creates a powerful
psychological reward loop. In this way, the river of generational human restlessness finds its most dramatic expression on the track—where speed becomes not just
a choice, but a necessity for feeling fully alive.



Episode 6: Wings of Mercy

One of the most important innovations Dr. Steven Olvey helped champion was the use of helicopters to transport critically injured drivers
from the Indianapolis Motor Speedway to the hospital. Traffic around the massive track on race day was always a major problem, often
turning a short distance into a life-threatening delay. By airlifting patients, valuable minutes were saved during the critical "golden hour"
when rapid treatment greatly improves survival chances. The Indianapolis Motor Speedway was among the pioneers in the United States
for using helicopters specifically for accident victims in a civilian/motorsport setting, working closely with local trauma centers. This
practice dramatically improved outcomes and later influenced broader emergency medical services across the country.



Episode 7: Secrets of a Real War

Track doctors like Steven Olvey recognized early on that there was no reason to reinvent the wheel when treating high-speed crash victims. Much of
what was already known from battlefield medicine — particularly rapid trauma care, hemorrhage control, airway management, and spinal immobilization
—was directly applied at the track. Military experience from World War II, Korea, and Vietnam had developed proven protocols for dealing with
massive trauma, blast injuries, and shock in chaotic environments. These lessons were adapted to the racetrack, where the same principles of “stop the
bleeding, secure the airway, and get the patient to surgery fast” became the foundation of modern motorsport medicine.

One particularly memorable case involved a race car driver who suffered a devastating leg injury in a crash. The damage was so severe that amputation
appeared to be the only realistic option to save his life. Fortunately, one of the doctors on the medical team had spent years performing surgery in
Vietnam field hospitals. Having seen far worse injuries under far more primitive conditions, he refused to give up on the limb. Using advanced vascular
repair techniques honed in wartime conditions, the doctor successfully saved the driver’s leg. The case became a powerful example of how hard-earned
battlefield knowledge directly translated into life- and limb-saving care on the racetrack.



Episode 8: The Weak Link in an Eggshell

The human brain is incredibly fragile, floating in fluid inside the skull and highly vulnerable to sudden acceleration, deceleration, and
impact forces. In the early days of motorsport, high-speed crashes frequently produced violent head trauma that killed or permanently
disabled drivers. Without proper assessment tools or protocols, even drivers who appeared conscious after a crash could deteriorate
rapidly from undetected swelling, bleeding, or diffuse axonal injury. Many promising careers and lives were lost simply because the
true severity of head injuries was not understood or quickly evaluated at the track.

Dr. Steven Olvey changed this reality. He developed early concussion assessment protocols on the racetrack to determine the severity
of head injuries immediately after a crash. Drivers’ necks and spines were meticulously kept immobilized from the moment of
extraction until they reached the hospital, preventing further damage. The foundational concussion protocols used in the NFL and
other professional sports today were pioneered by Olvey and his team in the high-stakes environment of IndyCar and similar series.
His groundbreaking work on brain trauma has become world-famous and has influenced emergency medicine, sports medicine, and
trauma care across all fields.



Episode 9: From on High - Stop the Dying

In the 1970s and 1980s, television networks became powerful forces
in motorsport. As Indy 500 and NASCAR races drew massive
audiences, the events turned into a goldmine for broadcasters and
advertisers. The raw excitement, speed, and spectacular crashes made
for compelling television that attracted huge viewership and big
advertising dollars. However, the networks made it clear —sometimes
subtly, sometimes with strong suggestions bordering on demands—
that dead drivers were bad for business. While dramatic wrecks and
fiery crashes could be replayed for drama, actual fatalities created
negative publicity and risked turning off sponsors and viewers.

The “good old boys” era of NASCAR and the glamorous spectacle of
the Indy 500 were licenses to print money, but only if the sport
stayed exciting without crossing into tragedy too often. Everyone
wanted to advertise during these races, from car companies to beer
brands, but repeated driver deaths threatened to damage the sport’s
image and dry up the revenue stream. Under this pressure from TV
executives, race car owners, track promoters, and sanctioning bodies
finally began to act. The industry responded by investing in safer cars
with better crash structures, improved track barriers and safer
layouts, and world-class medical teams on site.

While deaths did not stop entirely, their frequency dropped
dramatically. This reduction was enough to satisfy the networks and
keep the money train rolling. The balance shifted: fans could still
enjoy thrilling, high-speed racing and spectacular crashes, but the
human cost became more acceptable to the growing television
audience and corporate sponsors. This era marked a turning point
where commercial interests finally aligned with safety improvements
that Dr. Olvey and others had long been fighting for.




Episode 10: Separation of Powers
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Faced with the reality that they could not prevent every high-
speed crash, Dr. Steven Olvey and Dr. Terry Trammell focused on
what they could control: delivering the best possible emergency
care at the track and buying precious seconds to get injured
drivers to the hospital alive. Their approach was practical and
highly effective. Rather than trying to reinvent trauma care, they
built a coordinated system that maximized survival odds for
drivers hitting walls at 220 mph.

They made a clear division of responsibilities based on their
strengths. Dr. Olvey, who had developed groundbreaking
protocols for head injuries and concussions, took responsibility
for everything “neck up.” This included rapid assessment of brain
trauma, managing concussions, protecting airways, and stabilizing
cervical spines. Dr. Terry Trammell, an orthopedic surgeon with
exceptional skill in trauma, handled everything “neck down”—
including chest injuries, heart and lung issues, internal bleeding,
and complex broken bones.

This specialized division of treatment, combined with rapid
extraction and helicopter transport when needed, gave race car
drivers the best possible chance of survival. What began as two
doctors trying to make a difference in a dangerous sport evolved
into one of the most effective medical teams in motorsports
history, dramatically improving outcomes for drivers who would
have had little hope in earlier eras.



Episode 11 & 12: Seventeen Days of Misery

During a tire test after the 1987 Indianapolis 500,
Roberto Guerrero lost control of his car and slammed
into the wall at high speed. A loose wheel from the
impact flew up and struck his helmet with
tremendous force, causing a severe traumatic brain
injury. Guerrero was rushed to the hospital and fell
into a deep coma that lasted seventeen days. His
condition was critical, and doctors were fighting to
control the swelling and pressure in his brain.

At his bedside were his pregnant wife Katie and their
three-year-old son Marco. Katie spent hours talking
to her unconscious husband, recounting cherished
memories of their life together in racing—the
triumphs, the travels, and the dreams they had built
as a family. While she kept vigil, Dr. Steven Olvey
performed what many called medical magic. He
implemented an experimental treatment using
massive doses of barbiturates to calm Guerrero’s
brain and body, reducing metabolic demand and
protecting the injured tissue.

On the sixteenth day, young Marco leaned close to
his father’s ear and whispered that he wanted his
daddy to come home because he needed him. The
next day, Roberto Guerrero woke up. Dr. Olvey’s
aggressive treatment proved 100% successful. Just
seven months later, Roberto was back behind the
wheel, racing and winning again with no apparent
long-term side effects from the crash or the treatment.
His remarkable recovery remains one of the most
inspiring stories in IndyCar history.




Episode 13: Track Medical Knowledge Gets Out

The medical knowledge and protocols
developed on the Indianapolis Motor
Speedway gradually spread beyond the
racetrack and began saving lives on
ordinary city streets. Firefighters and
paramedics who worked alongside Dr.
Steven Olvey and his team at Indy
absorbed the advanced trauma care
techniques, rapid assessment methods,
and life-saving procedures used on
injured drivers. When these first
responders returned to their regular duties
in surrounding cities and towns, they
brought this hard-earned expertise with
them.

What started as specialized track medicine—rapid hemorrhage control, spinal immobilization, and fast transport decisions—
slowly filtered into standard emergency medical services. Fire departments that had once struggled with high-speed crash
victims at the track now applied the same principles to highway accidents, industrial incidents, and everyday trauma calls. The
emphasis on the “golden hour,” aggressive airway management, and coordinated hospital handoffs became standard practice in
many communities around Indianapolis and eventually influenced broader EMS training across the country.

This gradual transfer of knowledge represented one of the most meaningful legacies of the safety revolution at Indy. The
racetrack served as a high-stakes laboratory where new techniques were tested under extreme pressure. Firemen and paramedics

who trained there became ambassadors for better trauma care, ultimately helping countless civilians who would never sit behind the wheel
of a race car. The improvements born on the track truly did flow outward, making roads and communities safer for everyone.



Episode 14: Could You Survive a 200 mph Crash?

Today’s race cars are engineered with such advanced safety features that, in many cases, a professional driver can walk away from a
200 mph crash with relatively minor injuries. However, the average person would have almost no chance of surviving the same
impact. The average driver lacks the elite physical conditioning, lightning-fast reflexes, and years of specialized training that
professional racers possess. During a high-speed crash, professional drivers know how to tense their bodies, position their heads, and
maintain control as long as possible. An untrained person would likely panic, tense incorrectly, or make fatal mistakes in those critical
fractions of a second.

The innovations that make modern racing so much safer are numerous. Race cars now feature incredibly strong carbon-fiber safety
cells (the “survival cell”) that maintain structural integrity even in massive impacts. Energy-absorbing crash structures at the front,
sides, and rear dissipate forces before they reach the driver. Tracks have been redesigned with wide run-off areas, SAFER barriers
(Steel and Foam Energy Reduction), and softer walls that cushion impacts. Helmets are lighter, stronger, and equipped with advanced
impact-absorbing liners and HANS devices that prevent neck injuries. Fire-resistant suits, gloves, and shoes provide protection against
flames and heat, while advanced harness systems keep drivers securely in place.
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