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Phases of Responses

A Dispatch

A Response to scene
A Arrival at the scene
A Care at the scene
A Transfer

A Care in the Hospital
A Care at Home
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Dispatch Specification
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What is the role of a EMD?
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Standardized Emergency Dispatch
Protocols
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Triage standard performance criteria of
Australia EMS

KOperational 24 hours, seven days a week
AAccess for people with hearing impairment
and from non-English-speaking backgrounds
ACall interaction documentation

AAdvice supported by a clinical decision
support system

APatient confidentiality maintained

| HEALTHCARE |



Triage standard performance criteria of
Australia EMS

AActivity and performance reporting

AAbility to link with other services and transfer

calls

A80% of calls answered within the first 20

seconds

AAbandonment rate of 5% or less of calls

ACall time (talk time and after-call work time)

550 seconds

A1% of calls monitored for quality assurance

| HEALTHCARE |




Dispatch Response Phases
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Initial Assessment (case entry)
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Initial Assessment (case entry)

ADVANCED

MEDICAL PRIORITY

DISPATCH SYSTEM v10.2 NAE

Key QUESTIONS Vv ANswER CHOICES

1. What is the exact location of the incident?

2. What is the phone number you are calling from? v

3. What's the problem (Tell me exactly what happened|? (If traffic accident) Go directly to Protocol 29

w

e after determining number of patients (next

= <

] y >

=4 4. (If not obvious) How many people are hurt (sick)? —

Q

E 5. How old is the patient? (If unsure) Obtain approximate age E

£ 2

=4 6. Is s/he conscious? Yes

() °

(X] No =

o o

= Unknown 3

S o

| 7. s s/he breathing? v Yes =4

.’_: No — Send maximal response immediately
Uncertain (2nd party caller

Unknown (3rd or 4th party caller)

8. (If not obvious) |s the patient male or female? Male
Female

CAsE ENTRY i o NAE . 358 virpepeew
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ENTRY QUESTIONS
1. What's the address of the emergency?

2. What's the phone number you're calling from?

3. What's the problem, tell me exactly what happened?
Hanging
Underwater

a. (Not obvious) Are you with the patient now?

b. (Not obvious) How many (other) people are hurt (sick)?
Traffic/Transportation accident
Multiple victims

c. (Choking) Is s/he still choking now? (Go and check and tell me what you find.)—— ¥

Lt

4. How old is s/he?
a. (Unsure) Tell me approximately, then.

5. Is s/he conscious?
Yes
No
Unknown

6. Is s/he breathing?

a. (Hasn't checked — 2" party caller) Go and check and tell me what you find.
Yes
No/NOT BREATHING A
Uncertain/INEFFECTIVE/AGONAL BREATHING (15 or 27 pry caller) %
Unknown (39 or 41 pty caller)

use uor MPDS® licence agreement only @ 2005 Priority Dispatch Corp. All rihts reserved.
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Dispatch

m Information from dispatch should
include:

- Nature of the call
- Name and location of pt
— # of pts
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Secondary Assessment
(key questions)

Dr.Moradian March2013


http://www.sums.ac.ir/~moradij/wp/

EMS Medical Priority Dispatch

1 *3

Ask all Key Questions Give Post-Dispatch
Instructions
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_ The Advnnced Mednca;l Pnomy Dispatch System™
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Determine correct CODE and SEND
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DETERMINANTS
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12 ConvuLsions / FITTING

KEY QUESTIONS =™  iir  POST-DISPATCH INSTRUCTIONS POSOHOO0D
e+ 2 2. | am organising help for you now.
'1’ Has s/he had more than one fit in a row’ Stay on the line and I'll tell you exactly what to do next.
. (Female 12-50) |s she pregnant? b. If s/he is still fitting (or if s/he starts to fit again:
3 Is s/he diabetic? I Don’t do resuscitation.
. . 2. Don’t hold her/him down or force anything into her/his mouth.
4 ? .
j Does s/he ha.ve a-hlstory of heart p.roblems. 3. Move dangerous objects away from her/him.
5. Is s/he an epileptic or ever had a fit before? c. When s/he stops fitting, (lay her/him down and) make sure s/he is
5. Has the twitching stopped yet? breathing. i |
(Go and check agd te'l)lpme \yNhat you find.) d. Turn her/him gently on her/his side when the fitting stops.
: 2. When s/he wakes up, reassure her/him and tell her/him not to get up
4. (Yes) Is s/he breathing now? or walk around.
(Go and check and tell me what you find.) i (Not fitting) If s/he starts to fit again, call me back immediately.
 (Yes) Is s/he breathing regularly? (> 0. {1+ Not breathing after KQs) If there is a defibrillator (AED| available,
. send someone to get it now in case we need it later.
¥ Stay on the line with caller until the patient starts to wake up.
DLS * Link to & X-1 unless: 3
Not breathing (after Key Questioning) ———— & ABC-1
INEF Ft (‘TlVF BI‘F"T”ING Nm ilert < ABC-1
Irregular breathing and Nui alert < ABC-1
LEVELS # DETERMINANT DESCRIPTORS + E CODES RESPONSES MODES
D 1 Not breathing (after Key Questioning) 12-D1
2 CONTINUOUS or MULTIPLE fitting 12-D-2
3 lrregular breathing 12-D-3
4 Breathing regularly not verified = 35 12-D-4
c 1 Pregnancy 12-C-1
2 Diabetic 12-C-2
3 Cardiac history 12-C-3
B 1 Breathing regularly not verified < 35 12-B-1
A 1 Not fitting now and breathing regularly (verified) 12-A-1
For use under MPDS™ licence agreement anly, © 2006 Priarity Dispatch Corp. All rights reserved. AMPDS® v11.3, UKE-L2, 060930
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PWONE

Key Questions

Is s/he alert (awake)?

Is s/he able to talk normally?

Is s/he breathing normally?
Tellmewhy vy o u t h stnholke? i
a. speech problems

b. movement problems

c. numbness or tingling?

Has s/he ever had a stroke before?

t 6 s a

Dr.Moradian March2013
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Triage In Dispatch
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A.1 Normal breathing (age < 35)

B.1 Unknown symptoms (3" party)
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Post Dispatch Instructions CPR,
Childbirth, Choking
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(=l AiRwAY / ARREST / CHOKING (Unconscious) — ADULT = 8 YRS

n%(Patiant to Phone) Check Airway

* Are you right by her/him now? Listen carefully.

(Not breathing) Lay her/him flat on her/his
back on the ground and remove any pillows.
(Breathing) Lay her/him flat on her/his back
and remove any pillows.

Kneel next to her/him and look in the mouth
for food or vomit (sick).

e |s there anything in the mouth? Yes— 15
~No— 3

Yes — 2

(No) Get her/him as close to the
phone as possible. Don't hang up.
Do it now and tell me when it's done.

(If I'm not here, stay on the line.)

: =t -
n Pathway Director B Start Mouth-to-Mouth

% Select the most appropriate pathway below: | I'm going to tell you how |
Sl il to give mouth-to-mouth* “Refused M-T-M — 6/11
' Ventilations ‘,v) 1 With her/his head tilted back, pinch her/his nose
(if any of these conditions apply) closed and completely cover her/his mouth with
Under 18 years old Overdose/Poisoning = your mouth, then blow 2 regular breaths into the

._.)5

Allergic reaction Severe trauma lungs, about 1 second each. The chest should
Drowning Suffocation rise with each breath.
Hanging/Strangulation  Toxic inhalation * Did you feel the air going in and out?
Lightning strike Unconscious choking Yoy o2 1stcycle of CPR— 6
| Compressions (C) 15t =6 ®% ~ Continuing CPR — 10
Any other problems (if none of the above apply) No— 13
Compressions B CPR (Ventilations 1st)

Pump the chest hard and fast 30 times, at
least twice per second. Let the chest come
all the way up between pumps. Tell me when
you're done.
(Previous airway blockage) Check in
her/his mouth for an object and remove
anything you find.

Vist— 8 * Do you understand me so far?

Cist—12 Yes— 9
V 15t & Refused M-T-M — 12 No — Clarify/Reassure

Push down firmly 2 inches (5 cm) with only
the heel of your lower hand touching the
chest. Now listen carefully.

I ﬂ CPR Landmarks

IEX continue CPR with Mouth-to-Mouth

<3 Check Breathing

Now place your hand on her/his forehead, your

other hand under her/his neck, then tilt the

head back.

Put your ear next to her/his mouth.

e Can you feel or hear any
breathing?

No-— 4
Uncertain/Just a little — 17

e (Yes) Is s/he breathing normally?
Yes — 16
_ No/Uncertain — 17

Listen carefully and I'll tell you how to do
resuscitation.

(Make sure s/he is flat on her/his back on
the ground.)

Place the heel of your hand on the
breastbone in the centre of her/his chest,
right between the nipples.

Put your other hand on top of that hand.

—7

With your hand under her/his neck, pinch
her/his nose closed and tilt her/his head
back again.

Give 2 more regular breaths, then pump the
chest 30 more times.

Make sure the heel of your hand is on the
breasthone in the centre of the chest, right
between the nipples.
* Do you understand? Yes — 10

No — Clarify/Reassure

For use under MPDS® licence agreement onily. © 2006 Priority Dispatch Corp. All rights raserved.
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Ambulance Dispatch
Solving Inappropriate
Emergency Calls

Prof Matthew Cooke
Warwick Medical School, UK
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The London Experience

40% of those living In London
admitted that they would phone
999 If getting through to their GP
proved too difficult. The average

for the other seven cities was
22%.
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The London Experience

30% of those living in London
sald they would call 999 If they
couldn't get a doctor's
appointment for several days,
compared to 16% for the other
cities.
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The London Experience

Only 3% of those living In
seven other cities said they
would phone 909  for
ambulance If suffering from
flu-like symptoms, compared
to more than 10% of London

respondents.
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Patient Behaviour

AThose who do not call when they
should

AThey believe it is appropriate
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Need medcal advice o treatment?
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Behaviour

ANeed to | ook at
for using the service
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Change the system

Callers will not change
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Traditional Approach

[ Call 999 |
[ Dispatcher }
[ Paramedic }

—{ Emergency Department}

Dr.Moradian March2013


http://www.sums.ac.ir/~moradij/wp/

New Approach

- call999

[ Dispatcher }

{ Paralmedic} [ Ad\I/ice }
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If do not have an urgent need:

A Spend a bit more time
A Find out more

A Decide

I What they need
I Who they need

I When they need
I Where they need

Dr.Moradian March2013
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Does it work?

A 52% triaged as not requiring emergency
ambulance

A A third of these did require ED

A BUT 9% of those triaged as not requiring
ambulance were admitted to hospital

(Dale 2003)
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Who they need

A Dispatcher must have A Social work

A Community Nurse
A Palliative Care

A Mental Health

access to full array of
people

Dr.Moradian March2013

A
A
A

Pharmacy
~alls Service

Primary Care

A Transport
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Where they need

A Dispatcher must
have access to full
array of services

A Access to
appointment
systems

Dr.Moradian March2013

A Pharmacy

A Minor Injury Unit
A Primary Care

A Home
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New Approach

Call 999

Dispatcher

[ Paramedic 1 [ Advice }

4[ Appropriate Services}

Advice

Self care

Dr.Moradian March2013
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A Priority Dispatch System for
Emergency Medical Services

A decision tree priority dispatch system for emergency medical services Corey M Slovis, MD*1

(EMS) was developed and implemented in Atlanta and Fulton County, Geor-  hea B Carruth, MPH?

gia. The dispatch system shortened the average response time from 14.2 \éan:;anchJTﬁentz. Ml\PAAD'*

minutes to 10.4 minutes for the 30% of patients deemed most urgent (P < W?lI:Zm 5 E(I)?eis‘MPi—{ 4

.05); resulted in a significant increase in the use of advanced life support o

£ § , 1 Atlanta, Georgia

units for this group (P < .02); decreased the number of calls that required a

b.qckup ambulance service; and szgmﬁc‘ar'nlly mc;eased _cqnformzty_ to ﬂna- From the Division of General Medicine.

tional EMS response time standards for critically ill and injured patients (P Department of Medicine, Grady Memorial
CHEST PAIN ere dispatched as least severe  pogpital,* the Emergency Medicine

nt. [Slovis CM, Carruth TB,  Residency, Emory University School of

Conscious? spatch system for emergency  Medicine;T and the Fulton County Health

1985;14:1055-1060.] Department, Atlanta, Georgia.*

Difficulty Breathing
or Bluish Skin Color?

m Yes

History of Heart Disease
or Attacks?

Yes

F:emale Age 15- 35’7

7o

CODE 3 CODE 2 CODE 1 CODE 3 {CODE

14:11 November 1985 Annais of Emergency Medicine 1055/43



CLINICAL PAPER

Effect of a Medical Priority Dispatch System key
question addition in the seizure/convulsion/fitting
protocol to improve recognition of ineffective
(agonal) breathing™

Jeff Clawson?*, Christopher Olola®¢, Greg Scott?, Andy Heward®,
Brett Patterson?

Resuscitation (2008) 79, 257—264



