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Reports, Critiques, and Lessons Learned

he Academy is putting its money where its
mouth 15 by, &5 Jimmy Buffet sang, “search-
ing for answers to guestions that bother us

s0." We have long been concerned about the lack of

credible resenrch into many aspects of the EMD
process, and have at times questioned or crincized
published papers that have presented results that

were collected without fully controliing the research.
environment. (The worst offenders being studies thae

repart efficacy of 4 protocel without showing that
the dispatchers were acmally wsing that protocal.)

Effect of @ comprehensive guality manggemens !

process an complionce with protocel in an emer-
gency medical dispatch center, Clawson, J1., Cady,

GA., Martin, RL., and Sinclair, B, Annals of |

Emerzency Medicioe, 32(3)378-384 (1998) i3 the
first research paper in what we anticipate will be an
extensive series. We will use it to kack off this new

column, Research and Rumination, in the next issue -
of The NEMD Journal. Research and Rumination
will report on some of the smdies we are condoct:

ing; it will review, appland, or criti-
cize work that appears m the
EMD literatnee. It will
teach wou what vyou
need to know o
understand and eval-
uate published work.
Sometimes 1t will
simply chew over
areps  that  need
thooght or additional
work. 7
Acceplance in & psﬁ:—
revigwed journal of the above men-
tioned paper establishes an important concept 1o
the emerging seience of EMD: it 15 absolutely pos-
zible to measure dispatcher compliance to-a progo-
col. Thi should eome a5 no surpnse to MPDS nsers,
bt its importance cannet be over-smphasized. We
are aware of no other stody of an EMD protocol
where dispatcher compliance to the protocel was
reported. If & study thet purporns o analyze & proto-
col dees tiol exemine and report dispatcher compli-
ance o that protocol, the researchers canmot
determine whether they are studying the protoeol
per se orthe expenence and <kill of the dispatehers

»

who arc using it. While skilled dispatchers arean §

asset to any center, If their experience overrides fail-
ings or weaknesses in a protocol, then that peotoeal

will not be able to grow and mamre in the same way
that the MPDS has, This peper effectively raises the

bar on reporting studies that mvolve EMD ({and
other) protocol wse,

We are convinced that careful studies will i
become vital to the directed evolotion from MPDS

version 10.3 to future versions. The Academy is
therefore becoming more involved in the funda-

mental reseasch that is nesded to undemstand how the :

proweol must work, and why, We are also encour-
aging you, as MPDS uogers, to get imvolved,
Dreveloping knowledge and understanding through

research is one area where each of us has the poten-
tial to make 4v enormous difference. We encourage

vour investment, collaboration, expertise, and advice
in forwarding research by all centers or individuals
using the MPDS. Flease contact us if you have ideas

or topics you think should be examined, but

don't quite know how to begin (or
how o finish().

forum at the 4th Annual
Mavigaror Conference,
Sept 13 1929, in
San-Antona, Texas,
for people outside of
the Academy who are

stﬁd]riﬂ,g snme aspect

and eomments, We are sccept-

ing abstracts 1o be presented at |
Navigator '99. Submissions will be evaluared by

members of the National Academy of EMD's

Research Council, Authars of those ahstracts that ame
i determined (o be of most value or mterest to the ¢

Mavigator attendees will be nvited to present their

i material dunng the research sessien. Subimissions
nft selected for oral presentations will be considered
for posted presentations. Cantact us & the Academy |

if you would like g0 receive a copy of the Call for

{ Submissions.
We are interested in your ideas. We'd Jove o hear

vour views on what we should be stadying. B you

We are also providing &

of EMD, to present their
work and solicit fesdback

find interesting EMD-related articles or news stodes
that you think we should coves, please share them
with us. And we’d love to get copies of tapes that
might ilfustrate important strengths or weakneses
of some of those elegant moments when the call
almost flows along by itself. &3

BOB SINCLAIR, PhD: D Sincloir guides the rejaarh
activities of the Academy as its Senior Technical Editor
anad Research Specialiss. He holds o doctoraie dégres in
Biotecknology from the University of East Anglia,
Norwich, UE ard has Broad selensific razednch sxperi-
enee that includes work on the Ruman penomme project
ana almost 10 years managing the National Center for
the Design of Molecular Fimetion, an NTH research
resowree focused on RBoteckrology and irstrament
development.
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CREATING TIME STANDARDS
CONTIMUED FROM PasE 1

hias lead to the development of what we now rafer
to a5 the “Snowbird tme standards.” The further
refinement and industry-wids acceptance of the
Snowhird times is as essential to the world of pub-
lic safety telecommunications as Utstein was to
cardiac science,

The National Academy of EMD has charged its
newly organized Call Processing Board to rigor-
ously define the proposed Snowhird time standards
and 1o aid the Acadermics and Standards section of
the Academy in publizhing the definitions. Onee
public disclosure of what defines each time intet-
val has been made, the Academy can begin to
study the large date sets obtuned through the use
of the autcmated MPDS at communication centars
that share their data with the Academny, (These data
SEI8 contain me-gtamped information about many
stages of the dispatch process, and can be validat-
ed haged on the compliance of the center to the
MPDS protocols.)

Obviously, the need for 2 public safery medical
responie beging at the time the accident or medical
event occurs. After the event, the time to access
§-1-1 15 traditionally very difficuit to objectively
establish (afthongh some published data suggests
that 5-1-1 access times are much longer than would
be guessed by most lay people, ever when phones
are readily accessziblel), Once the caller has
reached a welephons, the progress of the incident
through the EMS svstem can be broken down inte
a series af steps, each of which can be defined by
& specific milepost. In some systems, the earliest
steps occur automatically vsing ANTALL informa-
tion; in other systams, these steps must be per-
formed mamually, Similarly, steps may be omitted
in some sysiems (such 25 in 4 combined
police/firesmedical center where it is nol neccessary
to re-route the call), The main mileposts nclude:

» The cafjer dials the thres digit universal pum-
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| Call processing mileposts:
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CALL PROCESSING
» | IME ENDS

ber (9-1-1 in Canada and the TS, 9-9-9 in the
UK, 0-0-0 in Australia, 1-1-4 in Germany, etc.).
The telephone system routes the call to the mast
appropriate PSAF and, in enhanced systems,
attaches address and telaphone information.

The PSAP may further route the call to a police,
fire, or ambulance call center or to o different call-
taker within the same comsolidated center,

the adress and phone information from the system.
The EMD receives the call and begins interrogs-
tion using the MPDS case entry Sequence,

The address and telephone number are verified
{or entered and venfied).

The case eniry question, “What's the problem?
Tell me exactly what happened,” is asked. This is
2 key milepast thar many agencies use as the aciu-

-

-

The médical call center's CAD verifies and accepis

4l 3tarting ume for measenng how Jong it tekes 1o 3

mobilize an appropriste response.

The case eniry sequence is completed.

An emergent TESPONSE Is SETt if the patientis
unconscious and not breathing,

A chief complaint is selectef.

The key questions sequence is completed for the

appropriac chief compiaint protocel— &
+—micrvalsareacoepted; the EMD-and other telecom=

A determinant (chimcalfmcident-typel tode 15

selected.

ende) 1s queved:

from @ stationery location or begin response if

mohle). :
The EMD provides post-dispatch of pre-ammival

proceeds with fhe case exif sequERce
» The emeroency vehicle amives a1 (e SCENE.

The appropriate response (Jocally assigned toeach ¢

The response is activated (responders begin egress

instructions whepsver possible and appropnate, of

e E _rc_pﬁ'rimgzmrﬂt : .I. et hﬁhﬁ!

* The respomders arrive at the patient’s side
* The patient’s care is officially transferred to
responders,

After this sequence, another series of time seg-
ments can be defined, mcluding on-scene assess®
meni, on-scene  tremtment. Joading into  the
ambulance, transport, and delivery to the ED; how-
ever, these are outside of the scope of the Academy's
immediate meerest.

A series of factors can affect each of these time
scgments. In addition to identifying the mileposts
that define the segments themselves, these factors
also need to be identified and evaluated—whether
they can be accurately measiured or not, This infor-
mation in hand. it becomes possible to list the indi-
vidual paris of the emergency résponse and the
things that influence how appropriately or rapidly
they can be performed. Two things can then happen:
(1) analysic of thousands of compliant MPDS cases
will place average times (2nd statistically valid
ranges) tn many of these fime segments and (25
comparison of these average imes with perceived
medical need can be performéd on g determinant-

—by-determinant basis-

Once the definitions and ranges for these time

municators can be freed from the slavery of what has
been” in the past Teferred to 4 the “60-Second

sioms thal a one-size-fits-all approach to call pro-
cessing times is inappropriate and no longer valid.
This is apparcnt when one is listening to a trained

~ Difemma,” It was clear from the Snowbird discus-

Ary Surveys require more evaluation due to safety or
more complex clinical issues, appropriate processing
times will legitimately vary. Az Thera Bradshaw
famously stated several years ago, moments before
going live in her center with the newlv installed
MPDS, “It's time we start doing it ght, not just
fast.™

‘What was clearly important from the Snowbird
forum is that a blanket approach to establishing &
time standand for dispatch (such as the idea that, say,
B0 percent of all category x responses must amive af
the scene within ¥ minutes) s a concept that has no
basis in reality—unti] “category 17 can be defined to
the Jevel of & specific type of cvent (such s an MI)
and when it occurred. The MPDS, as it stands, hag
over 240) different determinants (each a different cat-
egory x in the above scheme). These could be usad
in-confunction with sound medical data that relate to
how the symptoms that led to 2 given determinant
are likely to change over ime, to establish real—
medically rather than politically—driven time stan-
dards for specific complaints. These, combined with
realistic estimates of how long each sub-gection of
the dispatch process actually takes, will eventually
allow us 1o define more realistic clinically-based
time goals for s wide variety of EMS responses: O

“National Tnstitutes of Health. Rapid [dentification

and Treatment of Acute Myocardial Infarction:
Patient/Bystander Recognition and Action. NIH
Fublications 1993; No 93-3303]

EMD carrectly mFenn-gai;-a-'ﬁfsl versus third party ~—- —
caller reportng a traffic accident, or a calles report-  © J8FF 4. CLAWSON, MD: Widely recogized as the *Father

ing 2 patient with abdominal pain versus a caller

of EMD," he i a founder of the Academy and inventor of
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